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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS ..ottt | et 3,784,642 | ..o | e 3,784,642 | ..ovvvvrns 3,966,800
2. Stocks:
2.1 Preferred SIOCKS. ..o | sebesi st | srbiens e | e 0 [
2.2 COMMON SIOCKS.......couiiuiiriiciieiiiisei bbb enes | sebissbissb s ssbienies | srbissiessie bbb enssenaes | cbnssess bbb 0 [
3. Mortgage loans on real estate:
BT FIESEENS ... | e | srbens e | s 0 [,
3.2 Other than firSEHENS.........ccuierieiicieresese et esesses | eebiessesss s s sss s sssnnses | sessesssesssessnss s sssessnnses | coreesess et [0 S
4. Real estate:
4.1 Properties occupied by the company (less $.....460,097
ENCUMDBIANCES)......coviiveiteieicieie ettt bbbttt besss s sans | saebesssssesssssssasens 715,992 | oo | v 715,992 | oo 721,613
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES)......covvcveitie ittt sttt es s s b s ssesses | sbsessessssessessnsessesesssessesss | essessssestessssessessesssssnssssens | ebissessesssssssessesssessesanes 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......ovcveiveiieicieiisiieisissieiessiesens | cererisssssesessssessesssssssenins | svessssssessesssssssessessssessens | stessessessesssssssessssssessenns [0 SR
5. Cash ($.....5,497,387), cash equivalents (§.......... 0)
and short-term investments ($.......... 0) ettt | erreresenienernes 5,497,387 | .oveveereeeseeieieines | e 5,497,387 | oo 5,447,971
6. Contract loans (including §.......... 0 PIrEMIUM NOES).....vurveveeireiiieieisieieie s ssessssesseens | sesesseesssssesssssssessessssssesse | essesessssessesssssssessssssassess | sessessssessessssessesessssessens L0 T
T DBIVALIVES. ...t | srien s A,362 | oo | s 4,362 | .o
8. Other INVESIEA @SSEES.........uveuerirerieierieresessi ettt esss s eessaens | sereressess st s st enssans | eessesssnessesssensssesssensnas | srtersssenes st (O
9. ReCEIVADIES fOr SECUMTIES........oveueeereririiceiceeiee ittt sssssrens | seseessssessenesssenss st senssaes | eesssessseesssenssnssssensssenssns | srtsessssssssesssnessesssaenes 0 [
10.  Securities lending reinVeSted COlAtETAl @SSELS...........viurruriririinririeierissieiessssesiesessesssssses | svessssesssssssssessssssssssssessens | sessesssssssssessessesssssssssessanss | soessessssssssessassnsnssessns 0 [
11, Aggregate Write-ing for INVESIE @SSELS.........vrvrierirriririsrissereesiesss e ssessssssssees | ssesssssssssssssssessssssssssssas (O P [0 R [0 R 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cceveviriieieirieeieeeeeeee e | e 10,002,383 | ..coveireeeeenad (0 I 10,002,383 | ...cocvvreee 10,136,384
13. Title plants less §.......... 0 charged off (fOr Title INSUIEIS ONIY)........c..evururirereeeneereieeieeereireees | eereesessnseneieessssseseesssesens | sressesssssssessssesssssessessensans | sesessessssssssssssesssssnssesens [0 U
14.  Investment income due and CCIUEM..........c.cuivieieiiiieiieieiciese et ssbessesens | evsessssssesessssenes 19,390 | ivieeiecee s | s 19,390 | coveveeiee 16,740
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........cccccoveees | corvrerieieeeen . 1,469,462 | oo | e 1,469,462 | i 798,672
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS).........ceviirieiirinies [ v [ enieiensssesssesssenes | coeesssessesessssssessssssesss [0 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... ).ttt ettt | Siest sttt ettt ns | stestest sttt s tnntns | feesteestenst sttt enees [0 O
16. Reinsurance:
16.1  AmOounts reCOVErable frOM FEINSUIETS. ... ssississersinies | seesieseesisesesesisesbsesssenses | seresiessessessessessestesins | oesbssessessesssessesssinees 0
16.2 Funds held by or deposited with reinSured COMPANIES............covviiiiiiieieessieieieiees | e sssesenss | esessssssessssssesssssssssesess | esssssssessssssesessssessessens L0 TR
16.3 Other amounts receivable under reiNSUraNCe COMTACES..............ririiiniiiiiinreris | e | s | orseessessssssisseesssessenees 0 [
17. Amounts receivable relating to UNINSUIEd PIaNS............ccueireieinririeienieieesseessesesessssens | eressesssesseessssssesnens 800 | .o | e 800 | oo 5,865
18.1 Current federal and foreign income tax recoverable and interest ther ON. ..o | vivevereiicenieeseeeieiees | e | seeaeses s ens 0 [
18.2 Net deferred taX @SSEL.........couirirrere st ensses | reresssess s enesens 89,210 | oo | s 89,210 | .o
19.  Guaranty funds receivable OF ON AEPOSIL. ..........oveverurrirerirrieie e sessssssess s ssssseessessssssesses | snesssesssssssssessessssssssassens | sessessassssssessessessssssnssessanss | soessessssssssessassnssnssessons [0 T
20. Electronic data processing eqUIPMENt ANA SOMWATE. ..........cuererrurirrirrrerrenireeensissiessessssasesnes | eoressessssssssssssessesssnsssssessns | soessessssssesssssessssssssessassans | sesessessssssessmssesssssessesens 0 [
21, Fumiture and equipment, including health care delivery assets ($.......... 0)ererireerrerrerneirreeees | rerreereee sttt | serestnene sttt | eesestenees st s ensnes 0 |
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FaES..........ccrririerrirrinines [ | reesseensesee st ssiessesssstens | seseesesssssesessesssessessesens 0 |
23. Receivables from parent, subsidiaries and affiliates...............ccccoeverrerieiiieeieiesece s | e 1,489,380 | ..ccocvvvvrnee. 1,489,380 | ..ocvvveeceee 0 |
24. Health care (§.......... 0) and other amouNts FECEIVADIE. ...........coveiiiicecree e | vt | sresessssesesesssssssesssssssenies | soessssessesssessessessssssesas [0 TR
25.  Aggregate write-ins for other than iINVeSted aSSEtS..........cccevevieeieieiieeeeeee e | cereessiesiessssesaenas 41227 | oo 30,227 | oo 11,000 | v 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cuviiereirineieiieessiieseseesssssssssssssesssssessssssessesssssnes | sesesssssnsssessns 13,111,852 | oo 1,519,607 | oo 11,592,245 | ... 10,957,661
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccrvurrerres | corrirrerniineiniseineineensienins | ereerreenseneessssessssesessesssnsnns | seseesessnsesssssssessssssessesens (0 U
28, Total (LINES 26 @NG 27).......covererrereeieresseriseesssesssseesssesssesssse s ssssesssssessessssssssssssssssssaness | ssessssessesenns 13,111,852 | oo 1,519,607 | ..vvvvrerer 11,592,245 | ....covvrenne. 10,957,661
DETAILS OF WRITE-INS
1100, e | Sebb bbbt | ettt | eestes ettt (O RN
1102, okt | Sebe bbbttt | senes ettt | sttt (O RN
1103, R Rt | Sebe ettt
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccccovueerniiereieeeviiees | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........cceviueiiiiieriiieieiseeieeseiensiisiens | sesreressssenssisiesssseesessnaas 0 ] o [0 R (O R 0
2501, Prepaid EXPENSES......c.cvvuiveiireieiiietetseeie sttt st bbb nse s se st snas | sbessesesssissesesnsenns 30,227 | o 30,227 | oo 0 [
2502. OthEr RECEIVADIE. ..ottt st ses s sensssanss | evsssisssssssssssssesas 11,000 | oo | e 11,000 | oovreieeeeeeeeeeeeeeeeee e
2503, AR st r et ent st | Sretsebsnenenenset et stesetantennes | sesessetnnnensee et an e st nntennenne | seeteesenseeee et nneens [0
2598. Summary of remaining write-ins for Line 25 from oVerflow Page...........ccouvereneenrirrernenrnnes | coveeserneeseessessssnsesseseenad (0 L0 N L0 IO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)......ccrvurererenrsaresnssessessnessessessnssnsss | sesesssssssssessssssenas 41,227 | oo 30,227 | oo 11,000 | oo 0




Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CEAEA).........cvuivruierreieesieieeete et essseins | evresinsessesnaenes 2,196,471 | oo | e 2,196,471 | oo 1,815,737
2. Accrued medical incentive pool and DONUS @MOUNLS.........c.veireuiirireiririinirreeerseeeesseneseessines | eereesesssseesesssssssessesssnssees | sressessssnssesssssssessesnessssesnes | creesssessesssssssessesnsssssesned 0 [
3. Unpaid claims adjustment EXPENSES..........cceiurreieiiieieicisieesssisseessssesessssessesssssssessessnss | senssessessssensesnessnn@y 104 | eiviiiieiisicieeisissseines | cevesissssesiesissenns 25164 | oo 25,164
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErVICE ACE..........coviiriecieecnieisiies [ eeesssseessesensiesenes | eoeresssssesssssesssssesesns | srsssesessessssesessssnseseen [0
5. Aggregate life PONICY TESEIVES.........c.ccvuiviieeieeciteierse ettt ssss s ssans | sresssesssssessssssesssssssessesins | svessssssssssessssessessssessessess | sbessessesssssssssessssessesnsad 0
6.  Property/casualty UNEarNEd PreMIUM FESEIVE. ...........cvvveveereerieeieeieeseeesiessssesessessesssssssssssssesss | evesessessesssssssssssssssssssess | sresessessessssssssssssesssssssesins | sessessesssssssesssssssssssssesnnd 0 [
7. Aggregate health ClAIM FESEIVES. .......c.ciieiieieiieeeieeis ettt ess s ssss st ssenss | sressesssssssessssssessessssessesins | etsesssssssessessssessesssssssessesss | sbessessesssssssssesssssssesesn [0 T
8. Premiums received i @dVANCE.........c.ceuiiiviieiieesiece e ssse s sssesssnns | esesssssesessesens 1,012,232 | oo | e 1,012,232 | oo 892,518
9. General eXpenses AUE OF ACCIUEM..........cuevrruriuerieireisieieisiesse ettt sessssessessnsns | esssssssessesssssssens 735,432 | oo | cveeneissiesesnsienns 735432 | oo 748,693
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......ccrerererererreeeinereeireieessessseseesessesssessessees | sressssessesessessnsens 459,290 | ..ot | e 459,290 | ..o 631,470
10.2 Net deferred tax HaDIlitY..........cooererirrirreriee st sssesss | sesessessessssssessesssssnssessesss | sessessasssnssnssessassnssessassans | sssessmsssssssssnssessanssnssessn (01 IO 35,580
11, Ceded reinsurance Premiums PAYADIE...........cc.cvueieviueieiciiseieisissie st sesse s ssssssessssns | sressesssssssessessssessessssessesses | sssessessssessessssessesssssssessess | sressessessesssssssesssssssesnsa [0 TR
12. Amounts withheld or retained for the aCCOUNE OF OLNETS..........c..cvueviiiiciicircricrcreerienies | e | s nenienies | erseeesiesseesesseesseesseeeees [0
13.
14.
15.
16.
17.
18.
19.
20.
21. Net adjustments in assets and liabilities due to foreign EXChANGE FatES..........cccvcviiieiiiiiies | cereieieisie e | esreieieses s essnsenens | ervssessessesssses s sesesaees [0 TR
22. Liability for amounts held under UninSUred PlaNS.............ccocuevveveuriueiereteieeiceesee e ssseseseeas | cveveesissessesessessssens 6,997 | v | v 6,997 | .o 6,676
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..evecve e | cerveierseisnese e (0 R [0 R (O R 0
24, Total liabilities (LINES 110 23)......cuurerrerirerimeeineeeseesseesssesssesssesssessssesssssessssssssssssssssssensns | eeesseessssssned 4,435,586 | ..o (U IO 4,435,586 | ..ooovorerernens 4,160,074
25. Aggregate write-ins for special SUrPIUS fUNDS.........ccccceviicveniicceeee s | evvveaenns D, 9.% TR SRR XXX ooeeveveeens | e [0 IR 220,000
26.  CommON CAPItAl STOCK........cevveveiiieiiieicisie et | eresrenienas 90,0, SO I XXX eviveveiviies | cveieissiese s 500 | oo 500
27, Preferred Capital SLOCK.........c.virririririineiseisie sttt sessessessnssens | sessessessans 9.0, GOSN I XXX ooieverriiens [t | evssseieses e
28.  Gross paid in and contributed SUMPIUS............ccvivrieiiinieecieie e sssessesens | evsssessenns 9.0, SO I XXX ttrtieveisnies | cerreieissienssssssssssessssssiens | sesessssesesssssssssessssssenns
29, SUMIUS NOES.....ovvueereerireeseeieiseessseeiseessstsesse e ssess s ess st sses st essessssssessessssssssessenss | sessessessane 9.0, SO I XXX itieveiiies | evereeeese s ssssssiens | eevesissese s
30. Aggregate write-ins for other than special surplus funds...............ccocvevivieiiieeeiecsicieens | evveeerenns D.9.% TR VSRR XXX oo | e 0 [ e 0
31, Unassigned fUNAS (SUMPIUS).......cecuurereeeeeereiieeeneineiseesseesesseesesseseseeessessssssessessessessssssessesssssnes | seesesssssae ) 0.9 G XXX v | v 7,156,159 | .oooveiririinnns 6,577,087
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)eererrererreseeneessenens | oo 9.0, SO I XXX ttrireieirnies | cerieieinsiesessssssssessssssiens | siesessssesesssssssssesssssnsenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) OO TRN [RRORT 2.0, SO I XXX oitiieriiiies [ erierisiisiessssesisssssssssssens | cevississessesssssssssessssssenans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32).......cccccevvvvieeriiererieeneeesieveeniens | evvveesenens D.9.%, TR VR D0, GO [T 7,156,659 | .....cccovvee. 6,797,587
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccccoereuerenenrnsineneneeecneneiieens | ceereeenens ). ,0 G 9.9 G [P 11,592,245 | ..o 10,957,661
DETAILS OF WRITE-INS
23070, ekt nre s tante | eesesetntessesntesnensnsnntentens | sresetestenenntnsnensetnntantenes | fretastesenetesnenesansennenad [0
2302, oot | senebies et | ettt | st (O RN
2303, R R s ARt b bbb nt et ente | fetsesetentesenntnsne st nntentens | sresebestetnenntnnn st netentenes | fretastesenetens e nnnnennenad [0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccoevvveerecereevicceenies | cerereireesnsseessierensnn0 | e, 0 [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........c.oveererireieieiiisieisissieseissienies | cvrsviesssssieseessssesiesssianes (O P (01 P [0 P 0
2501, 2017 ACA FEE ASSESSMENL.........cvuivreieceieeieeserestes ettt sessssessss s sses st ssses s s s sssssaesans | evsssasssnsaes )%, 0 GO IR XXX oitiverviieens | errviersissee s | oevevesssesesssesenns 220,000
2502, oo Rk b st | setisee sttt enent | Seeebe bRt | Heeee et | Shbees bt
2503 oottt s et | 4esssnessees s st eent e st enents | Senestees s st et ettt e | Hfeees sttt ens | eeseest et
2598. Summary of remaining write-ins for Line 25 from overflow page............ccovuveeeeecnveveeenieees | eevereereeereed XXX | ervevevereeeek XXX |0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @b0OVE)........cccveveuieeiericieieieiessercissienes | erisrisieaaa D00, ST 2,00, ST [P R RN [V [P 220,000
3007, oottt | sesesne sttt enenes | Senest et | Heene st | sesees e
3002, oot Rkt | sesesee st enene | Seeese et bt s | HEeee et | Shbees bt
3003, oAb R st nt et tent | eesesseseesnresseenetestessntantens | sreesesneenesesset e tantesetantetaes | seresseeetest et et astes st ennenne | essesseenntes et n et nnen
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccoeeveeeenieiesieines | evrenerienn 9,90, GO IS 9.3, 0. GO ISR L0 IO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......weererrerrenrerrernrnrssnesnesseenesessnnnens | seeseeseessne s XKKererrnnrnnnnne | eonnrnnenness XXX siisninninnns | eersmissessesssssnsssessessnsnes [0 P 0




Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
STATEMENT OF REVENUE AND EXPENSES

N

©® N oo g &~ w Db

Member MONtAS..........ccciiiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits............cooeveecrererecrnciennns
Fee-for-service (net of §.......... 0 medical EXPENSES)......c.rurrrrrrreeirrerneeeeeeeseeseseeesseessseeesessnes
RISK TEVEINUE.......c..cee s
Aggregate write-ins for other health care related revenues............ccccceveveeviccvieiccceeeees
Aggregate write-ins for other non-health reVENUES...........c.ccoccveurieiciriicieeceee e

Total revenuUES (LINES 210 7)....vuvucvieeircicisiieieieese ettt

Hospital and Medical:

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

Hospital/mediCal DENERILS.........cccuirieieee e
Other ProfeSSIONal SEIVICES.........c.cvcvireiieriieee ettt
OULSIAE TEIBITAIS........oovveveerrircitsce st
Emergency room and OUE-Of-ar€a...........cc.ruinririninineieisississis s sssssssessssessesssnssesnns
PrESCHPHON GQIUGS. ....cvvuceeercieeicriseirei ittt
Aggregate write-ins for other hospital and MediCal............c.covvrriririnrnrrrerrre i
Incentive pool, withhold adjustments and bonus aMOUNTS............cco.everrerrereneieeeenseseeeeeene
Subtotal (Lines 9 to 15)

Less:

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

23.
24.
25.
26.
27.
28.

29.
30.

NEt FINSUTANCE TECOVETIES........vuveeiieririisiisiiriiisi sttt
Total hospital and medical (LINES 16 MINUS 17)........cvuevirrieieiesieieree e
NON-hEaIth ClAIMS (NEL)......cvveeieiieiece e nses
Claims adjustment expenses, including $.......... 0 cost containment expenses..............ccceveenee.
General adminiStrative EXPENSES..........cvvcviviviieiieieete ettt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §......... 0noeee e
Net investment gains or (10sses) (LINES 25 PIUS 26).........c.cviuriveriirererieieieieis s

Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd............coveeiriirereiireeee e

Net income (10SS) (LINES 30 MINUS 31)......cvvurvrrirerirririnieiiesiseieeesisseeese e ssessessssssessessnenns

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
................... 1,670,066 |.....occcooeerr.. 1,594,595 |....conucennee2,140,360
39,506,122 37,038,703 ....49,851,522
........... XXX tirirrenreneenee | sereereinsinseinsnssssseensenssees | consesnsinesessesnsssssesssnsienss | eeeesssssssessesssssssessenssesns
........... XXX tiritirreineinne | rerrereinsinieisseisseensinsees | coneesneisesenesssssssesesssienns | eeesesnessssesessessssesessseenns
........... XXX ttrtiereineinne | rereeneinsiniensnssssnsinsiees | e | eeesnssnsesenses e
........... XXX eorrrevrmnrreens | rerrrermneeennsenesnneesinnen0 [ eevnreressneennseneinnneen0 | o0
........... XXXessrreenerenns | onnererssesensssressssnsnnens0 | evnnnerensssrensenesnen0 | o0
........... XXX | vererernnennnn39,506,122 | .................37,038,703 | .................49,851,522
..................................................... 30,460,519 | ................28,352,478 | .................37,925,998
................................. 0 | e 0 | 0

................................. 0. 30,460,519 | ................. 28,352,478 | .................37,925,998
.......................................................... 705,727 | v 560,537 | e 752,412
....................................................... 7,879,128 | ..................6,789,002 | ...................9,560,024
................................. 0].........39,045374 | .............35,702,017 | .................48,238,434
........... XXKoevorieninnie | v 460,748 | ... 1,336,686 | ...................1,613,088
.......................................................... 224804 | ..................204,940 | ...................273,457
................................. 0| . 224,804 | o................ 204,940 | ... 273,457
................................. 0 | im0 | vvvinniscisniinnnndd [ 1

685,552 1,541,665 1,886,556
........... XXX | covvneiinninnnnnn499,290 | cvviieecen....539,400 | ..coceeeeee......631,470
........... XXX | i 226,262 | 1,002,265 | ... 1,255,086

0699

. Summary of remaining write-ins for Line 6 from overflow page
. Totals (Lines 0601 thru 0603 plus 0698) (LiNg 6 @bOVE)..........cccevreerrrcreieiieieeeses s sissaeneas

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page.........coccoeueereenrereensenineeneireenes

. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @bOVE).........ccirieeririeieieieisei s

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........ccoevevirieneninnenninenns
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)..........cccverereeriicreeeceseere e

2901

2902.
2903.

2998
2999

+ OthBI INCOME......eoieicicic ettt

. Summary of remaining write-ins for Line 29 from overflow page...........ccccovrenrreernineenrereereenees
. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)........
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIING YEAN..........ceiuiviiireiieieieieie ettt bbbt
Net income or (I0SS) fTOM LINE 32........coeiiuiieieiiisiecsese sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.........ccuivireiieerseeieeiss et esnees
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0eee e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net AEfEITEA INCOME tAX........vururirrirerirrieieie ittt
Change in nonadmitted assets
Change in unauthorized and Certified rBINSUMANCE. ..........riiererieireireireee ettt essneas
ChaNGE IN rEASUNY STOCK. .......rvueueeceeeeeireee ettt sttt s
Change iN SUIPIUS NOES........vuvueiieiieiciiies ettt sttt bbbttt b bbb bbb st
Cumulative effect of changes in aCCOUNtING PHINCIPIES............cvueviviieieicieie e
Capital changes:

B4.1 PIH Nttt
44.2 Transferred from surplus (StoCk DIVIAENA)...........ccuivirriiiieiiceeie e ss
44.3 TraNSTEITEA 10 SUMPIUS.......vvveevecicteseicteee ettt bttt et s s b st s bt en st s enn
Surplus adjustments:

A5.1 PAIA IN .ttt r et
45.2 Transferred to capital (StOCK DIVIAENG)...........vurerereiecireireieeseen ettt nen
45.3 TranSferred from CAPITAL..........ocuu ettt
DiVIENAS 10 STOCKNOIAETS.........eecererieciceceeeet ettt
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS...........cvueiiviiieieicieieicirsi et bbb nae
Net change in capital and SUFPIUS (LINES 34 10 47).......c.cveuiiiieieeirieiseiete ettt

Capital and surplus end of reporting period (LiNE 33 PIUS 48)..........ccvuireieiriirieieiesireisissiesessiesess s ssessssenses

................... 6,797,587

...................... 226,262

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

................... 1,002,265

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

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

359,072

................... 7,156,659

742,489

................... 6,686,450

853,626

................... 6,797,587

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........cceeuieuiiiieeieiiiee et

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE)..........cccovueveicriieireiieisieisiseiesessssesie st sssssssessesssessenes
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

CASH FLOW

Currerit Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ..........c.ccveveeicieeeie ettt ssesssnas | evsessssissanes 38,955,046 | ....ccoeverneee 36,665,986 | ......cccvunn 49,229,679
2. Netinvestment income... ....257,810 ...246,025 ..329,760
3. MiISCEIANEOUS INCOME. ... .oveiuiecrireeei ettt es sttt s ss st s s et ee s s e s ssessnesesesseenesasses | sebsssessessssessenssssssnseennsans | sosssessessssnssssessnssnsessnssnss | fossessessssssssssessnssssessssneas
4. Total (LINES 1 ThTOUGN 3)....ceuieieriiiireiiiciiei bbbt nesens | nebinesentnnias 39,212,856 | ...ovrcrrren 36,912,011 | oo 49,559,439
5. Benefit and 10SS related PAYMENLS..........cccvveicvcirieiciise ettt bbb | saesaesntenaenas 30,079,785 | ....cceueee. 28,540,353 | ...coveveernn 38,007,258
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccevevcveeerereeeierieiies | ceverresieiessesesessssssesssens | essesesissessssssssssesssssnes | essesssessesssssssssssesssssss
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cccevcuriieiciiiciise e esisniens | cveniesiesissenans 8,592,730 | .covvveririerenne 7,467,981 | oo 10,058,684
8. Dividends paid 10 POICYNOIAETS. ..ottt sse s nstenses | nebessessesssessesssssssassesnnsans | sesstessesssnssessessssnssessnsnnts | ostessesssessessesssssssessesnntes
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses). ....631,470 ...390,800 ..390,800
10, Total (LINES 5 HrOUGN 9)....ouceeerieeicicieie ettt entns st | seseesessesssens 39,303,985 | ...overririenn 36,399,134 | ..o 48,456,742
11, Net cash from operations (Lin€ 4 MINUS LINE 10)........coveuirieiirieienseiessese st ssessssessesssssssens | sessssessessssessessens (91,129) | oo 512,877 | oo 1,102,697
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...ceiteiiet iRttt | sebebineentanea 2,730,000 | .o 250,000 | .ooreeeeeireenns 675,000
12.2 Stocks
12,3 MOMGAGE I0BNS.......o.cveiieiieiciiie ettt s bbbt n s bt s b s nsensens | eosebestessesentesessssessessessnss | sresestessessstessesssensessesnses | sebestessesastes st ens st tns
12,4 REAIESIALE. ... veceececiee ittt E btk r R en b | Sestntetestes s st e bses st entns | estesisessess st st e s st entantans | estenesessesten st st et entneaes
12.5  ONEI INVESIEA @SSELS........cvurieiirisciiieeice bbb | enbetb e st e bbb st sbns | etbebsessets sttt esbsebies | enbebses st
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-tErM INVESIMENLS.............owururiiiririeiecrriiririnees | et ssieeseiesiee | eeeseeessesssstsssssssestasesssans | estesssessessessssssessessastsenns
12.7  MISCEIANEOUS PIOCEEAS........c..vvcvveiecreiieietsie ettt sttt se bbbt s s bbb s s s s s s st e s s seaessssebesassenesns | stsssesassssessssssesessnsesessness | oebesssesessssesessssssesssntesass | esssseressssnsessssesessssnsesanaes
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cueieiiieieieiiesieesse ettt sesse s | svssessesessssenas 2,730,000 | ..oooovvreiines 250,000 | .oooovereirririnn. 675,000
13.  Cost of investments acquired (long-term only):
1301 BONAS...otetce bbbttt | sebebne st 2,551,048 | oo 303,150 | .ooverrereieinnes 732,011
13,2 SHOCKS. . vuerveceeireise ettt s sttt se s R R R e st e e tnees | Sestntetrestent st e bses st entns | estsiseesessent st e s st entantans | estenesesiestent s est st s et
13,3 MOMGAGE I0BNS ..ottt s s s sttt s sessensens | eesetestessessstesessntensessesnnss | sresastessessstessesnsensensesnsns | setestessesnntes st n s tnn
134 REAIESIALE. ...tttk s bttt st | sbneesteniestnnienea 26,829 | oo 57,807 | cooeeereeeens 66,393
13.5  OthEr INVESIEA @SSELS.........cvurvrciriiiiiieeiseisecese ettt | sebbne bt b bbbt st ntens | resbent st st st st st entes | sbsententent st entent et eneae
13.6  MiSCElIANEOUS APPIICAIONS..........cvieieeisciiieieicte ettt a s bbbt s s s b es s s sn s ssessens | crsstassessssssessessssessessessnss | sossassessessssessessssnsessessnses | sesessessessssessessssensassesnsans
13.7 Total investments acquired (LINES 13.110 13.8).......cvieieririieieeeeie ettt ssae s sses s ses e seses | sssessesnsansenes 2577877 | v, 360,957 | oo 798,404
14.  Netincrease or (decrease) in contract 10aNs and PremMIUM NOES........c..cuiueieiiirieieiirie e sssessesssses | sesessesessssessessessssessessssans | sressesessessssessesssssssesssssnss | essessesessssessessssssessessnss
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........ovrrurrinienereirineneireineeeeeeeeseseeesseessssnnens | ceseessssessnsensssnes 152,123 | oo (110,957) | oo (123,404)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPILAI NOLES........coveveiiicicii ettt bbbt s st snaesss | cosbessessssessessessssessessessnss | sessessessesistessesssessessessnss | sebessessesessessesssessessesnsans
16.2 Capital and paid in SUMPIUS, €SS tTEASUNY SEOCK..........rueireriririeiieriesiseie sttt sttt stesssnsas | sestessssssessessassssssessassesssns | fessessssssessassssssnssestassanssns | sessesssessessessnssessessasssnsans
16.3 BOIMOWED FUNGAS. .....ucvueeieiie s
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends 10 STOCKNOIAETS...........couririiiicireiieiiicee s
16.6  Other cash provided (APPHEA)..........cuueerrereriirriireieieeirsteee sttt sb bbb bbbttt | febensesssssssnsssans (11,578) | oo (264,065) | ..voverveeeienns (418,067)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)......... | sccoevsvinrrnininns (11,578) | oo, (264,065) | ..vooverrerrinienns (418,067)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus Line 17)......ccccovvveiviee | covverrerreirienennes 49,416 | oo 137,855 | oo 561,226
19. Cash, cash equivalents and short-term investments:
19.1 BeGINNING OF YBAN ...ttt sse s ssssssesensssesessnsesensssenensns | senversnnerennnnen e AATOTT | s 4,886,745 | ....ccoevere 4,886,745
19.2 End of period (Ling 18 PlUS LINE 19.1)......cviveieiciiciecseeceiesee st ssssessessssssssessesssssssessnssnss | seessessseneenens D, 491,387 | i 5,024,600 5,447,971

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

[ 20.0001

................................................................................................................................................................................................................. [ E—
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YTttt sesienssenes | srssessssessssnesenenens 182,475 | oo [ e | creseesisess s | e | ereesesesene s 182,475 [ oo [ cevreriisesnnssisesesenisssins | sersiessiesssses s | st s
2. FirSt QUAIEN ..ottt snans | evsresssssesessssenes 185,837 | oot [ ettt | eveesesiese e sessesenens | stieseesesss et tesae s | sereesenrest e s senas 185,837 | ot [ et | v esieses | eeesess e nans
3. Second QUAMET.........ooviiiriri s [ e 183,800 | .o [ e || s | s 183,800 | oo [ e || s
4. THIrd QUAMET.....o.ceerceercireeiseeeseeeieeesssenesesessessenesessssensnns | eessssesssssssssssanens 183,788 [ vvvueerrerererinersinerineninns [ eerireesinseseessssssssssnensne | ceesnessssesssessssesssssssesssnns | eessesss st snssene | ereeesssseneenssesnens 183,788 [ vveeerireeriererneriseeinenins [ cerrinesssesissssssesesnesssessns | seessessssssssesssesss s | sessseesses st
5. CUIMEN YEAr. ...t ssssssssnnes | i sssssssesseaad 0 e | || o | sresne s | sttt | sensiense st | snsnsssns s | denes sttt
6. Current Year Member Months..............ccocovevrivcueerneiineniens | coveeerereneneiinans 1,870,080 | ...ovocvvreieeiiiccicierereeieiies | ceerieiesieceeseniesseseesenes | eeererenseesinesssessssesesssssenes | eoesesenesesessesssenssssessesesinies | cvsrerenesesinerines 1,870,080 | ...ooocvvererreiicrciercieieienies | evererieieiieeeeeeeiesenessiennies | coevereteseseessssssesesseessnesies | cesesieissessseseseissenssesenerens
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN.....cooveiciceie e sesssssssessssnes | essessessesssssssessessssesesiessld | reeiesiesisssesesnssesesissssens | sessesesiessssesessssessesssssssenss | rssesiessssstesessssessesessssasies | netestesssestesessssssessessessntens | stesesiesssessesessssestessessstense | essesesesensessessssestessesentenses | sesessessessssessessstentesesessensens | sressessesistessesinsessesesnssnsense | estesiesestensese st ssntents
8. NON-PRYSICIAN. .....ouiiiiriieieicieieieircisieieissieseeseisseesssssessenes | ensesnsnssnssssssnsssssssnssssssdd | iornsssmssssssssenssssssssesssssssons | eesssomsesssssnsessesssssssesssssnsans | nssossessssssessessssnsessensnssnses | nesessesssssssessessessnssssessnssnsons | soossessssnssssensessnssnsessessnsenss | onsessesssssssessesssssnsesessnsenes | sesessessessnsessesssssnsessensnsensons | eosssessessssansesssssnsessssnssnsanse | onsessesssssssesssssnssssessesnsanees
9. TOHAl. e | e 0 [ 0 [ 0 | O RO 0 [ 0 [ 0 [ O RN 0 [ 0
10.  Hospital Patient Days INCUMEd.......c.oorrirnrsiisinnsrnisesssnses | rsesnsessnssessssnseessesssesseend 0 [ eiitererisisrsnerssnsnsinnins | oersseensnsessesnseneesseenseenneane | srsessnsenesssssnsenessneensesssnsnns | feeesssensesssssnsesessnnenessesanses | seesssessessssansesesansenenensnsans | sesssessesssssnsesssnansensensessnsans | nssessesassansesennssnsensesssranses | seresessssensensesnssnsensessntanens | sressessssnsansessssnsensessssensenes
11. Number of Inpatient ADMISSIONS...........cceriueiisieriiiieseiisiines | orresersrsisssesseessesssesseead 0 [ttt eiiesiesieiisies | eeresiesesesississesesssiessersnsens | srestesesessssassesessntensessntense | seessssessessssantesessnsensessssantes | seressessessssansesesastensesessnsans | ersstessessstessesesssensessessnsanse | estessessssensesesnssnsensessnsantes | astessesissensessessessnsensessntantess | sressesesansassesnssntensessstensesas
12.  Health Premiums Wrtten (a).........cccevevurveevreeeieisereiceecieieieens | eeveissieseeneenas 30,506,122 [ ...oeveieeeeeeceereeeiesieeieieies | erreiesssiesiesessese s senissenns | eresessessese s sess e sesssssesens | sresessessesesssese e ssssssesess | oevessessssaesenses 39,506,122 | ..vvieeeeiieieeeceisieisnees | ererisere s snens | serernsees sttt | sereresetes ettt s e
13, Life Premiums DIrECL..........coviuiiieiiciiieiiecissiesiesinis | seesrssssssssssssssssssesees 0 e [ | s | e | st | Sttt | fesbi et | sebensb bbb | S
14.  Property/Casualty Premiums WHHEN..........ccocrrvrrinrnrrniens | e 0 [ ceererirerineerniesesinnirensnens | sesteresseseseessstse s estsnensres | ressessestsees st st snssessessantns | srestesestessassessessestnssessents | sesestestnsssessestanssesestansanssess | srssessessestnsestestassestessantns | sestensessestessaessessent s st ents | frestessastsessestanteneestestentnst | seessessantent st enten et entnes
15, Health Premiums Eamed...........cccoovnininiininiinninninninnis | v 39,506,122 | ..o [ | s | e | st 39,506,122 | ..o [ | s | s
16.  Property/Casualty Premiums EQmed............coooverierrininrnnnns | corereersineinseneieesnsensenennd 0 [ reerreeeeeeneireiesrssinnsrenssens | sesressssesesees s st estsnensies | ressesseseseses st st snssessestantns | srestnsestessassessessastnssessant | serestessnessessestansessestensanssens | sessessessestneestestassestessantans | sestensessestensaessessenteesnsentes | festessastsessessantneestest st annte | seessessentent st enten et entnes
17. Amount Paid for Provision of Health Care Services...........cc.... | coovvvriiiniinnnns 30,079,785 | .o [ | s | e | s 30,079,785 | .o [ | s | s
18.  Amount Incurred for Provision of Health Care Services........... | cooveveverevnnns 30,480,519 | .eeeeeeeeeeeeeeeeeteeeeeeeteeereree | ettt e eeeeesss | eeerrere e e errs s | ettt ereren e erererererenens | ererererereresesenan 30,460,519 [ .ovoveveieeieeceeececeeeeerees | eeeiereteerseeeeeeersieienens | eereiereneieseseereneier e ennes | oeeterestetesene s ennaeeesenae
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1- 30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

4
61-90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

0499999. Subtotals

0599999. Unreported Claims and Ot

0699999. Total Amounts Withheld....

0799999. Total Claims Unpaid

...................................... 2,196,471
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprenensive (NOSPItAl @NA MEUICAI)..........c.vuiurieiriieiei ettt s et s st s s e e s eniesas | 42seesetaeseeseb e b et sesseeesees e eeantesseeets | £eteesessesaesaesesssenese st eesesantessesaetesses | 4e8etsesaeenesesseeseseeseesesaetesseeeteesesanes | £reasetasssssesesassee e s seteeseeeteesesseanens | nebssesseesesanseesee et esseeeteesenaennneed 0 | e
2. MEICArE SUPPIEMEN........cviteiieiriiiieieteieise ettt s s bbbttt s s b8 b b e s s s s s s st e st s e b s ts | ebsebsesessessesan s st es e b st e s e b st ensessessns | 2bsnsssessessnsesses e s en s et e b bensebse b nsense | ebsbsets e st es et ee s e s bt n s s s st ntesses | Sbsessteste st st ettt s s bt n s st nnte | ententes et st bt n ettt 0 [ oo
B DBIAI ONIY.eieeieeieei bRt | chbene e 1,824,731 | oo 28,255,054 |.....ovorieerieierireirerenis 5,767 | e 2,190,704 | ..o 1,830,498 | ....ovvorieierieiieris 1,815,737
4. VISION ONIY ..ottt bbb s 8RR bRk Rt £ b b s R st res | HaebebanRe b et e b e b sttt h et sttt esebes | Shesieteheeer et et st ettt b et n s be bt bebann | 4eiebete et b e b sttt st b et st s e bt | ebeetr bbbttt bbb bens | feteb et sttt ettt 0 | e
5. Federal EMPIOYEEs HEAIth BENEFILS PIaAN............ccoiiieiiieicceee ettt s et s s s s sesans | esessesesessnsesessssesassnsesessssesasansesesans | £essnsesassnsessassesassesesessesesessnsesessnses | 2uesessnsesesssesassssesnsssnsesansssassssesasns | suessesesnssnsesassssesessasesasnsesessnsesasnss | sesesessssesssassesessssnsessssesesnsesessnns 0 | e
L 1= =T 0 = I OO DO OO OO O R
7o TG XIX = MEAICAIA. ...t eesees ettt 8 888848888888 | £11eE 88028 E 08 R £ 51 | 4e08 0o E 1R R Rk R e8| £48ee LRt | HeeR R | ShEsee R (O OO
B, OHNEI NEAIN......ou s | LR Lkt | Shb Rt eeEE e et ettt | CEeEe sttt | CenheenE Rttt | snt st 0 |
9. Health SUDOtAl (LINES 110 8)......uuuuieuerirceieriieeiiiiteis sttt | cesssessenss s 1,824,731 | oo 28,255,054 | ...ovvvvirieniinienis 5,767 | oo 2,190,704 | ..o 1,830,498 | ..o 1,815,737
10. Healthcare receivables (a)
11. Other non-health
12, Medical INCeNtiVe POOIS @NA DONUS GMOUNES.........c..cvuierireririiiieeseriesiessessesssesee e e bbb bbb sb s sses | £e8bsEE s R e s E e s f et n s s | 4ebenbseesen s et ee s R n bt n b m e | €6nnbnen e emb s n b en st ses | enbseesen b E bbb ens | snben e en bbb [0 TSR
13, TOAIS (LINES 910+ TH12)....eevieeereseniseeessese st Rkt nnt | ents sttt 1,824,731 | oo 28,255,054 | ....viviiiiiiriini i (YA R 2,190,704 | oo 1,830,498 | ..., 1,815,737

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A

Accounting Practices

| SSAP# | FISPage | F/SLine# | 2018 Period | 2017

NET INCOME
(1) SUPERIOR DENTAL CARE, INC. state basis

(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 226,262 1,255,086
(2) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(3) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 226,262 1,255,086
SURPLUS
(5) SUPERIOR DENTAL CARE, INC. state basis

(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 7,156,659 6,797,587
(6) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(7) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 7,156,659 6,797,587

Conformity and Use of Estimates in the Preparation of the Financial Statement

No significant change.

Accounting Policy

(6) The company did not have any investments in loan-backed securities at September 30, 2018 and December 31, 2017.

Going Concern

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A

B.

M-R.

Not applicable.

Not applicable.

Not applicable.

SDC has no investments in loan-backed securities.

SDC has no repurchase agreements or securities lending transactions.
SDC has no repurchase agreement transactions.

SDC has no reverse repurchase agreement transactions.

SDC has no repurchase agreement transactions.

SDC has no reverse repurchase agreement transactions.

Not applicable.
Not applicable.
No significant change.

Not applicable.
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

As a result of the merger of SDC's parent company, Superior Dental Care Alliance, Inc. (SDCA), and Zen Acquisition Sub, Inc. (Zen), an Ohio
corporation and wholly-owned merger subsidiary of Medical Mutual of Ohio effective August 31, 2018, SDC files a consolidated federal income tax
return with MMO and other affiliates. The Company is party to a written tax sharing agreement with MMO and other affiliates.

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

Effective August 31, 2018, SDC's parent company, Superior Dental Care Alliance, Inc. (SDCA), merged with Zen Acquisition Sub, Inc. (Zen), an
Ohio corporation and wholly-owned merger subsidiary of Medical Mutual of Ohio. Once merged, Zen ceased to exist and SDCA continued as the
surviving corporation. SDC will continue to sell standalone dental benefits throughout Ohio, Kentucky and Indiana as Superior Dental Care.

Note 11 - Debt
Not applicable.

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

Not applicable.

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

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

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

No significant change.

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

A Not applicable.
B. Transfer and Servicing of Financial Assets — None
C. Wash Sales — None

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

No significant change.

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

No significant change.

Note 20 - Fair Value

A.
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Money Market Fund 353,636 353,636
Interest Rate Swap 4,362 4,362
Total 357,998 357,998
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

Liabilities at Fair Value Level 1 Level 2 Level 3 Total

Total

The company did not have any transfers between level 1 and 2 for the periods ended September 30, 2018 and December 31, 2017.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — None

(3) None
(4) None
(5) None

B. None

C. None

D. Not applicable

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.
Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2017 were $1,815,737. As of September 30, 2018, $1,824,731 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

No significant change.
Note 27 - Structured Settlements
Not applicable.
Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

1.2
2.1

22
3.1

3.2
33

34
3.5
41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

9.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ ]
If the response to 3.2 is yes, provide a brief description of those changes.
SDC's parent company, Superior Dental Care Alliance, Inc., was acquired by Medical Mutual of Ohio as a wholly owned subsidiary effective August 31, 2018.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[X] NoJ ]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
Zen Acquisition Sub, Inc. OH
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2012
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/10/2014
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] No[ ] NAJ[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] NoJ ]

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.3

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

11.2

13.
141

15.1
15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[X] NoJ ]
0

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[X] Nof ]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[X] NoJ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Fifth Third Bank of Cincinnati 5050 Kingsley Dr, Cincinnati, Ohio 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].

1
Name of Firm or Individual

2
Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

TLT ABH 0SS PEICENE ...uviieiieeiteieiseie ettt ettt bbbt s s s s st s b e S84 AR s 28844 d s s s R s E s s bR bt n s b st nt bt 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES ........evuiveiireiiiieieiiesie ettt s bbb s bbb ettt nen 0.0 %
Do you act as a custodian for halth SAVINGS BCCOUNES? .........curiieiireieeriersieese ittt ees bttt bbb E bbb b bbb bbb Yes[ ] No [X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........ccieiiiiieieiciise et ettt bbbt bbb s Yes[ ] No [X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two sStates?...........ccveviveicivcceeiceccseccse e Yes[X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of dOMICIlE Of the TEPOTHING ENLY?........cvuereecieie et s bR bbb a bbbt Yes[ ] No[ ]
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

NONE
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Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

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

1. AlabaMa.....ceieceeeenne AL LN [ [ e | e | e | o | s | oeesnneenenenQ | e,
2. AIASKa......coeocvceeeeeeee e K N i e | ey | e | e | enreresssesissenenees | sesreeressneesesssnenens0 | e
3. ANZONA...eeeenrieeeiene AL N | i e [ | e | s | i | a0 |,
4. AKaNSas........cccocveererereeerieeeee AR N s [ [ e | e | s | esreesnsesissnnenies | sesseeesssnsesssssnenens0 | e
5. California.......ccoreveivrrnrnieneien e CA | oo | e e [ | erveessissensssenes | e | ernnesnsnsesnensene | seseenensesnesssensenneQ [ eoeensnennnnns
6. Colorado......cccvevveereireiirieriereeeesCO N e [ | eveirsieseisienienins | crvsrnssssesesssenens | sreisssssessssssssnsnne | esvesssssessssssenies | svsveevsssensessssnsenensQ | vevieessseissnens
7. CoNNECHICUL.........cveceererreerereee e e CT | et | i [ e e | eveessssesesessesesins | eveeseessssssssssenens | erevenssssesssssnsssens | svveressssesensssessersd [ ooervesssresesesseseenns
8. Delaware........ccocovvererenrieieinnee DE [t Nu L [ | evessieneisienienins | ervsrssssenesnsenens | srevssssenssnssnnnne | sonsensssssesssssenies | svessevsssessesssnssensns0 | vevienssneenen
9.
10.  Florida..................
11.  Georgia
12.  Hawaii..
13. Idaho....
14. llinois...
15. Indiana.
16. lowa.....
17, KanSas......ccovvevveeierneisieieniinnens
18, Kentucky......ooevveveeververeereiereceeee e KY [l | 002,496,486 | oo [ e | evevesiesssesieisiies | cevesiesisssssesiesieiens | eoessesesssssssesessenss | oevesesens 2,496,486 |.....cocovoverrrcnnnn.
19, LOUISIANA.....oveervrreeirreerennree e LA L N | | e [ e | e | sersesssesesnnees | e | s (0
20, MainB....c.cveererereereceeeereeiee el ME [N s [ eerieirieieiieies | eevesiessississiesienins | evsvesesissessesiesiens | sressssesiesissessesess | esessssesesissessenins | seesessesesesissssiens (01
21, Maryland........cooceeeeennieeeeeeeed D | NG s | et | e | e | e | e | oo (01
22, MasSaChUSELES..........ccevevereeeeed MA LN e [ ersieieniieieiieies | eevesieseississenenins | evevesesisssssesesiens | sressssssiesisssssesess | sesesssssssesisssssesies | soesessessesesssssssesas (01
23, Michigan........cooeeveveeerenemneneeeced MU LN s e | rervsieesnnsnssennenes | ersinsensinsnsennees | sreesesnsesesnssssens | seseessssssessesnsenies | coesnsenssesesnssnssennes (0
24, MINNESOtA.......cvvveverrierereeeneee e d MIN LN s e eieieinies | eevesieseississeseins | eveiesesisssssesesiens | sresvssessesssssssesens | esessssessesssssssesins | soesessessesssssssssesas (01
25, MISSISSIPPI..eucevneererrereerernmreenenneeed S LN [ v | revreieeeinsinsenenes | eonsineeeeinsneennees | ereereensiesesnssnsene | eeeenesssseenssnsesies | coeeneesesnesesnssssseenes (0
26, MISSOUI.....ocovevererererrenrerierneeed MO [N [ [ rrrieienieieinies | veresesesssssssesennns | evssesesesssesesiess | sresssssssesssssssesese | sessessssesessesssesies | soessssessessesssssssesns (0
27, Montana.......c.ocueeveveveereeereeeeeeeed MT LN s [ eerieerieieieies | eevesieieississiesienies | eovevesesisssssesiesiens | sresvssessesississeseses | sevessssssesinsessesies | seesessesesssssssssesas (01
28, Nebraska........occoeoevevenvenieinnieeed NE Lt dNucs [ [ rvnieinninieeies | vernsessinsssssesenns | eonsiesenssnsnsesines | sressssssessssssnsesse | sessessssssessssnsesies | soessssessessesssssssesnes (0
29, Nevada......ooooceeererenesreiereeed NV LN s [ ersieiesisieiieies | vevesiessissssssesenins | evevesesisssssesiesiess | sresvssesiesisssssesess | sessesssssssesssssssesins | soesessessesssssssssess (01
30.  New Hampshire.........ccooevvereeeee NH LN [ [ | vervenisinsinssnnnenes | eonsissennesssnnnnnees | sovensenssnssnssnsenss | sesseenssssseesssnsienses | snerneenesensensesnssernesQ | ververnennnsnnsnsnnns
31, NEeW JErSeY...oveeeieeeerieeeee e N LN s [t | cerereiisisissesiennns | evsiesesisissenieniens | srevssssesssssssessens | evsesssensessssssienins | seesssensessessssensersnsQ | vevvevssesensssens
32, New MeXiCO.......covverererreerrreereeed NIV LN s | et | cvesreniseeissiens | cvsvsssessssessniseses | coevssssssssssessnines | sresssssssssssseessnnes | sevessssssesssssseessesnsQ. | cvervsressssssssessnens
33 NEW YOrK....oeveereeeieeseeeeedNY LN [ [ rrsieiesnieieinies | vevessenesissssesennns | eonsiesensssssseniesiess | svesssesesssssssensense | sessessssensessssssienies | svessssensensesssssssensnsQ | ververssenienssnsennes
34, North Carolina.........ccceveveerereereceedNC Lt dNuis [ [ eveieeisieieiieies | eeveeiesissesissesiennns | evsvesesisssssesiesiens | seessssesesisssssessess | seveessssessessssssiesins | seeessesseseessssesseresQ | vevveresesiesessienes
35, North Dakota........cocvvererenrreeeeed ND [otdNuis [ [ vvsieiesneiennins | veresenesnsnsesiennns | eonsensessssssnsesnees | renssssessssssenense | sessessssessesesssienies | sversessssensessssnsersnsQ | vevverssenienssnsnnes
36.
37.
38.
39.
40. Rhode Island....
41.  South Carolina.
42. South Dakota...
43. Tennessee...
44, TEXAS..cerereirirereereisreeeissiesenaes
45, UtaNeocceeceeeeeee b UT LN e [ et [ e | eissieseiensesesieies | oeveessssssessssssienins | evessessssssssessssniens | cevesssiessssssenseeensQ | eovervsvesiesessesssens
46, VermoNnt......ccocovvvvvnenrinneneinneene VT L tdNoii [ [ v [ e | | serseensssenssnsinnes | sonessessssnsesssnssees | cenesnsessessessssensens0 | eoreeneensennssnssnnens
A7, Virginia.....ovcveeeeeneeneneseeneee e VA LN [ [ e [ e | ressenesssssenienes | sevsesssssessssssienies | evevssssssssesssssiens | sevvsssiessesssenseneensQ | eovessssesiesissssenens
48, Washington..........coeeerenreneinneed WA LN [ [ e [ e | reereieseensinsenenns | serneesesseenssnsees | sonerneensssseenssnsees | coereensensesnssnssenees (0
49, West Virginia........ccoovevererrienneee WV LN [ | eeeneicnssieiienns [ e | veesssesessssssseninsns | sessessssssessssnsenes | evessssssessessssnniess | servessssesessssessesens (01
50, WISCONSIN.....cvieverriceeerieerrieeeree el WH LN | s | et | crvsieiesisesniseienns | cvsresesssssesssinseses | connvsesssssesessnens | soessssssssssssesnssnies | seessssssssssssesssnnns (0
51, WYOMING...oeveerereieieneiennene e WY LN [ [ rrsieiesienenies | veressesesssssssesiennns | evssssenssssnsesnnss | sreessssssessssssesesse | sessessssssessesnsesies | soessssessesesssssssesnes (0
52, AMErican SamOoa.........ccceeereeeeeedAS [N [ [ eeeieerieieiieies | eevesiesisississesesins | eovsresesissesesesiens | seesiesessesissessesess | evessssesesisssniesies | seeressesesesesissiens (01
53, GUAM..covcrerernrsrrnenreeneedOU LN [ [ | vessensinsnsesnnns | e | siesssnsesssssnsens | sessessssnsesnssnnenes | soessssssesesnssnnens (0
54, PUerto RICO......coeveerererrieieeeeee d PRENL e e [ reieisieieiieies | eevesiessississiesienins | evsiesiesissessssssiens | sressssessesisssssesess | esesssssssesinssssesins | soesessessesssssssssesas (01
55, U.S. VIrgin ISIands..........ccoevveeceee VI LidNuiis [ [ eeeieeisieieiieies | eevesiesessisssssssnsnns | evvssesesissesssesiess | soesissessesisssssesieses | eesessssessesisssssesins | sessessesssssssssssseses [0
56. Northern Mariana Islands............. MP N [ eisieieiiies | eevesieseiiessesenins | evsresesissssiesiesiess | sressssessessssessesieses | sessessssesessssssesins | svsessssssessesssseness | sessssessesiesissessesens (01 T
57. Canada.........ccccoeveererieriienennd CAN [N | e e | evvevesiessssesesinnes | eevessesessessssssnsins | evessessesssssssssssess | svesessessesessessesesss | svessssssssessssssessesns (0
58. Aggregate Other alien................... OT [LXXXe. [ coereiereininnan (L] P {01 oo 1 (U PP [ PP [ [P [ I 0
59.  Subtotal......ccooevrrreeeieieieeeeeiae XXX e 39,506,122 | ..oovvvverree. (01 U I RSO (01 IO [0 IO (1 I 39,506,122 | ..ovvveerrrrres 0
60. Reporting entity contributions for
Employee Benefit Plans XXX | et | eeensnssssnennsisnnens | eneessesneessnsnsennes | sesenesesnsensessennees | eosssenssesneneesnnns | oneessssnessensseenies | aersessssenensssaneenaes [ I
61. Total (Direct Business) XXX e 39,506,122 | ..covovvvrerrnne. [0 O | I (O] [P () [P 0] e 39,506,122 | ..coovvvvrrrerrnnes 0
DETAILS OF WRITE-INS
58007, o resereseseessreeesssenensniees | ernernnnns | enseeesnsinnennninnns | eersssesesnssesesnnsns | sessesessessesnsesesnns | senssesessessssssesinss | sressesssessessssessense | serseesssesessesnnenies | soessesessesesssnanesns (0
58002, ..ot seniens | erinrinens | st | eesessesesnssessesinses | seressesessesssesesins | erissesessesessesesiess | sressssessesissessesene | sessessssesesissnsenies | soesessesesessssssens (0
58003, ot seniens | e | et | eerssesesissesesinies | eereseseseesssesiesins | eressesesessessesesiens | sresessesiesissessesenns | seseesessesesissnsesies | seesessesesesesssenns (01
58998. Summary of remaining write-ins
for line 58 from overflow page.........ccccovviveveees | covverveererieeiennd {0 0 [ o0 | e [0 I [0 I [0 AR [0 IR 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE).....rvureurerierereereinissnissisisnesnens | rnessesessnesseseens [ IS (01 S | 1 I [0 P [ I (01 [P [ [P 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.... R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state...................... 54

Q14
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

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

Medical Mutual of Ohio

| 34-0648820

| NAIC 29076

| OH

|

‘ | Superior Dental Care
Medical Health Insuring Consumers Life Insurance Alliance, Inc.
Corporation of Ohio Company Medical Mutual Services, LLC ~20-4819498 _
34-1442712 ‘ 21-0706531 ‘ 34-1922587 (surviving entity of merger with
NAIC 95828 NAIC 62375 | OH Zen Acquisition Sub, Inc.)
S OH | OH

Superior Dental Care, Inc.
31-1119867
NAIC 96280
OH
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
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 Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio.......... 29076... | 34-0648820.. | .....coorvuerrcns [ corerirrireirerrins | ceeereereeeeisninenees Medical Mutual of ORiO..........cccoeriunrireinincnne OH............ UDP.......cc.... Medical Mutual of ORiO..........ccccovreunrirciriin. Ownership......... ...100.000 | Medical Mutual of Ohio..........ccocorveriircrriniines | o Noooee e
0730 |Medical Mutual of Ohio.......... 95828... | 34-1442712.. | ... Medical Health Insuring Corporation of Ohio..... [OH............ (DS TN Medical Mutual of Ohio. Ownership......... ...100.000 | Medical Mutual of Ohi0..........covvererivrenrernees | cenee Nucoore [
0730 |Medical Mutual of Ohio.......... 62375... | 21-0706531.. | ... Consumers Life Insurance Company................ OH....ceeenee (DS F Medical Mutual of Ohio. Ownership......... ...100.000 | Medical Mutual of Ohi0..........coererereerenreinees | eenee TR O
........ Medical Mutual of Ohio.......... | cecevieee | 341922587 .. | cooovveveiviees | veeeveeesiiees [ ceeeiieesseeen. | Medical Mutual Services, LLC..........cooeveeeeee. |OH.... | DS................. | Medical Mutual of Ohio..........c.cccccovevvevevnnene. | Ownership......... | ...100.000 |Medical Mutual of Ohio..........cccceeeevveeeeees | coeeNuciies | e
........ Medical Mutual of Ohio.......... | ............. | 20-4819498.. | .... Superior Dental Care Alliance, Inc.................... | OH............ | DS................ | Medical Mutual of Ohio, Ownership......... | ...100.000 | Medical Mutual of Ohio veeeeNei [
0730 |Medical Mutual of Ohio.......... 96280... | 31-1119867.. | .... Superior Dental Care, INC.......cocvvevreerienieenenns OH...cceeenee (DS FN Medical Mutual of Ohio. Ownership......... ...100.000 | Medical Mutual of Ohi0..........coeverererrenrernees | cenee Nucoore [




Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

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

Bar Code:
* 9 6 2 8 02 018 3650000 3 =

Q117



Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMDEN 31 Of PHIOF YEAI..........cccveveerireiciscteseseres et nens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals..........c.cocveeeeerierinenee
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment reCoOgnIZEd............c.cuueuiveieeicviieie e
Deduct CUrrent YEar's AEPIECIAtION. ..........ev ittt
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)..........cccceuerrerrrereriinneeissesesssse e
Deduct total NONAAMItIEA BMOUNES..........c. ittt
Statement value at end of current period (Line 9 MinUS LiNE 10)......c.veveiiiuiieierisisiersissiesseessssssessessssessssssssssessessssassesssssnens

........................................ 697,668

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 0f Prior Year..........ccceieveevneeieseeieesnens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........cccvvvrueiernrneneeennse e
Accrual of discount.............cceevirreriinnnns
Unrealized valuation increase (decrease).
Total gain (loss) on disposals....................
Deduct amounts received on diSPOSAIS.............cureerireireinireieinirseeeseeeeeeseeseseene

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment reCognized.............ccceueiieveiiceiiiee s

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

TOtal VAIUGLION AIIOWANCE. .......cvrevrieireiciirie ettt n bt en

. SUDLOtal (LINE 11 PIUS LINE 12).....uiveivieeiciiie ettt ettt st
. Deduct total Nonadmitted @MOUNLS...........crvueiriirirreire ettt
. Statement value at end of current period (Line 13 MINUS LINE 14)......uiuiioieiiciiieisiisisieseesssesses s sessssessassssssssssessssnees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DeCembEr 31 Of PHIOE YEAT...........cvrurrrinrireieeiseissiseessesseees sttt ssssessensssses
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............ccccevvveverieveiieiennens
Capitalized deferred interest and Other...........co.ocreurereenrnesineneeeeneeenn
Accrual of dISCOUNL..........ovurrveieierieseees e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-84+9-10).........ccceeverrrrereesrernrrreresserssresee s
Deduct total NONAdMItEEd @MOUNLS............cciueieiciic ettt bbb bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12)......cuivericuiiiieiciissieisisstesessstes s ssaes s ssssssssssssssssssessnnas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ook w2

N
W oo @

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar..........ccveveveveveeieireeeeee e
Cost of bonds and stocks aCqUIred.............ceevvverereeieicsssieessese e

Accrual of discount............cccocevererrnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals.............cccoevereirererrerennne.
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees............cooevvevveerereennnen
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9+10).......ccccrrerrrrierereeieesie e
. Deduct total NoNadmitied @MOUNLS............ccoeiieiriiieteccese ettt es e
. Statement value at end of current period (Line 11 MiNUS LINE 12)....c.ieiiiiiieiisiiseisiisisissseesss s sssanssssessssessssanees

..................................... 3,966,800
..2,651,048

..2,730,000
..... 6,652

..................................... 3,920,663
.732,011

..675,000
....10,882
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

1o NAIC 1 (@)t ennes | ereseen et 3,986,110 | covooveerrircreericrinnes 297,901 | oo 500,000 | ..oooeverrermrrirreireriienienns B31 | oo 3,710,514 | oo 3,986,110 | c.ooovverrirerrirciienns 3,784,642 | oo 3,966,800
2.

B INAIC 3 (@).ruveverersreeesrrieeeisesisesssesi st ssees | eeet sttt | et bRt s s | eeets ettt | eees Rttt | sttt | st | et (RSN
B, INAIC 4 ().t et s e ssses | eests sttt | eeets sttt | et skttt | eee iRt s ks | eees ettt | e sttt | s (RN
B INAIC B (@).uveverercieiseriereiesiiseisesi sttt enssses | eesssnessesss s enes s esss s | eeess sttt enes | eeets skttt | eees Rttt | enes ettt | e sttt | e s (RN
B, INAIC B (@)1 vvvevereeeesaeesseeessnesseesssessseesssssessesssseessseessseesssessssessesssaesssees | 4100818008t se0esseemeseeeseeeseses st naees | 140081 400RE 10008 see R840 8o E e neees | 144081 8eEE 1oL e R E R st et s | £44eEteeREeEE SRR eeeE R e eees s | 1eeEseeRE et eE s enss et enes | eeeEs e eees et ens ettt | et st (N
7. Tt BONGAS....verrerrresssisessesssessssesssssssesssnss s st ssssssssssssssnes | osnssssssssssssssssssssssnes 3,986,110 [ ovovveirrrrsniernisnrenans 297,901 | .o 500,000 | ..o B31 | s 3,710,514 | s 3,986,110 [ ..o 3,784,642 | ..o 3,966,800

PREFERRED STOCK
S [ O O OO OO OO OO OO DT OO OO BSOSO (N
L (O O O O OO OO DT OO OO OO OO BSOSO (N
10, NAIC 3ottt et | 2482088 R R8s | £EE R RS R8s | £4EeeE AR R e | SR8 R R R8s | £RER R AR | SR8 R Rt | HhEseee ettt (N
11, NAIC 4ottt | 48RS 8 | R8RSR e8| £REeE AR | R8s | HEES R | R8RSRt | HeEee et (N
12, INAIC Bttt | 2888 | R8RSR e8| R8RSR | R84 R8s | HEES R | SR8 eR SRRt | HhEeee et 0 | e
13, INAIC Bovveooeeeeeseeeseeeseees et es st es st e e e eee | 8840084 RE R4 E et | £EE 4R R R 4R 4R E e | £EE4EE oA E R 4R R eee e | £EEeEE R eEEE R 4R Rt | £EEeeE R eeRE R R et | £RE e Rttt | et ([N
14, Total Preferred SIOCK...........cocuiiiieciceccescre e [ cens st 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15, Total Bonds and Preferred StOCK....... .. rwrruerirremrmsnressnmrsseesssrssssssssesss | seesssessssssssssssssssssscees 3,986,110 | oo, 297,901 | oo 500,000 | ..oooveiririeririeeeriiees B31 | s 3,710,514 | s 3,986,110 | ..o 3,784,642 | ...oooviiiiiiis 3,966,800
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2§..... 0; NAIC3S§.... 0;

NAIC4S......... 0;

NAIC5S.......... 0;

NAIC6S.......... 0.




Statement as of September 30, 2018 of the

SUPERIOR DENTAL CARE, INC.
SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted
Carrying Value

2

Par Value

3
Actual
Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amounts.

12. Statement value at end of current period (Line 10 minus Line 11)

QsI03




Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior Year (LINE 9, PIIOT YBA).........cccvvcuereiiieisiieicte ettt bbb bbb s bbbt s bbbt s s eaebnne (4,236)
2. Cost paid/(consideration reCeIVEd) ON AAAIIONS............c.cviuiveiriiiisiieie ettt bbbt s bbb s bbbt b s bbb bbb sttt
3. Unrealized valuation INCIEASE/(AECIEASE). ... . ..rvuweurerrereirereeeeiseessesseeseesessessseesseseesessssseese st ess s s ssessass e e ssesseesae s s ee s e e e e s s s 8 ee s s e s e b s e s b et n st en s s brenna 8,598
4. Total gain (10SS) 0N terMINALON FECOGNIZEM...........ciiiieiciieisi ettt et bt b b a bR bbb e b bbb b st bbb bbbt s s bt en et bbb s s ae s s naebenas
5. Considerations received/(paid) ON tEIMINGLONS. ..........c. ittt se s s s b s s bbb £ 8 E e E b bR E bbbt b et br s
8. AMOTIZALON. ...
7. Adjustment to the book/adjusted carrying value 0f REAGE IEM.............ciiiicicee ettt s bbb bbbt
8. Total foreign exchange change in boOK/adjUSLEA CATYING VAIUE. .........vuruririinririeiiecissisis ettt sttt
9. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 =54 64 7+ 8)...cciciieieiiisecssee bbbt bbbt 4,362
10, DedUCE NONAAMIEA @SSELS. .........ouveuieriirciiciie itttk bbbttt
11.  Statement value at end of current period (LiNE 9 MINUS LINE 10)........ceviieiiiieieiieei ettt bbb s b s bbb s e b a bbb bbb s seans 4,362

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, December 31, prior YEAr (LINE B, PrIOr YEA)..........cvueeverereresetesiess sttt ses bbbt ss st et b s s b s s bt s s st st astes st tesansanes
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change Column)...........ccc.cueuiveieiiveieiseesie s
3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus..............cc.cc........
3.12 Section 1, Column 15, PriOr YEaI.........cccvveveveeereieiieereeereesseeienens 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus............cc.ceveee...

3.14 Section 1, Column 18, PriOr YEAI.........cvviverrerrerrrieierseiesereiessesiens 0 0

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus..............c.ccecuuee..

3.22 Section 1, Column 17, Prior YEAr.........ccevvevevereeerresieiseeseeseesess s 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus...........cccocevvernenee

3.24 Section 1, Column 19, PriOr YEAI.......cccvevrrvererrieerreiseissiessesssiessesaes 0 0

3.3 Subtotal (Line 3.1 minus Line 3.2).....

4.1 Cumulative variation margin on terminated contracts during the year..............ccccecvuveerevceiniveeseceeinns

42 Less:

4.21 Amount used to adjust basis of hedged item...........ccccovovrurvirrrnnenee

4,22 AMOUNE FECOGNIZEA. ......ouveviierieieiie et 0

4.3 SUDLOtAl (LINE 4.1 MINUS LINE 4.2).......oeeeeeeieieeeieieiseessseseeese e sessese st sse s ssessessees e st ess a8 ee s 8e2 8481 s 8428884284288 n e n et ss st et 0

5. Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for termiNAtONS IN PHOE VAN ...........c.ciueieiiiriicieicis ettt bbb bbb bbb bbbttt

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminatioNs IN PrIOr YEAT..........c.ccucveiiiieeee ettt

6. Book/adjusted carrying value at end of current period (LINES 1+ 2 4+ 3.3 = 4.3 - 5.1 = 5.2)....oiuiieiiieiecsis ettt sttt 0

R O =T (Vo g T T=To | T (=T JR= T (TR E USSP PP

8. Statement value at end of current Period (LINE 6 MINUS LINE 7).......cciviuiiiiiiieiicieeicie ettt bbbt bbb bt et s st b bbb s s s b e bnns 0

Qsio04



Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

Sch.DB-Pt.C-Sn. 1
NONE

Sch.DB -Pt.C-Sn. 2
NONE

QsSI05, QSI06



Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC
SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN 4. ..ottt ettt s bbb ss bbbt n st naes 4,362

2. Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance.............cccccoeuvvereivirereiverererennn.

3. TOMAl (LINE 1 PIUS LINE 2)...euveieeeeeeeireiaieeeetse s ittt s st s b ss e s8££ 2842882 E 44 E o888 E £ R bR bbb sk s s en bt 4,362

4. PartD, SECHON 1, COIUMN 5......oiiviie ettt bbb bbb s bbb bbbt 4,362

5. PartD, SECHON 1, COIUMN B.......c.ovuieiiieieeiciiieie ettt bbb bbb bbb sttt

6. Total (Line 3 MINUS LINE 4 MINUS LINE 5)......cueviuiieeieiiiiieiieiieiesie ettt sttt bt s st 2 s8££ttt es 0

Fair Value Check

7. Part A, SECHON 1, COIUMN 6.ttt st 4,362

8. Part B, SECHON 1, COIUMN 13......eoeiiieiccieee ettt sttt bbb a bbb bbb s ses st eneis

9. TOLAI (LINE 7 PIUS LINE 8).....vuveereerereireiseiieteieisesesess ettt st st sss e ss st ess s s s se£ees 5428828828824 s 2ot en s ren 4,362

10. Part D, SECHON 1, COIUMN B........ooeececeeee ettt ettt s et a st s et st s et e s s s sa st eesst et s s sees s et s tenanaes s een 4,362

11, Part D, SECHON 1, COIUMN ...ttt ettt ettt ettt et et et et e e et et et e s et et et et et et atesesetes et et et etssasetasetasasesesesesssesasasssasaens

12, Total (Line 9 MIiNUS LINE 10 MINUS LINE T1).....vuiuiieieiiiiie ettt bttt b8t b s bbb bbb bbbt entn 0

Potential Exposure Check

13, Part A, SECHON 1, COIUMN 27.....uiiiiieicisieie ettt bbbttt

14, Part B, SECHON 1, COIUMN 20.........ceieieieiieieisieieieississs ettt s bbbttt

15, Part D, SECHON 1, COIUMN 1. ...ttt sttt s st

16.  Total (LiN€ 13 PIUS LINE 14 MINUS LINE 15)......uurvueieierieieeeeneieeseesesesssseesessesessesessessssssessesssssssessessessssssessessassssssessosssssessessesssssesssesssssessssssssessesssssessessesssssnssessassans 0

Qslo7



Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QsSI08, QE01, QE02, QE03
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - Industrial and Miscell:
38148L  AA 4 | Goldman SaChS........cvuiiviiriiiiiriniisiiieissnnssissne s | | 07/20/2018........ Fifth TRIrd SEOURHIES. ...ttt | ensnissns s s st enn st nesnsne | snsessssnsesssnssneenssssssnsssssensace 297,901 | s 300,000 | . 1,885 [1FE. i,
3899999. Total - Bonds - Industrial and Miscellaneou . . et etetieetetee  eeueueeitueueteseuesetoeuetesosietesatsetesasietetesataetesseete st aet et et s et et et aeAetesaee et et s Aet et s et et e et et s s aeteseA et et s antetensetetesntetesanantesanete  teberarseterenietesesaetaras . et 297,901 .300,000 1,885 XXX

8399997. Total - Bonds - Part 3.

................................ s ...297,901 | .. .300,000 1,885 XXX
8309999, | TOtAl = BONGS.... v tvsitere ettt e et es st 8 8844 E L8148 EfoEEE 08106 oeEE1eEEE LR oL R LR LR EEeLE 48R LR L E oL eEE R4 EE 4L EE LR SEEE L4 EE4eEE L1 E LR eLE LR R R LE R eLE AR e 4eEEeEE oL et s R Rt ekttt | eekteeE ettt 297,907 | oo 300,000 1,885 XXX
9999999. Total - Bonds, Preferred @nd COMMON SOCKS...........ciuuiiirireiiiiirisiiiieiiiseieeressiesssiseaieeesssess et oesesetessessseeessebs s ses s eee sk E e eee b8k f L E L8 e sk Ef e E 0L f kLR E e b bR bttt bes | oeLbseebees et bbbttt nnbis | ersbestsenes bbb 297,901 XXX 1,885 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

1 2 5 6 8 9 10 Change in Book/Adjusted Carrying Value 17 19 20 21 22
11 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Other-Than- Total Foreign Foreign Stock Stated NAIC
i Prior Year Valuation Temporary | Total Change | Exchange Exchange Total Gain | Dividends | Contractual | Designation
g Number of Book/Adjusted Increase Impairment | in B/A.C.V. | Changein Gain (Loss) (Loss) on Received Maturity | or Market
CUSIP Identification Description n Name of Purchaser Shares of Stock Par Value Actual Cost Carrying Value | (Decrease) Recognized | (11+12-13) B./A.C.V. on Disposal Disposal | During Year Date Indicator (a)
Bonds - Industrial and Miscellaneous
38147M  AA 3 | Goldman Sachs.......cc.vevevveererieinsernnininns Fifth Third Securities..........ccocvevvrs | corvrvrrnriveivrseirens | 00000000e 300,000 | v 300,000 309,869 | ..ovrvernnes 301,724 | oo | ovieeed(1T28) [ s e (1,724) | oo | e 300,000 [ oo | oo | v [V I 8,700 |07/19/2018.| 1FE............
Wells Fargo Bank NA - Certificate of
949763 BK 1 Fifth Third Securities. ...200,000 | ..........200,000 | ..............200,000 | ..ooovivinonnionns [evvnnvnrinniinnes | e | s | | 200,000 [ i | |0 1,727 | 09/28/2018. [ 1FE............
3899999, Total - Bonds - Industrial and Miscellaneous ..........500,000 0 10,427 XXX XXX
8399997. Total - Bonds = Part 4.........coviiiiiiiniiiisisicississsssssisnssens sessssssssssssssssssssssssssensssssssesssssssssssssssssssensssssssssss | ennneeed00,000 | v 500,000 0 {0 | e, 0 ... 10,427 XXX XXX
8399999. Total - Bonds et s | e 00,000 | i 500,000 | ..........509,869 [ ..cccoeee.501,724 | oo | ooieen(1,724) | o0 | (1,724) [0 | 1i0002.500,000 [ ooiiinenes [0 TOOOOON o 1 SOOI | I [POTOO 10,427 XXX XXX
9999999, Total - Bonds, Preferred and Common Stocks... XXX 0 | oo | o0 [ 10,427 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC
SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Prior Year(s) | Current Year Adjustment Hedge
Type(s) Strike Price, | Initial Costof | Initial Cost of C Unrealized | Total Foreign| Current | to Carrying Credit | Effectiveness
Schedule|  of Date of Rate of Index Premium Premium 0 Valuation Exchange Year's Value of Quality of | at Inception
Description of ltem(s) Hedged, Used for Income | / Exhibit | Risk(s) Exchange, Counterparty Trade | Maturity or| Number of] ~ Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Description Generation or Replicated Identifier (a) or Central _Clearinghouse Date Expiration | Contracts Amount (Paid) Paid Paid Income Carrying Value | e Fair Value (Decrease) B/A.C.V. ) | Accretion Items Exposure Entity end (b)

Swaps - Hedging Effective - Interest Rate

Interest | Fifth Third Bank

Variable to fixed interest rate swap..........ccooooveee.. Mortgage interest rate swap Rate | Cincinnati, OH 12/31/2013[12/31/2020] ..o | e 469,097 | 4.10 (fixed)..... 4,362 8,598

0859999. Total-Swaps-Hedging Effective-Interest Rate. 0 0 0 4,362 |XX] 8,598 0 0 0 0 XXX XXX
0909999. Total-Swaps-Hedging Effective 0 0 0 4,362_[XX| 8,598 0 0 0 0 XXX XXX
1159999. Total-Swaps-Interest Rate. 0 0 0 4,362_[XX| 8,598 0 0 0 0 XXX XXX
1209999. Total-Swaps. 0 0 0 4,362 [XX| 8,598 0 0 0 0 XXX XXX
1399999. Total-Hedging Effective. 0 0 0 4,362 [XX| 8,598 0 0 0 0 XXX XXX
1449999. TOTAL... 0 .0 0 .0 .0 .0 0 XXX XXX
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, |NC

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in
Variation Change in
Margin Gain Variation Hedge
(Loss) Used to| Cumulative Margin Gain Effectiveness
Number Description of Item(s) Hedged, | Schedule | Type(s) | Date of Cumulative Deferred Adjust Basis Variation (Loss) at Inception

Ticker of Notional Used for Income Generation or| / Exhibit | of Risk(s) | Maturity or Trade Transaction | Reporting Book/Adjusted Variation Variation of Hedged | Margin for All | Recognized in Potential and at Year- | Value of One
Symbol | Contracts| Amount Description Replicated Identifier (a) Expiration Exchange Date Price Date Price Fair Value | Carrying Value Margin Margin Item Other Hedges | Current Year Exposure end (b) (1) Point

NONE
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, INC

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1" 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure
NAIC 1 Desi
Fifth TRird BanK........ovieiiiiis s Y. 4,362 4,362 L4362 |
0299999, TOtal NAIC 1 DESIGNETION. ....verereietterssit sttt 0 4,362 4,362 ..4,362
0999999, GIOSS TOUAIS. .........cvvvereeriereetieeieceeeieeteterseeeesete et ses s aessees et s et es s aesssssasassesasasesseseaass esesassassssssstssesasesesssesntssanaseasnseenssas 0 4,362 | ... 4,362 ..4,362
1. OFFSEBEPEI SSAP INO. B4ttt ettt ettt ettt st est et et sesssseeseseeeesessesseesesessessetans | faeiessessessssessessessssassessessesaesassesseeeseesees et et aeseesetsessetesseeseb et eeseesee et aetentesset et snsassessntansas | oetstessesnsansessessnsnsantassnes
2. Net after right Of OffSEt PEI SSAP INO. B4..... ... iuieieitiisieeieiesieseess st sss s rs e st st sses e s st see | eekseesaessesseeseee e s eeEeE 108880884808ttt en st essantnnsnnss | ceressasessssenssnssanssenes 4,362 | oo 0




Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE09, QE10, QE11



Statement as of September 30, 2018 of the SUPERIOR DENTAL CARE, |NC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest]  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Fifth Third Bank Dayton, Ohio. 6,283,988 5,342,654 5,143,751 | XXX
Fifth Third Bank - Money Market...........c.cccccccenevnnrenenn.Cincinnati, Ohio cnenn0.016 846 131,277 136,548 353,636 [ XXX
0199999. Total Open Depositorie: XXX XXX 846 0 6,415,265 5,479,202 5,497,387 | XXX
0399999. Total Cash on Deposit. XXX XXX 846 0 6,415,265 5,479,202 5,497,387 | XXX
0599999. Total Cash XXX XXX 846 0 6,415,265 5,479,202 5,497,387 | XXX

QE12
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Statement as of September 30, 2018 of the SU PERIOR DENTAL CARE, |NC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

NONE
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