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Statement as of December 31, 2017 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 3,966,800 | ...ovvvereerirereiisenninenes [ ceeereenninnees 3,966,800 |....cvvvvureennee 3,920,663
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 $.....486,926
ENCUMDBIANCES)....o.veevecvreeiiciressesesssse st esses st ses s sssssssssesssssstes s ssstessessssessessessnes | sessesesssssessesinnes 721,613 | oo | e, 721,613 | oo 697,668
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....5,447,971, Schedule E-Part 1), cash equivalents ($
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)......ccivieieiieeiieseeeee e | coeireienennns 10,136,384 | coovevieeeceeee (1 D 10,136,384 |...ccovvevernee. 9,505,076
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 16,740 | oo [ v 16,740 | oo 19,721
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. | cevevererrirrennns 798,672 | .ovvvereveereiressenieniens | cvveereissesenens 798,672 | oo 306,747
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 5,865 | .vveeeeiieeeeeeeeeeeeenes | e LRI R 5,832
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 ($.......... 0): e vererreerenreens [ e | eeereiesnsseseeesens | e (V1 O
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........cccviveveceis | eeveveerieseeieeese e | e | e (01 O
23. Receivables from parent, subsidiaries and affiliates..............cccoeovieveniniieiesieieieneei [ e 1,495,033 |..ovoviiinne 1,495,033 | oo (01 U
24. Health care ($.......... 0) and other amoUNtS rECEIVADIE. ........vvrerrerirerinrirrieinrssirsernerenes | cereensssssssenssssssssssssnseses | eeesessessssssssesssssssssssssssens | reesessnsssssssssessnssnnssssns (01 U
25. Aggregate write-ins for other-than-invested assets............coceverreieeeieeseieiesseieiesens [ 23,997 | .o, 23,997 | e [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25)......couureerrrrerireeesseesessseessseesessssessssessssssssssssssssssssssnsess | sesesssnseeseenns 12,476,691 | .coovvvereneen. 1,519,030 [.coerivrveernne. 10,957,661 |..cvvvvvrreennee 9,837,376
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccue [ corrrernrrernriiriininsnnreiies [ e | oo (U1
28. TOTAL (LINES 26 NG 27)........vvvrrererieeeeereeresinseesssseeessseesssseesssssesssssesssssesssnssssssnsesss | nseevessseeees 12,476,691 | ..cocccvvreenn. 1,519,030 [..ooovvvcernee. 10,957,661 |...covovrrrernnee 9,837,376
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 8bOVe)........couvesrrescreinsrisciesssiens | covsreesssinssiees 23,997 | 23,997 [ i (U O 0




Statement as of December 31, 2017 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 1,815,737 [ oo e, 1,815,737 [ oo 1,896,997
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.........cccovuuiiiiniincinisiiesssssssssssssnns | s 892,518 | .o [ e, 892,518 | .o 1,022,436
9. General eXpenses dUE OF ACCIUEM...........cvvviurierireeeieieeese s ssestesssssniens | coevesessssesienienns 748,693 | oo | e 748,693 | .o 488,528
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......ccererrererererrinniereirierseienes | cererierissnenend 631,470 | ooveveerereereeeesnieiens | e 631,470 | oo 390,800
10.2 Net deferred tax ability...........cccocvevereicreieeeeesie et seesesesesenaes | ceveesesiesesssssaenes 35,580 | oo | e 35,580 | coovvrrereeieies 43,350
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.............ccccvvvevererereiierseeieesesiens | e 6,676 | .voveeveveeeiieeeeieiesieens | e 6,676 | oo 1,731
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...vevveerieeieieienns | eererisiessessiesesssssssssenaad (O R {01 [P [0 0
24, Total liabilities (LINES 110 23).......vverrireceerieeisiiseeisesieessesssesssesssssssesssssnsnes | oreeesneesinesesnnes 4,160,074 | oo (U [ 4,160,074 | ..oovvovvrenenne 3,893,415
25. Aggregate write-ins for special SUrpIUS fUNdS..........cccovevnrerrninrnnneessesesesseenessens | cevenseeenns )00, GO I )%, 0 GO I 220,000 [ ovoevrrreereeeieeee e 0
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, GO ISR 6,577,087 | .coverrererrnas 5,943,461
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 6,797,587 | oo 5,943,961
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccoeeeevreeenreriesecerieees | e D0 ST I 0.9, T [T 10,957,661 | .........c.......... 9,837,376
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. 2017 ACA FEe ASSESSMENL........cvumrirrierirrireristineeneesseesseessesssesssesssessnesssesssessnessessnes | sonersnesin ) 0.9, G IR ) 0.9 SN
2502, ettt | cenienenaes D 0.0 SO I XXX osrevnrerenees [ eeveneeinerinsenerensennseees | e
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 [ D08, SRR [T 220,000 | s 0
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, 2017 of the SUPERIOR DENTAL CARE, INC

STATEMENT OF REVENUE AND EXPENSES

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

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MEMDET MONHNS......oiiveieeiece ettt sse st s s sessssensenns | crsnsssessnsas D0 ST [ 2,140,360 | 2,097,209

2. Net premium income (including §.......... 0 non-health premium iNCOME).........coevevverererireieriens | crerrerirenns 9,9, GOSN TR 49,851,522 | oo 48,037,792

3. Change in unearned premium reserves and reserve for rate Credits...........covveerrereeneereneiinens [ cevveeenninnenns XXX cooveeereveeriniees | eveeeeeiee s eesesssssssssssesees | eeveessssesses s sssesssss s ssesssseos

4.  Fee-for-service (netof $.......... 0 Medical EXPENSES)......uvvrrrrrierieieriessssieiesessesssesessessssssssessens | srsessessnesens XXX ooiverinrrreiienies | ernrineisssssssssesssssssssssesses | oot

5. RISKTBVENUE........cuiieiiiii ittt | coreen

6. Aggregate write-ins for other health care related reVenues...........ccccvcvevevceveesvceeeseeeseeeenens | v

7. Aggregate write-ins for other non-health reVENUES............c.oceieceieieiesiecee s [ rssienieinneas XXX orieierirereiines | e sneenees 0 | oo 0

8. Total revENUES (LINEBS 210 7)....ouveieeiciiieieicseee ettt sssaenes | oevessesassinsas ) .0, GO [T 49,851,522 | ..coocvrircrn 48,037,792
Hospital and Medical:

9. HOSPItAl/MEAICAI DENETILS. ......ceieereeiectce ettt ettt estns | eetesseesessestsesessess st sebsessestanes | £ressesssssnessessassasssnesessastansessass | sbssssessastasssssestessassessessantnenns

10, Other ProfeSSIONAl SEIVICES..........cvveveiieeeie ettt sas s st ssesssanes | ersesissessesessessssssssssssessessnsenees | svessesissensssssssesans 37,925,998 | ..o 37,068,126

11, OULSIAR TEFBITAIS. ..o | et bbb bbb e [ sbiesbeesbees b e bbb nbienies [ seesbsse st

12, EMErgency r00M aNd OUL-0f-GIBQ.........ccuruurrrrererririereereiseisesssseseessessssssesessessessssssessessessssssessessnes | eseeessessessssssnssessessssssessessessanes | oessessssssssessessnssessessassnssnssens | sessssesssssssssssessessnssnessessassnsnns

13, PrESCHPHON ArUGS.....cuvuiviieiieiiisiie ettt sttt ss sttt ssesnsensessnns | essesessssessesssssssesessnsessessssenses | sressessssessesessssessesssssssessessnsense | sesessesssssssesessssessessssessessessssans

14.  Aggregate write-ins for other hospital and MediCal............ooorirririrernereeecneseeeeseees | e (0 S 0 [ oo 0

15. Incentive pool, withhold adjustments and BONUS @MOUNLS........ccuruererereieieinneiensisseeerseeerens [orerissesiesisssssssssrssssssessesssssnes | sesesssssssessssessessesssssssensessssanss | sesessesssssssesssssssessessssassessessssans

16, SUDLOtAl (LINES G0 15)....ceuuieeceeieeieceieeiiseeiei sttt sssss st sssss st essssnens | esssssesssnesssssesssessssessesessen (U 37,925,998 | ...ooovvovrieii 37,068,126
Less:

17, NEtrEINSUFANCE FECOVEIES.........ouvuuieniiiiiiiiesiesiesi e | ensinisenss s snss s snsssnses | crossissssssssssnssssssssssssssnies | beosiesssessiessne s ssnesneas

18.  Total hospital and medical (LINES 16 MINUS 17)........cviuerevireieicieeieeiseie et sssese s ssssssees | cevesesssse s s seees (01 37,925,998 | ..o 37,068,126

19, NON-NEEIN ClAIMS (NEE).......cvuiiiecicie sttt sessns | eesessessessssses e stessss s e ssessensnss | sessessssessessessssssessestenssnsessens | sbsssessssssssessestenssssessessensnsas

20. Claims adjustment expenses, including §.......... 0 cost containMENt EXPENSES........cvrerrereereireis | reeeeineireieireneinese e | reeeeiessseeseieessensene 752,412 | 741,142

21, General adminiStratiVe BXPENSES........ccccveveirieeieieieee et ssse s essess s sssssssssssssssnsnns | sosssesssssssessesissessesissessssssssssnes | sveesssessessesissessenes 9,560,024 | .....coovveriren 9,274,330

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

increase in reSErves fOr life ONIY)........ccciiiirieiceie e sessesssssssssesses | esessesssssssessessssensesssssssesassnsenss | sesesssssssassesssssnsessessnsessessnssnsens | ossesessssessessssensessessnsassessnsanses

23. Total underwriting deductions (LInes 18 through 22)...........c.euerereureneeneenrerninsensenseeessssessesssses | osessssssssssssssssssssssssssssssssseses [ [ 48,238,434 | oo 47,083,598

24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........ccccveurieirrieeiesse et sesees | esssssssssenes XXX ooviriierieneninns | coveriessssssseesenenes 1,613,088 [ 954,194

25.  Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)..........cocuviieiiveins e | eeveeiesesesse e 273457 | .o 265,936

26. Net realized capital gains or (losses) less capital gains tax of §.......... 0nrveieveereseeessesesnssessssessens | enssssssssssensansessessnsssssnsssssenss | osssessessanssnssessensenssnssessensensnes | sressasssnssessanssnssnsessensensanes (46)

27. Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)........c.cuevivereiereireiieiersireseiseiessessessssesseseses | essessessssssssssssessesssssssssesseesns (01 ISR 273457 | .o 265,890

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)........ccrvvveierieirierietietese s iesss e ssssssessssssessssssessssessesssssssssssans | eessssesesinsns XXX oo | v 1,886,556 | ...covverieririen, 1,220,096

31. Federal and foreign income taxes iINCUMEd............ccoveveurirererieieieieseseeesesesessssessessessssssenes | ereersseneer s XK rerssssnsessssssens [ enssssessesssseseesseseseenes 631,470 390,800

32.  Netincome (10SS) (LINES 30 MINUS 31)......veovererreereeeeeeeieieeeeeee e eneseenees 1,255,086 829,296
080T, oo eeet ettt sttt esssensssensnnnsssnnssnsstnnes | evsneesssnessss KR Kutseeessnressesssns | sreesssseesneessessssseessessseestensses | eessesssnest st essnees
OO OO OO SSPSTSTRTURTURTTORPRRSROPTS ISTURRTORRTINNY 0, . OOl OO OO PR TTRTOR FOTOOT TSRO
0803, .ooeeeeeseeetee sttt

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, 2017 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

.......................... 5,943,961

.......................... 1,255,086

.......................... 5,628,695

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

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, 2017 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 49,851,522 | ..oovveieiisieieneieseiens | et | aeresnennens 49,851,522 | ...ovoieiririeieiseissieiens | et sisssessisiesens | sresessssesesessssssesessntens | sesesssssesesessssesesnsans | srnstesesssssssesesessssesesnes | sriessssesesesnase s nsianis
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 $..

752,412

20. General administrative EXPENSES...........ccvuevrevererereierieeeissesessesssseseessssesssessessssesesssssenes | cevseneseerensens3980,024 | ooiiiviteieiecteeee e et senins | eosveessssssenens 9,560,024
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 48,238,434 | ..o L0 0 48,238,434

24.  Net underwriting gain or (loss) (Line 7 minuUS LiNE 23).........ccovurrnrerrrnerernnereinrnnessiseennes | covernesesennennes 1,613,088 | ..o (0 0 1,613,088

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, 2017 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 24515 | oo 213,322 [ oo | e 237,837
2. Salaries, wages and Other DENERILS...........ccovvevevrveieciceese e | vt sesensenes | cvevesseneesaens 502,162 | .covvvvrernne 3,556,463 | ....coerererireeeiiiens | e 4,058,625
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).......cocvieireiieieriicreieiiins | cereresesesesisesessseenins | ervesesssssesessssesessnieses | esesessesenns 2,805,481 | ..ooveeieeiereieieens | e 2,805,481
4. Legal feS aNd EXPENSES......c.civiireiiiire ettt sttt ses s sessns | sressessessssessesissessesens | sreesessesesissenies 8,758 | oo 76,214 | oo | e 84,972
5. Certifications and aCCreditation fEES............cuuuimiririiiiiiiiiisiressieniens | oeseesssssssessssssnsins | cebnssnesnssnsssssnssnes | oeesseesessessnssessnsses | sesessees s | e 0
6.  Auditing, actuarial and other CONSUILING SEIVICES...........ceeurieieirieieieisiseessieieins | cnnesssssseseessseseseses | cressesiessssessens 23,302 | .o 202,772 | cooveeerereresreiens | cvvieiieinsienns 226,074
7. Traveling EXPENSES. .....cvoveiriiretiicieieisies sttt sese st s s s sssesessssssessnsesens | ssessssssessssssessssnsesensnse | sresesessesesssnns 17,352 | v 150,993 | .o | e 168,345
8. Marketing and @dVertiSING...........ccoviueieiieiiicceisiee et | seeresssisesessesessnntens | srrsisieseserer e tenerens | sereeeresinnns 383,393 | .o | e 383,393
9. Postage, eXpress and teIEPNONE. ...........ccvveveuiveieeieeee ettt | sressesssssssesessssessesinses | cbessesiesessesaens 19,570 | oo 170,290 | oo | e 189,860
10, Printing and office SUPPIIES......v.evrevererirriseierieie it sstessss s ssssssessens | sessesssssssssessessesssnsnsss | sessssssssessesens 33172 | o 234,935 | ..o | s 268,107
11. Occupancy, depreciation and amortization.............ccceerieenieeseie s | ceresesessssssessssesees | sevssesesssssssenns 9,793 | cooreeiens 85,222 | oo | e 95,015
12, EQUIPMENE. ..ottt st besse s bns | eveesessessesissenssssesnnins | essesiesissesaenes 12,420 | oo 73,593 | oo | e 86,013
13.  Cost or depreciation of EDP equipment and SOtWare..............cceviieviiicreiiiccsieies | e | ceevevesesesnnnns 12,364 | .coovveere 87,563 | ...ocveveiererieeieiiieens | eveeierieiienns 99,927
14.  Outsourced services including EDP, claims, and other SEIVICES...........coevevinierieies [ evveiveieieiiesesieieens | vvvevessevesaenns 59179 | o 382,260 | ..o | e 441,439
15.  Boards, bureaus and aSSOCIAtION fEES.............c.euiurieeieiiieieiieeee e sesessesissens | oeveesssaesssssssesesessessess | eesessssssssssssssesesinses | cuessesesenseseens 43,779 | | e 43,779
16, Insurance, eXCEPt ON TEAI BSIALE........c.ccveiieiecrie e sesisntens | ersesnssessessssessessssessens | sressessessssessesssssnsesieses | sressesessesnnsens 68,407 | ..ooovvereeirererreies | e 68,407
17.  Collection and bank SEIVICE ChAIGES.........cccveviveieeieiiiecieeeisere ettt ssssesas | eevsssssessessssessessnsessess | sressesessssesssssssessesinses | suessesesessssaens TAA8 | o | e 74118
18.  Group service and admMiNiStration fEES..........cccviiuiiieiicc e ssieies | coveeresesieesss e sesieess | evesessesesssissessseresssies | sreresesisesssessesesssesenes | sressesesssssesesssesssinaess | sresesereseseessssresens 0
19.  Reimbursements by UNINSUIEA PIANS...........c.cuiveiiiiiieieieieie et sesssisssena | evessssessessssessssesessns | sovssessessssessessessssssenss | evsessessssensans (29,999) | ..o | e (29,999
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 45,039 | .o | e 45,039
22, REAIESIAE TAXES........cvuivieeicicieictct ettt saens | sesenaesesessesse s sessenaes | seresesestesteseesesaesesens | oeressesesissenes 39,500 [ oot | e 39,500
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.......ccvevevieeieeiereereietsete et sssssse st s s ssssessesssesssns | sressessesissessesissesseseses | sesesessessesinssssesesensans | essesssssssasen 612,490 [ .oovieeieeeeiieeines | e 612,490
23.3 Regulatory authority ICENSES @NG fEES.........eveiiieieieiiee e | crerietessesessssssessssnses | sesessessessssessesssssssessess | sessssessessssssses 25,000 | .ovovereieeenees | e 25,000
234 PAYION HXES.......ovvveiiciiieiciciese ettt s s s | sresaesssessessssssesesentes | sressesesseniesaens 29,825 | ..covcvirne 211,229 | oo | e 241,054
23.5 Other (excluding federal income and real estate taXxes)..........ccoevveeivicviiiiiiins | v | cevereriereiesseeesseeenies | cveeresesisesenns 47,960 [ ..oocveveieerieeeeiieees | e 47,960
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 752,412 | v 9,560,024 | ....cocovvereiirenns 0 |(@).. 10,312,436
27.  Less expenses unpaid December 31, CUITENE YEAN...........ccovueveveveievcreieieieissieseeas | ceveressssessssssesesinses | crevesessessesaens 25164 | .ooere 748,693 | ..o | e 773,857
28. Add expenses unpaid DECEMDET 31, PHOr YEAT.......ccuceviiireierieereiereiesee e ssetesesnns | eereressssesesssssessseressns | evessesesssssesens 36,500 | .ovvveririrnns 488,528 | ...ocoovierieeieeiieeiies | e 525,028
29.  Amounts receivable relating to uninsured plans, Prior YEAI..........cccceuieiereiiiiieiies | eoerveressesesssssesiessnses | vevessesisssssessessssssesens | sesvsssssessessssenns 5,832 | oo | e 5,832
30. Amounts receivable relating to uninsured plans, CUMTENt YEAN...........coeurerirrrinnes | errneesnsrisnsssnsnsesnns | seesssssssssesssnssesssesees | oeensesssessssssesces 5,865 [ .o | s 5,865
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccerevrerrens [ covrerrvrrrerenrrieninns [ 763,748 |.....ccoo.... 9,299,892 | ...ovvreriririeiiinad (0] 10,063,640
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, 2017 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# | 2017 | 2016

NET INCOME

(1) SUPERIOR DENTAL CARE, INC. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 1,255,086|$ 829,296

(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 $ 1,255,086|$ 829,296
SURPLUS

(5) SUPERIOR DENTAL CARE, INC. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 6,797,587 % 5,943,961
(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 [$ 6,797,587/$ 5,943,961

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, 2018.

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. Common 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, 2017 and
2016.

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, 2017 and 2016.

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, 2017 and 2016.
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, 2017 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 $486,926 at December 31, 2017.

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

j- On deposit with states

125,000

125,000

125,000

1.143

1.271.2.271

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

(@) 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.
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Statement as of December 31, 2017 of the SUPERIOR DENTAL CARE, INC

NOTES TO FINANCIAL STATEMENTS

J. Offsetting of Assets and Liabilities - Not applicable.

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 (non-admitted) investment income due and accrued as of December 31, 2017.
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 $2,862 per month in direct correlation to the principal reduction of the mortgage.

The fair value of the agreement at December 31, 2017 was a liability of $4,236 and at December 31, 2016 was a liability of $13,073.

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

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

2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 445) | (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 35,580 35580 43,350 43,350 (7,770) (7,770)

g. Net admitted deferred tax
assets/(net deferred tax
liability) (1e-1f) (35,580) (35,580)| (43,350) (43,350) 7,770 7,770

2. Admission Calculation Components

2017 2016 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
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3.

4.

d. Deferred tax assets admitted

as the result of application of
SSAP 101.
Total (2(a)+2(b)+2(c)

Other Admissibility Criteria

2017

2016

a. | Ratio percentage used to determine recovery period and threshold limitation amount

453.200

411.300

b. | Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

6,797,587

5,943,961

Impact of Tax Planning Strategies

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

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

from Note 9A1(c)

1. Adjusted gross DTAs amount

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

9A1(e)

3. Net Admitted Adjusted Gross
DTAs amount from Note

strategies

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

B. Current and Deferred Income Taxes

1.

Current Income Tax

1

2017

2

2016

3
(Col 1-2)
Change

Federal

631,470

390,800

240,670

Foreign

Subtotal

631,470

390,800

240,670

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

S [~[® a0 |[o®

Federal and Foreign income taxes incurred

631,470

390,800

240,670

Deferred Tax Assets

2017

2016

(Col 1-2)
Change

a. Ordinary:

1. Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

X IN| (OB w N

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

assets)

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

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

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

T Q0 |T

Capital:

1. Investments
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(Col 1-2)
2017 2016 Change

2. Net capital loss carry-forward

3. Real estate

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

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

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

e EAr-N

Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities

(Col 1-2)
2017 2016 Change

a. Ordinary:

1. Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

S Rl Bl

Other (including items <5% of total ordinary tax
assets) 35,580 43,350 (7,770)

99. Subtotal 35,580 43,350 (7,770)

b. Capital:

1. Investments

2. Real estate

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

99. Subtotal

c. Deferred tax liabilities (3299+3b99) 35,580 43,350 (7,770)

| 4. | Net Deferred Tax Assets (2i — 3c) | (35,580) | (43,350) | 7,770 |

C. The federal income tax provision 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 Foreign 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 2017 or 2016.

D. At December 31, 2017, the Company reported $1,495,033 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 $6,637,545 in 2017 and $6,537,934 in 2016.

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, 2017.
SDC does not have any reverse repurchase agreements.
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 Postretirement 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 2017.

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, 2017, 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 - Liabilities, Contingencies and Assessments

The company has no contingencies at December 31, 2017.

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, 2017.

Future minimum lease payment receivables under noncancelable leasing

arrangements as of December 31, 2017 are as follows:

Year Ending December 31 Operating Leases
2018 29,340
2019 12,225
2020
2021
2022
Total 41,565

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
2017 2016 2017 2016
a. |Swaps $ $ $ 4236 |$ 13,073
b. Futures
C. Options
d.  |Total $ $ $ 4236 |$ 13,073

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 $2,862 per month in direct correlation to the principal reduction of the mortgage.

The fair value of the agreement at December 31, 2017 was a liability of $4,236 and at December 31, 2016 was a liability of $13,073.

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, 2017 were $29,999.
(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 49,851,522
Total XXX XXX XXX XXX 49,851,522
Note 20 - Fair Value Measurements
A
(1 Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Money Market Funds 111,507 111,507
Total 111,507 111,507
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Interest Rate Swap 4,236 4,236
Total 4,236 4,236
The company did not have any transfers between level 1 and 2 for the years ended December 31, 2017 and 2016.
(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

ltems

A. Extraordinary ltems

None

B. Trouble Debt Restructuring

None
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C. Other Disclosures

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

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

Note 22 - Events Subsequent

Type Il - Nonrecognized Subsequent Events

On January 1, 2015, the company became subject to an annual fee under section 9010 of the Federal Affordable 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, 2017, the Company has written health insurance subject to the ACA assessment, expects to conduct health insurance business in 2018,
and estimates their portion of the annual health insurance industry fee to be payable on September 30, 2018 to be $220,000. Reporting the ACA
assessment as of December 31, 2017, would not have triggered an RBC action level.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
B. ACA fee assessment payable for the upcoming year $ 220,000 $
C ACA fee assessment paid ) $ 193,165
D. Premium written subject to ACA 9010 assessment $ 49851522 [$ 48,037,792
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 6,797,587
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 5 6,577,587
G. Authorized control level (Five-Year Historical Line 15) S 1,499,915

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, 2016 were $1,896,997. As of December 31, 2017, $1,873,229 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

2. Date of most recent evaluation of this liability: December 31, 2017
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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, 2017.

Note 31 - Anticipated Salvage and Subrogation

None
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Statement as of December 31, 2017 of the SU PERIOR DENTAL CARE, INC

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2017 2016 2015 2014 2013

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Ling 28)............couwuerrneremerinecencrieenens | cerneerenenens 10,957,661 |...ovvvvvrvennn. 9,837,376 | ..covvvrervrrnnne 9,344,085 |.....ccovevernees 9,414,619 | .o 8,762,408

2. Total liabilities (Page 3, LiNE 24)........cccouermrnrerrenineinsississsesssssssssessnnes | eesessssesssssnnes 4,160,074 | .ovverernnee 3,893,415 | . 3,815,390 |.coereieinns 4,316,469 |...ccovvvrrnens 4,327,959

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)........cccccveveververrieiieresieieinns | cevereresienans 6,797,587 | .oovververnee. 5,943,961 |...cooereirnnn 5,528,695 |....ccoevree. 5,098,150 |..ccvevrerren 4,434,449
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........cccurreerererereeineriseessensesssssssssesssessesnens | cosessesssnens 49,851,522 |...coovvvrennc 48,037,792 |.ocverivrerne 46,621,810 |.ocvvrrvrernee 44,466,170 |...coorvvvernne 43,075,290

6. Total medical and hospital eXpenses (LIN€ 18).........cccovvveevereveverrereriens | eorreereniernns 37,925,998 |......cc....... 37,068,126 |................ 36,229,737 |..oovirerne. 34,251,576 |..cccvvrernns 33,783,512

7. Claims adjustment expenses (LiN€ 20).........ccccueevrreierneeiernesssneieens | sverseisssessesieenns 752,412 | TA1142 |, 710,119 | 650,174 | .ovevereerernns 631,312

8. Total administrative eXpenses (LINE 21).......ccceeveveieriereiieriereseiesseeens [ eoevereissienens 9,560,024 |......ccccooue.. 9,274,330 [.covevirirnnnn 9,163,942 |..cooeveree. 8,518,537 | .cvvevererae. 7,649,368

9. Net underwriting gain (10SS) (LiNE 24)........cccvvvvmrererrerineererrinerinenns | cverrieneeenenens 1,613,088 | ..o 954,194 | ...covoeirinnn 518,012 | ovvvrrvcries 1,045,883 |...cccvvvvinnns 1,011,098
10.  Netinvestment gain (10SS) (LINE 27).......ccceveveereiereirireireieieresiesseiesisnees | creeressssseseennnas 273,457 | oo 265,890 |..cooieieiiee. 243708 | ..o 206,374 | ..o 144,258
11, Total other income (Lines 28 PIUS 29)..........ccveveververeeervererererressesinnns | eoveeriesssesierenissieeene 11 [ 12 |, 2410 | 3,397 | 104
12. Netincome or (10SS) (LiNE 32)......ccvcverrrvrerenerirseeinerineesnensneesinennseens | oveeeeeerneeees 1,255,086 [ ovevvivincrinenns 829,296 | ...ovvvirirriinnns 502,330 | .oeeerererceinnns 829,804 |....ccovvrrrerinne. 756,110
Cash Flow (Page 6)

13. Net cash from operations (LiNE 11)........ccveverurrermmrminernerneneiesrienees | coveriereseneeens 1,102,697 | .ovverrerrerinnns 971,942 | .o (49,325) | .coooevverrranne 1,506,979 | ..ccoovevreennns 1,455,602
Risk-Based Capital Analysis
14, Total adjusted CaPItal............cccuererrreerierirererrseereessessensienies. | eeeieneseneeens 6,797,587 | ..ovvrrerri 5,943,961 |...covvrrernenn. 5,528,695 |....ccccoverernns 5,098,150 | ...covvvrrrernne 4,434,449
15.  Authorized control level risk-based Capital............c.oovevereremernieeinnerinncces | coverirereeneeens 1,499,915 | oo 1,445,263 |.....coovvvvenn 1,401,554 |...coovvvvens 1,279,645 |..covvvveens 1,228,246
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNE 7).......ccevvvervnrnnrennes | coverreiniinieinnens 182,475 | .o 176,495 |.oovvivieienne 173,548 | .ovvvivieienne 169,993 |.vivrerriernnn. 168,053
17.  Total member months (Column 6, LINE 7).........ccceeveuieiieririieieiseieieens | e 2,140,360 |....ccoovveeee. 2,097,209 |..coevveree. 2,071,653 |..ooeiernee. 2,008,777 |.cvvvevernee. 1,986,087
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 (25 I TT.2 | s TTT | s TT.0 | oo 784
20. oSt CONAINMENE BXPENSES.......vvrreiriiiieieiiieiseseisssssseisssssessssssessesssss | sesessesesssssssessessssessesssses | sesessessesssssssessessssessesinsss | sesssssssessessssessesssssssessesss | sessessssessesssssssesessssesiesse | sesessssessessessssessessssessesas
21.  Other claims adjustment EXPENSES.......c.cvurererrirrieeireieeereneeseeeeieesssines | reeeeesssssssesessessesens 15 | s 15 | s 15 | s 15 | e 15
22. Total underwriting deductions (LINE 23)..........cccceieeivecrenieesiieeesiees | creverieesssieesesesenns 96.8 | oo 98.0 | i 98.9 | e 97.6 | oo 97.7
23. Total underwriting gain (10SS) (LINE 24).........cceverrirriereiieieieiieiesenieis | crevesesessssesessssennes 32 | s 2.0 | oo T | e 24 | o 2.3
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13, Col. 5).....cccevvvrereviniins | veeieireieninns 1,873,229 |..ooovvvinne 1,912,121 | 2,226,339 | ..o 2,398,894 |....ccovvenee. 1,792,105
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .ccoevrvenee. 1,896,997 | .o 1,930,470 | oo 2,225,420 | oo, 2,461,146 | ...ooocvrnnne 1,998,717
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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