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Statement as of December 31, 2016 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. BONAS (SCHEAUIE D)..oovvvvvvrceireriiieeeiisesiseessssessisesessssessssesssssss s sesssssssssssesssssssens | seessssssssssnnens 3,920,663 |....vvvererrirereiienninenes [ ceeereeeneinnees 3,920,663 |...cvvvvncreennne 3,490,517
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 $.....521,270
ENCUMDBIANCES)....oveevecvreieeiresssseesssesssssssessessssesses s sssssssssesssssssesssestesssssssessesssssnes | sesesesssssessesinsas 697,668 | ..o | e 697,668 |...ccvvererriirnne 702,374
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....4,886,745, Schedule E-Part 1), cash equivalents ($
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 [ 9,505,076 | .ovoveverercreeceereiiena (1 — 9,505,076 |..cvovrerrecrnas 8,990,830
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cccoveeverrrrirrinirrissiennens [ e [ e | oo (01 U
14, Investment income due and aCCIUEM............ccciiinrinrinrinrinsrisrseesissssissesnes [ e 19,721 | oo [ v 19,721 | s 21,432
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ceveveiereriuennns 306,747 | .oovvierereerevessenieniens | e 306,747 | .o 331,823
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PreMIUMS).........ccoevvecees | covrerreierenseieiesssiesiens | v | e (01 O
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) sttt ess s ses st s s s snnes | srtesiessssiesssssesssnssenss | sreessensseesseessensseessenssensas | cerveessiesses e ensnesd LU
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS............cc.vmerririerrinnriresinerirerienesennes | coerriessisessessssnesssssens | sressessnesesssessesssnenes | cevessmssessesseensn (U N
16.2 Funds held by or deposited with reinsured COMPANIES...........coceerrurrenrneirrenenens [ e [ e | e (01 U
16.3 Other amounts receivable under reinSUraNCE CONMTACES...........c.cvverrmrereierrineneens | covrriereinssissssnesinnesnees | sresseesnenessssesesesnenes | ceresnesesesenesne (U
17.  Amounts receivable relating to uninSUred Plans...........cccvcvcieienesieesee s | e 5,832 | o | e 5,832 | o
18.1 Current federal and foreign income tax recoverable and interest thereon.............cecovvves [ o [ | e (U
18.2 Net deferred tax asset
19.  Guaranty funds receivable OF ON AEPOSIL...........ovwurreririeerireirerereereessereeeseessisesssessaeens | setseesesesseesssssssesssssssesees | rseseesessssessessssessssssssessns | cesessessssensssnssssssssssseees (01 U
20. Electronic data processing equipment and SOMWAIE...........cocueveieueinrineieiesiesiesiessenes [ cevreriesesssesssssssses [ eneissesssesessssssesnnes | oo (01 R
21.  Furniture and equipment, including health care delivery assets ($.......... 0): e vererreerenreens [ e | eeereiesnsseseeesens | e (V1 O
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........cccviveveceis | eeveveerieseeieeese e | e | e (01 O
23. Receivables from parent, subsidiaries and affiliates..............cccoeovieveniniieiesieieieneei [ e 1,082,976 |..coooverirnne 1,082,976 | oo (01 U
24. Health care ($.......... 0) and other amoUNtS rECEIVADIE. ........vvrerrerirerinrirrieinrssirsernerenes | cereensssssssenssssssssssssnseses | eeesessessssssssesssssssssssssssens | reesessnsssssssssessnssnnssssns (01 U
25. Aggregate write-ins for other-than-invested assets............coceverveieeieieeseseiesseieissens [ 17,987 f .o 17,987 [ oo [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25)......couureerrrrerireeesseesessseessseesessssessssessssssssssssssssssssssnsess | sesesssnseeseenns 10,938,339 | ..coovrrerrreeeens 1,100,963 |...coovvrvrrrneens 9,837,376 |..cvverrrrreennne 9,344,085
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccue [ corrrernrrernriiriininsnnreiies [ e | oo (U1
28. TOTAL (LINES 26 NG 27)........vvvrrererieeeeereeresinseesssseeessseesssseesssssesssssesssssesssnssssssnsesss | nseevessseeees 10,938,339 | ..coccovvrrrneeen. 1,100,963 |...c.ccoovveren. 9,837,376 |..covvvrrrrernne. 9,344,085
DETAILS OF WRITE-INS
10T, ettt
1102, ettt
1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page........cccoceevvevereverecrnnnns
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 abOVE)......covvvvrvreiriisiereesresieens
2501. Prepaid Expenses
2502, oooeeereeeees RS rn
2503, oottt nnntns | seeesnnsstenen st ssnsnnntannns | srssseesssenessesssenntenssnnnes | cereeensnrent st (U O
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccceueveeveeeverecviees | covvererieieeeesees (01 U (1 O (01 [P 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)........covvesrrescreinnrissiesssiens | covsrerssninssiees 17,987 |, 17,987 | oo, (U O 0




Statement as of December 31, 2016 of the SU PERIOR 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).........oveumuerereveeerereseesesseesens | eveereeveseseesnns 1,896,997 [ ...oveeeeeeveeeeeeeeee [ e 1,896,997 | ..ccooovverneee. 1,930,470
2. Accrued medical incentive pool and bonus amounts,
3. Unpaid claims adjustment EXPENSES..........cocvrureirrrenrieirnernsersieesssssiseeessessssesseseesnes
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..............ccvninenninenens [ oo e [ e 0 |
5. AQQregate life POlICY FESEIVES.........cccevcveeeereeece sttt ssssssessessans | sevsesissessssssesssssessssssesess | essessesissessesssessssssssessssens | sesessessesisssssessesssessesanss 0
6. Property/casualty unearned PremMiUm FESEIVES...........ccviuiveviuriiereiesesieiessssessesessssens | sesesissessesiesssssssesessssesens | essessesisssssessesssssssesessssens | seresssssesisssssesesssessessens (U1 ORI
7. Aggregate Nealth Claim MESEIVES. ..ot ssessssssesessens | reesessessessnsssssssssnssssesnssess | sesnssssesssesssssnsssessnssnsssnsss | sessesssssssessssessnsssssnssnnes (01 U
8. Premiums received in @dVANCE..........cccoviuiiniincinciisiieessese s | s 1,022,436 | ..o [ e 1,022,436 | ...covvvririins 992,624
9. General eXpenses dUE OF ACCIUEM............cvvvieeiivireeeieieees s ssessssestessessniens | creveesssissessesiesas 488,528 | ... | e 488,528 | ...covvvevererrans 479,667
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......ccererrererrererrirnrereisierseienes | cererverisisnesenns 390,800 | .vevvrverrerrerereiersesneniens | e 390,800 | .ovevererrerierenne 264,220
10.2 Net deferred tax ability...........cccccvevereicreieeeesie et seesesesesenaes | ceveetessssessssssese 43,350 | oo | e 43,350 [ .o, 23,250
11.  Ceded reinsurance premiums PAYADIE...........cccuieieiiieieieeseeeese e [ crersressesesssssesessssesenies | sesesissssssesessssesesssssses | oessssesessssesesessssssesns 0
12. Amounts withheld or retained for the acCouNt Of OthErS..........ccovvvieiininiiiriinns e | e | e (0
13.
14,
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......eorvrrerrerreereereireenns [ eereereeresinseseesssssssssessinsses | ceveseessesnesessnssesssssssssseness | onssessnsssssessnssssssessessns (01 U
21. Net adjustments in assets and liabilities due to foreign exchange rates..........c.ccoveees | eovereeineieiesiseneies [ | e (01 O
22. Liability for amounts held under uninsured plans.............cocoereneneinineneinnnseneneineees | ceneereiieeeeseeneeneens 1,731 | oo [ e 1731 [
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...vevveerieeieieienns | eererisiessessiesesssssssssenaad (O R {01 [P [0 0
24, Total liabilities (LINES 110 23).......vvurrureceerieeeiseiiseeiesiseessesssesssesssssssssssssssines | oveeesneesinesesnnes 3,893,415 | oo (VN [ 3,893,415 | v 3,815,390
25. Aggregate write-ins for special SUrpIUS fUNdS..........cccovevnrerrninrnnneessesesesseenessens | cevenseeenns )00, GO I 90,0, GO ISR [V 185,000
26.  CommON CaPItal STOCK........cveiveieiiieieicieie e snsensesnns | evierininns 9,90, RN )00 GO ISR 500 | e 500
27.  Preferred Capital SLOCK...... vt essssssssesessenssssnns | sevesseseenns ) 0.9, S XXX octeveriereeen | e | e e
28.  Gross paid in and contributed SUMPIUS..........ccvevveeeirerieeieiesssssiessesesssisssesessesses | cevesssennns ) 0.0, GO I XXX ortrrreirninnnns | ererensinsessssnessnnens | oeenessseesnsesesnssesssenns
29, SUIMIUS NOLES......vuiecerereiieeieie ettt ettt bse st ssessessensnnes | essssisneans ) 0.0, SO [N XXX octeieiveieeens | e | e
30. Aggregate write-ins for other-than-special surplus funds............cccvveveeveveeerceeesecsiens | covieiennee ) .0, G D00 GO ISR (0 R 0
31, Unassigned funds (SUMPIUS).......c.cuverreierrireiieiiissieieissie et ssssessesssssssenss | sesesnsnns 9,90 RN I )0, 0, GO ISR 5,943,461 | .coovrierrnns 5,343,195
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... (1) RSSO ISR ) 0.9, GO XXX irveiiererns [ v sesssssienes [ evssiiesessssss s sieseesnns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTN [FS 0.0, S [ XXXt | e essssesesseenes
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........cccevevvvereeeervereeeeeeenn | cevierennee ) .0, G I )00 G [N 5943961 | .o 5,528,695
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccoeeeevreeenreriesecerieees | e D0 ST I 0.0, ST SN 9,837,376 | .coovrernnns 9,344,085
DETAILS OF WRITE-INS
2801, sttt nnn | st enss s | reneteeni s nens | e (O SR
2302, sttt nsi | st enssnenes | renesee st nens | e (U R
2303, ettt nnsae | sereri st ennsinnes | srenesee st nens | s (U
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoveeevvverecens | covveveeiiesieeeseeeenad (01 TN (01 N (0 R 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @DOVE).......ccorireirurirismenseririsins | crvrisississisessssesseseeenes (O {01 IO (01 0
2501. 2015 ACA FE ASSESSMENL........cvumrirrieririeristiseeeessessseesesssesssesssessnesssessessessessnes | onessnesin ) 9.9 S
2502, ettt | cenienenaes 0.9 S
2503, ettt | ceneenenaes D 0.0, SO R XXX orreenrerennees [ eeveneeinerinnsenneresssnneens | veeeessenseseeessessessssnens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocoveveneersivneens | woveeneeeens ) 0.0, SO N ). 0.0 G [T (0 O 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccevsveiimeniiiesiiriniiee | coveesinanes 0.3 ST [ XXXermenerinnns | v, (O [ 185,000
B00T. ettt | cerieneias ) 9,9, SO R XXX rrrrirerernees [ v | v
3002, ittt | cerieniia D 9,9, SO S XXX rreriererees [ eereeeinereennernsrsneen | v
3003, ettt | cereeneie ). 9., RN IR XXX ererierernens [ v | reeveeeensesseesessesseenees
3098. Summary of remaining write-ins for Line 30 from overflow page........c.ccccoevevvevrerierins | wovvvreinns ) 0.9, GO I ) 0.0, SN ISR (0 R 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 aboVe)........cceveerereeesrevriisienes | v .0, T P 00 S [P (01 P 0




Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

2
Total

3
Total

N o g~ ow N

Member months..........ccoocrverveenee
Net premium income (including $.
Change in unearned premium res
Fee-for-service (net of $......... Om

Risk revenue............ccoevevevierieennes

Aggregate write-ins for other health care related revVenuES...........c.cccvvevevvevevevceeeesce e

Aggregate write-ins for other non-health revenues.............ccocvieieiriecsecec e

Total revenues (Lines 2to 7)........

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical benefits..............
Other professional services...........
Outside referrals...........cccooecvviunnee
Emergency room and out-of-area.

Prescription drugs...........ccceeevveennee

Aggregate write-ins for other hospital and medical.............cocvruririnrirreiee e

Incentive pool, withhold adjustments and bonus amoUNtS.........ccccceervineenieeseeene

Subtotal (Lines 9t0 15)......ccccc..c..

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
21.

Net reinsurance recoveries...........
Total hospital and medical (Lines

Non-health claims (net).................

Claims adjustment expenses, including §.......... 0 cost containment eXpenses..............ccevuvennee

General administrative expenses..

Increase in reserves for life and accident and health contracts including §.......... 0

increase in reserves for life only)..

Total underwriting deductions (Lin

Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.ccueueeiieieierieieiiesssiese s sesssssenans
Net investment income earned (Exhibit of Net Investment Income, Ling 17)........ccccovvvvvirernnee.
Net realized capital gains or (losses) less capital gains tax of §.......... L0 TS

Net investment gains or (10sses) (LiNeS 25 PIUS 26)..........cceviurireierieseieieiseieseiersese e

......... 2,097,209

.......................... 2,071,653

erves and reserve for rate credits...........occeeveeieiccreiennens

........ 48,037,792

........................ 46,621,810

16 MINUS 7).t snees

............. 741,142
.......... 9,274,330

.............................. 710,119
.......................... 9,163,942

€S 18 throUGN 22).......ceerecereiee e

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

31. Federal and foreign income taxes incurred

32.  Netincome (10SS) (LINES 30 MINUS 31)......veovererreereeeeeeeieieeeeeee e eneseenees

.......................... 1,220,096
390,800

.............................. 764,130
261,800

829,296

502,330

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 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 through 0703 plus 0798) (Line 7 above)

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

29071, OhEI INCOME. ... cececeeieeie ittt bbbt
2902.
2903.
2998
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)...




Statement as of December 31, 2016 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

.......................... 5,528,695

.............................. 829,296

.......................... 5,098,150

.............................. 502,330

4798.

4799.

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

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




Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, INC
CASH FLOW

1 2
Current Year Prior Year

CASH FROM OPERATIONS
Premiums collected net of reinsurance... 48,092,680 | ...coovvereierrnnnn 46,393,223

.324,281 ...280,909

Net investment income....

Miscellaneous income
Total (LINES THIOUGN 3)....oueveieieeieces sttt a st st b s st st st entennns | sbtessesssssessansnes 48,416,961 | .oovvvevererieis 46,674,132
Benefit and 10SS related PAYMENLS............cciuiiiiiiie ettt bbbt es s tenans | evssbessesesinsenans 37,101,599 | oo 36,524,687

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.cveviecveeriieieereeeiesieieesesieseees [ eveerisissssesisssssessessssesssessenes | sesssesisssssessssssesssessesssssesssnes

Commissions, expenses paid and aggregate write-ins for dEUCHIONS............cccviiieicicisec et sssenens | cveiveress s 10,079,200 | ..oovovvereriverne 9,835,140

Dividends Paid 0 POICYNOIAETS. ...ttt ettt sttt n b s ssessenen | 2besssessesssstnssessastanssnssessessansns | cesessessasssssnssessansssssnssansnsnnens

© © N o g~ w DN =

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccurvvrerrererrrerrerreriesiieiienes | ersssiesessssssssessnes 264,220 | oo 363,630
Total (Lines 5 through 9) 47,445,019 .46,723 457
Net cash from operations (Line 4 minus Line 10)... 971,942 | oo (49,325)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12,1 BONGAS..ceotvireeeereiceisese sttt | ereesi et 1,060,066 | ....coonerrrrrernnnne 1,808,088
12,2 SHOCKS. .o rvrveeeceeesees ettt ettt s s8Rttt n s st st entnsnns | sntessessentent st st ensan e ssensentnen | srtsestenees e sttt eneen
12,3 MOTEGAGE J0BNS.......eivieciiicieice ettt s sttt s st n st en s s bt nsensens | dhessessetentes et st en st ensensesntans | sntesesanten et nr st
12.4  REAIESHALE........veuiiiiici s
12.5 Otherinvested assets

—
- o

N

N
n

12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS..........c.cccuiiiciiieeceeeesseeisnes | e sesens | soresssisiese s s s nsssnees
12.7  MISCEIIANEOUS PIOCEEAS. ......vuveereerereisriserisisesessessessesssssseesesssssssesessess s ssessass s sessestensssssessessansssssessessanssessessasssnssessassonsnss | assesssessossssssnssessossasssssessansnes | sessessessssssnssessanssnssnssensanssnssnes
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cucveieieeieieieeseieesissse ettt es s sssstssessenes | svssssessssesssssssenns 1,060,066 | ......ccoovvrrvrerrnnes 1,808,088
13.  Cost of investments acquired (long-term only):
1301 BONGAS. .ottt Rt | ernese et 1,505,263 | ..o 2,939,335
1312 SHOCKS ..ottt | Hhseb bbbttt | sttt
13,3 MOTEGAGE I0ANS.......uceuiirieircieies ettt E st en
1314 REAIESIALE. ...

13.5 Other invested assets

13.6  MiISCENIANEOUS PPIICALIONS.........cvivircicieiieietsie ettt ettt se st s bt ensesses s sensesnsensessesns | aiessesssssnsesessnsessessessnsessessnsans | setessessnsessessessnsessesnssnsensesnsas

13.7 Total investments acquired (LINES 13.110 13.68)....ccururerurireireireieeineireieee it ssessse e sssssss et ssessssssessessessnes | sbssssesssssssssssssssans 1,542,186 [ oo 3,005,881

14.  Netincrease (decrease) in contract [0anS and PrEMIUM NOLES.........c.ovuiirerniieieissiee sttt ess st ssessnes | stesssssessasssssesessessssssessessansss | sssessessesssssessessssssessessessssaeses
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)......c.cuiiiririeieieieieicesieese st ssssessesessssssesessens | svesssssssesssssssessesnes (482,120) ..ovvreerieind (1,197,793)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1  SUPIUS NOLES, CAPIAl NOLES.......euvereriecerreeiiecieeie ettt et sss sttt s st sse st ensssssnssensans | sessssessesssssnessssessnsssnssessastnes | sessessessnssnsssessnsssssnssessensnssnes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SEOCK.........c..civiiiieiieie ittt ess s sssssssses s stenes | sntisssssssssessss s ssessss e ssesssstenes | sesiessesssssssesses st ssesses s seees
16.3 BOITOWET fUNGAS.........vvuieeiieiiiiiii ittt bbbk bbbttt | Hbsetb et e bttt enes | Cenbenben b st st en bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied) (401,016) ] oo (70,847)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccovvrververrisenns | eosrirerisiesssissisians (401,016){ covooversieciieiae (70,847)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......c.ccooeevevereenvrrecrerveniens | coverveiissseieseiesinne 88,806 | ...cocvverrererrnnns (1,317,965)

19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN......e.cecveeiete ettt ettt bbb a et st s sttt es et b s s sas s ssssesassasaessnnas | eevessessssesssssssansas 4,797,939 | i 6,115,904
19.2  End of year (LiNe 18 PIUS LINE 19.1).....c..cveveeieieeeeieeeeeeet ettt ses st ssssesssssessessessessesssessens | eressessssessssssenes 4,886,745 | ..o 4,797,939

Note: Supplemental disclosures of cash flow information for non-cash transactions:
R v DOO— | |




Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

1ANALYSISZOF OPERA;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUM INCOME. .....c.viiiiieieireeie sttt | esseesnsessenes 48,037,792 | ..ovoveeieieriieienrieseiiens | rereienesesssissiesissenens | senesinsenens A8,037,792 | ..ovveeieieirieieineisseiiees | rernsiessesesssssssessssssesens | sresessssesesesssssssessessstens | sesessssssesesessssesessssans | sessesessssessesesessssesesnes | sroessssesesesnsasesesssanis
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of § ..0 medical expenses).
4. RISK TEVENUE......couvrieiseisciise ettt sttt
5. Aggregate write-ins for other health care related revenues............c.ccocoeviviericeceieeienen,
6.  Aggregate write-ins for other non-health care related revenues.............cccccoceevieiiicrenne
7. Total revenues (LINES 110 6)......c.evcveveereriieie ettt
8. Hospital/medical DENEFLS...........cccveiveerieeierceee e
9. Other profeSSioNal SEIVICES...........cvevevcreeeeieiesee ettt bees
10.  Outside referrals...........ccovuvne.
11, Emergency room and OUL-0f-Ar€a............cceurviueiiererieeieseese e senes
12, PreSCription ArUGS.......ccevicriieeeteiiece et b bbbt
13.  Aggregate write-ins for other hospital and medical..........ccovvrrrrerinrrrreinrnreeeserens
14. Incentive pool, withhold adjustments and bonus amounts............ccccccceverceiiiesiveciinenen,
15, SUDLOLAl (LINES B0 14).....ouveeeceereieteese ettt sttt
16, NEt rEINSUFANCE MECOVETIES. ...vvvrverrrreiseiriseiseessessseeses st ess s sssessesssesns

17.  Total hospital and medical (Lines 15 minus 16)
18.  Non-health claims (net)
19.  Claims adjustment expenses including $..

741,142

20. General administrative EXPENSES........overvrrrrnrerenenrerressiessnressissssnnsssssssssssssssessssssssssssessenss | snsessnesessessss 0y 20330 | vovtririsrinsissiinsiesinsseens | wnressssessnsssssesnssssssnssens | sessesessessenens 9,274,330
21. Increase in reserves for accident and health CONtracts.............ccoevcvevevccieeseeecieseeieeens | eeerreneeeeesseseeeered0. e e esns | covsseses e
22. Increase in reserve for life CONTACES..........c.cvcvceieeeieirereeece et sees | eerenssnssnessssnsenessnsensd | eoereernns D0, S IR .9, SO P XXX,
23.  Total underwriting deductions (LINES 17 10 22)..........ccvvuevereurerereieiseesieeiessesesesessesseseeses | ovreveesnsnnans 47,083,598 | ...ocooeverieeecieiins L0 0 47,083,598

24.  Net underwriting gain or (loss) (Line 7 MinUS LiNE 23).........cccvvererrereenernrereerninrensessensnnes | ovenressesnensenns 954,194 | .o (0 0 954,194

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 above)

0601. ..
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

1301.
1302.
1303, ot

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @bOVE)......cceererrrerrerreresrssresseseessneeens




Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)
ComPrenensive (NOSPIAI ANA MEAICA)..........c.euiiriiiieiiiiieiis ettt bttt s bR s 8880848 e s s 08214 e e e s b s s s s s s st s et entes s | 42bsetsesassessesanses et et enses e s et ssessesnnsante | £enbossessesnsessessesassesses e b en st e s s tessessese | ebsessssensesesssessesses st essessesestessesntenses | sesssassessssantes et st es e s s e s s st enrs 0
MEAICATE SUPPIBMENL..... ..ottt eise eeesessee b et b et s bt b a8 s b 4284 h £ 28R a8 E 8142 £ 428208 E e £ 2R L84 E 8 £ 81 4SE 428 R L8 e £ R L8R8 e b e b e £ s b e bt s e e b et b e e nesensne | £etsebaeheesessebees e s s e s s e e b ess e neben s et e bnbesnes | 4ebsheeseE e R ee e bt E R b e e st b st et ebne | 4esebiee e Rt bt b bbbttt ens | chebet bttt 0
DIENEAL ONY.....veveeereereeessesseeese s ese s ese eebs et Rt RS entae | eeeteeneeene 48,037,792 [ ..onveoereireeerieeeienieesiesesenninees | st | st 48,037,792
VISION ONIY..... ettt b e S4seb et eb e b e b b s8R s 428428 E LR e R £ 8RR R ARS8 4R s E R R R e £ R £ 8RR R R R E £ £ AR SR £ R E R LR £ AR e R R £ bR £ e £ AR Rt R R s E et AR s et R st ee | etsebeEets bt E e e R s R e e R s stk nE et eh st enies | HeheEees et bt Rt b et h s R b st b st et ennt | 4esebaeeeh e h et h Rttt nnbens | Shtbeta bbb 0

Federal employees health benefits plan

Title XVIII - Medicare

Property/casualty

Totals (Lines 9 to 11)




Statement as of December 31, 2016 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 XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

11 DIEECE oottt
1.2 Reinsurance assumed
1.3 Reinsurance ceded.

Paid medical incentive pools and DONUSES............ccceveeveriicririecreieeeee e
. Claim liability December 31, current year from Part 2A:
31 DIMBCE. et

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

A0 DIFECL. ..ot
4.2 Reinsurance assumed
4.3 Reinsurance ceded.

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year............coo.cvvervenn.
Claim liability December 31, prior year from Part 2A:

8.1 DIMBCE...eeeie e

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

9.2 Reinsurance assumed
9.3 Reinsurance ceded

Accrued medical incentive pools and bonuses, prior year............oovvnvenreeneenens
Amounts recoverable from reinsurers December 31, prior year.............cocoeereereennens
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 ReiNSUrANCE CEARM. ...ttt
124 N
. Incurred medical incentive pools and bonuses

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 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 XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
11 DB ettt ssnens | eressessnssessantnsan BAT,TA8 | ooeeeeerereieenninees [ ettt | et BAT,TA8 | e rieinienes [ cereensresesee st sntes | sessestnsts s st st st st s ents | steeessestens et et ent st et entens | setsessentensness st st e s st entanans | Sressentess s sttt ensenereen

. Incurred but unreported:

2.1 DIFECL.vecteie et

. Amounts withheld from paid claims and capitations:

3.1 DIFBCL..veeeei et
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Statement as of December 31, 2016 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.cciiiieiriceeee ettt b bbbt s s bbbt s s sea b saebessnsesss | 4ebsssesessesessassesessssesessesebessntebessnne | nesebessssesesssesessssesessssesasssebessnseses | sbebsssesesssesesssesesssesessnsetessnsesesans | essebessssesessssetesssssessssesessssesesssnse | nebesssssesassetessssssesasesesessesessanes 0 [ oo
2. MEUICAIE SUPPIEIMENL........covuivitieitiieieie sttt ettt ettt b bbb st b st b s s s s a et b s b s s st et s e b e b s sese b s aebessnsesessssnsabnses | sbebsssesessssssesassesessntabassetesassesasans | 4ebsesessssssesassesesssssesassetesesnaesasanse | nebesssssesessssesessssesessssesesnsesasssseses | sbesissesessssesessssesesassesesssesessssesesans | sessesesassetessssssesssetesassesesasansesans 0 [ oo
30 DBNEAI ONIY.c..oeeeeie RSt | Shiens e 1,912,121 | 35,189,478 | ..o | e 1,896,997 | .o, 1,912,121 | oo 1,930,470
A VISION ONIY....oucviiecteiitcte ettt ettt a bttt a b bbb s s e b b e s b b s s e s e At bR b s e Ao b bR b s e A A bRt et R e b s s et b n Rt e s s eaets | Hebantebessetetseeaetesaetete s e aebessntebesnte | netebessesetessseteseteses e et ebsaebesnsetes | shebestesesssetebastetessetebenaebessnsetesans | eesebesisetebasaetesesese s s et esesetetarnte | nebesesetebesetet s et st et n et et s eee 0 [ oo
5. Federal employees hBaIth DENEMIES PIAN..........cciiuiieiiiciicte ettt a bbb s s s b bt et essnsesas | oesesesssssessssesessssesebassebessssnsesansntes | shesssssessssesesssssesassstessssesesansetesans | esssessssesessssnsesassesesessssesasntesennse | nesebessesesssissesasstesessssesssestebesnseses | sbesstetesinaesesans et s s et st nnreaa 0 [ oo
8. THIE XVIII = MEAICATE.........oecererrieieeisieesest ettt bRttt ens | Hebseesee bt e s b et s sttt enbenies | etbnesseesessne b ne st et bbb b s enins | £renbesbnte e s s ee bbb st n st st ne | Hhrebsre st e st n bbbt enes | chiees et (O ORI
T THIE XIX = IMEAICAIA. .......cvoeireciiee stttk i s | He8see b e e Rt e R b et R sttt enbeni s | etbesseeses b e bt st ettt nsenis | £renient bRttt | HeeRene sttt | chiers bbb (O O UOTTR
8. OHNEI NBAIN. ..ottt ettt e a et s bbb et s e s e st s s s s st enses e bnsesaesanes | ebististessesstessessetnssnsessetentastesnsans | arestesssssesrtansessesntantesesntensessetans | aretestessesstantessesstansassessnsantessetans | atestensessessntinsessesntsstessesntensessesens | arsesistestesstanteseetsteneesaesentantenes [0 OO
9. Health SUbOtal (LINES 110 8)....vuurvurerirceeirirneirrireisesssissiees st sressssssesssssssssesessesssssssssessssssssessssssssessessesssnssessessenssnssessesssnssessesses | sonsssesssssssssnsssssnssseess 15912, 121 | tvvvisrisnsnrssnsnennnneedD, T84T | v (O I 1,896,997 | oo 1,912,121 | oo 1,930,470
10, HEAINCAIE TECEIVADIES (B).......evveivierreeietiies ettt sttt b sttt s et s s s s s s s st s s s bt e s s s st s sses st stessessnts | sessssesssssnsassesessssassesssssssassessnsntes | oebessessessssssessssnsassesnsnsessessssanss | sesessessessetassessessssssassesssssstessesnses | sesessessessesssassessnsstessessssessassessnsns | tesissassessessssessessssssssssessesssesseses 0 [
T, OtNEI NON-NEAIN........coieeecec et ettt bbbt s et et es s s e st st s st n s s b s st be s s s st esntnts | nnsissessssssasses e tsses e sessssessesnsantes | eebessesaesinssseesses et astes st estessesensnas | netessessesetesees s sessesse st estessesents | eebensessessetentastes st st es e s tensesaesanans | nesestestes st es ettt en e 0 [ s
12. Medical incentive POOIS aNd DONUS BMOUNES.........c..eiierrriiuireieieereseeseeseessseeseessesese e ssessesesssesesessessessesssssssessessessssessessesessessessssessesses | sessssessesssssssessessssassessessssassessssnses | nesessessessessnsessessssansesessssassensessnses | nessssassessesassessesssssnsassessessnsessessnnes | nerosssssessesssansessessssansessessnsansessesss | oessssssossesssssnsasssesssssssssesnssnsenes 0 oo
13, TOtAIS (LINES 9 = 10 + 11 4 12).uuiuiieieeseseuereesesseseesssseseesessens s sees et s s et ess st ees et en st en st sentensansns | snsssssessessassnssnssansansas 1,912,121 | oo 35,189,478 | oo (O P 1,896,997 | .o 1,912,121 | oo 1,930,470
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 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

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

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

Year in Which Losses 1 2 3 4
Were Incurred 2014 2015
I o O PPN [ - Y 4 A PR 1 - Y 4 A R Y 1,677
33,026 | .o 33,026
33,928 33,928

..34,314

34,315

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. 91)

o~ w D




Statement as of December 31, 2016 of the SUPER'OR DENTAL CARE, INC

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS



Statement as of December 31, 2016 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 2012 2013 2014 2015 2016

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

oaci

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 2012 2013 2014 2015 2016
S £ OO OO U ST TPl P OPT TP OPERTTTPRTRP 87T | oo 1877 | oo BTT | oo LT RN 1,677
2. 2012 33,231 33,026 33,026 33,026 33,026
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. 91)
1.

o~ w D




Statement as of December 31, 2016 of the SUPER'OR DENTAL CARE, INC

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

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



Statement as of December 31, 2016 of the SU PERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIAING).........cceveiiieieiieieeresieesseeiieies | e | cerssseseesssennes 25,003 | .ooerien 213,710 [ oo | v 238,713
2. Salaries, wages and Other DENERILS...........ccovvevevrveieciceese e | vt sesensenes | cvevesseneesaens 520,235 | oo 3,610,775 | oo | e 4,131,010
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).......cocvieireiieieriicreieiiins | cereresesesesisesessseenins | ervesesssssesessssesessnieses | esesessesenns 2,737,806 | ...ccvverererirereriieenns | eveerernns 2,737,806
4. Legal feeS aNA EXPENSES......c.cviereeiieireieissie ettt sttt sstesens | sressesssssssessessssensesinses | sbessesesssesessesns 502 | oo 4,289 | .o | e 4,791
5. Certifications and aCCreditation fEES............cuuuimiririiiiiiiiiisiressieniens | oeseesssssssessssssnsins | cebnssnesnssnsssssnssnes | oeesseesessessnssessnsses | sesessees s | e 0
6.  Auditing, actuarial and other CONSUILING SEIVICES...........ceeurieieirieieieisiseessieieins | cnnesssssseseessseseseses | cressesiessssessens 26,691 | .o 228,138 | .oveereiereseieiiens | v 254,829
7. Traveling EXPENSES. .....cvoveiriiretiicieieisies sttt sese st s s s sssesessssssessnsesens | ssessssssessssssessssnsesensnse | sresesessesesssnns 18,267 | covevreree. 156,135 | .o | e 174,402
8. Marketing and @dVertiSING...........ccoviueieiieiiicceisiee et | seeresssisesessesessnntens | srrsisieseserer e tenerens | sereeeresinnns 389,204 | ..o | e 389,204
9. Postage, eXpress and teIEPNONE. ...........ccvveveuiveieeieeee ettt | sressesssssssesessssessesinses | cbessesiesessesaens 18,026 | ...ccvvveennne 154,068 | ... | e 172,094
10, Printing and office SUPPIIES......v.evuevererirrireisriee st ssissssesstessss e ssssssssssessens | sessessessssssessessasssnsnsss | essssssssessonens 28,427 | oo 197,304 | .o | v 225,731
11. Occupancy, depreciation and amortization.............ccceerieenieeseie s | ceresesessssssessssesees | sevssesesssssssenns 9,389 | .o 80,251 | .oveieeerreenrens | e 89,640
12, EQUIPMENE. ..ottt st besse s bns | eveesessessesissenssssesnnins | essesiesissesaenes 10,731 | oo 62,167 | .eovevereereereeeseeiees | e 72,898
13.  Cost or depreciation of EDP equipment and SOtWare..............cceviieviiicreiiiccsieies | e | ceevevesesesnnnns 12,840 | oo 89,115 | .o | e 101,955
14.  Outsourced services including EDP, claims, and other SEIVICES...........cooeeuinieiieies [ evrerreieieiiesesieienns | vvveresseseseenns 40,261 | oo L Y A T VT 294,818
15.  Boards, bureaus and aSSOCIAtION fEES.............c.euiurieeieiiieieiieeee e sesessesissens | oeveesssaesssssssesesessessess | eesessssssssssssssesesinses | cuessesesenseseens 44510 [ oo | e 44,510
16, Insurance, eXCEPt ON TEAI BSIALE........c.ccveiieiecrie e sesisntens | ersesnssessessssessessssessens | sressessessssessesssssnsesieses | sressesessesnnsens 67,929 | ..o | e 67,929
17.  Collection and bank SEIVICE ChAIGES.........cccveviveieeieiiiecieeeisere ettt ssssesas | eevsssssessessssessessnsessess | sressesessssesssssssessesinses | suessesesessssaens 72,603 | oo | e 72,603
18.  Group service and admMiNiStration fEES..........cccviiuiiieiicc e ssieies | coveeresesieesss e sesieess | evesessesesssissessseresssies | sreresesisesssessesesssesenes | sressesesssssesesssesssinaess | sresesereseseessssresens 0
19.  Reimbursements by UNINSUIEA PIANS.............ooueviiivriieiieieeie et ssnis | eevessessssssssessessssesess | sesisssssessssssssssesessnses | oevessesesisssssans (7,284) | oo | e (7,284)
20. Reimbursements from fisCal INtEMMEMIANES...........c.urvrrureeriieieiseieieeeeseeneine | cerssssesssssssnssnesnes | s | sertsesssesseniesssesienies | seoessessessessessessenes | cenesssesssesssessssssenes 0
21, Rl EStAE BXPENSES......c..cveivieciiieiieiiissie sttt sttt ssse s | sressssessesissessesessnsanses | setessesissessessesensenennns | seressessesisseseas 44,505 | ..o | e 44,505
22, REAIESIAE TAXES........cvuivieeicicieictct ettt saens | sesenaesesessesse s sessenaes | seresesestesteseesesaesesens | oeressesesissenes 37,100 [ | e 37,100
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES...........c..cvurevirirciireiriiii i sisesiesiesisesisenes | sevsessisssisssisssssssinssinns | seeesisssesssisssisssisesinenes | seseeseesiesiessesiesins | seessessessessessessnnes | sonessnmssnssssssssnssnees 0
23.2 State PreMIUM tAXES.......ccvevieieerieiereitesetsete e sssesse s ssseseessssessesssenssns | sressessessssessesissessesseses | sesesessessesisssssesessnsans | evsesssssssases 375,000 | oo | v 375,000
23.3 Regulatory authority ICENSES @NG fEES.........eveiiieieieiiee e | crerietessesessssssessssnses | sesessessessssessesssssssessess | sessssessessssssses 25,000 | .ovovereieeenees | e 25,000
234 PAYION HXES.......ocvveiiciieeicieeie ettt bbbt | sresaessssssessssssesesintes | sressesssenaesaees 30,770 | oo 213,559 [ oo | e 244,329
23.5 Other (excluding federal income and real estate taXes)...........cccoveeviieriiiciies | v | erereeesessesesesssesesinees | ceveresseesenns 223,889 | ..coviieieeieieieeiies | e 223,889
24, Investment expenses NOtINCIUABA BISEWNETE..............c.cueiciiiieiieesee e | e sessssessesieses | oevessessesessssessessssessess | sesesesssssssessssessesiesns | sessessssessesssssssessessnsens | tessessssessessesssssssesss 0
25.  Aggregate WIite-inS fOr EXPENSES.......c.rvurerererernrirrireieessseseseeessessseeessesssssssssessessens | essessssssssssssasssssssees [ P [ P [0 (O 0
26. Total expenses incurred (LINES 110 25)........ccvvieieinieeineeieneissenesssssesssssnensens | sevsrsssessessssssessensns0 | cvevvenerennenns THA42 | 9,274,330 | oo 0 |(@).. 10,015,472
27.  Less expenses unpaid December 31, CUITENE YEAN...........ccovueveueveievcreieieieiesieseias | cevesessssessssssesesinses | crevesessessesaens 36,500 | .occvirrnnne 488,528 | ... | e 525,028
28. Add expenses unpaid DECEMDET 31, PHOr YEAN.........cccvivieveiriereieiereesseeressesesinens | evessssesesssssesessesesnnies | sevesessssssenens 105,000 | ....ccovvernee. 479,667 | ..oveveveerieereeeieieines | vveereriieienns 584,667
29.  Amounts receivable relating to UniNSUred plans, PriOr YEAI..........cccieiiiiiieiisieiies | erereireisiesessssesesieies | eevessssesessssessessssesess | sresesesssssssesssssssesiesns | sessessssssesssssssesssssssens | sessessssessesesssssssesns 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEAN...........coeurerirrrinnes | errneesnsrisnsssnsnsesnns | seesssssssssesssnssesssesees | oeensesssessssssesces 5,832 | | e 5,832
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccerevrerrens [ covrerrvrrrerenrrieninns () 809,642 |.............. 9,271,301 | .o (0] 10,080,943
DETAILS OF WRITE-INS
2507, et nns | sisresi et nni s | sests st nnes | st enssens | cesiees st | e 0
2502, oottt nes | serees sttt et | serts sttt | sttt ensens | cestensi st | aerseene et 0
2503, bRttt a st nnensetns | seretessesntensesetentennenne | essesnetensesetestesenntans | seresessesetantesennstesnenne | essessesnstesesnntenennntens | eesesesesseneesennnenas 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoceeveeiennes | ovveisieiieinsssennnnd (01 I (01 I [0 [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........oosrerrerrersrnrenrinnee | conmenmesnessiessessessinns (O P (O [P [ P [ P 0
(@) Includes management fees of §........... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the SU PERIOR DENTAL CARE, INC
EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)...........ccevrevcieieiciie ettt
BONAS Of AFfIAIES. ...t bbbttt
Preferred stocks (unaffiliated)
Preferred StOCKS Of @fflAES........cvueviiieciec bbb
) SO O OO

COmMMON StOCKS Of AfIIALES. .....v.cvvviecieisiie bbbt nn

Common stocks (unaffiliated

Mortgage loans
Real estate

Contract loans
Cash, cash equivalents and

DErIVAtIVE INSITUMENES. ..ottt
OtETr INVESIEA @SSEES. ... vreecercercireie ettt ettt s s s et R bbbt
Aggregate write-ins for investment income
Total gross investment income

short-term investments

INVESTMENT EXPENSES. ... ceucereieeireeeteese e et esees bt see st ees b s e st s b e se 8o E 848 £ 8 £ 842 E 8 E8 4R £ b e R £ 42 £ R R84S E e 2E 4R bbb bbbt
Investment taxes, licenses and fees, excluding federal income taxes
INEETESE EXPENSE. ... vttt sttt s st s et b s b bbb s R 848 b A bR AR AR b bbbt bbbttt
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

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

. Summary of remaining write-ins for Line 15 from overflow page

. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)........

Includes $.....7 accrual of discount less $.....15,012 amortization of premium and less $

41,629 depreci

0 interest on surplus notes and $

0 interest on capital notes.

ation on real estate and §$.......... 0 depreciation on other invested assets.

2,719 paid for accrued interest on purchases.

..0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
..0 accrual of discount less $..........0 amortization of premium.
.0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
cooo\nmm_h_wi\,!\’
N RS

—
o

U.S. government bonds...........cccouvevereeeeveeeece e

Bonds exempt from U.S. tax

Other bonds (unaffiliated).........cc.ccvverevreeieeriereiieeeeseeesen

Bonds of affiliates.................

Preferred stocks (unaffiliated)............ccccveveveereveeeriereeeice e

Preferred stocks of affiliates.

Common stocks (Unaffiliated)..........co.ewerrerrerrnrererereereeiene

Common stocks of affiliates.
Mortgage loans...................
Real estate
Contract loans
Cash, cash equivalents and

short-term investments...................
Derivative iNStrUMENtS..........cceveviiveieiceiecese e
Other invested assets..........
Aggregate write-ins for capital gains (I0SS€S)........ccovvvvvrreereinnens
Total capital gains (I0SSES).......c.cceerriirererereieiieeie e

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the SU PERIOR DENTAL CARE, INC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24
25.
26.

BONAS (SChEAUIE D).ttt sttt
Stocks (Schedule D):

2.1 Preferred SIOCKS. ......cuuivuierriiieieieieeei ettt
2.2 COMMON SIOCKS.......couieriiiiiieiieiseise s
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firStHENS. ..o s
Real estate (Schedule A):

4.1

FIESEIIEINS ...ttt

Properties occupied by the COMPANY.........ccciiieierieieee et esas
4.2 Properties held for the production of INCOME...........ovurererrerririnrinereeeseeseee e
4.3 Properties held fOr SAIE.........ccvviiiirieeisee s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (SChedule DA)..........c.ccoeveveieieeeees e
CONTACE IOBNS........ovoeeeii bbb
Derivatives (SChedUIE DB).........c.oiiirrinereireneisiseess et ssessse e ssessssssessesssssnenns
Other invested assets (SChEAUIE BA)........ccvueiiieieiiseessisse et ssssenns
RECEIVADIES fOr SECUMITIES......ouvevverrerrircricrircrierieri ittt
Securities lending reinvested collateral assets (Schedule DL)..........cccccvcevivieicceeseeeeenes
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).

Title plants (for Title insurers only)....

Investment income due and ACCIUE............ccvvcuiviecieiriecee e

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection....

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL AUE..........ccvvvevveicvcceeeeee ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination.........................
Reinsurance:

16.1  Amounts recoverable from FEINSUIENS. ..o
16.2 Funds held by or deposited with reinsured companies.............cccoueveuevriereerverereresiesenens
16.3 Other amounts receivable under reinsurance CONracts............ccovvmevniiniiseineieeienines
Amounts receivable relating to UnNINSUred PIANS.........c.ceveverieieiieieeese e
Current federal and foreign income tax recoverable and interest thereon..............ccccvevevrierennes
Net deferred tax @SSet.........c.viiiiiiii s
Guaranty funds receivable Or 0N dEPOSIL..........c.reirreriririrrirrireieeeese e seeeeseseees
Electronic data processing equipment and SOftWare.............ccccevviiereieeeieee e
Furniture and equipment, including health care delivery assets..........cocovrereerineeneirersineneiens
Net adjustment in assets and liabilities due to foreign exchange rates.........c..cccccvvevrcerverrierieinnnns
Receivables from parent, subsidiaries and affiliates............ccccovevivieenieieesee s
Health care and other amounts reCeivable.............cccuiicrreinee e
Aggregate write-ins for other-than-invested assets..........cccovverieeeeee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........ccieueiicriiicieeceiescee s snasbe e

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............cccveueeeencen.
TOTALS (LINES 26 @NA 27).......oveererieireeissisieisesiessssssssesssssss s ssessesssssssssessesssssssssessesssssssssessessens

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ..o
2503. ..
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Prepaid Expenses.
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Statement as of December 31, 2016 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 OrganiZations............c.cceuririeiiieirie ettt bnne | cbebsssebess s st st b s bt nene 173,548 | .o 174,692 | oo A2 175,748 | oo 176,495 | .o 2,097,209
2. Provider service organizations
3. Preferred ProOVIAET OFGaNIZALONS. ..........civiiieieiiieie ittt bbb s e s s s s snsensesetes | s4ssessesssessesesansessessesessssesesensessess | Htessesansensessesesessess et et st et et st es e snte | Hhetsetiesessebse s et sttt nt ettt en s b sene | Hiebsetessessee et eet et ettt s et n s st et ente | Hretnaest et et sttt n s st n sttt s e | £etentet et e bttt
A, POINE Of SBIVICE.......ouuiiuiiiiiciii itk ees | 4eb0e bbb bbb bbb bbb bbb bbbt hs | bbb bbb | H4 i bbb es | Shei bbb | bbb | Hhb R
B INAEIMINIEY ONIY..ctiititiieieiie bbb s bbb bRkt s bt s ke b et bets | H1ehebeehe b e Rt e b s s b bRttt h b b entebetas | 4eheheE et R R e R h et b b s s bt t bk naebebens | Hiebetetehe b st Rttt h e bR b bt heb b n s ks | 4eEebeets e b b s R bt h b e bbbt s aebebens | Hiebebet s b ettt s bbbt h bbbt | eeEebee bbbttt ns
6.  Aggregate Write-ins for Other NS Of DUSINESS..........ciuiiiriiiiiieie s enes | stsesssssssesssssssassessessssansessssansesseead 0 ]t 0 | e 0 ] e 0 | e 0 ]t 0
7. 173,548 | oo 174,692 | oo 173,291 | oo 175,748 | oo 176,495 | ..o 2,097,209
DETAILS OF WRITE-INS
0B0T. oottt SRSk f s | 4R LRkt | Se48 R R Rt R et | Rt s RSk b s | 4 e Rkt | HeR ettt | ettt
0B02. ..ooeeoeeseeesses st eSS R s | 4R R LRSS R e | HeE8 RS R Rt R st | R eS| £Ese Rt | HeRE SRRt | et
0B03. ..ottt RS S RS R EES Rk | 4R R RS RREeR | HeE8 RS R R sttt | ereR e s R e ReRfes e | £E e RS SREeReR | HeRE SRRt | et
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE............cviriiieriniiniieieiesisiseeesssisessessesseesissssssenienes | seeessessssinessseessnsssesessesssssensessn 0 [ e 0 [ e 0 [ e 0 | o 0 | o 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE)........cruriuuiiiniiiiiiieiiniissiserisiessiserssesnessesesenssnssesssnssnssnesesenies | snesessesssssnsssssssnsssssesensessssssensensn 0 ]t 0 [ e 0 ]t 0 | oo 0 [ o 0




Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A. Accounting Practices

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.

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:

| SSAP# | F/SPage | FI/SLinet# | 2016 | 2015

NET INCOME

(1) SUPERIOR DENTAL CARE, INC. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 829,296|% 502,330
(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 829,296|$ 502,330
SURPLUS

(5) SUPERIOR DENTAL CARE, INC. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 5,943,961(% 5,528,695

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 5,943,961]$ 5,528,695

B. Use of Estimates in the Preparation of the Financial Statements

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. Accounting Policy

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.

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 20% of the
withheld reserve and payment was made on or before February 28, 2017.

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

3. Comon stocks are stated at market except that investments in stocks of uncombined subsidiaries and affiliates in which the company has an
interest of 20% or more are carried on the equity basis. The company did not have any investments in common stocks at December 31, 2016 and
2015.

4. Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32. The company did not have any investments in preferred
stocks at December 31, 2016 and 2015.

5. Mortgage loans on real estate are stated at the aggregate carrying value less accrued interest.

6. The company did not have any investments in loan-backed securities at December 31, 2016 and 2015.
7. The company does not have any Goodwill.

8. The company does not have any minor ownership interest in any joint ventures.

9. All derivatives are stated at fair value.

10. The company does anticipate investment income as a factor of premium deficiency calculation, in accordance with SSAP No 54, Individual
and Group Accident and Health contracts.
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amounts,

based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period

determined.

12. The company has not modified its capitalization policy from the prior period.

13. The company does not have pharmaceutical rebate receivables.

Note 2 - Accounting Changes and Corrections of Errors

SDC has no accounting changes or corrections of errors to report.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable. The company had no discontinued operations.

Note 5 - Investments

A. SDC had no investments in mortgage loans.

B. SDC had no investments in restructured debt.

. SDC had no investments in reverse mortgages.

. SDC had no investments in loan-backed securities.

E. SDC had no repurchase agreements and/or securities lending transactions.

F. Real Estate

Superior Dental Care, Inc. owns land and two office buildings. This property is classified as Property Occupied by the Company and is reported net of
encumbrances of $521,270 at December 31, 2016.

G. SDC had no investments in low-income housing tax credits.

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

Restricted Asset Category

1

Total Gross
Restricted from
Current Year

2

Total Gross
Restricted from
Prior Year

3

Increase
(Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

Additional
Restricted to Total
Admitted Assets (b)

a. Subject to contractual
obligation for which
liability is not shown

b. Collateral held under
security lending
arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

i. FHLB capital stock

. On deposit with states

125,000

125,000

125,000

1.143

1.271.

k. On deposit with other
regulatory bodies

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not
captured in other
categories

Other restricted assets

n.
0. Total Restricted Assets  |$

125,000 |$

125,000 |$

$

125,000

1.143

1.271

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

I. SDC had no working-capital finance investments.

J. Offsetting of Assets and Liabilities - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

K. SDC had no investments in structured notes.
L. SDC had no investments in 5* Securities.

Note 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.

Note 7 - Investment Income

SDC did not have any excluded (nonadmitted) investment income due and accrued as of December 31, 2016.

Note 8 - Derivative Instruments

The Company entered into an interest swap agreement with an original notional amount of $616,250 at December 31, 2013. The agreement is used to
manage the Company's interest rate risk. The swap agreement effectively changes the interest rate related to the Company's mortgage note with a
commercial bank from a variable rate based on the 30-day LIBOR rate plus 2.35% to a fixed rate of approximately 4.10% for the 7-year period through
December 31, 2020. The notional amount decreases $2,747 per month in direct correlation to the principal reduction of the mortgage.

The fair value of the agreement at December 31, 2016 was a liability of $13,073 and at December 31, 2015 was a liability of $20,159.

Note 9 - Income Taxes
A Deferred Tax Assets/(Liabilities)

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

2016 2015 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
b. Statutory valuation allowance
adjustment
c. Adjusted gross deferred tax
assets (1a-1b)
d. Deferred tax assets
nonadmitted
e. Subtotal net admitted deferred
tax asset (1c-1d)
f. Deferred tax liabilities 43,350 43,350| 23,250 23,250 20,100 20,100
g. Net admitted deferred tax
assets/(net deferred tax
liability) (1e-1f) (43,350) (43,350)| (23,250) (23,250)]  (20,100) (20,100)
2. Admission Calculation Components
2016 2015 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
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SSAP 101. ‘ ‘ ‘ ‘ ‘ ‘
Total (2(a)+2(b)+2(c)

3. Other Admissibility Criteria

2016 2015
a. | Ratio percentage used to determine recovery period and threshold limitation amount 411.300 394.500
b. | Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above 5,943,961 5,528,695

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 2 3

Ordinary Capital Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs amount
from Note 9A1(c)

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

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

B. Current and Deferred Income Taxes

1. Current Income Tax

1

2016

2

2015

3
(Col 1-2)
Change

Federal 390,800

261,800

129,000

Foreign

Subtotal 390,800

261,800

129,000

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

S~ [® a0 [o®

Federal and Foreign income taxes incurred 390,800

261,800

129,000

2. Deferred Tax Assets

2016

2015

(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN AW~

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)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

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

|0 |T

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate
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(Col 1-2)
2016 2015 Change

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

99. Subtotal

Statutory valuation allowance adjustment

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

f.
g. Nonadmitted
h.
i.

Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2016 2015 Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Al Bl e

Other (including items <5% of total ordinary tax
assets) 43,350 23,250 20,100

99. Subtotal 43,350 23,250 20,100

b. Capital:

1. Investments

2. Real estate

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

99. Subtotal

c. Deferred tax liabilities (3a99+3b99) 43,350 23,250 20,100

| 4. | Net Deferred Tax Assets (2i — 3c) | (43,350) | (23,250) | (20,100) |

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.

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

A, B, C. Superior Dental Care, Inc is a wholly owned subsidiary of Superior Dental Care Alliance, Inc. (parent). SDC did not declare or pay any dividends to
parentin 2016 or 2015.

D. At December 31, 2016, the Company reported $1,082,976 as amounts due from Parent and Affiliates.
E. Not applicable. SDC has no guarantees or undertakings.

F. SDC has a management services agreement with parent whereby parent incurs the majority of general and administrative expenses, including payroll,
and charges SDC a management fee. 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 management fees to parent of $6,537,934 in 2016 and $6,297,088 in 2015.

G. All outstanding shares of SDC are owned by the parent.

H. Not applicable. SDC does not own shares of stock of parent.

I. Not applicable. SDC does not own any interest or investment is an SCA entity that exceeds 10% of the company's admitted assets.
J. Not applicable. SDC does not own any investments in an SCA entity.

K. Not applicable. SDC does not invest in any foreign insurance company.

L. Not applicable. SDC does not have any downstream noninsurance holding company.

M. Not applicable. SDC has no SCA investments.

N. Not applicable. SDC has no investments in Insurance SCAs.
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Note 11 - Debt
A. SDC does not have any debt outstanding at December 31, 2016.
SDC does not have any reverse repurchase agreemetnts.
B. Not applicable. The company has no Federal Home Loan Bank Agreements.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirment Benefit
Plans

All employees are employed by Superior Dental Care Alliance, Inc. and therefore the retirement plans are the responsibility of the Holding Company.
A. Defined Benefit Plan - not applicable

B. Investment Policies and Strategies - not applicable. SDC has no retirement plans, deferred compensation, postretirement benefits and compensated
absences and other postretirement benefit plans.

C. Fair Value of Plan Assets - not applicable

D. Basis Used to Determine Expected Long-Term Rate-of-Return - not applicable

E. Defined Contribution Plans - not applicable

F. Multiemployer Plans - not applicable

G. Consolidate/Holding Company Plans - not applicable. SDC has no employees.

H. Postemployment Benefits and Compensated Absences - not applicable

. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

1. SDC has 1 share authorized and outstanding at year end. Itis owned by Superior Dental Care Alliance, Inc. (parent).
2. SDC has no preferred stock outstanding.

3. Without prior approval of the Ohio Department of Insurance, dividends to shareholder cannot exceed in any one year the lesser of (i) 10% of surplus as of
the preceding December 31, or (i) net income for the prior year, and only out of unassigned surplus.

4. The company did not declare or pay any dividends in 2016.

5. Within the limitations of (3) above, there are no restrictions placed on the portion of company profits that may be paid as ordinary dividends to shareholder.
6. There were no restrictions placed on the company's surplus, including for whom the surplus is being held.

7. Not applicable. The company had no advances to surplus not repaid.

8. Not applicable. The company has no stocks of affiliated companies held for any special purpose.

9. Not applicable. The company had no special surplus funds in prior year.

10. At December 31, 2016, the company has no portion of unassigned funds represented or reduced by cumulative unrealized gains and losses.
11. The company does not have any surplus debenture or similar obligations.

12-13. The company does not have any quasi-reorganizations.

Note 14 - Contingencies

The company has no contingencies at December 31, 2016.

Note 15 - Leases

A. The company has no lessee leasing arrangements.

B. Lessor Leases - SDC leases space in its building to an unrelated party. Income recorded by SDC under this lease was $29,340 for the year ended
December 31, 2016.

Future minimum lease payment receivables under noncancelable leasing

arrangements as of December 31, 2015 are as follows:

Year Ending December 31 Operating Leases
2017 29,340
2018 29,340
2019 12,225
2020
2021
Total 70,905

SRl Bl e
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Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk.

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
Assets Liabilities
2016 2015 2016 2015
a Swaps $ $ $ 13,073 |$ 20,159
b. Futures
C. Options
d.  |Total $ $ $ 13,073 |$ 20,159

The Company entered into an interest swap agreement with an original notional amount of $616,250 at December 31, 2013. The agreement is used to
manage the Company's interest rate risk. The swap agreement effectively changes the interest rate related to the Company's mortgage note with a
commercial bank from a variable rate based on the 30-day LIBOR rate plus 2.35% to a fixed rate of approximately 4.10% for the 7-year period through
December 31, 2020. The notional amount decreases $2,747 per month in direct correlation to the principal reduction of the mortgage.

The fair value of the agreement at December 31, 2016 was a liability of $13,073 and at December 31, 2015 was a liability of $20,159.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans

(1) SDC has one Uninsured Plan for which it provides limited administrative services.
(2) Total administrative fees recorded for the period ended December 31, 2016 were $7,284.
(3) The impact of providing these services on General Administrative expenses is nominal; therefore no calculation is performed for the

Net Gain or Loss from ASO Operations.
(4) No claims are processed or paid for this ASO plan.

B. ASC Plans - not applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contract - not applicable

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

Total Direct
Name and Address of Types of Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract | Types of Business Written Granted Produced By
Superior Dental Care Alliance, Inc. 20-4819498 YES HMO C,CABPU 48,037,792
Total XXX XXX XXX XXX 48,037,792
Note 20 - Fair Value Measurements
A
M Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
97,082 97,082
Total 97,082 97,082
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
13,073 13,073
Total 13,073 13,073
The company did not have any transfers between level 1 and 2 for the years ended December 31, 2016 and 2015.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - None
(3) None
(4) None
(5) None
B. None
C. None

D. Not applicable
Note 21 - Other Items

A. Extraordinary ltems

None

B. Trouble Debt Restructuring
None

C. Other Disclosures
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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.
D. Business Interruption Insurance Recoveries

None

E. State Transferable and Non-transferableTax Credits
None

F. Subprime Mortgage Related Risk Exposure

None

G. Retained Assets

None

H. Insurance-Linked Securities (ILS) Contracts

None

Note 22 - Events Subsequent

Type Il - Nonrecognized Subsequent Events

On January 1, 2015, the company bacame subject to an annual fee under section 9010 of the Federal Affodable Care Act (ACA). This annual fee will be
allocated to individual health insurers based on the ratio of the amount of the entity's net premium written during the preceding calendar year to the amount
of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity's portion of the annual fee becomes
payable once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or after January 1 of the year the fee is due.
As of December 31, 2016, the Company has written health insurance subject to the ACA assessment, expects to conduct health insurance business in 2017,
however, as a result of the Moratorium on Annual Fee on Health Insurance Providers, no fee is due in 2017. Therefore, no amount is reflected in special
surplus. Reporting the ACA assessment as of December 31, 2016, would not have triggered an RBC action level.

Current Year Prior Year
A ACA fee assessment payable for the upcoming year 185,000
B. ACA fee assessment paid 193,165 186,316
C. Premium written subject to ACA 9010 assessment 48,037,792
D. Total adjusted capital before surplus adjustment 5,943,961
E. Total adjusted capital after surplus adjustment 5,943,961
F. Authorized control level 1,445,154

Note 23 - Reinsurance

Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.

Note 25 - Change in Incurred Loss and Loss Adjustment Expenses

Reserves as of December 31, 2015 were $1,930,470. As of December 31, 2016, $1,912,121 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.

Note 26 - Intercompany Pooling Arrangements
None

Note 27 - Structured Settlements

None

Note 28 - Health Care Receivables

None

Note 29 - Participating Policies

None

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0

26.7



Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, INC
NOTES TO FINANCIAL STATEMENTS

2. Date of most recent evaluation of this liability: December 31, 2016
3. Was anticipated investment income utilized in the calculation? NO

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, 2016.

Note 31 - Anticipated Salvage and Subrogation
None
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1.3
2.1

2.2
3.1
3.2

33

34

35

3.6
4.1

4.2

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

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?
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

Yes[X]

substantially similar to those required by such Act and regulations? Yes[X] NoJ[ ]

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?

If yes, date of change:

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes|[ ]

No[ ]

NAT ]

No [X]

12/31/2012

12/31/2012

11/13/2014

statement filed with departments? Yes[X] Nol[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] NoJ ]

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?
412 renewals?

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?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of 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.

Yes|[ ]
Yes [X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NAT ]
NAT ]

No [X]
No[ ]

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

Name of Entity

2
NAIC
Company
Code

3

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?

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?
If yes,
7.21  State the percentage of foreign control

Yes| ]

Yes|[ ]

%

No[X]

No [X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is @ mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

If the response to 8.3 is yes, please provide below 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.

Yes|[ ]

Yes|[ ]

No [X]

No[X]

1 2 3
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 Inc., 40 N Main St, #2000, 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?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Yes| ]

Yes|[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] NoJ ]

If the response to 10.5 is no or n/a, please explain:

27

No [X]

No[X]

NAT |
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221
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
Tim Courtney, FSA, MAAA, Wakely Consulting Group. 7650 Courtney Campbell Causeway. Suite 1250, Tampa, FL 33607
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company

1212 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?
Have there been any changes made to any of the trust indentures during the year?

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

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

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

(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:

Has the code of ethics for senior managers been amended?
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?
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?

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

Yes[ ] No[X]

0
0
Yes[ ] NoJ ]
Yes[ ] NoJ ]
No[ ] NA[]

Yes[X] Nol ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
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 subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

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

Yes[X] Nof ]
Yes[X] NoJ ]

Yes[X] NoJ ]

Yes[ ] No[X]

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  Todirectors 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 reporting in the statement?

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

Yes[ ] No[X]

Yes[ ] No[X]

21.21  Rented from others $
21.22  Borrowed from others $
21.23  Leased from others $
21.24  Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?
If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[X] No[ ]
1,082,976
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
28.

INVESTMENT

Were all of 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)? Yes[X] Nol ]
If no, give full and complete information, relating thereto:
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? ~ Yes[ ] No[ ] NA[X]
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? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
2524 Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 125,000
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[X] NoJ ]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[X] No[ ] NAJ ]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the 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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For all 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 Bank of Cincinnati 5050 Kingsley Dr, Cincinnati, Ohio 45263
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

note as such. ["...that have access to the investment accounts", "... handle securities"].

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

1
Name of Firm or Individual

2
Affiliation

27.2




Statement as of December 31, 2016 of the SU PERIOR DENTAL CARE, INC

291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

331

33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] NoJ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4

Name of Mutual Fund
(from above table)

Name of Significant Holding

of the Mutual Fund Holding

Amount of Mutual Fund’s
Book/Adjusted Carrying
Value Attributable to the

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 over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 3,920,663 3,910,998 (9,665)
30.2 Preferred Stocks 0 0 0
30.3 Totals 3,920,663 3,910,998 (9,665)
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] NoJ ]
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 Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 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? $ 280
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 $ 280
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 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




Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, INC

1.2
1.3

14
1.5

3.1

32

4.1

4.2
5.1
52

53

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

Yes[ ] No[X]

If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 0
Individual policies:
Most current three years:
1.61 Total premium eamed $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives $ 0
All years prior to most current three years:
164  Total premium earned $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives $ 0
Group policies:
Most current three years:
1.71  Total premium eamed $ 0
1.72  Total incurred claims $ 0
1.73 Number of covered lives $ 0
All years prior to most current three years:
174 Total premium eamed $ 0
1.75 Total incurred claims $ 0
1.76  Number of covered lives $ 0
Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 48,037,792 $ 46,621,810
2.2 Premium Denominator $ 48,037,792 $ 46,621,810
23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000
24 Reserve Numerator $ 1,896,997 $ 1,930,470
25 Reserve Denominator $ 1,896,997 $ 1,930,470
26 Reserve Ratio (2.4/2.5) $ 100.000 $ 100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and 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:
Stop-loss reinsurance is not required due to the small average claim amounts and annual maximum for covered lives.

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  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:

28
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71
7.2

9.1
9.2

10.1
10.2

1.1

11.2

11.5
11.6

13.1
13.2
133
13.4
141
14.2

PART 2 - HEALTH INTERROGATORIES

Provider contracts contain clause that dentist shall provide dental services to covered persons as needed to complete any medically necessary
procedures commenced but unfinished at the time of SDC's insolvency or discontinuance of operations.

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] NoJ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 4,479
8.2 Number of providers at end of reporting year 71,898
Does the reporting entity have business subject to premium rate guarantees? Yes[X] NoJ[ ]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 14,173,855
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] NoJ ]
If yes:
10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 1,742,496
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association (IPA), or, Yes[X] NoJ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Ohio
114 Ifyes, show the amount required. $ 250,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
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 accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0
Provide the following for individual ordinary life insurance™ policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Ling 28)............couveurverecenermmecrnenieenens | ceveneessneeennn. 9,837,376 | ..ovvrrrerennn. 9,344,085 |......cccrvvvenn. 9,414,619 | .o 8,762,408 |.....ccovevernnee 7,722,293

2. Total liabilities (Page 3, LiNE 24)........cccovermrnrerrerneneinsississsessssissssessnnes | eesessssessessnnes 3,893,415 | . 3,815,390 | .o 4,316,469 |...oovvrerennns 4,327,959 | ..o 3,134,128

3. Statutory minimum capital and surplus requirement............cccoeeevrierens [ erervervneirenienns 250,000 |.cooriererennns 250,000 |..oovrrrierrnnns 250,000 |..oorrvrrreirennnns 250,000 |..ccorerrirrirennnns 250,000

4. Total capital and surplus (Page 3, Line 33)........cccccvevrververeieierenieieinns | everersienens 5,943,961 |...ccccvvvrnne 5,528,695 |[....cccevrrrnn 5,098,150 | ..coveverren. 4,434,449 | ..o 4,588,165
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........cccurreerererereeineriseessensesssssssssesssessesnens | cosessesssnens 48,037,792 | .o 46,621,810 |.ocvvrvrernee 44,466,170 |...coorvvvennee 43,075,290 |..ccoorerernee 42,128,062

6. Total medical and hospital eXpenses (LIN€ 18).........cccovvveevereveverrereriens | eorreereniernns 37,068,126 |................ 36,229,737 |.covvvrerne. 34,251,576 |..covevnnee. 33,783,512 | .o 33,121,394

7. Claims adjustment expenses (LiN€ 20).........ccccueevrreierneeiernesssneieens | sverseisssessesieenns T41142 | 710,119 | 650,174 | .o 631,312 | .o 723,091

8. Total administrative eXpenses (LINE 21).......ccceeveveieriereiieriereseiesseeens [ eoevereissienens 9,274,330 [.cvevvereirnnns 9,163,942 |...ccoeveirnnn 8,518,537 | oo 7,649,368 |......cccouc... 7,083,178

9. Net underwriting gain (10SS) (LINE 24)........cccvvvvmmrrirnrrimrrincrinrrieneienies | oveeieessineseeens 954,194 | ..o 518,012 | oo 1,045,883 |...cooovvvrennnn 1,011,098 | ..o 1,200,399
10.  Netinvestment gain (10SS) (LINE 27).......ccceveveereiereirireireieieresiesseiesisnees | creeressssseseennnas 265,890 |..ooveeiriee 243708 | .o 206,374 | ..o 144,258 | oo 19,886
11, Total other income (LiNeS 28 PIUS 29)..........cccevvvevercreeererereresinessesieinns | eovveriessesesissinsesieseens 12 | evieriesieseseesessenes 2410 | 3,397 | 104 | 151
12. Netincome or (10SS) (LiNE 32)......ccccvvivrerrerreerierienieneseissensesssensenees | eversssniennernnsni829,2968 | civiviiviviieiinns 502,330 | .o 829,804 |....coccvverrne 756,110 | .oovevercreirnes 805,536
Cash Flow (Page 6)

13. Net cash from operations (LiNE 11)........cc.evrrrnereemnereinirinseinerineens | coveeessesiesesens 971,942 | .o (49,325) [ .cooovrverriinne 1,506,979 | ..ccovvvrreennns 1,455,602 |...cooovevvernnn 1,354,286
Risk-Based Capital Analysis
14, Total adjusted CaPItal............occuererrreerierreeeseeereessiessessiennes. | eerieneseneeens 5,943,961 |..ccovvrverennn. 5,528,695 |.....ccccrvvvenn. 5,098,150 | ...covvvrncrernee 4,434,449 | ..o 4,588,165
15.  Authorized control level risk-based Capital............c.oovevereremernieeinnerinncces | coverirereeneeens 1,445,263 |.....covvvvenen. 1,401,554 |..covvvvrnens 1,279,645 | ..o 1,228,246 |...ccoovvveennen 1,225,682
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNE 7).......ccevvvervnrnnrennes | coverreiniinieinnens 176,495 |.ovvvieienne 173,548 | .o 169,993 |.ovevevieienne 168,053 |..ovoererrriernnn. 167,380
17.  Total member months (Column 6, LINE 7).........ccceeveuieiieririieieiseieieens | e 2,097,209 |..ccververnee. 2,071,653 | .o 2,008,777 | .coverernee. 1,986,087 |...cccoeveevneee 1,996,182
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).........c... | vevevvereirerninennes 100.0 | oo, 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ...cocoveverrvrrrneenee TT.2 | s TTT | s TT.0 | s T8A | oo, 78.6
20. oSt CONAINMENE BXPENSES.......vvrreiriiiieieiiieiseseisssssseisssssessssssessesssss | sesessesesssssssessessssessesssses | sesessessesssssssessessssessesinsss | sesssssssessessssessesssssssessesss | sessessssessesssssssesessssesiesse | sesessssessessessssessessssessesas
21.  Other claims adjustment EXPENSES.......c.cvurererrirrieeireieeereneeseeeeieesssines | reeeeesssssssesessessesens 15 | s 15 | s 15 | e 15 | e 1.7
22. Total underwriting deductions (LINE 23)..........cccceieeivecrenieesiieeesiees | creverieesssieesesesenns 98.0 | oo, 98.9 | e 97.6 | oo Q7.7 | e 97.1
23. Total underwriting gain (10SS) (LINE 24).........cccovevrirrieriieieieieiieiesesens | crevsesssssssssesessssennes 2.0 | e T | s 24 | o 2.3 | e 2.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Ling 13 COl. 5).....cccccerervvvierieviies | verereirereninns 1,912,121 | 2,226,339 |.oovererinn. 2,398,894 |....ccovvrnee. 1,792,105 |.ovvreiirnne 1,676,264
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | ccevvvenenes 1,930,470 | oo 2,225,420 | .o 2,461,146 | .o 1,998,717 | oo 1,787,650
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAry, LINE 12, €Ol 1)......iuiririririrines [ eerrineineineieiesinsisessnes | sevsessssssssesssssssssessssessns | soesssssssssssssssessssssssessnsss | sessssessssssssesssssssssnssassans | sessessesssssssssasssssssessesens
27. Affiliated preferred stocks (Sch D. SUmMmary, LN 18, Col. 1).....cvvivis [rrvinrnrnrieiesnsiiriiniiens | vevessnsissssessssnssssssssessns | ressssssssssssssessssssssessnsss | eesmssessssssssessasssssessassons | sessessesssssessasssssnssessesens
28. Affiliated common stocks (Sch D. SUMMArY, LINE 24, COL. 1).....cviviiei | cerrieieiiesieiessieseiieies | eevesiesiesessssesessssesiesisses | oevssssssessesssssssesssssssessssss | sesssssssassesssssssesssssssesesss | sesssessessessssssesssssssessesas
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColumMN 5, LINE 10).......ceiieiiiceiiieesece et esisiens | eresssessssssesessssesssssesess | stesessesessesessssssesessssesssins | sessesessssssssssssessssssssssess | nesessssesessssssessssssesesssseses | sressssssessssesessssssesssssesens
30. Affiliated mortgage 10ans 0N FEAI ESTALE..........cocuueieriirriririreireiriieeireies | reveeieeinsieisssssiseiseisesies | sreesessesessesssessessssssesseses | eeestesssssessnssnsssssessstans | sessessasssssesssstassssssestessns | soessessssssesessessasssssssssnes
31, AllOther @ffliated..........c.iiiiirrrinins | i | s | s | s | s
32. Total of above Lines 26 10 31........cvcuniiniiiiiiciniciscisciseiisenissnissniens | v 0 [ oo 0 [ oo 0 [ oo, 0 [ oo, 0
33. Total investment in parent included in Lines 26 10 31 @D0OVE. ......civiiiiiis [eorriniiisinnisnsnsisiiniins | ervnseemsessesnsssssssssssnsnss | eosessssssesssssssessesssssssssess | eesssssssessssssessesssssnsssens | eresessssessessssassesssssnsassees
NOTE: If a 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[ ] NoJ

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........ccoevevirerinieens AL|...N
2. Alaska........cooerreninen, AK|...N
3. ANZONA....eiee e AZ|...N
4. Arkansas........ceoeeninienn. AR|...N
5. California......cccoeveevrerenireeneens CA|..N
6. Colorado.......cccoueverrireiririiieininns CO|...N
7. Connecticut.......cccocoverrrrrrreinnnnn. CT|..N
8. Delaware............ ..DE|..N
9.  District of Columbia ..DC|...N
10. Florida............. .FL|..N
11.  Georgia ..GA[..N
12, HaWai...cvcccccs HI|...N
13.  Idaho... AD|...N
14.  lllinois.. L|..N
15. b
16. ..N
17. ..N
18, Kentucky.......cooeveveerereeerininiinns KY]|...L
19, LOUISIANA. .....veeereveercreieirerineenes LA|...N
20. ..N
21.  Maryland ..N
22.  Massachusetts..........c.cocreurennen. MA|...N
23, Michigan......cccocvvrerniencerneniens MI|...N
24, Minnesota.......ccccvveririevrirnienns MN|...N
25, MiSSISSIPPI...cvviveeeiieeieirieieirinns MS|...N
26.  MisSOUri........cccoevevieeriennn. MO [ oo N
27. Montana.......c.cccoeevvveveeeeeen . MT [ L N
28. Nebraska ..N
29. Nevada ..N
30.  New Hampshire.........cocevvinnne NH|...N
31, New Jersey.....coovvevnveeneen NJ [ o N
32.  New Mexico ..N
33.  New York.... NY[...N
34, North Carolina. .NC|..N
35.  North Dakota... .ND|...N
36. Ohio.... LOH|...L
37.  Oklahoma ..OK|...N
38.  Oregon.... ..OR|...N
39. Pennsylvania... ..PA|...N
40. Rhode Island ..N
41. ceeNeis [ e
42. ceeNeis [ e
43. weeNeis Lo e
44. e [ e
45. reeNais Lo [
46. reeNeis [ [
47. Virginia ceelNei [ | e
48.  Washington celNei [ |
49,  West Virginia N [ |
50. Wisconsin N [ |
51, Wyoming......ocoocevevvvrercreenen WY [ O PR PSR TTT
52.  American Samoa...........ccoceveenes AS | N [ [
53, GUAM .o GU | .oNei e | e
54. Puerto RiCO........covevrevrerrerrieens PR{Niis [ [
55.  U.S. Virgin Islands.........c.ccce..... VI N [ [
56. Northern Mariana Islands.......... MP [ Neies e [
57. Canada ceNee [ | e
58. Aggregate Other alien................0T | ... ) 0.0, O (01 I {1 I {01 SOTTORRRO I EDUPURTRORRSRUONt | I SRR [0 (01 I 0
59.  Subtotal......cocooeurrirrneirerrieinenees | e XXXooo | s 48,037,792 | oo (V18 0 {0 | 0 (V] 48,037,792 | ..o 0
60. Reporting entity contributions for
Employee Benefit Plans..........c.ccc... | oo... XXXeow [ erirrereiriieeniieens [ e | cnereesisssssseessniens | svevsneessssiessnnnns | sessesesssssssssssens | seresessesessssesssenns (01
61. Total (Direct Business)............cc..... () 3. 48,037,792 | oo (V) [ (U1 [ (O] [P (1) [ (V) 48,037,792 | coovevrennn. 0
............................................... 0
............................................... 0
............................................... (1 O
58998. Summary of remaining write-ins for line 58....... | ccocecvvieveirinnns (01 {1 I 0 [0 0 | [0 (01 I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | .eccevrrursineenees (V] [ I 0 [0 | 0 | i (O] I (] 0

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

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

Premium allocated based on state where earned

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

38




oy

Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Superior Dental Care Alliance, Inc.
FIN 20-4819498

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




2016 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D — Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country SI04
Cash Flow 6 | Schedule D — Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 | Schedule DB - Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B — Verification Between Years S
Exhibit 7 — Part 2 - Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 || Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 J Schedule DL - Part 1 E24
Five-Year Historical Data 29 || Schedule DL - Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 — Cash E26
Jurat Page 1 [ Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E — Part 3 — Special Deposits E28
Notes To Financial Statements 26 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 44 § Schedule S - Part 1 — Section 2 31
Schedule A —Part 1 EO1 | Schedule S —Part 2 32
Schedule A —Part 2 E02 | Schedule S — Part 3 — Section 2 33
Schedule A —Part 3 E03 | Schedule S — Part 4 34
Schedule A - Verification Between Years SI02 | Schedule S - Part5 35
Schedule B — Part 1 E04 | Schedule S — Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B - Part 3 E06 § Schedule T - Part 2 - Interstate Compact 38
Schedule B - Verification Between Years SI02 § Schedule T — Premiums and Other Considerations 39
Schedule BA - Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 EO08 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 EQ9 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA — Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI108 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 § Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 § Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 ] Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 ] Underwriting and Investment Exhibit — Part 3 14

INDEX




	JURAT PAGE
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	CASH FLOW
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1 - PREMIUMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - HM
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - HM
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - HM
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - HM
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - HM
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - HM
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - DO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - DO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - DO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY - VO
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES FOOTNOTE
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF CAPITAL GAINS
	EXHIBIT OF CAPITAL GAINS WRITE-INS
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY WRITE-INS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	GENERAL INTERROGATORIES - PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	SCHEDULE T
	SCHEDULE T WRITE-INS
	SCHEDULE T FOOTNOTE
	SCHEDULE Y-PART 1
	INDEX

