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Statement as of December 31, 2017 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 aSSELS (LINE 12)........c.ccvcurieieiiieie ettt ssse s b bsassaeses | sbesssssesssssssessesinsas 10,136,384 | ...oooveeeiieeceeriesseeeiiies | e 10,136,384
2. Accident and health premiums due and unpaid (LINE 15)..........cccoueriiiieiiiieeiiee e reiesniens | cteveesesesssesesessesesssens 798,672 | oo | crevesreren e 798,672
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 evrireineens [ v sssssseeeens | cersieeessiess s tesseens 0
5. All other admitted aSSets (DAIANCE)...........c.cueievcrieieee et sssens | essrsssesissssssssensessnsenae 22,605 | .o | e 22,605
6. TOtals @SSELS (LINE 28).......iuveierieiieeieitete ettt sttt naens | eaesressesistentes e sanes 10,957,661 | .oooveveevereeeceeee s [0 I 10,957,661
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)........ccvcuvevieiinieieiseeesseeisiese s ssssssesssssssessessssessens | serssssssessessssssensenss 892,918 | ittt | o 892,518
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).........oveererereieerereirie ittt sttt essenens | sesssssssssssessssssssssssa 1,451,819 | | orerisisnsee s 1,451,819
15, Total lIabiliIES (LINE 24)..........cvuereieriiirieiieericeiseesiessiessiesssssess s sess st esssssessssssssessssennes | eveseesscsssnessnesssnes 4,160,074 | .oooveorreerereerie (U R 4,160,074
16. Total capital and SUIPIUS (LINE 33)........ovuerurerrirrerreieieieeieeeseiseeseessstse et stsss s ssessssssesssnsnes | ssssssssssssssssssssssssesn 6,797,587 [ [P 6,797,587
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cveueieieieeeieieeseesee et ssetes s sessesassens | sossessssssssssassesenes 10,957,661 | ..o [0 IR 10,957,661
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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