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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..ooverrreercereereeeseisseeeseeeseessseesessssssssssssssssssssssssssssssssssssssssnees | eessesssnnesssanees KIACTIE e T T 3,785,489 | ..o 3,966,800
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.....451,154
ENCUMDIANCES)....uvvevierirciseiiesissssesesssss st ess sttt s s ssess e ssessesssssessanssnes | svsessassssssessassons T1418 | o [ eerineiesiesisniens T14118 | 721,613
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 10,560,333 | .ovovveveereeeeie (1] IS 10,560,333 |..cocvvrrnee. 10,136,384
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiiiiiiiciieiesiesiessisssissessisssnees [ erieeissineiinesi 20,526 | ..o [ e 20,526 ..o 16,740
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevervevirennens 1,387,657 | .oovvvieevereerescniens | v, 1,387,657 [ .coovrieiinens 798,672
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to uninsured plans...........ccceveveeeeereseseeeeee e
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates...........c.cccoveveverreveieiseieieeiseens | e 1,322,990 |...ccvvverrnen. 1,322,990 | .ovoirvrreereeneieines (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested assets.........cccoceveinceeieieeieieiseie s | eesissieesessssaenaas 29,857 | i 18,857 | .o, 11,000 [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuurereeireerereesseeeeesiseesseeessseeessessssssssssssssesssssssesssses | seeessnssssneees 13,348,731 | oo 1,341,847 | 12,006,884 |......ccooceennn. 10,957,661
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouveerreereeerrecereeeieeesseeeesseeessessssessssessseesssssssassssssssssesssssees | soeeesseeesneees 13,348,731 | oo 1,341,847 | 12,006,884 |................. 10,957,661
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Prepaid Expenses

2502. Other Receivables....

2503, RS bbbttt [ Hreeeteestenst st enst st nntnntas | nentieniiesss st enstenstennins | aeebestees et 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)............cvvvevveereereeerenreseress | evesirensisierienan 29,857 | 18,857 | oo 11,000 f oo 0




Statement as of December 31, 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 CeAed)........ccuvrererrneieiesereiesesssesesenns | cevessressesienis 1,934,642 [ ..o [ e 1,934,642 | ...coovvvvernee. 1,815,737
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjustment EXPENSES.........ccoeueuririeieriinieieesesesssssssesssssssesessesnnes | cerverseesssssensernnsend 1,899 [ vrveieiviisiieisieiseisiieieinns | eveveissisniennennnnen 31,399 | i 25,164
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received in @dVANCE..........owwwerverririreireieresesriseesssessesssssssssesssessssennes | oneesssesssnessssceens 780,717 | evveerererrereesrinesinnes | eeeviveerieesineninns 780,717 | o 892,518
9. General eXpenses dUE OF ACCTUBM............evuevcveeiucieieeieeieseseseeie et ssssessessssnss | essessssessssssenans 658,776 | ..ocveereereeieeiesiens | e 658,776 | .coevereeererenn 748,693
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (losses))
10.2 Net deferred tax fability...........cc.oevervrveieieereee e
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.  Remittances and items N0t AlIOCALEA..............cuucuuuieiiiciriiieerieririsereineinsiees [ ceeerieriesissessenesnesinenes | creeresssneensssnesnesnesnenes | s seese 0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....oeoveeeveeeerieeeeeieesessensesssessnssessiens | evveeesiesiiessensssssssssssnses | evveesiiessisssisssessssssessesses | coeesiiessisssessses s saad (O OO
15.  Amounts due to parent, subsidiaries and affiliates...........ccccveeeereeeiiieieieeieieieens [ | e | e [0 U
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s 0 [ s 4,236
17, PaYabIe fOr SECUMTIES. ..euvvureriereririerise sttt sssssssessesssssssssessesssnssess | sessessssssessasssssssssssssssnssnss | sssesssssssssassssssessesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............cocoeueereeneeneenseeneeneineneneiieenns
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23)......c.ivemmreererereriseeineeieeessesiseesssssssessssesssssessssssnens | seeesssssssesssnens 3,761,100 | covooveeeriececriecennnd (U [ 3,761,100 | coevovevrcrernnns 4,160,074
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e (01 [P 220,000
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXX ooveeveieiees | e 500 | e 500
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt [ e [ e
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 G R 8,245,284 | ...covvvrnnnn 6,577,087
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 S 8,245,784 | ..o 6,797,587
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 0.9, ST [T 12,006,884 |................. 10,957,661
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)
2501. 2017 ACA FEE ASSESSMENL........oormiverrrirrerierisesiessissssssessseesesessssessesssessssssseeenes
2502, e
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00 S [P (U1 I 220,000
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P YOO




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens D03, SN (RN 2,228,606 |...ocooocosiiriciienne 2,140,360
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens ) 0.9 G [ 52,702,646 | ..ooovvrrrrrrrerenn 49,851,522
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan XXX ocveevevesenns | e 52,702,646 | ...covvvrrerernnns 49,851,522
Hospital and Medical:
9. HOSPItal/MedICal DENETIES. ......cuuiecerie ittt ssestsssessenes | sesestsseessestssssessessssssssessestnens | eetssssessessnsssessestassnssestesssnssess | coestsessessestse st ess s est st saenaas
10, Other ProfESSIONAI SEIVICES..........vuivrerrriiiesiesiseiesiesissse sttt ess s ssesssssssssessesssssssses | sessessssssessesssssessessessssssessesssnss | sssesssssesssssessenens 39,980,309 | .ovevvcrerrrieinns 37,925,998
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, EMErgency room and OUE-0f-8IBA...........ccvvurieeieeicreeesieciesis st sssesssssssssssssssssssssessssnss | eessssessesissessesssssssssssesssssssasses | sessesisssssessessssssssssssssssssessess | seseessssessesssessesssssesssssssessesnsas
13, PrESCHIPHON ArUGS.....cvuivieeieciiiiieie ettt st bbbt s b s s s s ssessenas | sesessessesssessessessssssssssessessstastes | stestessessssessessesssassassesssssntessens | sessessssessesessssessessesssssnsessessnsas
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16.  SUDtOtal (LINES 910 15)...u vttt sessessesssssssssssssssssessessnssssens | cenessesiesesesssssssssssssessnsssresss | cvenverenseeneerenrnnd 9,980,309 | v, 37,925,998
Less:
17, Net rEINSUIANCE TECOVETIES......cuuveeeerrerresriereseesessssssssesssssssssessssssssssssssssssessesssnssessassssssesessesssnssnss | sessessssssssssssssssssessenssnssessansanss | sossosssessossonssnssessanssnssessansnssns | assosssessossanssnssessasssessessasssssseses
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] IR 39,980,309 | ..oovvrveeieree 37,925,998
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including §.......... 0 cost containmMeNt EXPENSES..........cuverivrirerreies [ orrrieieiieisisieesseseesen | e 949,299 | ..o 752,412
21, General admMiniStratiVe EXPENSES.........ciiiviireieeieteiese e tesses s ss s ssssss s ssessssssessssanes | estessesessssssessessssssessesssssssenes | sesesssssesessessesseses 10,212,746 | oo 9,560,024
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e (L1 I 51,142,354 | oo 48,238,434
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, NN [T 1,560,292 | oo 1,613,088
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNE 17)........cocuvevevevvereecees [ oeeeeiecesesccseeceeeeis | e 300,175 | oo 273,457
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01oveereeeeerereseeresenssssesiees | eresssessissssssessenssssesssessensssnns | eressessenssssssssssnssnsesssssensssssnes | sressensisssssessssnsessssnsensssssseseans
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas (O I 300,175 | 273,457
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes {01 RO (01 R 11
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).......c.crvemrrerereierrmeesnerissesisesssesssserssssssssesssssssessssssssssssses | seessseessneees KKK uereseessaernnnesees | severeessnssenseessncens 1,860,467 1,886,556
31. Federal and foreign incOme taXes iNCUIE............c.cevevrvevereeseereiereereses s ssssssessesesssssesens | oneresrenssnees o XK urrsnsansnrnssnsens | eeesssssnsessnssnsessessasanes 648,200 631,470
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 00,0 Y [N 1,212,267 | oo, 1,255,086
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 8D0VE).......cceiveriiiiieiieiiisisiesiessisienes | erersissssisssssesessessesssesneas {01 RO 0
2901. Other Income
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead {01 IO (01 RN 11




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

44,

45.

46.

47.

48.

49.

Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOriNG PEOM.........ccvuevuiiiiriieieiieieie e bbb bbb sse st entesnnns | sessssessesessssessesaens 6,797,587 | oo, 5,943,961
34, Netincome OF (I0SS) IOM LINE 32........cvuoieviieieeiceieeesce ettt bbbt s bbb s s sa st sstesses s sensensesannes | erssssessesississessesenes 1,212,267 | oo 1,255,086
35. Change in valuation basis of aggregate policy @nd ClaiM MESEIVES...........ccveueieiiiieieiee ettt sses s sassseses | cesssssessesssssessesses s ssestessessens | stssssessssssssssessss e ssestes s ssesens
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ttt nrennes | sttt tesenns | reeesrent sttt
37. Change in net unrealized foreign exchange capital GaiN OF (I0SS)........c.cvueveiuiueieiieiieieses st esssssssessssssesss | sessessessesssssesessss s sestesssssens | srssssesssssssessessss e sses s sseseas
38.  Change in Net deferred INCOME taX.........oiueieiciiiiiecie ettt bbb sa bbb s s bnsas | eebesssseessnssssessessnbssenes 53,558 | e 7,770
39.  Change in NONAAMILEEA ASSELS.........eveirrieieiiesieie ettt bbbttt stensnns | sressessensestensnssnsseneas 177,483 | e (418,067)
40. Change in unauthorized and CErtified FBINSUIANCE. ..........cccu ittt ssbs ettt esssessessesssssssssestns | sebesssssesssssessessassessessastsssnsss | eeesessessssssnssessasssnssessessnssestase
41. Change in treasury stock
42, Change iN SUMIUS NOES........c.cvuiuieiiiteiieietcte sttt s bbb s bbb s s st ettt s b b en s sse st snsensesans | sebessessssssssssessesssssstessesssensesaes | sbessesssssnssssessss st esses e bn b s s saes
43. Cumulative effect of changes in accounting principles

.................................. 5189 |.vviiccieeeeee........8,837
.......................... 1,448,197 |...ccooivviinnnne.......853,626
.......................... 8,245,784 | .........................6,797,587

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).......ciiiiiiiiiieieiiciiit sttt sttt naes




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot sienes | sberisesssesienesenes 52,001,860 | ....cocovervucrrnnn: 49,229,679
2. Netinvestmentincome... 342,015 329,760
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. TOtal (LINES T HIOUGN 3).....uieieeieciceccetee ettt sttt bbbt n s bt ss st ensnssnbnsns | svtessesissessesaesanes 52,343,875 | oo 49,559,439
5. Benefit and (0SS related PAYMENLS.......c.cccveiecicieisecsse sttt et s bt ssen s nsenans | entessiesiessensnsaens 39,861,404 | .ovvvvvieiinne 38,007,258
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........ccccveiiviisiiieee s siensenns | cvreesiesessessiesiens 11,249,272 | oo 10,058,684
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)......cceveerrrrrrmrrererresersnriesissiiess | erseressesssssessssseneans 930,760 | oo 390,800
10 TOAl (LINES 5 thTOUGN 9)..cvvuiiereerereseeieeise et et sest sttt nntes | oeessssnssessssenes 52,041,436 | ..oovvvererrrerirnnn 48,456,742
11, Net cash from operations (Line 4 MIiNUS LINE 10).........ciuuiueinriieieininsiiesesssse st ssssessss s ssessss s sssssssesssssssssessssssessessssssssss | sssssssessesssssssesssens 302,439 | oo 1,102,697
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | seieest et enenn 2,980,000 | c.ooovvererrerereeennne 675,000
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proCeeds (LINES 12.110 12.7) ... sssssssssesssssssssessesssssssssesssssssssesssssssssnssnsss | susessessassssnssassnns 2,980,000 | .ovoverreererrieirenees 675,000
13.  Cost of investments acquired (long-term only):
0 = OO OT TSP ISP 2,801,048 | oo 732,011
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE.......ooi s | st 35,772 | oo 66,393
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6)........ceviviriieiieiiieiece ettt sses e sensenns | osssssssssssesssssssasees 2,836,820 | ..o, 798,404
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........corieirrurrrinrnrisnereiesssessisssssssesssssssssssesssssssens | seeseesessnssssessssessnsens 143,180 | o (123,404)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)........c.cccuiiieeiiiieiect ettt s s s s st ssssntenes | snbessessssassessessnssnsans 166,183 | .o (418,067)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cocrvrrvreerrrrieiens [ conrinisiniisiinninns 166,183 | oo, (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 Lines 15 and 17)......ccceveveerrvereeseineereeens | ceereeiveieieieeeennan 611,802 | oo 561,226
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..5,447 971 ..4,886,745
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 6,059,773 5,447 971

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

[ 20.0001




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Dental
Only

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
Xviil
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© o N OAEwWwDN =

-
-

NEt PrEMIUM INCOME.......cviiiricieieiree e

Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $......

Risk revenue

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues.

....0 medical expenses)....

Total revenues (LINES 110 6).......cvvvererereerereiieiriiennns
Hospital/medical DENERILS.........c.cuiriirierieesese e

Other professional services

OULSIE TETBITAIS. ... o veeecieririsie sttt

Emergency room and out-of-area

Prescription drugs.....

Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus amounts....

Subtotal (Lines 8 to 14)
Net reinsurance recoveries
Total hospital and medical (|
Non-health claims (net)

Claims adjustment expenses including $.
General administrative expenses
Increase in reserves for accident and health contracts....

Lines 15 minus 16)...

.0 cost

Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)............
Net underwriting gain or (loss) (Line 7 minus Line 23)

containment expenses.

................ 52,702,646

XXX....

................ 51,142,354
.................. 1,560,292

51,142,354
......... 1,560,292

DETAILS OF WRITE-INS

0501. ..

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page....

Total (Lines 0501 through 0503 plus 0598) (Line 5 aboVe).......ccovevevrreierrierieisiereiianes

0601.

0602. ......

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....

Total (Lines 0601 through 0603 plus 0698) (Ling 6 abOVE)........cocevevieieriiciiisieeiiane

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page

Total (Lines 1301 through 1303 plus 1398) (Line 13 @boVe).........ccovvevererrriirsererean,




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

R 00T 1o (=Y o T (ot eI To Iy T-To 17 ) 0 O OO OO OSSP OO U TSR 0
2. Medicare supplement

FC TR 0 =11 {1 PP PPRTTRTO

T 1102 OO OO OO PO U OO S PO OO PO 0
5. Federal employees health benefits plan

8. THHE XVIIT = MEAICATE. ..ot ieis bbb bbb bS8 b 6244844 b L4 oS8 b 688 s E bbb 82 bbb s b ee b b esesb s | £4eb e b s ce s b ee bbb bbb b e bbb sbenbs | £hbessesbens s b bbb bbb bbb | Sob bbbt | Sebe bbb 0
To THIE XIX = MEAICAI. ...ttt eebsebseeb bbb bbbk bbb 444444+ s bbbttt neebn | £eebeeeReee Rt R iR bR bR bbb R bRt et | HhbeRE Rt b bbbt bbb ree | eeb bbbttt | ekttt 0
B, OB NEAIN.......ooeeeeeeiei e eebee s RS R RS R R ES R R S R R R S R E R R S R E R f R e R RSt e | SEEE LR E R et Rt enn e | CEfeeeEeeeE et ettt et enne | et e et | eent e 0
9. Health SUDLOLAl (LINES 1 HMOUGN 8).......iueiiiiiitiiiieiiiieietsii et etetseteeststetessstee st esetsesetes et e set e e st et et e ses et et b ee et seh et e a8 e b eE et heE a2 heEee e b eEeE e b e b ee e Eeh et se b e b et e b et e st e b e s b et e et et anseb et s enesansetesas | Hiebesassesesassnsesesssnsasanseses 52,702,646 | ..o 0 | e [0 PO 52,702,646
L 1 OO OO OO OO BT DO PSSO DU OT OO 0
T4 PPOPEIY/CASUAIY ...ttt eesesbeeb e bbbt R e bbbt b b8 s £ b e84 4o E R R bbb R e E £ E R EeE b L E R e s R b E e skt e s R bt b R b et | SEEeEEnLE R oL b E e s e bR b et ene | SehseRe e b et s b Een bRttt nes | enbeEe e s e R st | HeeebnE et 0
12, TOAIS (LINES 910 T1).vuuireuerestissseeesetmsseeessensseees st oest st E £ EE 8R4 E 0081 E LR £ LR EE bbbt | eentnes e ne bt 52,702,646 | ..o 0 | e 0 ] e 52,702,646




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

2

Comprehensive
(Hospital
and Medical)

3

Medicare
Supplement

1

Dental
Only

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

11 DIFECE.. ettt nen
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and BONUSES............cceveurierieeiiinrieneeese e

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

A DIFEC. .ottt

DIFBCL...v vt
Reinsurance assumed
Reinsurance ceded

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

8.1 DIFECE....eeeeeeeereee ettt bbbt
8.2 Reinsurance assumed

9.1
9.2
9.3
9.4

Amounts recoverable from reinsurers December 31, prior year...
Incurred benefits:

12,1 DIFECL...ceuvceeirereieirereteeessseerssseiseneesnsnssenssssssssenessssssenesesssssnesenss | soneneneennnne 03,980,309 | vvriviniineinerinineineinensn0 [0 | 39,980,309 | ..o [0 0 [0 | (01 N 0
12.2 ReiNSUranCe @SSUMEM........cc.curererrineieriniiniineseesnssseseesessssssssnesessssssessesssnss | snssnensemsesnssseenesessneened | revnerinsnsnensensnenenens0 [0 [ 0 [ om0 [0 |0 L0 | (01 RN 0
12.3 ReINSUrANCE CEARM.........coueieicriiiiiereeeiseeriessieieeenissiseienienssnsesessens | ersnssssssesensnssssnenssssnensd | aiinennsnesss s 0 oo 0 [ 0 [0 0 [0 [0 | 0 o 0
124 NEb...occccereenseenssssenssssenensessssssenesnsenes. e 03,980,309 | vvvvrnenensnisnnenernenn0 | iniieisnencnns (1 I 39,980,309 |...ovvvvncrcrinnrinirnnenn [0 [0 L0 | {01 OO 0
._Incurred medical incentive pools and DONUSES...........eerreriensenreersesesessiseeseseneens cnrrnnnersnsenesnnerene0 [0 [ [0 0 o0 |0 [0 [0 [ [V P 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

. Incurred but unreported:

2.1 Direct

2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:
3.1 Direct

3.2 Reinsurance assumed...
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

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

1. Comprehensive (NOSPItal @NA MEAICAI)..........ccruuririerrieie ettt sttt ettt ee e ss s stenssnsess | 4etesseesessessastsessessentensessessensanssnes | 4etesssessessasssssessessestaneessessansnssnes | Hetseesessessasssnssessastasssessestansassnnssass | sessessessasssssessnssasssssessassassnsssnssans | sessessessossnsssessessssnnsnsssessssnnssens 0 [
2. MEAICAIE SUPPIEMENL. ........cveiiieeieciiteiieie ettt ettt st s bbbt s st s s b s R s bbb bt s s st s s s s entesas | esssssstessesstessessssensessessssensessesants | sebessessesnsassessesastansesssbentessessntenses | sbsessesstastessssestes b st ssessesnsentesies | absetstessesetent s et et estes et eetensessntns | sbensestesiesantens et et st st en e sae s 0 [
3 DBNEAI ONIY ..ot R bbbt | etb bbb 1,839,600 | ..o 38,021,804 | oo | e 1,934,642 | .o 1,839,600 | .ooveeveerriniireirerieine 1,815,737
A VISION ONIY.....ocviviiecicicecte ittt s et bbb bbb s b s e a4 s s 44 s s b2 s s b s s s et b s b e s s A b s b b s A e st et et s s b et s ensebesantesenas | 4hebsetetessssetasetebes e sesesessebesnsetesans | ebsesessnsetesesetesesaetesnsesesanesebanne | sbesaetesetetesissetebnsebes s esessssebesenes | beetesesissesesastetesssses et s e besenetesanente | neresesisetesesseaes s st bense s s s s bnen 0 e
5. Federal employees health benefits plan....

6. THIE XV = IMEAICAIE. ........cvcveiiicieiccte ittt sttt ettt a b s b s st b st s st s s s s e st R s st s et b ensetes st sabebansns | 4iesesasansesessssesessssetesassesessssnsesensate | nesetessssesesssesessssesessssnsesessnsesassnses | sresessssnsesassesessssesesassesesssnsessssnsess | nesessssesessssssessssesesessssessssnsesessnsesns | stesessesesssssesessesesssnsesesnnsesnsnnes 0 o
T THIE XIX = IMEAICAI. ...ttt sttt 8 4 SE 42845842 E 42824 £ 8428422 R8 842 b b e R EeeE e s ees | £4ebetaeesessaesaebseesessenbaneessesbansntss | £8etaeesessessaesesseeseebanbneestesbastnss | £Euetieesessastaesesseesaebaebseeesbentsesnss | Sbseesessestaesaessesseeseetseeses b st et sessent | Shseeseesentantesses b ettt n st L0 U
8. OHNEI NBAIN. ..ottt bbbtk b s bR a b AR s s st s bbb st s s bt ensens | 4ietentessetantessesetstentessetsntansessntente | estessessesessessesintessesstantessessntantanse | estesstentessesntensessesantantessetanteseses | netsstentessessntantesessntensesetensessennsas | serestessesistantesietntensensessntantessntas 0 |t
9. Health SUDIOLAI (LINES 110 8)....euvureuieriecrieiiiiei sttt | ettt enb s b ens s ssnsnesa 1,839,600 | .o 38,021,804 | ..o 0 [ v 1,934,642 | oo 1,839,600 | oo 1,815,737
10, HEAINCAIE IECEIVADIES (Q).......0.vuveeieerieeiicictese ettt sttt sttt se e e st b bbb s s bt n s s b et e s st et esses s bas s s s banssans | seebisbessessssssssssessssassessesssessessntanss | sessssesssssssessessetassessessnsassessnsnsanss | evsessessssessesssssssessessnsassessnsantessesse | sessessssassesssssssessessssessessssessessessnsns | sesessessessssessesssssssssessssssassessesan [0 OO
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
13, TOtAIS (LINES 9 = 10 F 11t 12) . itieitiuietieeees ettt ettt s8££kttt nnb s | bebsenssns st en st sne et 1,839,600 | oo 38,021,804 | ..o (01 I 1,934,642 | oo 1,839,600 | oo 1,815,737
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2016

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

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

e PHIO . ettt
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

1o 2014 e | e 34,315 | o B50 | 1evereieieeeeeireiee s | et 0.0 | oo 650 | oveereere s 1L | et | e | e 650 | oo 19
2. 2015 | e 36,210 | oo TA0 [ oo | e 0.0 [ o T10 [ o 2.0 [ || e 710 | e 2.0
3o 2076t | s 37,083 | oo TAT | o | e 0.0 [ v TAT | e 2.0 [ e [ et | et T4 | e 2.0
4, 2017 s | e 37,974 | oo 752 | oot | reensseseensiese s 0.0 | o 72 R 2.0 [ | et | et L7 2 I 2.0
5. 20718 | e 38,022 | .o 788 | | censeensnssse s 0.0 | oo L1 N 21 | 1,935 | s K I 2,754 | oo 72




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

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

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

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

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

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

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

12.HM, 12.MS
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2016

............................................... 2,399

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

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

Were Incurred
e PIIO . et
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1o 2014 s | e A4.466 | ..o 34,315 | o B50 | voereerereeeerereeeereeeeeas 1.9 [ 34,965 | .o T8.6 | coreeeeereieirernieieiseieieeneiennes [ et nenes | e eeene 34,965 | ..o 78.6
2. 2015 | e 46,622 | ..o 36,210 | oo 710 [ 2.0 [ oo 36,920 | .o 79.2 [ oottt | vt | e 36,920 | ..o 79.2
3o 2076t | et 48,038 | ..o 37,083 | oo [ T N 2.0 [ s 37,804 | .o TB.T | et eestesinsiesnnns | retsessesinsi ettt snnaees | seeess e st st 37,804 | .o 78.7
4, 20717 s | et 49,852 | ..o 37,974 | oo [ I 2.0 [ oo 38,726 | .o TTT | e esiessssissnsss | reressessnsssssssessss s ssessessssssees | seeessesssssssssessassesssens 38,726 | .o 7.7
5. 20718 | s 52,703 | oo 38,022 | .o 943 | 25 | s 38,965 | .o 73.9 | 1,935 [ K 40,931 [, 7.7




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupancy of OWN BUIlAING)........c.vureeerrerrerireeereieeeessieeseeneiees | eeneeneessesssseessesessnsens | seveeesssesessesens 27184 | oo 208,558 | ...overerrereereineinieinees | e 235,742
2. Salaries, wages and Other DENEItS..........ccoiiieciiiriecei s | ertenessssssesesessssenies | sresesissessenns 667,927 | .o 4.159,684 | ..o | e 4,827,611
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA)....eocvereeeeereeerieseeeieseens | eevereeseessesiesssssssenses | soessessessesssssssssssensens | eesessssennes 2,924,163 | ..o | e 2,924,163
4, Legal fees and EXPENSES. ......ccvvuiieirririeiere et 14524 | e | e 129,451
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and other consulting services 10256,692 | ..o | e 282,330
7. Traveling EXPENSES.......c.cuiviviieeieietesie sttt bbbt 150,300 | .voceveeceeieeeeeeeeenes | eereeereeeienns 169,891
8. Marketing and advertising BTT,226 | | e 377,226
9. Postage, express and telepPhoNe...........c.ocuiueiciiieicieeese et | esressesessssssesesssenies | ereresissesiesns 22,481 | oo AT2,471 | oo | e 194,952
10.  Printing and office supplies 166,143 | | e 192,821
11, Occupancy, depreciation and @mOrtization..............c.eeeveieicrieieieesesie e | e | oeesessssssennes 15,830 | .ooovoiiins 121,450 | oo | e 137,280
12, EQUIPMENL......ooveieiireiierieesiese st ress s ssessesssssntsns | sonesssessssessssesssnnsssnens | seessssessssseens 13,556 | ..ovoorrrienns 70,442 | o [ e 83,998
13.  Cost or depreciation of EDP equipment and SOftWAre...........cccceueuevrieieiieieseiieiieinns | eoveiseieiiessiesesissieens | evvevessssnssennes 11,970 | oo T4,.550 [ oo | e 86,520
14.  Outsourced services including EDP, claims, and Other SEIVICES..........cceverevereeieeines | eoverererieiieiesesieiisens | cvsreesesssseenens 66,277 | covveriernns 375,939 | .o | e 442,216
15.  Boards, bureaus and @sSOCIAtION fEES..........c..ciiiiriiiriessiieisiins | e | e | oeseesinsinnees 45,330 | oo | s 45,330
16.  Insurance, eXCEPt ON rEAl BSIALE.............cccciveiiiierce e sereseninns | sretesssssesssissessssssesinns | seesesssssesssssessssesenins | seeresesesesines 70,662 | ..o | e, 70,662
17, Collection and bank SEIVICE ChAIGES..........ccviuiiveiiiiieieeieisie et ssssnas | ctesssssssssessssssessesiess | sresiesssssssessesssssssesseses | sressessesessssnd 66,201 [ oo | e 66,201
18.  Group service and admMINISIrAtioN fEES...........ovurirrirririnriee e siessssesssssseeeses | eesnssssssssesssssssssessanss | sessssssessessssssssessnssns | sessssssessesssnssssesssnsinss | sessessessasssnsessessanssnsss | soesessesssnsssssessnssens 0
19.  Reimbursements by UNINSUIEA PIANS.........cceievruiiirieieiiissee st ssssssessesssssssenses | eovessssessesssssssesesssssnss | ossessessesssssssessesssssnes | sesessessessssenes (45,343) | covovverereriereiesiens | e (45,343)
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviviiriiriicieieisisieie sttt naes | ensesessntessessstsntensenns | arresesnntessesnssssenenens | sersssessessesneea 62,874 | ..o | e 62,874
22, REAIESIAIE tAXES......oceeveeceeeee ettt aes s tanas | eresenissesetesesssasssnntans | everenissesetesennessinntes | everenissenenenas 38,300 | .eovvceereereeieeeereens | e 38,300
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........vurerrrriieiireiireeiresiresiesiessessisssisssiserines | seesiesssesssessessessenss | cessiesssnssssnsssnssnssnnsins | eesnessnessessessessessnns | oeessnsssnessnessesssessenss | sesomssnsssesssessnessnenes 0
23.2 State Premilm tAXES.......cocvveveiercreiiieieisee ettt sssesessnaes | sresessssessssssesesssesssiens | seresesesesssssessseresines | seresesesesinns 222,784 | ..o | e, 222,784
23.3 Regulatory authority ICENSES @Nd fEES..........cvueiiviveieiciesieeseeseieneiies | eesesieiesssiesesessesesess | sessessssssesessssessesiens | svessesseseseses 30,900 [ | e 30,900
234 PaYIOll TAXES.......vvereeriiiceierieresiessseess s sss s sess s ssssenssns | sesesssssssessssnssssenssiens | seesssesssinenens 37,240 | oo 231,922 | .o | e 269,162
23.5 Other (excluding federal income and real estate taXeS).........cecvrieieiieiiiiiiens | ey | crveressssesesssesesiesines | seresesesiesns 316,974 | .o | e 316,974
24, Investment expenses NOt INCIUAEd BISBWREIE..............cccuvviveiiiiiiice et | et | enesesisssessssesesssssens | etisessssssessssssessssssesins | essssessssssessssesessssssenss | sossesesssesssessesesesens 0
25.  Aggregate Write-iNS fOr EXPENSES. ......c.ceiviieiiiiisiieie sttt sesse s | snressssssessessssssssssans (] N [0 I (] P [0 I 0
26. Total expenses iNCUITEd (LINES 110 25).......covuvrrririninrireiieineinsseiessssssssessssssssssssnns | sossssssessssssssessesens {1 I 949,299 | ............ 10,212,746 | oo 0| (@) 11,162,045
27.  Less expenses unpaid December 31, CUIMTENt YEAI..........cccveueiirereieiseieieseiesisneies | evienesessssssesessnsenies | sevississessessens 31,359 | oo 658,776 | ..oveeeeereirerseieiieiiens | cevvereienennnd 690,135
28. Add expenses unpaid December 31, prior year i TA8,693 | | e 773,857
29. Amounts receivable relating to uninsured plans, PriOT YEAI...........cciviueieeinierniienns | cevereissiesessssssssenes | svessessssessessssssssssesiens | sesvessssessesiesnes 5,865 | .viieiiiereieiienies | e 5,865
30. Amounts receivable relating to uninsured plans, CUMTENt YEAI...........covvvrrreniinneins [rereeseesmsrsessesssnssnins | sesessesssesseessessesssnsees 9,390 [ | e 9,390
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIUS 30)........ccceverrerreres | cerrerrerrerrerrirereerenad [ P 943,104 |............ 10,306,188 |....cocvevrerrererrinad 0 | 11,249,292
DETAILS OF WRITE-INS
2507, oottt | setebe et nen s | ertsnss sttt ensies | seeest et nent s | srtseess st | e 0
2502, oot n et nstn | sressseess st et enentnns | seteessenesssesssnestenste | sreessesss st eestnnentnne | eetseeessensstennssnestenssn | aesesensst et 0
2503, ettt | setebeen et enast s | ertsenss st eneies | seeese et ens | srtseess s enniensies | eesi st 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.coeoerenennrnee | veevrenennirnernnineineens0 | e |0 | [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccrerreeucrernrrrennees | corrnnmresssresserensneenn: [V [P (O IR [V PR (O IR 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans....
4. Real estate
B CONMTACEIOBNS.........oocvevieicttete ettt s et s e st s e e s e s et et s bbb s b e s s se st stenees | Hietissaseesass st es et st s s s s et s esaessesenas | eebenteseesess s e se ettt e st bt n et tnn
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt (B) vt sesienes | evereess e 3,849
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross iNVESIMENTINCOME............c.iuiuiieieiiiieiicicetetes ettt ettt ssssssessesssssssensesssssssnsessessnssnsensnns | oersnsensessessnsensessesssssnsansenens 109,989 | triiriiiorisississesssissesesissanns 343,442
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st () OO
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtioNS (LINES 11 thIOUGN 15)........cuiieiiiiiieieicteiie ettt sttt s bbb s s s st s bbb bbb s bbb s bt sessebse st stesas | ebsessssesses st st essessstsnsanssssnsand 43,267
17. Net investment inCOME (LINE 10 MINUS LINE 16)...........cuiuiuiieeiiiiieteiieietetese sttt s bbb bbbt bbb s bbb bt sesse s st entens | sbsstssessessssastesses st enses e sanes 300,175
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE). ... reuresurereireieessessseseeseessseseeseesessseesesssnssesssesessssssesesssessessesssesseeseesanssessessasssessessenssnssessensanssssessansss | sesssssessasssnssessanssnssessanssssssssensasssnes 0
(@) Includes $.....5,539 accrual of discount less $.....7,898 amortization of premium and less $.....7,477 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....43,267 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds...........covcucrerinerierinninssnesesenneeseeseees
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© oo ~No® o w O
N

—
o

Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, subsidiaries and affiliates..........c.cccveveieriereiieiieeseeee s | e 1,322,990 | oo 1,495,033 | oo 172,043
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVested @SSELS...........orrurrinrirrininrnreiessessssissiessenes | seseeisssesssse s ensssssesssnes 18,857 | oo 23,997 | s 5,140
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, Prepaitd EXDENSES. ......ceveveieeiicieiecte ettt b s bbb st s s bbb s et st sns | sbebessesesinsesessteben et s eee 18,857 | oo 23,997 | oo 5,140
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, .ot | ek s Rt | bbb
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

18,857

23,997
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, INC
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNaNCE ONGaNIZAtIONS..........cciuiiiieiciie ettt senas | sesessstessessesessesessnsensessnsns 182,475 | oo 185,837 | oo 183,800 | ..ovoveveeeeeieeeeeeeeeeine 183,788 | ..o 187,097 | oo 2,228,606
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred PrOVIAEr OFGANIZAHONS. ........c.cveieiiirie ettt s s es st s e bt ssessnene | 2eesseeseteeseeseese e eseesee e s st eeeteesessesanes | £rehieheeaessee e s e s ee e e e b et e b et e ss e esenee | eessseeee et et et et e e et E et s s st se e et esanene | £eeaeenEeesee Rt Rt R e e s R s e et st et eetes | AeEeEee e Rt Rt ARt ReRR e h et ettt taes | HesehaeEeeR et E ettt en
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
B INAEIMINILY ONIY.....vitieiteiiieieis it s et b kst s bbb e a8 s b sk ek s b e b e s ke ke sebeb et e bebessebesns | 44sebesssetesassesesas e bebessebe b et e bebessetesees | £etsetebesaetetetaesebe s et b et esebebensebetetseses | Shebntetettsesebense b et et e se bt setebensesetasnte | Hekebetsesetetetetes et et s e tebe s e sesesnesebetns | Hrebeteteaebeset et et e st b st ettt et b ensebetes | 4eaesebe b s R bt et h et n et e ettt n s
6. Aggregate Write-ins for Other INES Of DUSINESS...........viiuiieieiiieiieise sttt essens | fensassessssssses et st st st en st ansns 0 ]t 0 | e 0 | et 0 ] e 0 ] e 0
T OBl R Rttt | s 182,475 | .o 185,837 | oo 183,800 | ..o 183,788 | .o 187,097 | oo 2,228,606
DETAILS OF WRITE-INS
0B07. etttk ekt | H4eReeE LR R R e et es | 1t e st b | ShieRe ettt b stttk eee | Heheee R bR bbbt | et e bbb | Rt Rttt
0602.
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eureriuiiiieiiiisieseississiesserssssssssessssssssssessssesasssssssassesssses | sressesssssssessessssessessssssassesssssssasses 0 [ oo 0 ] oo s 0 ] oo 0 [ oo s 0 [ oo 0




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

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

The financial statements of Superior Dental Care, Inc. (SDC) are presented on the basis of accounting practices prescribed or permitted by the Ohio
Department of Insurance. The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for
determining and reporting the financial condition and results of operations of a health insuring corporation for determining its solvency under the Ohio
Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual (P) has been adopted as a
component of prescribed or permitted practices by the state of Ohio. The state has not adopted any prescribed accounting practices that differ from those
found in NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Ohio is
shown below:

| SSAP# | F/SPage | FISLine# | 2018 | 2017

NET INCOME

(1) SUPERIOR DENTAL CARE, INC. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 1,212,267 (% 1,255,086
(2) State Prescribed Practices that increase/decrease NAIC SAP

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

(4) NAICSAP (1-2-3=4) XXX XXX XXX [$ 1,212,267[$ 1,255,086
SURPLUS

(5) SUPERIOR DENTAL CARE, INC. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 8,245,784|$ 6,797,587
(6) State Prescribed Practices that increase/decrease NAIC SAP

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

(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 8,245784]$ 6,797,587

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

The preparation of financial statements in conforming with Statutory Accounting Principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Dental premiums are earned ratably over the terms of the related insurance contracts. Expenses incurred in connection with acquiring new business,
including sales commissions, are charged to operations as incurred.

Health Services Expense is based upon agreed-upon fees for various services with retention of 5% of these fees as a risk retention fund. Amounts withheld
are a reduction of healthcare service expense in the accompanying statements of income. The cost of health care services provided to members is accrued
in the period such services are provided based on the accumulation of estimates of claims reported prior to the end of a reporting period and of estimates of
dental services provided but not reported to the Company, net of the amounts withheld in accordance with the provider agreement.

Each year the SDC's management evaluates the performance of the dental HIC, capital and surplus requirements prescribed by the Ohio Department of
Insurance, factors impacting financial strength, funding needed to support strategic objectives for the coming years and any other factors deemed relevant to
the Board and determines the level of return of provider withhold. Once authorized by management, such amounts are recorded as additional healthcare
services expense for the period authorized and shown as additional claims payment liability until paid. The determination was made to return 20% of the
withheld reserve and payment was made on or before February 28, 2019.

In addition, the company uses the following accounting policies:
1. Short term investments are stated at amortized cost.
2. Bonds are stated at amortized cost using the interest method.
3. Basis for Common Stocks - Not applicable.
4. Basis for Preferred Stocks - Not applicable.
5. Basis for Mortgage Loans - Not applicable.
6. Basis for Loan-Backed Securities - Not applicable.
7. Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities - Not applicable.
8. Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities - Not applicable.
9. All derivatives are stated at fair value.

10. The company does anticipate investment income as a factor of premium deficiency calculation, in accordance with SSAP No 54, Individual
and Group Accident and Health contracts.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amounts,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

NOTES TO FINANCIAL STATEMENTS

D. Going Concern

Not applicable

Note 2 - Accounting Changes and Corrections of Errors

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

Note 3 - Business Combinations and Goodwill

13. The company does not have pharmaceutical rebate receivables.

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

management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period
determined.

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 continues to sell standalone dental benefits throughout Ohio, Kentucky and Indiana as Superior Dental Care.

Note 4 - Discontinued Operations

Not applicable. The company had no discontinued operations.

Note 5 - Investments

A

o o

l.
J.

. Debt Restructuring - Not applicable.

. Reverse Mortgages - Not applicable.

. Loan-Backed Securities - Not applicabl.

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable.

. Repurchase Agreements Transactions Accounted for as a Sale - Not applicable.

. Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable.

. Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not applicable.

. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable.

Superior Dental Care, Inc. owns land and two office buildings. This property is classified as Property Occupied by the Company and is reported net of
encumbrances of $451,154 at December 31, 2018.

K. Low-Income Housing Tax Credits (LIHTC) - Not applicable.

L. Restricted Assets

Restricted Asset Category

(1) Restricted Assets (Including Pledged)

1

Total Gross
Restricted from
Current Year

2

Total Gross
Restricted from
Prior Year

3

Increase
(Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted

(1 minus 4)

6

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

7

Additional
Restricted to Total
Admitted Assets (b)

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

b. Collateral held under
security lending
arrangements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar
repurchase agreements

f.  Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

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

i. FHLB capital stock

j.  On deposit with states

125,000

125,000

125,000

1.041

1.041.

k. On deposit with other
regulatory bodies

| Pledged as collateral to
FHLB (including assets
backing funding
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Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
NOTES TO FINANCIAL STATEMENTS

agreements)

m. Pledged as collateral not
captured in other
categories

n. Other restricted assets

0. Total Restricted Assets |$ 125,000 |$ 125,000 |$ $ $ 125,000 1.041 1.041

) Column 1 divided by Asset Page, Column 1, Line 28

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

M. Working Capital Finance Investments - Not applicable.

N. Offsetting and Netting of Assets and Liabilities - Not applicable.

0. Structured Notes - Not applicable.

P. 5GI Securities - Not applicable.

Q. Short Sales - Not applicable.

R. Prepayment Penalty and Acceleration Fees - Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

SDC has no Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
Note 7 - Investment Income

SDC did not have any excluded (non-admitted) investment income due and accrued as of December 31, 2018.
Note 8 - Derivative Instruments

The Company entered into an interest swap agreement with an original notional amount of $616,250 at December 31, 2013. The agreement is used to
manage the Company's interest rate risk. The swap agreement effectively changes the interest rate related to the Company's mortgage note with a
commercial bank from a variable rate based on the 30-day LIBOR rate plus 2.35% to a fixed rate of approximately 4.10% for the 7-year period through
December 31, 2020. The notional amount decreases $2,981 per month in direct correlation to the principal reduction of the mortgage.

The fair value of the agreement at December 31, 2018 was an asset of $953 and at December 31, 2017 was a liability of $4,236.
Note 9 - Income Taxes

A Deferred Tax Assets/(Liabilities)

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

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 445) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary | Capital Total | Ordinary | Capital Total Ordinary | Capital Total

a. Gross deferred tax assets 56,749 56,749 56,749 56,749
b. Statutory valuation allowance

adjustment
c. Adjusted gross deferred tax

assets (1a-1b) 56,749 56,749 56,749 56,749
d. Deferred tax assets

nonadmitted
e. Subtotal net admitted deferred

tax asset (1c-1d) 56,749 56,749 56,749 56,749
f. Deferred tax liabilities 38,771 38,771| 35,580 35,580 3,191 3,191
g. Net admitted deferred tax

assets/(net deferred tax

liability) (1e-1f) 17,978 17,978 (35,580) (35,580) 53,558 53,558

2. Admission Calculation Components
2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 445) | (Col 1-4) | (Col 2-5) | (Col 7+8)
Ordinary | Capital Total | Ordinary | Capital Total Ordinary | Capital Total

a. Federal income taxes paid in

prior years recoverable

through loss carrybacks
b. Adjusted gross deferred tax

assets expected to be

realized (excluding the

amount of deferred tax

assets from 2(a) above) after

application of the threshold

limitation. (The lesser of

2(b)1 and 2(b)2 below: 56,749 56,749 56,749 56,749

26.2



Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC
NOTES TO FINANCIAL STATEMENTS

Adjusted gross deferred tax
assets expected to be
realized following the
balance sheet date 56,749 56,749 56,749 56,749
Adjusted gross deferred tax
assets allowed per limitation
threshold

c. Adjusted gross deferred tax
assets (excluding the amount
of deferred tax assets from
2(a) and 2(b) above) offset
by gross deferred tax
liabilities

d. Deferred tax assets admitted
as the result of application of

SSAP 101.
Total (2(a)+2(b)+2(c) 56,749 56,749 56,749 56,749
3. Other Admissibility Criteria
2018 2017
a. | Ratio percentage used to determine recovery period and threshold limitation amount 493.200 453.200
b. | Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above 8,245,784 6,797,587

4. Impact of Tax Planning Strategies

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

1 2 3 4 5 6
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
1. Adjusted gross DTAs amount
from Note 9A1(c) 56,749 56,749
2. Percentage of adjusted gross
DTAs by tax character

attributable to the impact of
tax planning strategies

3. Net Admitted Adjusted Gross
DTAs amount from Note
9A1(e) 56,749 56,749

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

B. Deferred Tax Liabilities Not Recognized

There are no temporary differences for deferred tax liabilites that are not regognized at December 31, 2018 and 2017.

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2018 2017 Change

Federal 648,200 631,470 16,730

Foreign

Subtotal 648,200 631,470 16,730

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

S [~ [® oo [o]®

Federal and Foreign income taxes incurred 648,200 631,470 16,730

2. Deferred Tax Assets

(Col 1-2)
2018 2017 Change

a. Ordinary:

1. Discounting of unpaid losses

Unearned premium reserve 36,607 36,607

Policyholder reserves 5,727 5,727

Investments

gL

Deferred acquisition costs
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NOTES TO FINANCIAL STATEMENTS

1 2 3
(Col 1-2)
2018 2017 Change
6. Policyholder dividends accrual
7. Fixed assets
8. Compensation and benefits accrual
9. Pension accrual
10. Receivables - nonadmitted
11. Net operating loss carry-forward
12. Tax credit carry-forward
13. Other (including items <5% of total ordinary tax
assets) 14,415 14,415
99. Subtotal 56,749 56,749
b. Statutory valuation allowance adjustment
c. Nonadmitted
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 56,749 56,749
e. Capital:
1. Investments
2. Net capital loss carry-forward
3. Real estate
4. Other (including items <5% of total capital tax
assets)
99. Subtotal
f. Statutory valuation allowance adjustment
g. Nonadmitted
h. Admitted capital deferred tax assets (2€99-2f-29)
i. Admitted deferred tax assets (2d+2h) 56,749 56,749
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Investments
2. Fixed assets 38,771 38,771
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (including items <5% of total ordinary tax
assets) 35,580 (35,580)
99. Subtotal 38,771 35,580 3,191
b. Capital:
1. Investments
2. Real estate
3. Other (including items <5% of total capital tax
assets)
99. Subtotal
c. Deferred tax liabilities (3299+3b99) 38,771 35,580 3,191
| 4. | Net Deferred Tax Assets (2i — 3c) | 17,978 | (35,580) | 53,558 |
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Effective
Description Amount Tax Effect Tax Rate
Income before taxes $1,920,467 $403,298 21.0%
Health Insurer Fee 249,225 52,337 2.7%
Deferred tax rate change (3,107) (0.2)%
Prior year adjustments 137,647 7.2%
Other 4 467 0.2%
$2,169,692 $594,642 31.0%
Federal income taxes incurred $648,200
Change in net deferred income taxes 53,558
Total statutory income taxes 594,642
E. Operating Loss Carryforwards and Income Taxes Available for Recoupment

At December 31, 2018, the Company has no operating loss or capital loss carryforwards to use in future years.
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F. Consolidated Federal Income Tax Return
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.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting date.

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

A, B, C. 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 continues to sell standalone dental benefits throughout Ohio, Kentucky and Indiana as Superior Dental Care. SDC
did not declare or pay any dividends to parent in 2018 or 2017.

D. At December 31, 2018, the Company reported $1,322,990 as amounts due from Parent and Affiliates.

E. Not applicable. SDC has no guarantees or undertakings.

F. SDC has a management services agreement with SDCA whereby SDCA incurs the majority of general and administrative expenses, including payroll, and

charges SDC a management fee. The management fee is determined by a fixed per member per month charge, rather than a pass-through of actual

expenses incurred by parent. SDC paid management fees to SDCA of $7,346,870 in 2018 and $6,637,545 in 2017.

G. All outstanding shares of SDC are owned by SDCA.

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

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

J. Not applicable. SDC does not own any investments in an SCA entity.

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

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

M. Not applicable. SDC has no SCA investments.

N. Not applicable. SDC has no investments in Insurance SCAs.

0. Not applicable.

Note 11 - Debt

A. SDC does not have any debt outstanding at December 31, 2018.

SDC does not have any reverse repurchase agreements.

B. Not applicable. The company has no Federal Home Loan Bank Agreements.

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

A. Defined Benefit Plan - not applicable

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

C. Fair Value of Plan Assets - not applicable

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

E. Defined Contribution Plans - not applicable

F. Multiemployer Plans - not applicable

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

H. Postemployment Benefits and Compensated Absences - not applicable

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

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

1. SDC has 1 share authorized and outstanding at year end. It is owned by Superior Dental Care Alliance, Inc.
2. SDC has no preferred stock outstanding.

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

4. The company did not declare or pay any dividends in 2018.

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

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

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

9. Changes in the balance of special surplus funds from the prior year are due to the decrease in the Health Insurer Fee.

10. At December 31, 2018, the company has no portion of unassigned funds represented or reduced by cumulative unrealized gains and losses.
11. The company does not have any surplus debenture or similar obligations.

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

Note 14 - Liabilities, Contingencies and Assessments

The company has no contingencies at December 31, 2018.

Note 15 - Leases

A. The company has no lessee leasing arrangements.

B. Lessor Leases - SDC leased space in its building to an unrelated party. Income recorded by SDC under this lease was $24,450 for the year ended
December 31, 2018. This lease expired October 31, 2018.

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

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
Assets Liabilities
2018 2017 2018 2017
a. |Swaps $ 953 |$ $ $ 4,236
b. Futures
C. Options
d.  |[Total $ 953 |$ $ $ 4,236

The Company entered into an interest swap agreement with an original notional amount of $616,250 at December 31, 2013. The agreement is used to
manage the Company's interest rate risk. The swap agreement effectively changes the interest rate related to the Company's mortgage note with a
commercial bank from a variable rate based on the 30-day LIBOR rate plus 2.35% to a fixed rate of approximately 4.10% for the 7-year period through
December 31, 2020. The notional amount decreases $2,981 per month in direct correlation to the principal reduction of the mortgage.

The fair value of the agreement at December 31, 2018 was an asset of $953 and at December 31, 2017 was a liability of $4,236.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.

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

A. ASO Plans

(1) SDC has one Uninsured Plan for which it provides limited administrative services.

(2) Total administrative fees recorded for the period ended December 31, 2018 were $45,343.

(3) The impact of providing these services on General Administrative expenses is nominal; therefore, no calculation is performed for the
Net Gain or Loss from ASO Operations.

(4) No claims are processed or paid for this ASO plan.

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

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

Total Direct
Name and Address of Types of Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract | Types of Business Written Granted Produced By
Superior Dental Care Alliance, Inc. 20-4819498 YES HMO C,CABPU 52,702,646
Total XXX XXX XXX XXX 52,702,646
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Note 20 - Fair Value Measurements

A
(1 Fair Value Measurements at Reporting Date
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Interest Rate Swap 953 953
Total 953 953

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

(2) - (5) Not applicable
B.-D. Not applicable
Note 21 - Other ltems
A. Extraordinary Items
None
B. Trouble Debt Restructuring
None
C. Other Disclosures

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

Management believes that all receivables are collectible and accordingly, no allowance for doubtful accounts is necessary.
D. Business Interruption Insurance Recoveries

None

E. State Transferable and Non-TransferableTax Credits
None

F. Subprime Mortgage Related Risk Exposure

None

G. Retained Assets

None

Note 22 - Events Subsequent

Type Il - Nonrecognized Subsequent Events

On January 1, 2015, the company became subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA). This annual fee will be
allocated to individual health insurers based on the ratio of the amount of the entity's net premium written during the preceding calendar year to the amount
of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance entity's portion of the annual fee becomes
payable once the entity provides health insurance for any U.S. health risk for each calendar year beginning on or after January 1 of the year the fee is due.
As of December 31, 2018, the Company has written health insurance subject to the ACA assessment, expects to conduct health insurance business in 2019,
however, as a result of the Moratorium on Annual Fee on Health Insurance Providers, no fee is due in 2019. Therefore, no amount is reflected in special
surplus. Reporting the ACA assessment as of December 31, 2018, would not have triggered an RBC action level.

2018 2017
B. ACA fee assessment payable for the upcoming year $ $ 220,000
C ACA fee assessment paid b $ 249,225
D. Premium written subject to ACA 9010 assessment S 52,702,646 $ 49,851,522
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 8,245,784
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 5 8,245,784
G. Authorized control level (Five-Year Historical Line 15) b 1,671,933

Note 23 - Reinsurance
Not applicable.
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.
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Note 25 - Change in Incurred Loss and Loss Adjustment Expenses

Reserves as of December 31, 2018 were $1,934,642. As of December 31, 2017, $1,815,737 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 seftled.

Note 26 - Intercompany Pooling Arrangements
None

Note 27 - Structured Settlements

None

Note 28 - Health Care Receivables

None

Note 29 - Participating Policies

None

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2018
3. Was anticipated investment income utilized in the calculation? NO

Aloss is recognized when it is probable that expected dental care costs and maintenance costs under existing group contracts will exceed anticipated future
premiums on those contracts. The estimated future dental care costs and maintenance costs considered in determining whether a loss has been incurred
include direct and allocable indirect costs. Contracts are grouped in a manner consistent with the company's method of establishing premium rates to
determine whether a loss has been incurred. Management determined that no premium deficiency reserve was necessary at December 31, 2018.

Note 31 - Anticipated Salvage and Subrogation

None
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1.3
1.4
1.5
2.1

22
3.1
32

33

34

35

36
4.1

42

5.1

5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating?

Ohio

Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

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

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

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Ohio Department of Insurance

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

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [X]

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

Yes|[ ]

No[X]

12/31/2012

12/31/2012

03/10/2014

Yes[X]
Yes [X]

No[ ]
No[ ]

Yes|[ ]
Yes[X]

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

NAT ]
NAT ]

No[X]
Nof[ ]

No[X]
No[X]
No[ ]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

721 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

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

Nationality

1

2
Type of Entity

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Thorn, Lewis & Duncan Inc., 40 N Main St, #2000, Dayton,OH 45423

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

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

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

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

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

27

Yes [X]

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

NAT |
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15.1

15.2

201
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21.2

221

22.2
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If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Tim Courtney, FSA, MAAA, Wakely Consulting Group. 7650 Courtney Campbell Causeway, Suite 1250, Tampa, FL 33607

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12 Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
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] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021 To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,322,990
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24.05
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24.10

25.1

252

253

26.1

26.2
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28.
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INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

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

25.21  Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock
2527  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Yes [X]

Yes[ ] No[ ]

No[ ]

NIA[X]
0

0

Yes[ ] No[ ]
Yes[ ] NoJ[ ]

Yes[ ] No[ ]

NIA[X]
NIA[X]

NA[X]

Yes|[ ]

No[X]

o |O O | |o |o |o

125,000

0

P |P |eP P |P |eP P |eP |P P |eR |eP

0
0
0

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

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

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [X]
Yes[X] NoJ ]

Yes|[ ]

No[ ]
NAT ]

No[X]
0

Yes[X]

No[ ]

1 2

Name of Custodian(s) Custodian's Address

Fifth Third Bank of Cincinnati 5050 Kingsley Dr, Cincinnati, Ohio 45263

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3

Name(s) Location(s) Complete Explanation(s)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
28.04  Ifyes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

28.05 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
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

33.

34.

351
35.2

36.1
36.2

371

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

301 Bonds $ 3,785,489

2]

3,758,527

=2

(26,962)

30.2 Preferred Stocks $ 0

2]

0

-

0

30.3 Totals $ 3,785,489

=22

3,758,527 |$

(26,962)

Describe the sources or methods utilized in determining the fair values:
Broker statements
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

Yes[X] No[ ]

Yes[X] NoJ[ ]

Yes[X] NoJ[ ]

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not

available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[ ] No[ ]

Yes[ ] NoJ[ ]

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

27.3




Statement as of December 31, 2018 of the SUPERIOR DENTAL CARE, |NC

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

37.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

1.64  Total premium eamed $ 0
1.65  Total incurred claims $ 0
1.66 Number of covered lives 0

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74 Total premium earned $ 0
1.75  Total incurred claims $ 0
1.76  Number of covered lives 0
2. Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator 52,702,646 49,851,522

22 Premium Denominator 52,702,646 49,851,522

23 Premium Ratio (2.1/2.2) 100.0% 100.0%

24 Reserve Numerator 1,934,642 1,815,737

25 Reserve Denominator 1,934,642 1,815,737

26 Reserve Ratio (2.4/2.5) 100.0% 100.0%

31

32

4.1

42
5.1
5.2

5.3

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

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

P | P | P | P | P | &
o | o | o | o | o | o

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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7.1
72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
13.4
14.1
14.2

16.
16.1

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 74,236
8.2 Number of providers at end of reporting year 69,172
Does the reporting entity have business subject to premium rate guarantees? Yes[X] NoJ[ ]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 19,069,551
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 1,808,213
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[X] NoJ[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Ohio
114 Ifyes, show the amount required. $ 250,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
Name of Service Area
Ohio, Kentucy, Indiana
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
1562 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ[ ]
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
reporting entity? Yes[ ] No[]
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FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2018 2017 2016 2015 2014

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 28)..........c.ovvverremreermrrenreernneesneees | cenrereeennnns 12,006,884 |.....ccooenne.. 10,957,661 |..covevvvverrnns 9,837,376 | ..covverrrrrennn. 9,344,085 9,414,619

2. Total liabilities (Page 3, LINE 24)..........c.ovuvvererirmrrirereinerineceseerisseinenns | cererseessnesennns 3,761,100 |..covvvrverenns 4,160,074 |...cccorvvrerneee 3,893,415 |..oovrerenne. 3,815,390 |..covvvrvrrerenns 4,316,469

3. Statutory minimum capital and surplus requiremMent............ccovereerrerneinee | covrermernnensenenns 250,000 |..covrrrerieninnn 250,000 ..o 250,000 |.ooververireieinns 250,000 .o 250,000
4. Total capital and surplus (Page 3, Lin€ 33).......cccccouvrerenrereesienieniens | ceeneiseienienns 8,245,784 |.....ccccevnee. 6,797,587 |[..ccovirirrnnns 5,943,961 |...ccovevrnnes 5,528,695 |...cccovrvirrnnns 5,098,150
Income Statement Items (Page 4)

5. Total revenues (LiNE 8)..........ccurwecrerrrrinereierieeinnensiesesssmssessssssinee | eevsneeessncsens 52,702,646 |.....cccoeo..n. 49,851,522 |...covvvvurnee 48,037,792 |.ccovvrre 46,621,810 44,466,170

6. Total medical and hospital expenses (LiNe 18)..........ccoeveveeuerererreerens | ereerrererenne 39,980,309 |....ccoovnee. 37,925,998 |......cco.... 37,068,126 |................ 36,229,737 |[..oveerne. 34,251,576

7. Claims adjustment expenses (LN 20)........cccverreieirernireieneisseneineinns | ceeeersssssesesnes 949,299 ..o 752,412 | oo TAA42 | 710,119 | 650,174

8. Total administrative expenses (LiNe 21).........cccceueueeereverircrereseiesen | ceveiserenienns 10,212,746 |.covvevrernee. 9,560,024 |.........cco...... 9,274,330 |.cocveirerrnes 9,163,942 |...ccoovvernnnn 8,518,537

9. Net underwriting gain (10Ss) (LiNE 24).........cc.overeeeemmmmnerennrrereineiee | cevireresineneonn: 1,560,292 |...covreviernns 1,613,088 |..covvirrrriens 954,194 | ..o 518,012 | oo 1,045,883
10.  Net investment gain (10SS) (LINE 27)........cvureurrurereereireineineinsieesneireeseenes | sevreeeesnseseenenes 300,175 | .o 273457 | .o 265,890 | ..covereereireinn ZC I (11 I 206,374

11. Total other income (Lines 28 plus 29)

12. Netincome or (10SS) (LINE 32).......cccveuiveiererireieieesie e

Cash Flow (Page 6)

13.  Net cash from operations (LINE 11).......ccceuevevererrericiricieeseesevsie

Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital...........ccccverivvrininreineens

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)........cccovrererrerrerrennn.

17. Total member months (Column 6, LiNE 7).......cccvevvevereiveurieieiciriieniennes

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

19. Total hospital and medical plus other non-health (Line 18 plus Line 19).

20. Cost containment expenses

21. Other claims adjustment expenses

22. Total underwriting deductions (LiNe 23)........ccccccveervirernenieieniinsnieinnens

23. Total underwriting gain (I0SS) (LINE 24).........corvenrerrereereeneireeeeereeseeeneenns
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5)....ccovvvvnrerrereinennes

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....ccccevvervrrerercererrnn
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......ccccn..

29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNe 10)........ccceveveeurereiereirereceesee e

30. Affiliated mortgage loans on real estate...........cccoeviereverereieiieenisnens

31. Al other affiliated

32. Total of above Lines 26 to 31

.................. 1,212,267

..................... 302,439

.................. 8,245,784
.................. 1,671,933

..................... 187,097
.................. 2,228,606

.................. 1,839,600
.................. 1,815,737

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

.................. 1,102,697

.................. 6,797,587
.................. 1,499,915

..................... 182,475
.................. 2,140,360

.................. 1,873,229
.................. 1,896,997

..................... 971,942

.................. 5,943,961
.................. 1,445,263

..................... 176,495
.................. 2,097,209

.................. 1,912,121
.................. 1,930,470

.................. 5,528,695
.................. 1,401,554

..................... 173,548
.................. 2,071,653

.................. 2,226,339
.................. 2,225,420

.................. 1,506,979

....... 5,098,150
.................. 1,279,645

..................... 169,993
.................. 2,008,777

.................. 2,398,894
.................. 2,461,146

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

AlaSKa........ooreerieeneeerinee A N i | s | e | e | v | s | eereennneinnnnrenens 0 | cnnieene
ANZONA.....cocveieieineeeeeeneeee e AZ | N [ | e | e | e | | s | eerennnesnerenens 0 | e
ArKaNSas........coeveeenieenneeene AR [N e [ | e | ereeeisesisieesenes | cennnsnsneeennens | eresnnesnnneennns | sevennerennnesnene0 [
California.........c.coceereerneieieed A | N e | e | errerieeeinens | e | cresinereenennes | evsisenssennnienns | coereensnesnnnrenens0 | evnreeniesnens
Colorado.......ccoveerernnnireinine CO | N s | e | rriesisnnnnens | ereninsrsseesnneseennns | srenneennennnnns | snsssssssennnenns | soeresnnsrersnnnrenens0 | vneeennessennns
ConNECtiCUL.......cocvveeeeeieeneee e CT [Nt | i [ [ | veveersssennesnsnenees | severennsessnsenns | eeesseennsssnnsees | sonneresnsersinners0 | e
Delaware
District of Columbia
Florida.............
Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....
17. Kansas

IS ©@O N oA wN

18, Kentucky.....ooooveevvenvniecnnc e KY [l | 003,294,279 | i | v | erveeisiniennnsseisnenes | cennesnnneennnens | eonvennnesnnnennnnne | neeeneenn 329,279 | i,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,
20, Maine.....ccovvvrernrnrnnenennereed ME | N | s | e | e | vevenssnsesesnssesenens | sevsssssesessesssene | sessessssnsesenniene | srennsnssensensesenne0 [ e
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan.......occovvnevnnennnreened ML N i | s v | e [ | e | om0 | v
24, MINNESOta......covevererererreereed MIN LN [ | s v | e [ | e | o0 | v
25, MiSSISSIPPI..v.vvevevrrereerirernrnereneed MS | N [ | i v [ [ | s | im0 | v
26, MiSSOUM......ooevvrrierrienneeened MO LN i | i v [ e [ | v | om0 | v,
27, MONtANA....c.veerererrieeneenee e MT | edN o | s | e | e | ereenssssnsesnssessesens | sesessssessssssssnense | sesseenssnnessessnense | soensrnnsensessennsnsd [ conmiernennensnnenns
28, Nebraska........cocoeeevrvrenreneeed NE | N | | e | e | seveenssnsessesssssesens | seesessssesssssssssense | sesseessssnsessessnense | soensrnsesnessennsnsd [ coneiersnnensnnens
29, Nevada......cooorvenenrnrnnnceeeed NV | N | s | e | e | eveensssseseenssesenens | seeneesssessessssssenns | sesseensssnemsesnnense | srenssnsesnensernnsnQ [ conriensninnssnens

30.  New Hampshire.........oceeeneee NH | tNuiiiis | Lo v | vvirenesssiesesssensins | creesisssssssesesnens | eovesinsnenesiesinnnne | sonennssnnnenienonensQ. | eovreresieseneenerenens
31 NeW JETSEY....coevvrernrrereeed NI | e tNeis | [ e | erirenessniseesesisins | creenisnsneeesesnens | eovennsneneniesonnne | cenennnsnneniesonensQ. | wvreresesneenerenens
32, New MeXiCO......cvnrreerernereed NV | N | e e | evirenesssissessninsens | creesisssnesesesnens | eovesnsneeneniesonnne | sorennssnnneniesonensQ | evreresiesineenereenens

33.  New York

38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..

47. Virginia
48.  Washington
49, West Virginia.........cooereereeneeneeee WV [N e e e | e [ cnvnsnnenensnnes | evenenssnnensnnee | sevensnsseneneeens0 | coveneienenencnnens
50.  WISCONSIN.....covreeeeerreererneincreeeed WH N | e | e | e | ereenesssiesennennssenens | ceenenssiesensensssenne | serveenesssensennenne | soenernseenennennenn0 [ v
51. Wyoming
52.  American Samoa

55.  U.S.Virgin Islands.............ccc......
56. Northern Mariana Islands.......... MP |...N........
57. Canada.......cccccoorieiriiinnnnnnns CAN|..N.......
58. Aggregate Other alien................ OT|...XXX.....
59.  Subtotal.......cooeerrrees XXX

60. Reporting entity contributions for
Employee Benefit Plans.................. XXX [ e | e | e | ereesenesesesesees | s | seseenseesesesnssenns

61. Total (Direct Business)................... XX K| e 52,702,646 | ....ccovvvrrrrnnn (O [ (V) [P [V [ (V)] [ 0

58998. Summary of remaining write-ins for line 58.......
58999. Total (Lines 58001 through 58003 + 58998)..... | .cccocvecrercrennens [ [ IR [0 0| oo [ [\ [ [\ [P 0

Explanation of basis of allocation by states, premiums by state, etc.
Premium allocated based on state where earned

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 3 R - Registered - Non-domiciled RRGs...... 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer . 0
N - None of the above - Not allowed to write business in the state.............ccccceveuce 54
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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.)
OH OH OH ‘

Superior Dental Care, Inc.
31-1119867
NAIC 96280
OH
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