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Statement as of December 31, 2013 of the SU PERIOR 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. BoNdS (SChEAUIE D)....oouuverererceiriiereiiresieseieesisessesieesesessseesssssssssssesssesssesssss | cosssssessssessnns 2,625,000 | ..ovorvrirerineninenineniees | e 2,625,000 |...coovvvrererenne 2,625,127
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... ..ot esss s sesssessssssessssesnins | cessesssesssessssesssenssesses | s | e (U RN
2.2 COMMON STOCKS.......cuuuiveeiriiriiiiirisiis ittt ettt ssbssbessssssiennts | srsesssssssisssisssisssisssisssinnns | s | oo (U
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | e | i (U
3.2 Other than firSt IENS.........cveieeerieiecierireieeerssies st ssessssssssssessstssssssnes | setseesesessesssssssssnssssssssnes | ensssesssssssssesssessasssnsnssns | sesessessessnsssessnsssssnsseses (U1
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.....616,250
ENCUMDBIANCES)....o.veevecvreieciressessesssse s sssessesssbesses e sssssssesssssstessssstessessssessesssssnes | sessesesssssessesinses 108,750 [ .veveveeeeveeeeeeeieees | e 108,750 [ .veveveeereeieericieenenas
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($....4,917,876, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........coveuieiieieiiieieseieee ettt sesse s ssssessesss | sresessesssssssessessssessessesesses | vssessessessssesesssssssessessnses | essessessessssessessssessesesns (01 U
8. Otherinvested assets (SCEAUIE BA).........ccviriririnrrereirinssisssinsissesssesssssssssssssses | eossesssessnsssssssssssssssssssnsss | seensssessnsssssssssssnssssssnssens | oessssssssssessssessasssssessad (01 U
9. ReCEIVADIES fOr SECUMHES......c.uvvrerrercrirnriieceierireieriresies st essssessines | cersessssessseessssesssssssnessss | ernesssnmesnesssesnsnssnenins | e (U
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ceveuveeeivcveieierees [ eoereiresieeseesessesesienes | eveveiverssesiessesisesssens | eveveeresssieseessisseenereensQ [ oo
11, Aggregate write-ins for INVESted @SSetS.........cccoviieecieieeseicsseee e | eereresisssses e esssss s [0 PR 0] e [0 PR 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccvivveerieieiieeieeesseeseienes [ 7,651,626 | .coovocvereeceerieereinina (1 [ 7,651,626 |..coocverrrcrnnne 7,298,781
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cccoveeverrrrirrinirrissiennens [ e [ e | oo (01 U
14, Investmentincome due and aCCIUE.............ccriiniieiireiiieiiereessssesisesisesienes [ e 1,895 | .o [ e, 1,895 | s 4,184
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cevevereririueinns 885,936 | ..o | s 885,936 |..ovverreriinias 419,328
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PreMIUMS).........ccoevvecees | covrerreierenseieiesssiesiens | v | e (01 O
15.3  Accrued retroSPECtiVE PIEMIUMS.........cccviviuiieiieiieissiese st ss s sessssessessessses | eessssesessssessessssessessssssses | essessesssssssessessssessesssssnses | eesessessessssessessssessesnsns (01 U
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS............cc.errrerierierireierirenensieenes | coerrineesesesissssnesssssnens | seesnessnemessseesssssnenes | e (U
16.2 Funds held by or deposited with reinsured COMPANIES...........co.evrrerrencnrernnennns [ cerrrirrieisneercsrsens [ e | e (01 U
16.3 Other amounts receivable under reinSUraNCE COMMTACES...........c.cvvemrmrerernerrieneins | covrriereineriesssnerinnesnens | erevsesenensesesessiesssnnnes | e (U
17. Amounts receivable relating to UNINSUIEd PlaNS..........c.coierierririnciniineiereineeneeseeineies | seeseeseeesseessssessessssssseees | oeeieesssessssessssesssssnssessns | ceressesssssnessssssssssessenes (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereon.............covveve. [ o [ | e (U1
18.2 Net deferred tax @SSEt.........ccriiiiiiiii s rssnees | s 35,700 [ ..ovvorieriiriiens 35,700 | oo (U
19.  Guaranty funds receivable OF ON AEPOSIL.........c.vvuverreririierireieieeineeseeseisesessessisessssssseess | sessessessssesssssssssssssssnssess | eosesessessessseessssesssssnssnssns | cesmssesssssnssssssessssssssseees (01 U
20. Electronic data processing equipment and SOfWAIE...........c.cc.eveeucieisiineiciesiesieiiesienes [ e [ e sessssssesieses | oevesssssssesssesssssesens (01 O
21.  Furniture and equipment, including health care delivery assets ($.......... (1) S
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covueeveriens [ cerreieierinsieisssnsiens [ | e (01 O
23. Receivables from parent, subsidiaries and affiliates...........ccocooeveveienieenenieieieenies | e 435,288 [ ...coooorvrirrnnnn. 435288 | oo (01 U
24. Health care ($......... 0) and other amOUNtS FECEIVADIE. ........vvurererrirrrrnrirrieinensirsereerenes | cerernssnssssensssssnsssessnsenss | seessssessssssssessnssnssssssessens | oeesessssssnsssssessnsennsnssns (01 U
25. Aggregate write-ins for other than invested assets..........ccvveeieineieieeeneieeiseees [, 15,189 [ .o 15,189 [ oo 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......c.cuiveiericieeieieieie ettt sessssessens | cvesssssssesesns 9,025,634
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........cccce. | coveveerereeericreeeieierees
28. TOTALS (LIN€S 26 AN 27).....couvereercrireirireceseerisesesseriseesssenesessssensssesssesssssssssssssesens | coseeens ....9,025,634
DETAILS OF WRITE-INS
1107 Rttt | cenienst st ennnienses [ sreens e | e (U RN
1102, et | cnnienst st ennnienees [ sreensnen s | e (U RN
1103, Rt | ceniensten et ennnienses [ srenensinen s | e (U RN
1198. Summary of remaining write-ins for Line 11 from overflow page..........coveveuerrrenereninns [ coveveresseiseiessseseienns (U1 (01 (U1 0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501.

Prepaid EXPENSES......c.cviveiicieiicie sttt sttt

2502. Other RECEIVADIES..........coocvcveceiecieiseeeicie ettt naa
2503 e et R sttt st

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Statement as of December 31, 2013 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)...... .o | v 2,461,146 | oo | s 2,461,146 | ..o 1,998,717
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXpenses...........cccuriinninninisissesees
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErVICe AC.........c.ccvirieiiricieieies | e | e | e (01 TN
5. Aggregate life POlICY FESEIVES.........cueviieieieeie ettt ssse st ssans | evsesissessesesssssssessssssessens | essessessssessesesessssessessnsens | erissessesiessssesesssessesaens 0
6. Property/casualty unearned PremMilum FESEIVE.........ccviueveieveiieieresssssiseissssesessssessnes | seserissssesessssssesessssesens | vssessesisssssesesssssssessessnsens | serssssssesiessssessesssssssesens (U1 RN
7. Aggregate health Claim MESEIVES.......c.cuviiieieieeieiessse et sssssnses | essessssssesesssssssessssssesens | rssessesssssssesesssssssessessnsens | sesssssssessessssessesessssessens (01 T
8. Premiums received in @dVaNCe...........ccoouiviiniisiiniiissssssssssssns | e 883,189 | ..o [, 883,189 | oo 644,253
9. General expenses AUE OF ACCTUEH..........ccurrrerierieiesiesssssesesesssssssssessessssssesssssesssssesss | sevssessesssssssenes 468,508 | ..o | e 468,508 | ..ccovvrererernes 389,158
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......cceveveererrererrersirereisieissienes | ceverieiesesesens 397,420 | oo | e 397,420 | oo
10.2 Net deferred tax Iability...........cccoirieeieieceieese e ssessnses | soeressssesess e ssssssens | sersssesessssessessssessessessssenss | sreesessesessssnssesessssessenns (01 TR
11, Ceded reinsurance premiums PAYADIE...........ccccuerierirciciesseieie st ssessessens | sressesssssssssssssessessssseses | sesessnssesessssssssissesssssiess | oesiessssssssesssssesssesessens (01 O
12. Amounts withheld or retained for the aCCOUNt Of OthETS..........ccurirereirierinrrinciines | e | e | e 0
13.
14,
15.
16.
17, Payable fOr SECUMEES........ccvevereerieicice ettt s sestensas | sresssessssssssssssssessessssseses | sessessissesessssssssiessessensiess | oessessssssssessssssssessessns (01 O
18.  Payable for SECUNIES [BNAING........ccceverieieieresieeesss et ssssessssssessenes | srsssesssssssssssssessessssseses | sessessissesessssssssissessessiess | oessessssssssessssssssesessons (01 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and $ 0 certified reINSUTErS).......covvevereeereeenes [ e [ [ s (01 TR
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......cvuevrreeeieieireiens [ eoveieiesinesseie e sesies | evveesiesessesssssesesssssessiens | oevsesssssssessssessesessns (01 RN
21. Net adjustments in assets and liabilities due to foreign exchange rates..........cccceies | eeveveeineieieeineneieis [ | e (01 TR
22. Liability for amounts held under UNINSUIEd PIANS...........ccevuercieierseieesesseiesiesinens | cevreiieiesisse s [ svesssssessssssssssssssesssssees | soissnsssssesisssesssssssenens (01 O
23. Aggregate write-ins for other liabilities (including §..........0 CUITENt)......cvevvvevereerriins [ (01 (01 I (01 P 0
24. Total liabilities (LINES 110 23).......ovvrvrrecererirereierrieressesesesseesssesssesssssssessssesssene | coeeesnensesesnes 4,315,263 | ..o (N [ 4,315,263 | ..cvvorvrenne 3,134,128
25. Aggregate write-ins for special SUrPIUS fUNAS..........ccuverenrerrninrnrneisrsseneeseessseneseens | cevenseseenns ) 9.9, G I D00 GO ISR (0 R 0
26, CommON CAPItAl STOCK. ......cvurerrirrrerririeisrissese et sssese s sntsssesssssensssssessensas | sessssssnesns ) 9.9, G ) 0.0 N IS 500 [ o 500
27.  Preferred Capital SLOCK........cc.rveiererririsiinrireie st sssssssssssessssesssssns | sevesseseenns ). 9, SO N XXX octeterieieeen | e | e
28.  Gross paid in and contributed SUMPIUS..........ocuiurrererreereereieeneeseieseeiecseseiseeseeeseseenes | eeeseeeenns )., SO N XXX oeteieveieeen | e | e
29, SUIPIUS NOES......ouevieieiiciiieie ettt bbbt ssenesssenss | evesissnns 9,90 RN U XXX octererierieiens | e [ e
30. Aggregate write-ins for other than special surplus funds............cccoceeeeveeeveenceieiens | covieienee 9,90 RN I XXX oetereveienien | e (0 TR 0
31, Unassigned funds (SUMPIUS).......c.cuveeirerirrireiieiiissieieissie et sssssse s ssssessesssssssenss | seesesinsns 9,90 N I )0, 0, GO NSRRI 4,223,694 | ....covvernen. 4,587,665
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1RSSOI IR ) 0.9, GO XXX orrteirererns [ v [ cernssiesessssssssessssesssssens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) JSSUSORN [FSTRRION ) 0.0, SRR I XXX oireieiierenens | eormrensessssssesisssessssssssseses | osssssisssessonssssessessensnsanes
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........cccevevvvereeeeeeereeeeeeeen | v ) .0, G I )00 G [ 4224194 [ ..o 4,588,165
34, Total liabilities, capital and surplus (Lines 24 and 33)...........ccccccceevveevveerecveereeeces | v ). 0, ST 0.0, S [T 8,539,457 | ..covvevvennn 7,722,293
DETAILS OF WRITE-INS
2801, ettt sttt | seretsesss ettt enstiennes | treeetnest st enets e nens | aeesteee et O
2802, ettt st | seretsnesss st st nnstennes | sreestnest sttt nssnens | seesteees st O
2803, bttt | serenieses st enstienes | reeetnent sttt sensnens | seestese e O R
2398. Summary of remaining write-ins for Line 23 from overflow page.........cooeveevercvevens | cvveieiiesiecsieenad (01 TR (11 TN (0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE).........ccceevevevvevirrireveeien | e (01 (01 (O P 0
2501, sttt | cereeneies ) 0.9 SR
2502, sttt | cereeneies XXX orevveerrirens [ v XXX ereriererens [ eerireeeinernrennenssnssee | veeveeseissseseesessesseenees
2503, sttt | cerieneies )9, NN I XXX ererirerernns [ eerirereinernnennernnsnsses | eeeveeseiissssseessssesseenees
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccoovvevrnerniniens | vovvereenens )0, 0, GO I 90,0, GO ISR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccevivererrerriieriereseiesiens | v .0, T P 0.0 S [P (01 P 0
3001, ettt et ennten | eesseensranes ). 9.0 S
3002, ettt enntnn | eersenenanes ). C I XXX orrevrrerernes [ eererneeenerinnnesnseenesnseens | veeeeseesseseseessssssessssnens
3003, ettt | cenienenes D .0, SO XXX osrrvrrerenees [ eeveneeeneninsenerisssnseens | veeeeseesnseseseeesesssessssnens
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccovvvvrrneeeeens | coveereenens ) 0.0, SO N ). 0 ST ISR O | oo 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).......couuireeireericmeisiiisiissiins | coveeseeanes DO, S [ XXX orrnnsrinns | v, 0] i) 0




Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONHNS......oiiveieeiece ettt sse st s s sessssensenns | crsnsssessnsas .0, S [ 1,986,087 [...coooviieriiinnn 1,996,182
2. Net premium income (including §.......... 0 non-health premium iNCOME).........coevevverererireieriens | crerrerirenns 9,9, GOSN TR 43,075,290 | .ovvvrcrerrerernis 42,128,062
3. Change in unearned premium reserves and reserve for rate Credits...........covveerrereeneereneiinens [ cevveeenninnenns XXX cooveeereveeriniees | eveeeeeiee s eesesssssssssssesees | eeveessssesses s sssesssss s ssesssseos
4.  Fee-for-service (netof $.......... 0 Medical EXPENSES)......uvvrrrrrierieieriessssieiesessesssesessessssssssessens | srsessessnesens XXX ooiverinrrreiienies | ernrineisssssssssesssssssssssesses | oot
5. RISKTBVENUE........cuiieiiiii ittt | coreen
6. Aggregate write-ins for other health care related reVenues...........ccccvcvevevceveesvceeeseeeseeeenens | v
7. Aggregate write-ins for other non-health reVENUES............c.oceieceieieiesiecee s [ rssienieinneas XXX orieierirereiines | e sneenees 0 | oo 0
8. Total revENUES (LINEBS 210 7)....ouveieeiciiieieicseee ettt sssaenes | oevessesassinsas ) .0, GO [T 43,075,290 | .ovoevireiereinnn 42,128,062
Hospital and Medical:
9. HOSPItAl/MEAICAI DENETILS. ......ceieereeiectce ettt ettt estns | eetesseesessestsesessess st sebsessestanes | £ressesssssnessessassasssnesessastansessass | sbssssessastasssssestessassessessantnenns
10, Other ProfeSSIONAl SEIVICES..........cvveveiieeeie ettt sas s st ssesssanes | ersesissessesessessssssssssssessessnsenees | svessesissensssssssesans 33,783,512 | coveveeeeeerinan 33,121,394
11, OULSIAR TEFBITAIS. ..o | et bbb bbb e [ sbiesbeesbees b e bbb nbienies [ seesbsse st
12, EMErgency r00M aNd OUL-0f-GIBQ.........ccuruurrrrererririereereiseisesssseseessessssssesessessessssssessessessssssessessnes | eseeessessessssssnssessessssssessessessanes | oessessssssssessessnssessessassnssnssens | sessssesssssssssssessessnssnessessassnsnns
13, PrESCHPHON ArUGS.....cuvuiviieiieiiisiie ettt sttt ss sttt ssesnsensessnns | essesessssessesssssssesessnsessessssenses | sressessssessesessssessesssssssessessnsense | sesessesssssssesessssessessssessessessssans
14.  Aggregate write-ins for other hospital and MediCal............ooorirririrernereeecneseeeeseees | e (0 S 0 [ oo 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS........ccuruererereieieinneiensisseeerseeerens [orerissesiesisssssssssrssssssessesssssnes | sesesssssssessssessessesssssssensessssanss | sesessesssssssesssssssessessssassessessssans
16, SUDLOtAl (LINES G0 15)....ceuuieeceeieeieceieeiiseeiei sttt sssss st sssss st essssnens | esssssesssnesssssesssessssessesessen (U 33,783,512 [ oo 33,121,394
Less:

17, NEtrEINSUFANCE FECOVEIES.........ouvuuieniiiiiiiiesiesiesi e | ensinisenss s snss s snsssnses | crossissssssssssnssssssssssssssnies | beosiesssessiessne s ssnesneas
18.  Total hospital and medical (LINES 16 MINUS 17)........cviuerevireieicieeieeiseie et sssese s ssssssees | cevesesssse s s seees (01 33,783,512 | oo 33,121,394
19, NON-NEEIN ClAIMS (NEE).......cvuiiiecicie sttt sessns | eesessessessssses e stessss s e ssessensnss | sessessssessessessssssessestenssnsessens | sbsssessssssssessestenssssessessensnsas
20. Claims adjustment expenses, including §.......... 0 cost containMENt EXPENSES........cvrerreneereireis | rereeineireieie e | rreeeiesiseeseieessensenns 631,312 | o 723,091
21, General adminiStratiVe BXPENSES........ccccveveirieeieieieee et ssse s essess s sssssssssssssssnsnns | sosssesssssssessesissessesissessssssssssnes | sveesssessessesissessenes 7,533,234 | oo 7,083,178
22. Increase in reserves for life and accident and health contracts including §.......... 0

increase in reSErves fOr life ONIY)........ccciiiirieiceie e sessesssssssssesses | esessesssssssessessssensesssssssesassnsenss | sesesssssssassesssssnsessessnsessessnssnsens | ossesessssessessssensessessnsassessnsanses
23. Total underwriting deductions (LInes 18 through 22)...........c.euerereureneeneenrerninsensenseeessssessesssses | osessssssssssssssssssssssssssssssssseses [ [ 41,948,058 | ..o 40,927,663
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........ccccveurieirrieeiesse et sesees | esssssssssenes XXX ooviriierieneninns | coveriessssssseesenenes 1,127,232 [ oo 1,200,399
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........ccveviiveieveins | v | ceveveiessse e 19,458 | .o 19,886
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neeieveereseeessesssessessesessens [ enssssesessesssessessenssnsssssessansenss | soessessonsinssessensanssnssensensansssssens | sessssessossenssnssestensansessessantsnsan
27. Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)........c.cuevivereiereireiieiersireseiseiessessessssesseseses | essessessssssssssssessesssssssssesseesns (01 OO 19,458 | .o 19,886
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

29.
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 PIUS 28 PIUS 29)........c.vveveieereiiereeeieiess et ssaese s sesss s s ssessssnnas

.......................... 1,146,794

.......................... 1,220,436

31. Federal and foreign income taxes incurred 396,400 414,900

32.  Netincome (10SS) (LINES 30 MINUS 31)......veovererreereeeeeeeieieeeeeee e eneseenees 750,394 805,536
080T, oottt ettt sttt es s tesse s sensesessenssssesnssnsensesenss | srersreseesss KKK e reesssresesessens [ cereresese e sess s bensennes | sreresesaesa et s s benee
0B02. oottt ettt s st en s sense e senssssesssensenenenns | srenesiereess KKK rereesssieserensens [ seresesesese st bessenies | sreseresten et benae
0803, oot bbb bbbttt en

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.
1498
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

29071, OhEI INCOME. ... cececeeieeie ittt bbbt
2902.

2903.
2998
2999




Statement as of December 31, 2013 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 sSUrplus prior rePOItiNG PEHOM. .........ovururrirrreririeiiesisei sttt s st ss s nes
Net income OF (I0SS) frOM LINE 32.........cvuiueieisiiicssesse ettt bbbt bbb
Change in valuation basis of aggregate policy and Claim MESEIVES...........covrurirrirririenrereeeesessiss et ssessessessnenn
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0rereete st neen
Change in net unrealized foreign exchange capital gain OF (I0SS)........c..ccirieieiriieieiiesies et
Change in Net dEfEMEd INCOME TAX... ... vururrirrireiireerie ettt s sttt
Change iN NONAAMILEEA BSSELS..........cccuiveiieiicicieieete et bbbt bbb bbb bbbt
Change in unauthorized and Certified FEINSUIANCE. ...........curiirireie ettt
ChanGE N TBASUIY SIOCK.........vuevecvieeiecictsctes ettt sttt e s sttt s bbb s st a st st s st s e s b s s s e sansaen
Change iN SUIPIUS NOLES.......cuvuiviieiieiiiisiieiscie ittt st bbbt s bbb bbbttt nn
Cumulative effect of changes in accounting principles
Capital changes:

B4 PRI TNttt R
44.2 Transferred from SUrplUs (StOCK DIVIAENG)..........cvururrireireiierissicie st essssssss s essessssssessesssnssnssns
44.3 TranSTEITEA t0 SUIPIUS.......eviviveieeicicesie ettt bbbt s bbb s ettt
Surplus adjustments:

A5.1 PIA TNttt
45.2 Transferred to capital (STOCK DIVIENA).........c.orururieiireire ettt sttt
45.3 Transferred from CaAPILAL..........ccvcvevciiec ettt bbbttt
DivIdends t0 SIOCKNOIAETS............crieriiiiriirie i
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.......c..vuvururririierireieiieeise ettt sttt sttt sansnenns
Net change in capital and SUPIUS (LINES 34 10 47).........vviueieiiereiesssss ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48)...........oewereereeurerieeireeeiieieeteeisei et seeeeseeseseeeneeseae

.......................... 4,588,165

.............................. 750,394

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

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

............................ (363,971)

.......................... 4,224,194

.............................. 864,579

.......................... 4,588,165

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErflow PAgE..........ccuiueieiieiieicieeeese et

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)




Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

CASH FLOW

1
Current Year

2
Prior Year

© © N o g~ w DN =

_
- o

N
n

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance...
Net investment income....
Miscellaneous income
Total (LINES THIOUGN 3)....uuiviiieiieiice ettt bbbttt
Benefit and 10SS related PAYMENES............ovururiiriee ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.cvecveeeieeesieereireiesesve e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............coocviiieieicrce s
Dividends paid t0 POICYNOIAETS. ...ttt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccccvererrererrrrererirereines
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)...

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and PremiUm NOLES..........ccverieierieinsiciessse st

MOTEGAGE 0BNS.......ceieiiciiiie st st
REAIESIAE. ...t
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccocveeveveeieccnesse e
MISCEIIANEOUS PrOCEEAS. ......evveereirieieeieiettieese ettt

Total investment proceeds (LINES 12.1 10 12.7) ...ttt

BOMAS.....o s
SHOCKS. ..ottt
MOTEGAGE 0BNS...... et
REAIESIATE. ...t
Other invested assets
MiSCElIANEOUS APPICALIONS. ... ...ttt bbbt bbb ns s
Total investments acquired (LINES 13.110 13.68).....cururrrerreierere ettt sttt been

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ccooiuoirieiisieeeeee e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccceevvrveirrnnne.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccccuveevvrvererrirnns

SUIPIUS NOES, CAPILAI NOIES....vuveirieceriseiieeeeie ettt sttt
Capital and paid in SUrplUS, 1€SS trEASUNY SEOCK............ccvueiviiiicie ettt baes
BOTTOWEA FUNGS.......oooveriieirii ittt bbb
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders......

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBA......e.eecvieeietce ettt ettt bbb bbb st s et ettt s et sttt en e
19.2 End of year (LiNe 18 PIUS LINE 19.1)......cuvuieivieeeie ettt ns st ensensssensensesnsensns

42,847,618
..21,874

....................... 42,300,495
18,367

....................... 42,869,492
....................... 33,321,083

....................... 42,318,862
....................... 32,910,327

............................ 414,404

.40,964,576
......................... 1,354,286

(128,665)

.950,000 |..

........................ (1,078,665)

............................ 244,222

......................... 4,673,654
......................... 4,917,876

............................ 663,329

......................... 4,010,325
......................... 4,673,654

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

[ 20.0001




Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC

A1NALYSIS (BF OPERA'I;IONS BY L4INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

© ©® NSO W=

NP R R R = & 3 s o —x s
POODN SO ©®®NORE WO SO

Net premium income....

Change in unearned premium reserves and reserve for rate credit...

Fee-for-service (net of $

Risk revenue............cccovueee

Aggregate write-ins for other health care related revenues............cccceevvevisicreseesciennn,
Aggregate write-ins for other non-health care related revenues............cccoeveveveervevceveieiennes

Total revenues (Lines 1 to 6)
Hospital/medical benefits.
Other professional services

Outside referrals

Emergency room and out-of-area...

Prescription drugs

Aggregate write-ins for other hospital and medical.
Incentive pool, withhold adjustments and bonus amounts

Subtotal (Lines 8 to 14)

Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $.......... 0 cost containment expenses
General administrative expenses

Increase in reserves for accident and health contracts...........cccccveverrevereiscseeeeseeisins
Increase in reserve for life CONractS.........ccoueveicvrcveicic e
Total underwriting deductions (LINES 17 10 22).........ccceveverreeciniseisese s essesins
Net underwriting gain or (loss) (Line 7 minus LiN€ 23).......coiininiisininneissneseeseeneeens

I I 43,075,290

43,075,290

.................... 631,312

7,533,234

............... 41,948,058
................. 1,127,232

...71,533,234
XXX
............................... 01]........41,948,058
............................... 0].........1,127,232

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page

Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)..

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2013 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)

....43,075,290




Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DITECE ettt | cebestenetanees 33,321,083 [ ..o | e [ s 33,321,083 [ .o | e e | et ensiees | st essiennes | s

2. Paid medical incentive pools and bonuses
Claim liability December 31, current year from Part 2A:
DIrECt. ...ttt

© N o o

3.1
32
33
34

4.1
42
43
44

Reinsurance assumed
Reinsurance ceded...

Accrued medical incentive pools and bonuses, current year..............ccoeevvevecvrevninennes

Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year..........c..cocovvveeneenne

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

8.1
8.2
8.3
8.4

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

9.1
9.2
9.3
94

. Accrued medical incentive pools and bonuses, prior year.

Reinsurance assumed

Reinsurance ceded..........cccovovrrinnnne

. Amounts recoverable from reinsurers December 31, prior year..........c.cccooevvererennee.
. Incurred benefits:

12.1 DireCl...c.vvvercrnineenes
12.2 Reinsurance assumed
12.3 Reinsurance ceded
12.4 Net
13. Incurred medical incentive pools and bonuses

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, |NC

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

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

. Reported in process of adjustment:

1.1
1.2
1.3
14

Direct
Reinsurance assumed...
Reinsurance ceded

Incurred but unreported:

2.1 DIMECL ...ttt

. Amounts withheld from paid claims and capitations:

3.1
3.2
3.3
34

DIFECL. ... e
Reinsurance assumed

Reinsurance ceded

. Totals:

41
4.2 ReinSurance assUMEd........cccvvueuivrrieirernsieieiessesssesseesessssesessssenes

DIFECL. .ottt s

4.3 Reinsurance ceded....

2,461,146
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Statement as of December 31, 2013 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 1,792,105 | .o 31,528,978 | ..o | e 2,461,146 | ..ooovorneins 1,792,105 | .o 1,998,717
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 1,792,105 | oo 31,528,978 | ... (0 2,461,146 | .o 1,792,105 | oo 1,998,717
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

2009

3
2011

2012

2013

I T o

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

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

4
2012

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 2009, | s 29,412 | oo 23741 | oo A41 | s 1.9 | 24,182 | oo B2.2 [ e | e | st nes 24182 | oo 822
2. 2010u s [ e 35,226 | .oveverieriereriesiseias 28434 | oo L7 N 1.8 | e 28,956 | .cvveverrerirrieienieniennns B2.2 [ e | e | st nes 28,956 | .ovverrerererieieieninienns 822
3 201 s [ e 39,957 | oo 32,013 | oo 549 | e 1T | e 32,562 | oo 815 [ | e | st nes 32,562 | oo 815
4, 2012 | e 42,128 | oo 31,234 | oo 7 T U P2 T 31,955 | v 75.9 [ coeriereieesessesesesisssesenes | evesessssssssese st ssesssssenss | sessessessssesssssesnes 31,955 | v 75.9
5. 2013 | s 43,075 | 31,529 | oo [ I RN 2.0 [ 32,160 | .o TAT | 2461 | .o 105 | oo 34,726 | oo 80.6




Statement as of December 31, 2013 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, 2013 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

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2009 2010 2011 2012 2013

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 2009 2010 2011 2012 2013
e PHIOT. ettt ettt ettt s SRR AR RS RR RS R e n ettt bsenne | Hiessntnties st ettt nen 22,899 [ oottt | resiest sttt ettt ens | Sestens sttt et st ettt et | setanare sttt ettt
2. 2009 23,726 23,741
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. ..441
2. 522 |..
3. ....549
4. 721
5. 631




Statement as of December 31, 2013 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, 2013 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)........ccoeerurreeneirirriineineireieenersieeneeneies | ceeerneineieeseessiseesenes [ cneieesenennens 12,557 | oo 107,164 | oo | v 119,721
2. Salaries, wages and other DENETILS.............c.cuiviieiciiieiecee s [ eeresessesesssesesissenes | ceversesiesens 415,644 | ............ 2,887,123 | .o | v 3,302,767
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUME)......oveieeiereirieerseieieiieinnies | erreriessesiesssse s | sreressssesesssssssesiesenes | ceveresas 2,533,079 | .ovoeveeeieseeiieee | v 2,533,079
4, Legal fEeS aNd EXPENSES.......ccveierieriieieiseiesie sttt ettt sse st sssessessnns | sressesissessesiesessenesnes | serierensensesesns 3,258 | .o 27,807 | covereerererseenieniens [ 31,065
5. Certifications and accreditation fEES.............wurrirriirrrerierriceirssesssesseseees | reeriesessesssnssensn | e | s | s | e 0
6.  Auditing, actuarial and other CONSUItING SEMVICES.........ccvvveirrinieinininieeisseieessissseeneens | ereseenssssessssssesessnes | cersersesssessnenns 7,078 | 60,404 | .ovverreereeeinens [ 67,482
7. TraveliNg EXPENSES. .....ccviireieireieiseissiesseis s sssssssssse e ssssessesssssssessssssssssessessssesses | sssesssssssessesssssssessnssns | eesssessesnnsasses 15,614 | oo 133,259 | .o | e, 148,873
8. Marketing and adVEIISING........cccovvcveeireiececie ettt sesesse s sessssssseees | svesessessesessessesesssns | eresesesinsenes 32470 | v 277,110 | oo | ceevveiriiennns 309,580
9. Postage, express and teIEPNONE.............cccvieeievireeeieeeeesetesee et sssssresessnses | eveesissessesessessssesssens | eeveesssinsenes 19,222 | oo 164,051 [ .o | e 183,273
10.  Printing @nd OffiCe SUPPIIES........vvuvereririrriseieereee ettt ssessssssssesssssensns | ressessssesssessnssnsssnssns | covensssessessnnes 20,265 | .ovvreeen 155,397 | .oveveererereerrennns | v 175,662
11. Occupancy, depreciation and @mOrtization..............cccucvereeerieicieeieeeseeeesssieieiens | eeevieiessseseesssesesens | cvesessssesessenad 6,446 |..cocovirirnnne 55,012 | oo [ v 61,458
12, BQUIDIMENE. ..ottt esssssssnsntas. | sesesssnesssssssnensssnssns | sesssnessnsssssenes 9,698 |..oovoreeerenens Y115 (RN SR 67,407
13.  Cost or depreciation of EDP equipment and SOtWare...........ccocveueieieiresiericieieieseieees | eveiieieseieesssneinns | svesessssesenienns 3464 | . 26,562 | ..o [ 30,026
14.  Outsourced services including EDP, claims, and Other SEIVICES.........ccccvveueerrierieiieiens | eoveiveieneieisssseiennns [ enseseesssennes A3717 | o 303,663 | ..o | e 347,380
15.  Boards, bureaus and asSOCIHON fEES............vuwwuurrirrirncriirierierrsesrisesiessessisees | srnesssnesiesssssnineees | cevseereseesnnenss 4,996 |....ccooverenene 42,639 [ .o [ e 47,635
16.  Insurance, eXCept ON Al EStALE.........ccvveuirrirereee s ssnsessenss | sesersesssssssesnessssnseses | sreseenssessesenn 6,066 |..ocoovrrrnnne S4TSR U 57,839
17.  Collection and bank SEIVICE ChaIGES..........cccveverriiireisiieise s ssesssssssses | ressessesssssesesssssseses | sevessesssssissens 6,191 | .o 52,834 | ..o [ e 59,025
18.  Group service and adminiStration fEES..........c.ovveveicveieie e | eevesesessssssesissessesens | svesesessissssssssssssssens | esesesissesessssessesseses | eeveseesessssssesssssssesies | sevessssssesisssssesinsad 0
19.  Reimbursements by UNINSUMEA PlANS.........c.ovrurrrnrerrirrirneinressensssssssssessssssssssessssssssssssssess | onssnsssssssssessnssssssesses | sesssssssssssssssessasssnssens | sesssssssssssssssssesssnsnsss | vessessassssssessnsssnssnsses | senssssssssesssssnssnssn 0
20. Reimbursements from fiscal INtErMEAIAMES............evurriririeririienenenns [ s | orererenenenenienes | crnerenessneseessessesses | oresessessensensessenss | soersessessessessesees 0
21, Rl EStALE BXPENSES.....coureuieceeirciiecireieiseiseteise ettt sttt sesssssentesssssestens | sesestesenssessessnssnssents | oestestenessssesssstnnsensns | seesesseseessestessassessens | sreessessessneestesssssenes | seseeeessesseseneeesaenes 0
22, Real BSIAE TAXES.... ..ttt | crrerine s | st enienes | creesiess sttt | ettt ensenienns | e ennes 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ccririiininisiseisesisesisesisesisesiesisessesses | cessisssisssissssssisssinnses | ey | conssssissssssssissinses | sressiesseessssssssssnsiens | s 0
23.2 State Premilm tAXES......ccvevverveieiieriseiesesssis e ses et ssessss s ssessesssssens | sssnsssesisssssssssiesessanes | siessssssessessssssssessesss | sessesssssenes 337,544 | .o | e 337,544
23.3 Regulatory authority iCENSES aNd fEES.........ccevereieieisrieeesesseiesssisssenesens | errssssesiesesssssssessenes | ressssssesssssesssssiessesss | coesvesessessnnns 76,250 | covoveeeeeerreincrenennns [ eeveenneenninnens 76,250
23,4 PaYTOl HAXES......ocvueveeericiieresesce st st sse s sstes st sesse s senssnsens | sevessessesesesssssesnsinns | sevesesieseneenes 24,626 | ..ooovvenn 171,054 oo | e 195,680
23.5 Other (excluding federal income and real €state taXes).........cccevvvervevereeevieriesiies [ e | ereeieieseseessesessesens | eovveseisesenens 12,800 [.ovcvceeieeeeeieeees | e 12,800
24, Investment expenses NOt iNCIUAED EISEWNETE..........c.ovuiriririnrrenierseiesssinseeessessnns | eernssnsesssesssssnssssnses | consessnsesssnssnssssssesns | seessssnsssssssssessssssnssens | sesessssssssssssssesssnssnsss | sessssssssessassnsesnssnnes 0
25.  Aggregate WIite-iNS fOr EXPENSES. .....vu v ieessseseeseesssesssessessesssssssessesssssnes | ssssssssssssssssssssssaees (O [ [ [N IR 0
26. Total expenses incurred (LINES 110 25).......c.cvcvivieiiciisiieieieese s ssssssessesees | cvvsvesesissesese s (0] I 631,312 | e 7,533,234 | oo 0 1@ 8,164,546
27. Less expenses unpaid December 31, CUITENE YE&I..........cccveveveerieieieiseienevesesevsssesens [ e | ceveeienienens 105,000 | .oovvrenne 468,508 | ..o | e 573,508
28. Add expenses unpaid December 31, PriOr YEAN.......cccveveuirieereireieieiseiesie s sesssss [ esvessesiesssssssesessssnnes | eevessesiesnns 102,000 | .ooovvreene 389,158 | .o | e 491,158
29.  Amounts receivable relating to uninsured plans, PriOT YEAT..........ccovecveereierienieieiens [ e | cernsenensssiesnsienes | i | o | e 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEA.........ccoveveieiiriinieinieiens [ermierieisisisieieisniens [ oosneresssssesssssserses | ceosesssssssessensssssssess | onensessssonsesssssssenesse | eresssssssesessssessessees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30).........c..ocevvrevervreeces fvrevreiiereeeren. [ I 628,312 |............ 7,453,884 |......covueuennnn (V) 8,082,196
DETAILS OF WRITE-INS
2507, ettt nnntas | srnessnnstsanssnnsssannsnn | crsenessnesssnessnnssnnnes | sessresssnenssnsssnnsnnes | oenestssesnnstnnssennsns | eeesteessensesnsssnnes 0
2502, oottt nentas | srnessnnsssasssnnsssannsnn | ersnessssesssnestnnssnnees | seeseeesseesenessssnsnnes | rreesseses st enssenstns | eeesteessenneessseeed 0
2503, ettt ess st | srnestesstennsensssannsnn | crssenensnenesnentnnssnnnes | seerieesseenssnessensnnes | oreessenes st sessennnns | oeesteess et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccvvevvevveeeevrerreens [ covereieceieican (0] RN (01 RN (01 RN (U1 RN 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)........covereeiivnsciensriississinss | o [V [ [V [ [V [ [V [ 0
(@) Includes management fees of $.....5,121,713 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates....

3. Mortgage loans
4. Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments
7

8

DErVALIVE INSIIUMENES........ooviiciiteicct ettt bbb bbb s bbb saes

Other invested assets
9. Aggregate write-ins for investment income....

10. _ Total gross investment income

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES. ...t ss st bbbt nsrennn ()
13, INEBIESE BXPENSE. ......cvuveietetsc ittt ettt b2 b s b4t b s s A s AR s AR AR AR bbbt (R).eeeereree e
14.  Depreciation on real estate and Othr INVESIEA @SSELS..........v. ittt es st s s sttt nen (1) 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME.........c..ciiiuiieieiieie ettt s bt bbb s b st sses | aesessessanssessessens st s st st st nnsn s 0
16.  Total dedUCtONS (LINES 11 tIOUGN 15)........c.iuiieiciiieie ettt s bbbt s st s b bbb b b s s s bt s s st st enses s bensessessssensesans | obiesissossessesssessssssssnsanses st sntesnsan 0
17.  Netinvestmentincome (LI 10 MINUS LINE 18)..........covuevivcrreiieeiiiieteieieetee e eeees e saes st sa s s tenas s sasesesssssssessssssensesassssasssssssssnssssessnssssessssnsessssns | essemsesissessessssssenssssssnsireas 19,458

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow Page........ccceuveueieieireveeiesse st
._Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... ruureriurireiesiesssissseseesesnesessesssssenssssses s sns s sesess st ssssssssssssss

)

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

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

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

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

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

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

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

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

EXHIBIT OF CAPITAL GAINS (LOSSES)
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 bonds.........c.veueereeriereerierieriesiesieseeneeneenens

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.........ccccoevrrnrrnrineininnnncieene

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates...........ccucueurernernernerncineseiserienins

3. MOMQGAGE l0@NS.......ceceriiicisee ettt

4. RealState......ccveiccre e

B, CONTACLI0ANS......eeriececeeiiiceseie et enissiseeessenes | serestssissiessssssstsesssssstenes | stesenesessessnsssssssssestsssnenes | sonreneresnssnessessssnssnennd0 [ ernsineiieesse st | sereeseee s enanes

6. Cash, cash equivalents and short-term investments

7. Derivative inStruments...........cccooeevenerernininennnen

8.  Otherinvested assets.......c.ccoocvrrrrreienrenn.

9.  Aggregate write-ins for capital gains (losses)

10.  Total capital gains (I0SSES)........vvrvereieieiieiriierieieisinceseei e
0998. Summary of remaining write-ins for Line 9 from overflow page.....[ ..ccooeveereceeeceeeieeec0 [0 0 [0 | 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2013 of the SU PERIOR DENTAL CARE, INC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SChEAUIE D)...ocovv sttt st sses st ssessens | ssbesssssiessessssssessessestessessessesssssssss | ebessessssessessesssssessestessssestessessas | stesssssessesssssessessessssaessessessansan 0
2. Stocks (Schedule D):
2.0 PIEfEITEA STOCKS......vuureercrircciirieiteeeri et ess s enssseens | nesssness st esesesesssnenins | seresieses et | aeestene st 0
2.2 COMMON SHOCKS.....couurireierarisreriseseesee s seessesss st assesss s st nsseness | onessssessessssessssesssssssssensssesssnesins | sonessessssnesssesssssssssenesssessnsssesssns | seesssessssessssessssssssnessssesssesssseness 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS oot | ettt enens [ sereresi sttt nnnns | st 0
3.2 Other than firSt IENS.......uevreiecerireieinrse sttt sss e ssessssssssessanss | ssssssessessassnsssssessesssnsssssnssessanssnsses | sessessssssessessssssnssnssessasssnssessessassns | essssssessessnsssssessasssnssnssessansnssees 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........ccrrirririrscissese e sesissiessesssssseees [ eresessessesssssessssessssssssessssssssssssnns | sessessssssssessessnssssssessessssssssessassanes | setssssssssssosssssssessnssssssnssessansnnens 0
4.2 Properties held for the produCtion Of INCOME.........c.criiirinrereeneesiiseiseiesies ettt sstseens | sessestssssessessestssseeessessssssessessestanss | seteessessessasssssess st st sessestenseees 0
4.3 Properties NEld fOr SAIE..........coeiueiiiiirie ettt bsassss | evessssessesissesse st s st snsesessntens | etiebessese st sttt stes e sntenss | sestestesesestes et n e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ciuiieeieeeieie e sssens | etisisssesssssssse s sssessesssssssesssssssesss | sressssessesissessesssssssessessessssessessssanses | sesessessesssssssessessssessessssessessesnsns 0
8. CONMTACEIOBNS......oooevererirceeriicei ettt | Hoessseeni et ne st snssenssnenins | nonesiesssesniessssne st ese s ensnns | seest et 0
7. Derivatives (SChEAUIE DB).........c.cciieieiseseicsse ettt sses s ssnes | sressssssessessessssssessesssssssessessassssssns | eessesssssssessessssssssessesssssssssessessans | tessssssssessssssssssssssassessessesssssens 0
8. Otherinvested assets (SCNEAUIE BA)........c.ccucuiiiireeiesisee st ssesssssssssesssssssssesss [ sessssssssessessssssesssssssssssessessesssssns | sresessssssesisssessssssssessesssssssssssessans | sesssssisssessssssssessossessessessessanssens 0
9. RECEIVADIES O SECUMHIES. .......vouerveeeeireiiriierieseies ittt sessesssesssns | nesssnesssesssssssssesssssessenssssesssnenens | sovesiesssesssessssssssesssssesssnessesssns | sessssessssessssesssssssssesssesssessseeess 0
10. Securities lending reinvested collateral assets (SCEAUIE DL)..........ccocueveievrrieicieisieiieiien | et ssssnes | srevisssssesissessssssssssssssssssssssessssesses | sevssssssesisssssesisssssessssssesssssesassns 0
11, Aggregate Write-ins for INVESIEA @SSELS........cvuririrerirririeiseisre et ssesssssessessenes | esesssssssssssssssnssesssnssssssssessasssssans 0 ] o 0 ] o 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cvrrrirrinrrininsneieesernseseesssessnees | cesersseessssssssessssssssssssssesssssessnn (0 O [ oo 0
13, Title plants (fOr TItle INSUTEIS ONIY).......vuvuiuririrrirrie sttt sssessssssssessessnes | sessssessessessssssessessessnsssessessessanssnsses | sressessssssessessssssnsssssessassssssessassessne | essseessssessnssssssssssnssnsssssessensnssnes 0
14, Investment iNCOME dUE AN BCCTUEBH...........c.uiuiiirciircireiserere sttt esienins | cebeesisessesss b s b ssae b ssbeesbennbens | cebeesness bbb ssnnsinns | sbsetssessseeses s eeed 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON..........ccccveieces | e [ e ssessssnses | sersssessessssssses s tesse s ses s snsns 0
15.2 Deferred premiums, agents' balances and installments booked but
AEFErred ANA NOL YEE QUE......euceeeeerieece ettt ssesss | ressessessessssasesnssesssssessesssssssssessnns | sessesssssssssessasssssessessasssnsssssessassanes | setssssessmssessssssnssessassssssnssassnssnens 0
15.3  AcCrued retroSPECHVE PIEMIUMS........c.vurerereireerreereseesnsessessesessessssssssssssssssssssssessessanssns | sesssessssessassssssessesssssssssssessssssessesss | sesmsssssssssssesssssnsssnssessasssnsessessansns | soesssessesssssssssessessessssssessessenssnsans 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM MBINSUIETS. ..o [ ceseseississs s sessrssnssns | coretesesestessessessssss st ssssssssssnns | st seeseenes 0
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.cceveicveireieierieieieisiiens | et sssens | sreriesessesissesses s bess s s sssessessssestes | sesessessesssssssesessssesse s sesse s sansans 0
16.3 Other amounts receivable under reiNSUrANCE CONTACES............ccuruuuiuiiniiniiiiniiiiies [ e [ e sssesseesens | coneiesiesi e 0
17.  Amounts receivable relating to UNINSUIEA PIANS..........ciuiieieiiieieicsesieessieseessssesesssiens | soesisissesessese st ssssesssssss | sesissessessssssessessssssessessssessessssssses | sessssessesssssssesiessssessessssssassesnsans 0
18.1 Current federal and foreign income tax recoverable and iINtErest therEON...........ccuecuevveieeies | cevreieieisree s | et sessessnns | sorissesess st ses 0
18.2 Net deferred taX @SSEL........cvuiieiericiiceisee ettt benss | sosessssiessessess s ses st snsas 35,700 [ ot sesenis [ e (35,700)
19, Guaranty funds receivable OF ON AEPOSIE.........cc.cvierriucieisrieieesiesssiesessss e ssessssssssesssnes | srssssessessesssssessessessssssesessesssssssses | sessessssssessessssssssessessessssssesassessns | tessssssessessssssssessasssssssessessnsaens 0
20. Electronic data processing equipment @and SOMWATE..............ccvveeicreierieiieeses e [ e ssssssesesinsens | eressissssssessssessessssessesssssssessssenseses | essessesississesssssessessesesssssessessnenn 0
21.  Furniture and equipment, including health care deliVEry @SSEIS...........cciveieiiierieieeeiens [ | et sesssssenes | eesessesisssssese s ses s ssssessessneen 0
22. Net adjustment in assets and liabilities due t0 foreign EXChANGE FALES..........covrurerririrrrrires | e sssssirssrsnisseeieens | cerneensesesssessssssssesssssssssssessessanens | sssssssssessassssssesssssessssssessessasssnsss 0
23. Receivables from parent, subsidiaries and affiliates..............ccoeeeurirerririsieieieeieeeeeeieees [ e 435,288 | ..ooooeiieeeea 287,960 | ..o (147,328)
24. Health care and 0ther amOUNTS FECEIVADIE. ..o siesiens | erreessie s sseessiessienns | fnsbenebnebnsb bbb enbnnes | otsiesi sttt sttt 0
25. Aggregate write-ins for other than invested assets..........cocieieieieeieiseeeeeeeeeesieees [ 15,189 [ i 33,852 | oo, 18,663
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)...........cceuevimirierimerieriesiseesessesssesssesssssssssssssensns | cossesssssssnssssssesssssssesens 486,177 | oo 321,812 [ oo (164,365)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccceuves [ e | e sssens | vesssiesisssssese e ssssssessessneen 0
28, TOTALS (LINES 26 QNG 27)......cuourerririreciirineciiseeiseesieseseesiseeisensseesssessssessesesssessesessseees
1101. ...
1102. .
1103. ..
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)......
2501. Prepaid EXPENSES.......c.overrurerrereirireieceneiseieeeeesseseeeees
2502. Orther Receivables..
2503. ......
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......
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Statement as of December 31, 2013 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 167,380 [ .ot 164,648 | ..o 163,849 | ..o 166,179 | .o 168,053 | oo 1,986,087
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 167,380 | oo 164,648 | ..o 163,849 | oo 166,179 | oo 168,053 | .oovvercrsenennrisniinans 1,986,087

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
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Statement as of December 31, 2013 of the SUPER'OR DENTAL CARE,

INC.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected

Heath Care Receivables Accrued

During the Year as of December 31 of Current Year
1 2 3 4
On Amounts Accrued On Amounts Accrued
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued
Current Year During the Year Prior Year During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate reCeIVADIES..........c.vvururrirnriririssiesise st ssessssssesnes
2. Claim overpayment reCeIVADIES..........cccvcviveievcies sttt b e
3. Loans and advances t0 PrOVIAETS..........cccieuiicveieiieeesieeesete e

4. Capitation arrangement reCeIVAbIES.............covurueirierrrrininesr et

5. Risk Sharing reCEIVADIES............ccoveiiieiricre et

6. Other health Care reCEIVADIES............cccvrviveeeieeeee ettt

7. Totals (LINeS 1 troUGN B)......vuiieiesieieeisierssseseiess s sns sttt ssses

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2013 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 (P) 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 to 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 60% of the withheld reserve and payment was made on or before February 28,
2014.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed
and permitted by the State of Ohio is shown below:

State of
Domicile 2013 2012
NET INCOME
(1) SUPERIOR DENTAL CARE, INC. state basis (Page 4, Line 32, Columns 2 &
3) OH 750,394 805,536
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) OH 750,394 805,536
SURPLUS
(5) SUPERIOR DENTAL CARE, INC. state basis (Page 3, line 33, Columns 3 &
4) OH 4,224,194 4,588,165
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=28) OH 4,224,194 4,588,165

2 Accounting Changes and Corrections of Errors

SDC has no accounting changes or corrections of errors to report.
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Statement as of December 31, 2013 of the SU PERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

3 Business Combinations and Goodwill
Not applicable

4 Discontinued Operations

Not applicable

S5 Investments

SDC did not have any investments in: A. Mortgage Loans, B. Debt Restructuring, C. Reverse Mortgages, D.
Loan-Backed Securities, E. Repurchase Agreements and/or Securities Lending Transactions, G. Restricted Assets.

F. Real Estate

Superior Dental Care, Inc. purchased land and an office building on December 31, 2013, for $725,000. This property
is classified as Property Occupied by the Company and is reported net of encumbrances of $616,250.

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.

8 Derivative Instruments

SDC has no Derivative Instruments.

9 Income Taxes

A. Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2013 2012 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax assets 35,700 35,700 35,700 35,700
b. Statutory valuation allowance

adjustment
c. Adjusted gross deferred tax assets

(1a-1b) 35,700 35,700 35,700 35,700
d. Deferred tax assets nonadmitted 35,700 35,700 35,700 35,700
e. Subtotal net admitted deferred tax

asset (1c-1d)
. Deferred tax liabilities
g. Netadmitted deferred tax assets/(net

deferred tax liability) (1e-1f)

2. Admission Calculation Components
2013 2012 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income taxes paid in prior
years recoverable through loss
carrybacks

b. Adjusted gross deferred tax assets
expected to be realized (excluding
the amount of deferred tax assets
from 2(a) above) after application of
the threshold limitation. (The lesser
of 2(b)1 and 2(b)2 below:

Adjusted gross deferred tax assets
expected to be realized following the
balance sheet date

Adjusted gross deferred tax assets
allowed per limitation threshold

c. Adjusted gross deferred tax assets
(excluding the amount of deferred
tax assets from 2(a) and 2(b) above)
offset by gross deferred tax liabilities

d. Deferred tax assets admitted as the
result of application of SSAP 101.
Total (2(a)+2(b)+2(c)
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Statement as of December 31, 2013 of the SU PERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

3. Other Admissibility Criteria

2013

2012

a.

Ratio percentage used to determine recovery period and threshold limitation amount

343.000

374.000

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above

4,224,194

4,588,165

4. Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs amount from

Note 9A1(c) 35,700

35,700

2. Percentage of adjusted gross DTAs
by tax character attributable to the

impact of tax planning strategies 0.000

0.000

0.000

0.000

0.000

0.000

3. Net Admitted Adjusted Gross DTAs
amount from Note 9A1(e)

4 Percentage of net admitted adjusted
gross DTAs by tax character
admitted because of the impact of tax

planning strategies 0.000

0.000

0.000

0.000

0.000

0.000

B. Current and Deferred Income Taxes

1. Current Income Tax

2013

2012

3
(Col 1-2)
Change

Federal

396,400

414,900

(18,500)

Foreign

Subtotal

396,400

414,900

(18,500)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

Q[ [o[a[o oD

Federal and Foreign income taxes incurred

396,400

414,900

(18,500)

2. Deferred Tax Assets

2013

2012

(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

O I NGB W N~

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (including items <5% of total ordinary tax assets)

35,700

35,700

99. Subtotal

35,700

35,700

Statutory valuation allowance adjustment

Nonadmitted

35,700

35,700

Admitted ordinary deferred tax assets (2a99-2b-2c)

Q|20 |T

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (including items <5% of total capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

EEIEIE

Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities

2013

2012

(Col 1-2)
Change

Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Sl Bl Bl I

. Other (including items <5% of total ordinary tax assets)

99. Subtotal

Capital:
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Investments

Real estate

SN

. Other (including items <5% of total capital tax assets)

99. Subtotal

c. Deferred tax liabilities (3299+3b99)

| 4. | Net Deferred Tax Assets (2i - 3c) | | |

C. The federal income tax prevision varies from the statutory tax rate primarily because of nondeductible meal and entertainment expenses and
tax-exempt interest income.

D. Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with its parent company, Superior Dental Care Alliance, Inc.
E. Federal or Foregin Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

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. (parent). SDC
Development LLC and Innovative Dental Benefits LLC are also wholly owned subsidiaries of Superior Dental Care
Alliance, Inc. Superior Dental Care Alliance, Inc. incurs the majority of general and administrative expenses,
including payroll, and charges SDC a management fee ($5,121,713 in 2013 and $4,686,556 in 2012). The
management fee is determined by a fixed per member per month charge, rather than a pass-through of actual expenses
incurred by parent. SDC paid a dividend to parent of $950,000 in 2013 that parent used to reduce its payable to SDC.

At December 31, 2013, the Company reported $435,288 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, 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

None

19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Name and Address of Managing
General Agent of TPA FEIN Excl Con Type of Authority Total Premiums
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Superior Dental Care Alliance, Inc. 204819498  YES C,CAB,P,U $43,075,290
20 Fair Value Measurements

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

21 Other Items

A. Extraordinary Items

None

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.

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

4 Retrospectively Rated Contracts & Contracts Subject to Redetermination
None

25 Change in Incurred Loss and Loss Adjustment Expenses

Reserves as of December 31, 2012 were $1,998,717. As of December 31, 2013, $1,792,105 has been paid for
incurred claims attributable to events of prior years. Amounts incurred related to prior year vary from previously
estimated liabilities as the claims are ultimately settled.

26 Intercompany Pooling Arrangements
None

27 Structured Settlements

None

28 Health Care Receivables

None
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

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, 2013.

31 Anticipated Salvage and Subrogation

None
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Statement as of December 31, 2013 of the SUPERIOR DENTAL CARE, INC

1.3
2.1

22
3.1
3.2

33

34

3.5

36
4.1

42

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

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, complete Schedule Y, Parts 1, 1A and 2.
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[ 1 NAT ]
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 settlement of the
reporting entity? Yes[ 1 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. 12/31/2012
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. 12/31/2012
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). N/A
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[ 1 NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NAT[ ]
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[ 1 No[X]
412  renewals? Yes[X] No[ ]
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[ 1 No[X]
422  renewals? Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC 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[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
7.21  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
I 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[ 1] 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 OCC 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[ 1 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[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
10.6

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.
20.1

20.2

21.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] No[ ] NAT[ ]
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

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
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? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
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? Yes[ ] No[X]
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;

c 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

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

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? Yes[ ] No[X]
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.

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? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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? Yes[X] No[ ]

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)? Yes[ 1] No[X]
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? Yes[ ] No[X]
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

271
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22.2

231
23.2

24.01

24.02

24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

25.3

26.1
26.2

271

272
28.

28.01

28.02

28.03

28.04

28.05

291

PART 1 - COMMON INTERROGATORIES - FINANCIAL

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
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)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[X] No[ ]

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.

24.103 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)

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

Yes| ] No[ ] NA[X]

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

Yes| ] No[ ] NA[X]

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?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ 1] No[X]
Yes[ | No[ ] N/A[ ]

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?

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

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[ ] No[X]

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
Name(s) Location(s)

3
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

0Old 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)])?

27.2

Yes[ ] No[X]
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29.2

293

30.

311
31.2

313

321
32.2

33.1
33.2

34.1
342

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund 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 value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGS....iiiiiciisie s | ereesneeneesneas 2,625,000 | ..ooovririniens 2,623,369
30.2
30.3  TOAIS..ccureeeeieeie ettt | eenreneene s 2,625,000 | .coovrirrirnennes 2,623,369 | .o (1,631)
30.4 Describe the sources or methods utilized in determining the fair values:
Broker statements
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[ ]
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[ ]
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.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? G 8,256
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 8,256
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11
1.2
1.3

14
15
1.6

3.1

3.2

41

42
5.1

5.2

53

71
7.2

9.1
9.2

10.1
10.2

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

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

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator............cccoovererernnnnnn.

2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator

2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)....

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?
If yes, give particulars:

1
Current Year

2
Prior Year

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?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

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:

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

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

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

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28

Yes[ ] No [X]

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

Yes [X] No[ ]

TN 0
TN 0
L 1,555,593
e 925,219
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1.1,

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
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.

28.1

Yes[ ] No [X]
Yes[X] No[ 1]
Yes[ 1] No [X]
Yes [X] No[ ]

B 250,000
Yes[ ] No [X]

Yes[ ] No [X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2013 2012 2011 2010 2009

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28).........ccccrvvrernmrrnerrnnernseinnenins [ conerverecii 8,639,457 |....ccoovevenne. 7,722,293 |..ovverrenne. 6,775,341 | .o 5,925,155 [ ..coovvvriens 5,779,771

2. Total liabilities (Page 3, LiN 24)........cccouvrrreenerimmmrnerinirneseiesriseessnenens | sevsneeseennens 4,315,263 |..cooveviens 3,134,128 | ..o 3,051,755 | ..o 2,120,226 |....ccovvvenne 2,059,187

3. StAtULOrY SUMPIUS.......ceeeeiierieeererieses s sesssesssnersenssensens | seeeesesssseessaes 250,000 |.coovrrererirnnns 250,000 |..coovverererirnnns 250,000 |..cooverrerriinnns 250,000 |..coooerrerriinnns 250,000

4. Total capital and surplus (Page 3, Line 33)........ccccuuveemrrmecrmmemmereeenrnens | cevrieereennnns 4,224,194 | .o 4,588,165 |....ccvvvvvnnn 3,723,586 |...coccvvernenn. 3,804,929 | ... 3,720,584
Income Statement Items (Page 4)

5. Total revenues (LINE 8).......ccc.reerrerrrernerernriinecsneessessssssssssssssssssssssnees | coseessnseesnns 43,075,290 | .cooovrveenne 42,128,062 |...ccovvvenne 39,957,422 | ..covvvrennn 35,226,458 | ....ccooveonn 29,411,565

6. Total medical and hospital expenses (LiNe 18)..........cccccoveerervereveercereeenes [ eevrviirinennns 33,783,512 [ . 33,121,394 |...coeeee 32,406,658 |............... 28,251,568 |............... 23,406,676

7. Claims adjustment expenses (LiN€ 20)..........ccceveueevereernereeereereeeieeesiens | v 631,312 | 723,091 | 578,672 | 591,853 | .o 440,674

8. Total administrative eXpenses (LiNE 21)........ccoccureemerinmernnrenneeeneceneenns | coeeeenecennenns 7,533,234 |...ccoone. 7,083,178 | .o 6,764,116 |..ccoovvvrennc 6,260,399 |...ccccovvrernee 5,330,635

9. Netunderwriting gain (10SS) (LiNE 24)........cc.ovvemmereneeemnermecernerieeeeseeines | coseeerseeennnens 1,127,232 | oo 1,200,399 |..oovrvorrrrirnn 207,976 | oo 122,638 ..o 233,580
10.  Netinvestment gain (I10SS) (LINE 27)........ccvcuvevemerireerinrenerineeinemmesesnes [ eerneeeneeineeinens 19,458 | .o 19,886 |..ovveverirrircrenne 18,979 | oo 44,302 | .o 77,456
11, Total other income (LIN€S 28 PIUS 29).........ccceeueveereeirrereieeseiseieesseieies | cevveresiesiss s 104 [, 151 | 233 [ 193 | 9,615
12. Netincome or (I0SS) (LINE 32)........ccvvumrurerermmrirereirieeinenieesssensseesesens | weveeeseseenneeenns 750,394 | .o 805,536 |..covrrreeriinnns 156,188 | ...ccvvrevrernene 110,133 [ 210,151
Cash Flow (Page 6)

13.  Net cash from operations (LINE 11)......cccoveveerreererrerseeseeeesessseessesseesessens | ceveerensienns 1,431,637 .o, 1,354,286 |...ccccovverennn 586,211 | .ovvervrererrernnns [CT015) ) 444 221
Risk-Based Capital Analysis

14, Total adjusted Capital...........coovereereerrrerreernreeeeessseeeeesssesssssssessssesssees | coseessseeesnees 4,224 194 | ..o 4,588,165 |...cccovvvernnn 3,723,586 |..ccooeerrrernn. 3,804,929 |...coovvrrrnnn 3,720,584
15.  Authorized control level risk-based capital.............ccceeevvevevereerresieeereens [ e 1,228,246 |.....cvvvee... 1,225,682 |...cccevvenee. 1,194,751 .o 1,045,219 .o 927,149
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)........cceveveereveevrveenes [ cervereicieiens 168,053 |...cccovvverirne 167,380 [..cooevrrerrirne 170,034 | ..o 157,144 | ..o 132,117
17.  Total member months (Column 6, LiNE 7)........ccoovevmeemernecenerieenneeins | overrrecennenns 1,986,087 |...covvvvenen. 1,996,182 |...covvvrevennn. 1,986,996 |....cccoorvvvenn. 1,807,846 |....cccorverenn. 1,570,612
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccccoe. | orverrerrernrneeneenns 100.0 | v 100.0 | v O[V XV 100.0 | v 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...] ..cccovvrrrerrirnennce T84 | oo P4 [ 81 [ o 804 | oo 79.6
20. Cost CONtAINMENT EXPENSES. .....curercerrerireereereiseeseeseeeeessesssessessessssssssssssns | srseseeessesssssnessessesssssseens | ressessssensssesssssssssesssssenes | eeeeeresnssnsssssesssssesssssens | ereessssnessessessasssesssssessens | sesnssseesssssssnssessessnssnens
21. Other claims adjustment EXPENSES.........cccveueierrireieiesisieeseesesssenens | e 15 | e 1T | e T4 | e 15 | e 15
22. Total underwriting deductions (LIN€ 23)..........cceeviererierievereeeveesesieens | e, 974 | oo, 971 | e 99.5 | v 99.6 [ cooveereeeeie 99.2
23. Total underwriting gain (I08S) (LINE 24)......c..covvverrirrerereieieseissesiesesens | coverveeseseeseienns 2.6 | oo 29| e (URT [R 0.3 e 0.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24, Total claims incurred for prior years (Line 13 Col. 5).......cccoevevererverreriens | corvrerreiieiinns 1,792,105 | .o 1,676,264 |.....ccoeee... 1,502,880 |...ccccoernnee. 1,144,193 | ... 1,280,527
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ 1,998,717 | ccovererne 1,787,650 | ..ccovvvrrenene 1,237,865 | ..covvvrrennne 1,013,926 | ....cccovvnee. 1,427,299

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included

Verification, Column 5, Line 10).......cccccevevvevrierennes

30.

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)......ccccovune..e.
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......ccccovuneenee

in Sch. DA,

Affiliated mortgage loans on real estate...........ccocvveevieieiesseiecsienns

31. All other affiliated
32. Total of above LiNes 26 10 31.......ciuiieieiicicieisceeie e siesisssesesssssessnsens | crersssessssssssessessassaas (01 (01 O (01 R (01 U 0
33. Total investment in parentincluded in Lines 26 10 31 @aboVe..........ccccoceeees [ L e [ | e [ eeresisesssessesesssessssssesenes
NOTE: Ifa party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1 No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.....c.ccoeeenieieresienns AL [N [

2. Alaska..... LAK]...N

3. Arizona.... WAZ|..N

4. Arkansas .AR|...N

5. California .CA|..N

6. Colorado..... .CO[...N

7. Connecticut. .CT|...N

8. Delaware........ .DE|...N

9. District of Columbia. .DC|...N

10. Florida................. .FL|..N

11.  Georgia... .GA|...N

12.  Hawaii. LWHI LN

13. Idaho... .ID]..N

14. llinois.. WAL N

15.  Indiana.... i\

16. lowa..... LGA|LN

17. Kansas .KS]|...N .

18.  Kentucky. KY L 1,142,009 |..

19. Louisiana WLAL...N

20. Maine...... ME[...N

21, Maryland......cc.coceveininrnnsninnnns MD|..Nuoeveies | e,

22.  Massachusetts.........cc.cccouerveerennnes MA]..Neeees [

23, Michigan.........coovrnrrneninreneernenes M coNees [ [ [ |

24, Minnesota.......cccccevevevvivercrcnnn. MN N | | e [ [

25, MiSSISSIPPI...euererereerrereereerenens MS | ocNees [ [ | | s

26. Missouri N [ [ | e |

27. Montana N [ [ | e | e

28. Nebraska N [ [ | e |

29. N [ [ [ | e

30. New Hampshire........c.ccoouvrernnnne NH N [ [ [ e | e

31, New JErsey....oomereniirenns N[N [ e | e [

32, New MeXiCO.....couvrrrerrrrrrrerrennne NM N | | e [ [,

33. N [ [ [ |

34, N [ [ [ |

35. N [ [ [ |,

36. B I, 1,933,281 [ e [ | e

37.  Oklahoma... N [ [ [ |

38, OregoN.....ccccoeeveeeereesisneeneeenen . OR | Norireeeees [ e | eeereeseesieisens [ eveeeirieseeiniens [ oo

39.  Pennsylvania.......cccccoeerrenrennennn. PAT N [ [ | | e

40. Rhode Island N | [ | e | e

41.  South Carolina.... N | e | e |

42.  South Dakota..........ccoecereereren.SD | Noorireees [ e | e [ oo [

43, Tennessee........ceoevevevrvereerenee IN |10 Norireieees [ | e [ e [

44, TeXaS..oveeserereeeeseeseeeeren X Noorieieees [ e | e [ e [

45, Utah....ceeeecccceeceeceeeennlUT | Nucvorrierien | e [ eveeeiesiseieieens [ e e

46, Vermont......cceoeveceveneieieneeeenl VT | Nuorrrieies [ | e [ e [ [ oo

47, Virginia......occoeeerereeveeiieseisneeen VAL Nurrirrieiies [ | e [ e [ e [ oo

48.  Washington.........ccocevvireen . WA L. Nurrirrieies [ | e [ e [ e [ oo

49, West Virginia.........cccoervveerrenee WV | L Nuorirrieien [ | e [ [ [ oo

50.  WIisCONSIN.....cocovvveerririerreneen WI o Nurrrrririen [ e | e [ [ [ o

51, Wyoming......ccovevvvreneinreneeenen WY | Nuorrrriries [ e | e [ [ [ oo

52.  American Samoa N [ [ [ [ | o

53, GUAM...ccoeeeeeeeeeeeeeseereen.GU | Norireieees [ e | oo [ oo [ e

54. Puerto Rico........cccceeeeevvereeee. PR | . Norireeeees [ e | eevereeseesieeeens [ eveeeesieieeieiens [ e

55.  U.S.Virgin Islands.........cccccccevunee. AVA RN OO VSRS UURURRRPRPURRRRRRN ISP ST IOSRTRTR

56. Northern Mariana Islands........... MP | Neiees | [ e | e

57. Canada......ccccoeveerervernirennnd CAN [N [ | e | e [

58. Aggregate Other alien.................. OT | e XXX | 0 | e | e (0 (O [ (V1 I (01 (V1 I 0

59.  Subtotal......ccorveeeeeeeeeeeeeeeeee [ o XXXooooor ] 43,075,290 | o0 | e (O (O [P (V1N I (V)N IO 43,075,290 | ceovvrrererne. 0

60. Reporting entity contributions for

Employee Benefit Plans.........c.cccoocu. | oo XXX octeives [ eervenneiieieenies | evrnrieieisssiiens | oo [ | oo [ | e (U1 IR
61. Total (Direct Business,...................... () 3 1..43,075290 | ... (V] I (O [ (V] I 0] 43,075,290 | ..o 0
DETAILS OF WRITE-INS

58007, 1ottt siesssssesesssssesses | creeriesesnsssssiens | ciesesssssnesiesenes | sreesiesesessissiess | sressessiesesessesssesiesens | seesiesessessesesians | eesesessessnesieses | sereesiesessssssen 0
58002. ..ottt ssesssssesses | snseresesnssessiens | ciesssssssiesissenss | sreesiesessessissiess | sressessiesesessessesiesiens | seeiesesessesesians | seesesessessesiesies | sereesiesesssiesen 0
58003 ..ot sesessesses | snsesiesesnssensiens | criesssssesiesiesenss | s | sressessissesessesssesiesens | seeseesesessesesiens | eesesessessnesieses | seesesesssiesen (V1N IR
58998. Summary of remaining write-ins for line 58.............| coovveeverrernnne. (V1 IO (U1 I (O (O [P (V1 I (0] IO (V1 IO 0
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(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Re

(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.
Premium allocated based on state where earned

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