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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

Montgomery County Board of Developmental Disabilities SEIVICES.............covvevrrivrereieeereeeeeeesieeesesesiesieies | cveeesesseessssssesesssssessessssesseees 1D TD | wevvverrerevieresrersseessessseseesensens 1903 | iviieiieiicreiesiesesseiessienrerees 13203 [ oottt et sesseas | sessesssssesssssssessssessessessesssessessssssssseses | avsssossassessssossesssssssssssssessssnaas 38,821
Pulaski County Board of Education...... 30,396
0299997. Group subscribers subtot ..69,217
0299998. Premiums due and unpaid not individually listed ..237,530
0299999. Total GroUP......cveeererereresreseesees e sneseessessesseseens ..306,747
0599999. Accident and health premiums due and unpaid (Page 2, Line 15)..........cccocvevieervicereieeeseieesnieeens | cevevvenersnreenesssiessseseensenen 200,074 | ovieceeiieieieceeieieiieneereen28,349 | e 724 | cceeeeeceeeeieeinieeend0 | e | e 306,747




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

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - covered 640,070 | ...
0499999. Subtotals

640,070 |

0599999. Unreported claim and othe

0699999. Total amounts withheld

0799999. Total claims unpaid

...................................... 1.896.997
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

: 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
0299999. Receivables nNot iNdiVIAUAIY ISTEA..........ccvieeiiieisiiceieiceetsc sttt ss s snssrensnsesessnsesensnns | oesessssssesssesessnsesesnns [T T o e (ool [P O T e (v —
0399999. Total gross aMOUNES TECEIVADIE. ...........ccviecveiirieeiiere ettt b e s b s s sebesans | sbesessssesassstesessnsesasans 1,082,976 | ..o (O [T [0 v (O [ 1,082,976 | ..o 0 [ 0
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE




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

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICEL GIOUPS. ...ttt ens | esssbens e st 0 [ oo 0K O OO DSOS OPESUSPUT DTSRRI
2. INEEIMEAIAIIES. .. ...veereie ittt | fhenie et 0 [ 0.0 | ettt | e | fets bbb | et
3. AITONEE PIOVIAETS........oeeeieci ettt | fiembenb s s e 0 [ L0 OO OO OO O PR PO O OO OO PP PO OPRORPRRN
4, Total CaPItAtION PAYMENS. .......iiiiieiieiriiietteei bbbttt sttt sebes | ensebetet bbbttt 0 | 0.0 |t 0 ] e | bbb 0 ] e 0
Other Payments:
B FEE-TOM-SBIVICE. ... ettt | bbb 0 [ 0.0 [ e XXX e [ e XK | s | ot
6. CONrACIUAI FEE PAYMENLS. ......couiveiieieiiicieiet ettt s et s ettt a s s s s b s et s et st snsebensntes || sesetesssesessssntesss et et assnsebenseses s ees 0 rrrreereeereeeneeenieseenene0.0 [ e XXX e | e XK s [ | ettt
7. Bonus/withhold arrangements - fEE-FOr-SEIVICE. ..........iriiiiiriieire et sstensens | sressessessstes et ss st enee 0 [ 0.0 | XXX e | e XK e | e | enree et
8. Bonus/withhold arrangements - contractual fe€ PAYMENES.........ccviueuriiirieiieir ettt snsens | oetesessesessssssesessesesnsnaas 37,101,599 [ oo 100.0 [ e e XXX e L e XXX e | e 37,101,599 [ .o
9. NON-CONHINGENE SAIAMES. ......vuveiviiiseiiieie bbb bbbkttt bebansebe | oebebettseset s eb et s bttt bbbt 0 o000 [ e XXX i | e d XXX s [ | e
10, AQQregate COSt AMANGEMENLS. ......c.viueiiriieiieteitseteesiet st sise ettt ee bbb bbbt b b s st et esse s b e bbb s esesabansebessesesanas | betsssesssssesessnsesassssetesnsesessnsnsasans 0 rerreerereeneeeseeienieeeenene000 [ e XXX e | e XK e [ | ettt
110 Al ONEI PAYMENES.......eoririecieiietei ittt es | ehbetbsnb s 0 [ 000 | e XKX e [ XX [ ensnes | e
12, TOtAl Ot PAYMENES.......o.ieiiiiicieic ettt bbb bbbt n st n et s st bnnets | etetissstessnsetensasetansntenens 37,101,599 [ ..oovvvvivveieeiceiieeieeneen 10000 | e b XXX e | et b XXX e | e 37,101,599 | e
13 Total (LINE 4 PIUS LINE 12)...... ittt sttt | nensenssnenen st 37,101,599 [ .o 1000 | e XKX e [ XX K niscceninni | e 37,101,599 | oo 0
N
D
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and eQUIPMEN...........coieiiiiiecee s

Medical furniture, eqUIPMENE AN fIXTUIES. ........vviveireirieieiei et

Pharmaceuticals and SUrgiCal SUPPLIES. ........c.euiviueuriiiririieisice s

Durable MediCal EQUIPMENT...........ciiiiriiiir bbb

Other property and QUIDMENL..........c.iuiriiiieiessee ettt s st




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION....SUPERIOR DENTAL CARE, INC. 2. DAYTON, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIO YBAN ..ottt snaes | sesesisaesesisseaes s TT3548 | oo | et ssissesies | reesessssese et seesseaesins | essesesissaesess et sn s snetenens | sbessebesesesisnnseranes AT3,548 | oo [ et ssssesens | sesesesissebe st essetenins | esreresinea et s st ses

2. FIrst QUAME......cocvicccceccr e sebenns | oreeaesesees s TT4,892 | ..o | et sees | reesesssssse et sesessesesins | essesesisssesess et sn s ssetenens | sresseresesesnnnsseranes AT4,692 | ..o [ eeevesisee et sssssesens | seeesesissese s b essetenans | esreresineae st ses

3. SECONA QUAIET.........cvcvieceeiiceicictees et | svessesesesesesinsesenes T73,297 [ oo | et sies | reesessssssesss e ss s ensesesins | sessesesisesessns et e s s snetenens | sressesessaesssinseranes 173,291 | oo [ et ssssesens | seresessssese s s sessetenans | sesreresinea ettt saes

4, TR QUAIET ..o sisesessenes | cesssesseessssssessesnees ATB,TA8 | ooeeeeeeerrsieeins | et ssissseseses | seeesssssiesssnstessesssssssesessess | sreesssestesessssessessssssesesesns | senssesesesessesesees ATD,TA8 | oooeeeesereesseiieins | evreisinsiesensisses e nssenses | seresssessisssesessssssssssssssessens | sessessssssssessenssessessssessenns

5. CUIENE VBN ... siesssssssssnsenesssnes | erressesessesssssssneans 176,495 | ..o | eviieiisisesssessessesesssessesens | sevessessssesessssssesssesessssesessns | sesseressssssessssesesssssessssssessns | svessersssssesssissesanns 176,495 | .oviviiiceeiieiiieeinicieins | eveteiiseiesisissessseressssssenens | seresesssesessssssesssssessssesessns | sesseresssssessssssessssesesssssesns

6.  Current year member MONthS...........ccccovevereersierieieisereen | ceereresrenisneenens 2,097,209 | ..o | erereienisesssseienenerensnsiens | erssesssesseresssesessnerensnseness | erenseresssesssenseressnesessnerens | ersssesersseressnens 2,007,209 [ ..o | eeerererererseseseeeeeaerees | ererererereeteteteteretetetenstntenes | ererntetenenstesen s enassnanananenanan
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....ceieicicieeecres et | seresseenstsss et sssnnnns 0 [

8.  Non-physician

9. TotalS. .ot

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)

13. Life premiums direct

14. Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services

18.  Amount incurred for provision of health care services

........................................ 37,101,599

.................... 37,068,126

.................... 37,101,599
.................... 37,068,126

(@) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....SUPERIOR DENTAL CARE, INC. 2. DAYTON, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl YBAN ..ottt ssae s | saesesseseses s bessrenas 216 [ oot eeeeies | e | ey | e ennaes | ereseereses s naens 216 [ ooy [ e | e es | et res
2. FIrSt QUAMET. ..ot | everesese e 259 [ 1ot | e | ey | e ennnes | ereseereses e naees 259 | oo | | e | oo res
3. SECONA QUAIET.........cvevereveiiereereieiee et | ereresesesss s es 254 | oo | e | ey | e ennies | ereseseses e naees 254 | oo [ e | s | e res
4. TR QUAMET.......cveveeceeiice et senns | crevessesesesesss s ssaenes AT | eoeeeeeeeeeeseeeeeeeieies | i ennies | ey | sesesisesese e ennes | ereseereses e naees 207 | oo seseeinins | e | s | e res
5. CUITENEYBAI ... iesissassesssasseenessenss | eeresessssssnsssssssessnssseeses 227 [ eoveeeeesieserisiieenissriesens | evesresissssissessssssisssssesesenss | eessississsssesisssssesesessessssess | esesisssssessssssessessssnssssesins | soesessesesissessesssnsnens 227 [ eoveveeeseeserseisiiesenssienens | evissessesisssssssssssessssensesiens | eosssesisssssesiessssessesessenssssanss | essesessissessesssensssessssssnsasen
6. Current year member MONthS............cocevevruiiereericeieresieriiies | cveererissesssssssseesennan 2,828 | ..ot e | aeseissssesesssessssseressssesssins | eereresisesesssreresssessssserenses | oereresssesesisesesissesens Y T O OO P OO
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceieicicieeecres et | seresseenstsss et sssnnnns O O O O PO PP PO BT U ST ST U TSR
8.  Non-physician
9. TOHAIS. cecoverreereeesseersees st ens | ssesssssssnnss sttt [0 O {0 O O [0 O (O O 0
10.  Hospital patient days iNCUMEd.........cooveirinnniesisiensssnns | corirensisssnssessssssneessesnens 0 | ettt nranes | rerennenennesnsenensnesnsessensnees | neeessensesssssnsesessnsensessnnansans | sesssessessssansesessnsannessensnsanse | nssensessessnsesenassensansennsanses | nesessessesansesensesansensessesantens | sresesiessnsonnenessnsansessnsansense | essessessssensensesnnsensessensntenes | sesessesssantessesansensesssnseseans
11, Number of inpatient admiSSIONS..........covrisrriisiisisnisisisnnns | cersrsanessesssessssesssssssasenes 0 | ettt nnianes | frerennennennesnsenessnesnressnnsnees | seeessensessssensesessssensensnnansans | eesssessessssansesessnsennesensnsanse | nssensessessnsesenssennensennsenes | nesessessesansesensesansensessnsantons | sresesiesansonnensessnsansessnsantene | ensessessssensensesnnsansessensntanes | seressessssastessesassensessnnsensans
12. Health premiums WHHEN (D)........ovrrvrerirircinriressieeineseieens | cereeeneeeessseneeseennes 83,819 | 1ot [ et senrennens | seteetee st tnsestens | nessessesessss st ent st sessestensnnsies | estessessessasenssessanes 83,819 [ 1ot [ et ninnnens | ettt et tes | eetess ettt
13, Life Premiums dir€CL.........overereeeerereieiecinsieessessessesesresssnens | eeeesessssesssessssesssesssnenes 0 | erereerreeereirseseseessesseinenns | reesestesesseess st s nssentness | stesesestessastsssessestanesessestenes | sesestasssessestensssssestensanssestens | sessessestassestestantessessantntns | eesessessestantses st ansesestentns | Sressnssessestantneestentassestenes | sesessesteneessestensaessessestantanns | sessessestensasssessensansneenteneas
14.  Property/casualty premiums WHHEN............cocrrrernrirrininniinis | cernernseseeseessnseseiessnneens 0 | ettt seessessennenns | reesestesenssess s s nnsentnens | stesesessessestnss st estanssessestanes | sesestasssessestenssssestensasssessens | sessessestassestestastessessentntans | eessessessestnsses st ansesestentns | sressasssessestentneentestastnstenes | eesessestensessestensaessessentantiens | sessessestensasssnsseneansnsententas
15.  Health premiums €amMed.............cccccvuvvererireieiiersieiceeeeieieens | cereeesiesessesesesenad 03,819 | 1ot | et snerenenes | ceeresessiesiss s eseseassenes | sretesisetesessesesenstssessetenenes | oererereeesesetaseneerens 83,819 | e | e enens | e eneseesnins | erreresese sttt nens
16.  Property/casualty premiums €arned..........coorruriensrnesmensenneins | sersessmessesssssssssesssssssasesees 0 ettt snnsnnsnes | eersenesnsssesnsenssssssenssnesnes | ssensessessansasssessansanssessessanss | sesesssnssessensanssnssensensanssessens | sesessessasssssensanssnssessansansane | feessssessessasssessensansnsensansas | sressenssessensensanssensensansessenss | eressensansessessansanssessentansnes | ansssssessensanssssensaneseessaness
17. Amount paid for provision of health care SErvices..........coccovves | vervevrurrerneeneernenees 30,387 | o [ ettt sestessnns | srteesesestens st sstssnstens | sestestessssss st est st snssestensnnsies | estessessessastnsessanes 30,387 [ ottt | et sersssnies | seresesestese s estestens | sresess st
18. Amount incurred for provision of health care Services............. | cvoieereisierennad O A T O O U PO DRSO PTN SO O T O U OO P BT
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION....SUPERIOR DENTAL CARE, INC. 2. DAYTON, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.

PrIOr YBAT.....ovcecicte et
First QUarer.........covcveiceceece e
SECONA QUAMET.......cocvieceeiiceece e
TRIFd QUAIMET ..o s

CUITENE YBAM. .. ...cvveeciieeieeicsceessssstes st es s ssesnesnaenans

3
4,
5
6

Current year member months...........cccececevereceesiererinnenens

Total Member Ambulatory Encounters for Year:

7.
8.
9.

PRYSICIAN. ... s
Non-physician

TORAIS ...t

Hospital patient days incurred............cccooeviiieiiiieiiicesiieennns

Number of inpatient admMiSSIONS........euerereersrsreisisressesseeeaas

Health premiums WHteN (D).........covevererneerrirerenereereieeeneens
Life premiums direCt..........vvrrerrerrerrienrereieeeeneiseesseseeeseeseeseeens
Property/casualty premiums Written.............ccocvevererecrreencienes
Health premiums €armed..........ccccouevicrereeienieeseee e

Property/casualty premiums eamed............cccococveveercrsirernann,

Amount paid for provision of health care services....................

Amount incurred for provision of health care services.............

...................... 2,057,200
...................... 2,110,956

...................... 2,057,200
...................... 2,110,956

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....SUPERIOR DENTAL CARE, INC. 2. DAYTON, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO YBAN ..ottt snaes | sesesisaesesisseaes s 163,144 | oo [ et sssseies | reeaesssere et eaesns | eeeaesis et sn e snetenens | sressereseressnnnaeranns 163,144 | oo [ et sssenins | seeeses st enns | esreres ettt saes
2. FIrst QUAME......cocvicccceccr e sebenns | oreeaesesees s 163,000 [ .ooviviiicreieceseeieieieies | v sserees | eeesesesere e esesins | eeresesiseaesess et sn s snetenens | sressereseresisnnsesanes 163,000 [ .ooviviiicreieeeiieseeieies [ et srenens | seeeaesisseae e essebenans | sesrereses et s st naes
3. SECONA QUAIET.........cvcvieceeiiceicictees et | svessesesesesesinsesenes TBT1,272 [ oo | ettt sssssesies | ressessssssesssssesssesesessesesins | sessesesssssessssetesss s ssnstenens | sressesesesesssinsesanes TB1,272 [ oooeeeeeeeeeeeseseeeeiies [ eeevesssese et sssssesees | sessesessssesessssssesssssesessesesins | sessebesisesesssesesen s ss s saes
4. ThIrd QUAMET.......vevereeiiereeesiresiereiesssessssessesssssssssesies | cossesssnessesesenenes 183,838 | .ovoveeeirrerieriieenieriinnnes | veesiessssssiessssessnessenees | et nenes | s | e 183,838 [ ..oeveeerirreriereieerineriieens | ereesienesisesinesi s eesieness | nesss s | et enees
5. CUIENE VBN ... siesssssssssnsenesssnes | erressesessesssssssneans 166,114 | ..o | eriieisiserssisiesseesssessenens | seressessssesesssssesssesessssesessns | sesseressssssessssesesssssessssssensns | svessessssesessssssesanns 166,114 | ..ooiviiiceeiceiiicsiiieieins | ereieriseesisisreseseresssssesens | seresessssesessssssesssssesssseressns | sessesesssssessssssessnsesessssssesnns
6. Current year member MONthS...........cccccovevereersierieieeiereen | coereresrenisneenens 1,981,223 | oooieiecceiceiieisiiins | evvieisiisieesisessssssssesssrensnes | seseresesissesssssesesssesssessesens | sressesssseressssssesssssenssssersnss | srsesssiseresissenes T,981,223 | .o.ooeecceeeeeees | eeteeeeee e e e nenns | eveeieieieeee e eneninens | erererererenesereneresennerneraeees
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceieicicieeecres et | seresseenstsss et sssnnnns O O O O PO PP PO BT U ST ST U TSR
8.  Non-physician
9. TOHAIS. cecoverreereeesseersees st ens | ssesssssssnnss sttt [0 O {0 O O [0 O (O O 0
10.  Hospital patient days iNCUMEd.........cooveirinnniesisiensssnns | corirensisssnssessssssneessesnens 0 | ettt nranes | rerennenennesnsenensnesnsessensnees | neeessensesssssnsesessnsensessnnansans | sesssessessssansesessnsannessensnsanse | nssensessessnsesenassensansennsanses | nesessessesansesensesansensessesantens | sresesiessnsonnenessnsansessnsansense | essessessssensensesnnsensessensntenes | sesessesssantessesansensesssnseseans
11, Number of inpatient admiSSIONS..........covrisrriisiisisnisisisnnns | cersrsanessesssessssesssssssasenes 0 | ettt nnianes | frerennennennesnsenessnesnressnnsnees | seeessensessssensesessssensensnnansans | eesssessessssansesessnsennesensnsanse | nssensessessnsesenssennensennsenes | nesessessesansesensesansensessnsantons | sresesiesansonnensessnsansessnsantene | ensessessssensensesnnsansessensntanes | seressessssastessesassensessnnsensans
12, Health premiums WHHEN (D)........ovrrvrrerrreriernrireirsinnneseieees | cereeereieeneennes A5,544,360 | ..ot | ettt | stssesssessastssssssestesssssessenes | seestessssesssessassesessestensanss | sressssssssessanens A5,544,360 | ..ot [ e | et nenes | st nnens
13, Life Premiums dir€CL.........overereeeerereieiecinsieessessessesesresssnens | eeeesessssesssessssesssesssnenes 0 | erereerreeereirseseseessesseinenns | reesestesesseess st s nssentness | stesesestessastsssessestanesessestenes | sesestasssessestensssssestensanssestens | sessessestassestestantessessantntns | eesessessestantses st ansesestentns | Sressnssessestantneestentassestenes | sesessesteneessestensaessessestantanns | sessessestensasssessensansneenteneas
14.  Property/casualty premiums WHHEN............cocrrrernrirrininniinis | cernernseseeseessnseseiessnneens 0 | ettt seessessennenns | reesestesenssess s s nnsentnens | stesesessessestnss st estanssessestanes | sesestasssessestenssssestensasssessens | sessessestassestestastessessentntans | eessessessestnsses st ansesestentns | sressasssessestentneentestastnstenes | eesessestensessestensaessessentantiens | sessessestensasssnsseneansnsententas
15.  Health premiums €amed............c.ccueveverieveirieieieseeceieens | e A5,584,360 | ..oooevieeieiiiereieiieieeeieiiens | e | cerieiesiese s sssesesens | sresbessese s sstesesents | oebessesssssenaens A5,584,360 | ..o [ e | eress s sesenes | sresesss et saens
16.  Property/casualty premiums €arned..........coorruriensrnesmensenneins | sersessmessesssssssssesssssssasesees 0 ettt snnsnnsnes | eersenesnsssesnsenssssssenssnesnes | ssensessessansasssessansanssessessanss | sesesssnssessensanssnssensensanssessens | sesessessasssssensanssnssessansansane | feessssessessasssessensansnsensansas | sressenssessensensanssensensansessenss | eressensansessessansanssessentansnes | ansssssessensanssssensaneseessaness
17. Amount paid for provision of health care Services..........cooeeew | vevevrerereerninnns 35,005,012 [ 1voiviveieieiieseiieisieiieiies | e sesssenesiens | seeresesese s sssessesinss | oebeessssesesssestes s estesesesens | seesessesesissesees 35,005,012 [ .ovueeieeeeceeceeeeieeisieceeiens | eeeetesesess s tsseseeesessssnens | sereeassiseseses st ssstesessneesins | erseteseseess e tesensneesanneasns
18.  Amount incurred for provision of health care services............. | cooeeeeerennaans 34,916,899 [ ..ouiviieieiicieieieiiisieiieiins | et iesiesssesessssenesinns | sessssessesiessssssessssssensessntes | eeresssssessesisssstessssntessesesans | tesssssessesissaseas 34,916,899 [ ....ovieevreieeecieeereeien | eeeeteeereietieeesereeeienessiens | ereeissereesernessssestssenneenins | errresesisistenestesennestenneenns
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




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

Sch.S -Pt.1-Sn. 2
NONE

Sch.S -Pt. 2
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt.5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



Statement as of December 31, 2016 of the SU PERIOR DENTAL CARE, INC
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVested @SSELS (LINE 12)........c.ccviiiciiiieieiieiesie ettt bes s ssesssssaes | sesesssssesssssssessesinsas 9,505,076 | ..oocvevirererirrcierieesieeenseins | e 9,505,076
2. Accident and health premiums due and unpaid (LINE 15)..........cccoueriiiieiiiieeiiee e reiesniens | cteveesesesssesesessesesssens 308,747 | oo | e s 306,747
3. Amounts recoverable from rEINSUTETS (LINE 16.1).......c.erururuririereereeeiseesreeetsseesesesse e sseessstsesseesesseseses | sessessassssssessasssssssssessesssssssssessns | sessessasssssssssessasssssnssessasssssnsss | festesssssessassssssessassassnsssessasens 0
4. Net credit for CEAEA MBINSUINANCE. ..........cvuu ittt | erbesssssssessseneses XXX rierrrieirens v ssissssenenes | etsesesiesine e 0
5. All other admitted aSSets (DAIANCE)...........c.cueievcrieieee et sssens | essrsssesissssssssensessnsenae 25,553 |1 | e 25,553
6. TOtals @SSELS (LINE 28)......evuveirieeieciieciciesete ettt bbbt nbenas | evsesestentes st s baees 9,837,376 | oo [0 N 9,837,376
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1)
8. Accrued medical incentive pool and bonus PAYMENLS (LINE 2)..........cereerevcrereieieesieeeisesesiesssseseses | eoveresesisssssesssssssssssssssssssesinses | eesessesssssssssssesssssssesssssssessssinss | sesessessssssssssessssssessesssessasaess 0
9. Premiums received in @dvance (LINE 8)........ccocuvevieierieieisieseseeieeissssenssssnsensessssessessssessesssssnens | senvessssnessessssensennes ;022,438 | tivivieiiiiiieiesse s | soresesssiesesssessenens 1,022,436
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONM INSEE AMOUNL)..........cueieiiiiirieieie et sens | sebsssessessessssessessssessessessssessessnss | sressssassesssssssessessssessessessssassessns | soessstessessssessesessssassessssnssesses 0
11.  Reinsurance in unauthorized companies (Line 20 MINUS INSET @MOUNL)........c.riuiurerieriurrenireeeneineieeees | reeseesseesessesessssesessesssssssssssesss | eesessesssssssssessessesssssssssessasssssnss | soessssssssssssssssssessessasssessnssnes 0
12.  Reinsurance with certified reinsurers (Ling 20 INSBE @MOUNL).........c.ovururrireiinriiriniesinsiseiessssissisessseses | sressessssssssssssesssssssssessssssssssssnsss | sessssessassssssessassessssssessessasssnssess | ssessssssessassossssssessessssssssessnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSEt @MOUNE)..........cccve. | eovrreieieiiisiceieesisseiieins | ereisssesesssses et sessesess | ersssessesessssesessssesse s sessesaens 0
14, All other liabilities (DAANCE).........vurerereierrirrieie ittt st ss s ensnens | sesssssessssssssssssessenssneas 973,982 | .o | e 973,982
15, Total lIabIliIES (LINE 24)..........cvureieriirriciieericeiitesiessiessiesssssess s ssns st esssssessssssssessssnnnes | evessesscsssmsssnenssnnes 3,893,415 | oo (U IR 3,893,415
16. Total capital and SUPIUS (LINE 33)........ovurururerrerreiceeeseeiseeseieeseesssese et stess e ssessssssssssnsnes | ssssssssssssssssssssssssesas 5,943,961 [ [P 5,943,961
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cviuieeieiceeieeieieereece et ssstes s sesas s sssssees | sessessessesssssssessesinaan 9,837,376 | oo [0 RN 9,837,376
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ....eocveerieeerrereiseceete st ss sttt ettt s st st ens st st | essessssssssnssassnsnessessansnnssnsan 0
19, Accrued medical INCENEIVE POOL..........cveiiiiieieicirieieisisse ettt sssnns | sessessesssessesessssessesssssssassesnnd 0
20.  Premiums reCeIVEd iN @AVANCE............ocuurvrerieeriiriseesreseese et sesinens | foetisesesesisess s 0
21.  Reinsurance recoverable 0N PAId IOSSES............cccueiieiriieieeieesiee e ses e sstens | srebesesessssssesessss e ss s s rens 0
22.  Other ceded reinSUranCe rECOVETADIES.............c.riiiiiiiir e nees | ettt 0
23. Total ceded reinSUrance rECOVETADIES..............ueumreereiueeieeinreee e ssessesesss et sesenins | eresssssssesensenssse s snssensseenes 0
24, Premiums reCEIVADIE...........coviiiiiiicicc s | i 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS............ccucreeneiines | ovreerineineinesenesesend 0
26.  UnauthOriZed FEINSUTANCE.........cc.iviiiiiiiiiiiii st ens | osisssss s 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified FeiNSUTETS. ..o | e 0
29. Other ceded reinsSUrance PayableS/OffSELS. .........cccviiiciiiieeie et naes | caebesssessssssesesss s s s saennseaens 0
30. Total ceded reinSUrance PayableS/OMSELS.........cu ittt sssesins | creesesesseessess st et nee 0
31, Total net credit for CEABA MEINSUIANCE. ..........cuurerieriireiiieieeiei ettt ies | fetisstessse e 0
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Statement as of December 31, 2016 of the SU PERIOR DENTAL CARE, INC
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......cocoenrnineirennns AL | ot | st | bbb ents | shneses sttt st | ceenteti ettt | sttt 0
2. Aaska........oonnininninns AK | e [ et nsensins | serssseeensi e sniees | sreeesesins ettt estenenns | sebeetet sttt nntens | feesesstets e enaes 0
3. Arizona

4. Arkansas

5. California

6. Colorado

7. CONMNECHCUL. cvvueererrereeerereen e CT | eriiriecstsceressiesissiniies | reeseessssssesesssssssssasesssents | sressesssssssssessessssssessessassnsss | ssessssessssessessnssessessansnssnsss | sersssessassssssnssessassssssmssessanss | sressessasssessessassnssessessasens 0
8. Delaware .0
9. District of COUMDIA........c.cc..DC | reeirieciirisiecirriieiies | reeeeseeieeesseeesesisstsessssents | sreeseessssssesessassssessssessassnnsss | soestssesessessasssssesssssasssssnsss | soressessassnsssessessassnssssssessanss | sessessasssssssssessssnessessasens 0
10, Florida.....cocoveeneeneeneineinens FL | ot [ e eesnessesies | sressessessessessesssessessenes | sessessessense et st st entes | seestestestensententententenes | erteesteest sttt ssenes 0
11, Georgia......cccccveveeverererrnnnns GA | coeeeteestsieirenieis | evess s ssssesesins | eriesssssse sttt s beess | eesessessesissess s sessesesessnaes | setessesssestesesssess s sessnntens | ebiesisteses s aes s st snaenas 0
12.  Hawaii

13.

14,

15.

16.

17.  Kansas....

18.  Kentucky.......oooeveveerciernnes

19.  Louisiana

20.  Main€.....ccovveneeereeeeneieies

21.  Maryland

22. Massachusetts

23. Michigan......c.ccoconrurrrnrnrirnenns

24, Minnesota..........cocureerinienee

25, MiSSiSSIPPI.....ccveverercrinnns

26, MiSSOUIi.....vueeceerrirciriirennne

27. Montana........coveereveeireninnes

28.
29.

30.

31.  New Jersey
32, NEW MEXICO. .. eveeerreeeeeeedNIM | sirieiieiies | ceeieiei et entsees | eetessseesessestssesessesssssssssnsaes | feeeessessessassesessesssssssssessas | soessestasssssessasssstsssessestasens | sessessssssssessessssssssssseseas 0
33, New YOrK....cooooevenenereinnens INY | e [ e sssesseensees | sersssesesssseessssssesseesesnnrees | sesetasiese et eneenesensenntes | nersetesesetnsnessesssantesesantens | eesessstessesesnss e nnsenaes 0
34.  North Carolina.........c.ccoeueenee NC [ ot | et nesesenins | nessess bbbt ssbes | esbaebe sttt b s | freeseni ettt sttt | oeesest et 0
35.

36.

37.

38.

39.
40.
41.
42.
43.
44,
45.
46.
47, Virginia.....ooeveereeeeneennneens VA | et [ et nsssssessesssesseensens | setsssessesessssessenssesseenssestens | sresiesssissesssnssesesnstastesenns | nessssessesessessssesesentessesnstens | esessesessesesssessesessssesies 0
48.  Washington
49,  West Virginia...

50.  WisSCONSIN.......covevvvviveernenns

51, Wyoming......cocooeeveumenienienne

52.  American Samoa.................. AS | ot | e | s | eees st nab i | sebeeb bbbttt eniens | ness s 0
53.

B4, PUEHO RICO.....ceivrireieiniee e PR i [ et | rereeessssssessesssssssesssnsseses | seesssssssessssnsssssesnssnssassesanss | nessssessessssssessessssesesssseses | tresesssssssessessssessesssssssesns 0
55.  US Virgin Islands................... V] oeetnssienssieiennies | seveseseisssse e sssesessssessens | sesessssssessessssessesssssssesesss | sessessssessessssessessssessessessssans | ersssessesiessstesesessenessssssane | ssesiesssesessssesesesessessens 0
56.  Northern Mariana ISIandS....MP [ ..o [ ereirinienessiessieeinsinens | rereesessessseseesssssssesssnsseses | sesesssssssessssnssssseenssnssnssesnnss | oeesessssessssssessesnssesessssnses | eressesssssssesssenssessessessssesns 0
57. Canada........ccconereirniininnes CAN [ ot [ ereeinsiseesesnsisesesessnssees | srsssesesesssssssssssessessssssesess | sebssessessssinessessssssssssssesiess | nessessssssssssessesssssnesessenines | eressisisees st esiees 0
58.  Aggregate Other Alien.......... O [ Lteereseeseiserssnessessnsnsssssnes | eosnssssssessnsssessssessenssnsssssenss | eessssesssssssssessenssssseessssensanss | sesemsssssesssssenssnssnssessanssnssess | sesssssssonssssssssessanssssnsssssans | sesessssssssssessansassssesessnes 0
59, TOaIS. oo [ e L0 N L0 N L0 RN L1 RN (1 O 0
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Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

SCHEDULE Y

(37

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
00000... | 20-4819498.. |.... . | Superior Dental Care Alliance, INC........ccccoeeeveee |OHuuveiiiiie [UDP i | ettt BOAI.......cciviis [ et [t e
. 100000... |20-5002293.. |. . | Innovative Dental Benefits, LLC . | Superior Dental Care Alliance, Inc . | Ownership......... |....100.000 | Superior Dental Care Alliance, Inc...




Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, |NC
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 31-1119867.............. | SUPEFIOr DENtal Care, INC.......ocuiureerceeereieeecieeereieecese e ctseseessstensees | eeeeesesssssssssessenssssssssenes | sesessessnsssesssssessssssssessnns | sessesssesssssesssssssssessensnnnns | snesseessssensnnssessessnnssnssnns | seesessessensnees(0,931,938) | covvrveeureirserneesersieenees [ eeenees veoe [ eeerreeneneennn(6,537,934) [ oo
............................ 20-4819498.............. | Superior Dental Care AlIANCE, INC........ccvcuiieieiiiieiciscissesesesiessseens | eevesiessessesssssssessssssesieses | esessssssssessesssssssessessssesss | onssssesessssessesssssssessessnss | soesssssssessessssessessessnssnens | sonessnsensensens0, 001,994 oo | ererinieenen0,537,934 |
9999999, | CONIOI TOAIS........veurerreriesieseitseieieeiseeessess s ss et ss st s bbbt ns s sssens | eesssssenssanssssssensssnssees (O (01 TN (0 OO (O N 0 [ o0 | XXX 0 | s (0 RN 0

(A4



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

YES



Statement as of December 31, 2016 of the SUPERIOR DENTAL CARE, INC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

431

BAR CODE:

* 9 6 2 8 02 016 3 6 00O0O0O0O0 =
* 9 6 2 8 02 016 2 0500000 =
* 9 6 2 8 02 016 20700000 =

AR A0 O AR
* 9 6 28 02016 37100000 =
AR A0 0 AR
* 9 6 2 8 02 016 3 7 00UO0O0O0O0 =
AL AR AR VAR AR R
* 9 6 2 8 02 016 3 650000 0 =
A AN AR LD A
* 9 6 2 8 02 016 2 2400000 =
A0 R0 A A AR
* 9 6 2 8 02 016 2 25400000 =
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