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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

1o BONGS...ieuieeiii ittt sttt st | Siestiensiessienneas 3,786,337 | .oorveeeeevreeireeieeisiinniies | eveeeiesisniis 3,786,337 | coovrvererins 3,785,489
2. Stocks:

2.0 PIEfEITEA SEOCKS.......ceveicvectie et ettt s sssaesaess | ersessesssssssessesssssesssssssnss | sesissessesssssssssssesssssssasses | sesessessesssssssssssssessesnsad [0 U

2.2 COMMON SEOCKS.......cuvvieciiereieese ettt se st b s s s sssaessenas | sesessesssssssassessssssesssssessnss | sesiesessessessssssssssessessssasses | sresessessesssssssssssssessesnsad [0 U
3. Mortgage loans on real estate:

Bl FIESEIIBNS ...ttt ettt bnnes | sessetesensesessnetesensetessnesens | esseresesnsesesntesenetensnsntens | sressssesesesesensesesnnnsesann 0 [

3.2 Other than firSt IBNS.........cvevieeieice et saess | eessssesssssssesseses s sesssssesnss | sresiesessessessssssssessessnsanses | sresiesessesssssessessssassesnsad [0 U
4. Real estate:

4.1 Properties occupied by the company (less $.....441,836

ENCUMDBIANCES).......vuveivieieciect ettt bbbt sssessns | evsesssessesaesensans 712,619 | cooeeeeeceeeeeeeeeeeeeeees | e 712,619 | oo, 714,118
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |

4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....7,541,920), cash equivalents (§.......... 0)

and short-term investments (§.......... 0) vttt bbbt enaens | enseserssenienas 7,541,920 | .oovveeeeeeceeeeeeeeeeeeeees | e 7,541,920 | ..ccocvverrnne. 6,059,773
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DIBIIVALIVES. ... eeeeeeeeeeeeie ettt s b8 bR sttt nen | £esenb et essentees e bt essenbnbsens | sesestestesestent st es st entnens | feeteesessentant st st st nntand [0 953
8. OthEr INVESIEA @SSEES......uuvuuieueiriicecieiteeiset ettt bbb st | Hhetseeb et sess st st enb st bsenis | Hieesestsbes st n bt nins | eebebient sttt enes (0 RN
9. RECEIVADIES fOF SECUMIES. ... vueecercereisiteiee ettt bbbttt sss st | Hreeseebseesess st st entesbssssenies | Hiesssstsssessestasssessesbesbsenins | sebessessessasssessestasssnesnes (0 RN
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 12,040,876 | ...ovvvereereereiians {1 I 12,040,876 | ...ccccvevrnnen 10,560,333
13. Title plants less §.......... 0 charged off (for Title insurers only)

14. Investment income due and accrued

15.  Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection............ccevevees | corverrereisieiinnns T57,212 | oo | cevvsienessesssssnnens 757,212 | v 1,387,657
15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination ($.......... [0) F—

16. Reinsurance:

16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0

16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |

16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UniNSUrEd PIANS............c.ccveviveieeierieieiceesee e | eevesiseses s 1,202 | oo | e 1,202 | oo 9,390
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred X @SSEL...........cviiiiirc st nees | erbienseni s 45,680 | ..o | s 45,680 | .oovrrriis 17,978
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c..ccoveevererieieieieseeesseeiens | e 1,427,740 | oo 1427740 | oo [0 T
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than iNvested @SSEtS..........cviieieirieieeeseeseseeees | orsserissssiesenenas 30,492 | oo 19492 | v 11,000 | oo, 11,000
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LINES 12 thrOUG 25).........ocururireerireneensensieesssessseesssssessesessessssssessesssssessns | essesesessessnnes 14,321,695 | oo 1,447,232 | oo 12,874,463 | ....coovvvene 12,006,884
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 14,321,695 | ..ooovvverenne 1,447,232 | oo 12,874,463 | ....ovvvvenne. 12,006,884

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501, Prepaid EXPENSES.......ccvuivieiiieiteieiietesie ettt s bbbt ssssssesnnas | antessesssessessesensaes 19,492 | oo 19,492 | oo [0 T
2502. Other RECEIVADIES...........uvevurirevineeir ittt sst st sest s nsstes | soeessssssssesssssesenns 11,000 [ oo | e, 11,000 | oo 11,000
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuurrmmmreesiriscsssenmsssnsssenssssenes | eoseessssnssssssssssenas 30,492 | i 19,492 | v 11,000 | .o 11,000




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEABM)........c.evreieerreieiereees et sssens | evesseessssssenens 1,864,236 | ..o | e 1,864,236 | ..coooovverernene 1,934,642
2. Accrued medical incentive pool and BONUS @MOUNES..........c.cueiiieiieieiiieieieiessieseiesssiesens | sersssessesssssssesssssssssssesess | sresssssssessessssssssssesesssseses | siesisssssessessesessssessesese [0 T
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAIth SEIVICE AC..........c.vriririrerrrrnenrrsiesinees | ceveeiseisesssessissesssssssssinns | sesesnssnssesssssssssssssssnssness | soesssssssssessssssssessnsssessn [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums received in @dVANCE.........c..ceivicveieeiierie sttt ae st snssssnsnses | sresessssesesnsenns 1,377,365 | oo | e 1,377,365 | oo, 780,717
9. General eXpenses dUE OF ACCTUBT.........coueueviicrereiereire et sss e bbb s s b essebessssesenns | sessesessssssessssesens 792,007 | covveeeeeeeceeseeeeeeiees | e 792,001 | ovveervierereines 658,776
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))......verrvrrrreererrererneeeeeeseeereesesseessssessessssasess | sesseesessesssseeesees 436,833 | oo | eeeeseeeeeeenne 436,833 | .o 348,910
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under uninsured plans..............c.ccevceesieieinireseieeeese s | evvevesessssessesenan 25,303 | oo | s 25,303 | oo 6,696
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..ovvvveeieierieerciesseneieisnes | eversssssesseessssnsessessnsnes [0 I {0 [0 I 0
24, Total liabilities (LINES 110 23)......civiriereieietecieie ettt s sessenes | sevsessesessssesens 4,527,660 | ..oocvovvrercreieieieiinns (1] I 4,527,660 | ...cocvvcrrrne 3,761,100
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N ). 0 GO ST 297,609 | oo 0
26.  COMMON CAPIHAl SEOCK.......cuureureeieceeee ettt sttt | saeseneneens D90, GO I )0, 9, GO SRR 500 | v 500
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and cONtHbUEd SUMPIUS...........cvurerrurrieieeieiieineie et sessess e ssssssssnees | soeneseeneens ) 0.9, GO I XXX oitevivereins [ et sesssssienes | evesessssssssie s snes
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S ). 0 S SN 8,346,803 | ... 8,245,784
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I ). 0 T T 12,874,463 | ....coocvvrne 12,006,884

2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvveerinieeienieiiees | veverssesesesssssenesnnens [0 T (1 L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE). .......rurrerrrrrrersineraressessesessssssesssesness | eossessssssssssssesssssssssesenns [0 {0 I [ I 0
2501. 2020 ACA Fee ASSESSMENL.........ccoviviiiiiiciiciisiesisssssisssi s | cessasssesssons ) 9,9, CONINS PR 20,9, ORI 297,609 | ..oovociieis
2502 oot R RSttt e | ereseesseest st ees e nssenste | seeesseees st ens st nens | seseessenest st eeess et nentas | seesseees ettt
2503, .ottt | eriteee st ees b ennte | ferest sttt | eheees sttt | ereseene st
2598. Summary of remaining write-ins for Line 25 from overflow page............cocoeneereneneinninineonns | coneereennenns ) .9, N IS D99, GO IS 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........rvruereeurrireressressressseesssasssees | cesnsresesceens XXX evererenrens [ evreareeencnns XXX oroereenaenen | eeneeeessnnsnsneennes 297,609 | .. 0
3007, ettt st e | erbsees it et nn et | seeest sttt ees s nene | Sbtees st et en s nente | seesseee sttt
3002, .ottt | eessieen st s st | serest st | eheees sttt | sresiene st
3003, ettt | erbsees i st een e nns st | seeest sttt nene | Sbseessnes et en st nents | seesseee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........cc.covvrueinereininnnenns | eovrereinnenns 9.0, SO P XXX

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cuumreeuimeneesrsersssnessnsssssssenes | cessenesenens ), 9.0, SRR PO XXX orierernnnen | e [0 SRR 0




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §..........

Change in unearned premium reserves and reserve for rate credits...........o.ocovvvreiererienennens
Fee-for-service (net of §.......... 0 MediCal EXPENSES).....cvvivrierrerreiririreiseississieees s sssssssessennes
RISK FEVENUE........ocoii bbb
Aggregate write-ins for other health care related revenues.............covevieieceeseesssieeins
Aggregate write-ins for other non-health reVENUES...........ccvvvveieieieiese s

Total reVENUES (LINES 20 7)..uvviiriirieieieieiieie et nsenns

Hospital and Medical:

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

Hospital/medical DENERILS...........cccviiireirieece e
Other ProfeSSIONal SEIVICES. .......vuvuiuriirieieieieieie et snses
OULSIAR TEIEITAIS.........oooveverirerieri st
Emergency room and QUE-0f-Grea............cccvueueiricieiiieieee et
PresCription ArUgGS........ccviviieiiciiccee et
Aggregate write-ins for other hospital and medical..............coccviiveceeiceee s
Incentive pool, withhold adjustments and bonus amOUNS.............cccevveverricreeiceriee s

Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

Net reINSUrANCE TECOVEIIES........cvuverereririsriiieeesi s
Total hospital and medical (LINES 16 MINUS 17).....c..vererurrirnrirrireneessieessrssesseessessssssesessesseens
Non-health Claims (NEL).........ceveerirrieirrirriesere s s
Claims adjustment expenses, including $.......... 0 cost containment eXpPenses...........cccvvvvernnes
General adminiStrative EXPENSES..........vvurerrrererereiiesiseesessessssesessssssssssssssssssssesssssssssssessesssssees

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

..... 563,945

..... 2,228,606

................. 13,328,915

Net realized capital gains (losses) less capital gains tax of $.......... 0ivere e

Net investment gains or (105ses) (LINES 25 PIUS 26).........cceeurerrereereereinrerneereeseesseeseeseeseeeseeseenees

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

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........cc.cvrueireiereeriiiiieie st saes

Federal and foreign income taxes iNCUITEM.............cceuiveieieviiieie et

Net income (10sS) (LINES 30 MINUS 31)......ucviveireieiiisiieieieisees ettt snas

........... XXX oot [ | s |
........... XXX oot [ | s |
........... XXX oot [ | s | o
........... XXX v | evvinnriissiisssinsnnnnn0 | | 0
........... XXX [0 | |0
........... XXX v | evviienninnn. 13,525,876 | ... 13,328,915 | ...............52,702,646
..................................................... 10,651,236 | .................10,205,323 | .................39,980,309
................................. 0 | im0 | 0 |0

................. 10,651,236 | .................10,205,323 | .................39,980,309
................................. 0. 10,661,236 | ................. 10,205,323 | .................39,980,309
.......................................................... 253,041 | 231,343 | niin..949,299
....................................................... 2,541,226 | .................2,659,815 | ................10,212,746
................................. 0| ... 13,345,503 | ................. 13,096,481 | .................51,142,354
........... XXX veeereeenerns | eevnnneensnennnnenn 180,378 | . 232,434 | ..........e..... 1,560,292

........................ 85,020 | ...ccoovivvinnnn 70,321 | c....300,175
................................. 0 | ovinnnenneen85,020 | i 70,321 | ococeee.... 300,175
................................. 0 | om0 [0 |0
........... XXX v [ i 209,393 | 302,755 | ic.co..... 1,860,467
........... XXX | v 89,174 | . 70,400 | ooeceeeeee........648,200
........... XXX o | i 180,219 | 232,355 | e 1,212,267

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
0707, oeereeereeer et eees e ess ettt | nererenenen XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, ..eeoeeeeeree e et ees s E RS e et ennns | reesreeeeen XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, .oeeoeeee e eeseees sttt | nenetieeeen XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
0 OO OP OO DOOP O OToPOT ST PPRST SOPOOTO RSOSSN DOSOT TSROSO BPTTRTTON
TAD2. oottt | Ree R st s s st s | srestees s sttt enstnens | seseesseest st enets st st | seresiees ettt
TP PP DOOP OO OO OPT ST OOTOOPE PSSP STORSSTI DOUOT TSR SOTOTRTSRR PPN
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
29071, Other INCOME (LOSS)......vueuieieiiriiiiieiieietesiese ettt s s sse s b st s sss s sssssnss | sbessesssssssssessessssessessesanss | soessssssassesssssssessessssessesss | essessessessssessesssssssessessnsns | esesissessesesssssssassesssansas
2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)......c.eviuerrerciiiieiieiciisissisieissiesisssssenes | erresiesissssssssassesssssseenaes [0 R {0 [0 PR 0
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

................... 8,245,784

...................... 180,219

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

...................... 232,355

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

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

........................ 53,558

...................... 177,183

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 14,752,970 13,654,767 | c.ovevvrveeneen. 52,001,860
2. Netinvestment income... 81,035 342,015
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...erieierieiie ettt sttt st ensnssentenen | sesessessessnen 14,848,474 | ... 13,735,802 | oo 52,343,875
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 10,621,641 | coocvviine 10,220,734 | oo 39,861,404
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............ccvvveveercvriveiciiciiiens | cevereiieteeiesieeessssseseiens | cveesessessssssssssessssssesess | sressssssssssssessessssessesessnes
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........coveveieriicieeseee s 2,595,485 | ..occovvvriene 11,249,272
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ..631,470 930,760
10. Total (Lines 5 through 9) 13,447,689 | oo 52,041,436
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccoeuiiiiuiiniieiiicieeeee et be s sesssesns | evesissesesssenns 1,595,334 | ..coovireiee 288,113 | oo 302,439
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS...eeieet ettt R R bbbttt | snbntentent st e st st entntnniens | sbiessentestnsientns 500,000 | .ooereerrireinne 2,980,000
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEUS. .......cvvviveieiieieciiisiteie sttt sttt b s b s s st s ssntens | distessessssssessessssnans 953 | i | erterer i
12.8 Total investment proceeds (LINES 12.110 12.7)....cueierririrrirrninsissisesessssissssesssssssesssssssssssessessssssesssssssssessnsses | sessssssassssssssessassanes 953 | coreeeenes 500,000 | .ovverrrrerennees 2,980,000
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt n s st | antsnsestentensnssensentnsrentans | srressessensnssentns 246,375 | .ooovrrrerrennn 2,801,048
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
1314 REAIESALE. .. ettt | ittt 9,318 | oo 8,943 | s 35,772
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..255,318
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNe 14)........ccovurrrrririnereeereseieeneeseiseessssessseseess | ceeeeesssesessesssseeens [(3¢1515) 1 244,682
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA)........ccovviveeieiireie ettt e ss s s sss st ssssssbessessssens | svsessssssssssessnsad (104,822) | ...oovvvrrrrans 604,980 | .oocevrirrernns 166,183
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | c.cccoovvvsvrennnnns (104,822) | c.vvoveeaes 604,980 | .o 166,183
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccevvvreevees | covvrervereenrinns 1,482,147 | oo 137,775 | o 611,802
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 6,059,773 | ..covereiien 5447971 | oo 5,447,971
19.2 End of period (LINE 18 PIUS LINE 19.1)....cuiiriiiiririeiiieiieiieiieiieeise sttt sttt sttt sntens | sbnesessnesnees 7,541,920 | coooovvvrirnn. 6,585,746 | ...cvvorirnnn 6,059,773

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

[ 20.0001
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

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

Total Members at End of:

1o PHIOF YT ..ot | eresseenseesseeneensseens 187,007 | oot [ ereereieeeineieeeineesesseesssnses | sereeessseessesstssn e essenees | seeetessesesess et nsennetes | nereetesseneeneneneeenes 187,097 | oo | et | eereissiese et etens | creesee ettt eeas
2. FirSEQUAMET.......ooveeeerirerieeceerieccs e eesiesesssssees | eeessesssnensesssaens 191,189 [ oo | cereessessenss s esssesssenns | cesessenssess st enstenses | st | sereseeses s 191,189 | v [ eerrneesiesiessisssisssessies | eeeseesiensssess s | e
3. SeCONd QUAIET.......couiieiieiiiiiieri s niissinies | crierieniesierienes s 0 et [ ettt ens | ettt | sebiesbe bbb iens | Heetbi bbbttt | srbbe ettt | Heerat bbbttt | erebreb bbbttt | Seireb bbb
4. THIF QUAMET. ..ottt seasessnntes | estsesessessessssssessessnssssean 0 [ eeereereereieeneirseseessseseneeees | seereeeesneenesssesstessssesssessans | seesessessasesses e est st e s estesiees | eesesteeeesestensaessessessantetns | eeeseesessentasssessestestantestestes | Hressesteneessestentastessessentantns | Sfeesstseesessanteneessestessantnens | seresessestensae s essententnsestent | sesessententee st et ensenteen
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months..........cccoriiniiniiniiniinionioninns oo 573,910 | oo | | sresnennesns s | enssnsinss st snssnsesnies | snisnisnisniisniinnees 573,910 | | cenienisnien s | s | e
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ...ttt | seenstessessssess s sssssne e 0 [ rerrrrrretrereersrssnensinnes | serreeneine e sntenee | ereseses sttt et tessenntee | essesnssesseenstessesetessesetntans | sesetessesetestesesstensessesasaante | estessesastessessessnsessesetantesses | stsesstessessesseastes et astesesante | setsesessessesantenses e tentesenentes | neeneientee et en ettt nnns
8.

9.

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums WHtEN (2)......ccoeviverereirieireiissesesseiiens | ceverseienenennns 13,525,876 | .ooevvieierieieieieisieiieiniens | errsieieiisiesesessssssesssssienss | eresissessesesssssssesessnsesesins | sriessssesessssssessessssesessssense | eessssesessssanis 13,525,876 | .ovuvveieieieieiieisieieiinsniens | et | e sesntens | sressesese et essenas
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 [ eeoreereereeeeneineeseesesnneeneeees | seereeseesseeneeseesstesssseesessans | seesesteseastses s st st et estestens | eesesteeeesestens et essestantntns | feessessessentasseesestestantestestes | fressesteneeesestentestnssessententne | Sreetstseesessentene et estensantnens | seeesessestens et essententesestent | seressenten s es st st et en st nen
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15. Health Premiums Eamed.........cccccoouviiniiniiniinininsisiisiins | v 13,525,876 [ ..o | | st | s | s 13,525,876 | ..o || e | et
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services..........cccc. | ceveeveerevernnnes 10,621,348 | .ovoeeeeiceecerinesiies [ et nssnnes [ ereessisrees e ssesnns | esesessse et sessesesens | esssresesinesanns 10,621,348 | cooveeceeeeceeereeesieeeeeens [ oot steseens | eveeeetesenee e sn st | ererieetess st en s
18.  Amount Incurred for Provision of Health Care Services........... | coccovcincincnenes 10,551,236 | ..o | | s | s | s 10,551,236 | ..oocvoiiiiiininniisinciniinnes | o | e | oo
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

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

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91-120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered

........ 1,766

0499999. SUBLOLAIS........ccoverieereieteiece e

........ 1,766

0599999. Unreported Claims and Other Claim Reserves

0699999. Total Amounts Withheld

0799999. Total Claims Unpaid

...................................... 1,864,235
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPItAl NG MEICAI)...........ucueiiiiriicieiste ettt se bbb s bk e b et s e be ks e seseses | 42sebessesesesassesebessebes et esebassesesessesess | Hebetssesesassetesassesese s stebessesesesansebess | 1ebibsnsebesntsesebassebes s esetassnbebessesesass | ebeesesesassnsebessesesassesebessesesessesebabns | £ebsesetessnsesesnssetebenseses s e sebensetesas 0 [ oo
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DINAI ONIY. ettt bbb | et bt 1,700,569 |..oooovvvrererieiieiieiieens 8,920,779 | ..o 228,236 | .o 1,636,000 |...oovvererrrreriniieiiees 1,928,805 |....ccvvereeriirierieninnes 1,934,642
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVII = MEAICANE. .......veieiieietiii bbbt ns | £heb et b s s st b b s e st bbb st st ese e nies | fetbeeb e bt enbeeb e Rt et b bbb n bt ees | £hrebbeba e b b ettt bbbt | et eR bbbt | eebnb e 0 [
7o TIIE XIX = MEAICAIA. ...tk | HeEE 8L bR h ks | £4 4Rt R R bkt | S0t bR s Rkt | HE iRkt | bR 0 [ oo
8. OHNBI NEAIN.......ooe bbb oS E b E b RS b b s s sbene e | £E LR EEeEEeEEeEE e E et eeb R esbenb e nehe s | oEhenEeeE e enEeeEeEE e hfeEbeoEeeE e enEenEeees | £h ekt ehhenEeeE e enE s e hE b E ks ent s | £ enEeeEbeeE e R e b b s | snb et 0 |
9. Health SUDOLAl (LINES 110 8)......uuucveuurireiicrisesicesse sttt bbb | fenst st 1,700,569 | oo 8,920,779 | oo 228,236 | ..o 1,636,000 | ..ooirieieneninininenns 1,928,805 | ..o 1,934,642
10, HEAINCAIE TECEIVADIES ()......vvevverreerreiseeiieiseteieise e sse ettt st s s s s btk s s s s bt b e s s s snena | 4ekessessesaesassessee et ess e s et s ses e bnsessess | £1ebossessnssssassessessesassessesantessessnsessas | oesessstessessessesessessesanses et st essessnsansa | £etsessesssessessesassesse s et ense s et s tessesaes | cbstessessstesse bt st e st et n ettt 0 [
110 OB NON-NEAIN. ... bbb bbb s eses | £h4eebee b b s bbb bbb bbb | £hbe e bbb e b bbb b | Seb e sE e bbb bbb | Sheh e bbb | bbb 0 [
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cu.iviiirisiiierireiseessiees et essese s ss s et ss e ssesee s e sesesseenes st esessetessesssss | 4e8e0sessesaesassenseesesanseesessnsessesansessens | £oessssessesnssesessseesansasessnsassessnsanses | oesesssossessnssessnseesessnsessessnsansessnsanss | ossessssassossessnssnsessessssansessnsansessensee | ceassessessnsassessessnsensesesansessesnsnes 0 oo
13. Totals (Lines 9-10+11+12)

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




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
FIS Page F/S Line# | Current Yearto
SSAP # Date 2018
NET INCOME
(1) Superior Dental Care, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 180,219 |§ 1,212,267
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 180,219 |$ 1,212,267
SURPLUS
(5) Superior Dental Care, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 8,346,803 |$ 8,245,784
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
l E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 8,346,803 |§ 8,245,784
C. Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

No investments are being reported in a method that differs from any prior period.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

The company did not have any investments in loan-backed securities at March 31, 2019 and December 31, 2018.

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D. SDC has no investments in Loan-Backed Securities.

E. (3)b SDC has no Dollar Repurchase Agreements and/or Securities Lending Transactions.
F. SDC has no Repurchase Agreements Transactions Accounted for as Secured Borrowing.
G. SDC has no Reverse Repurchase Agreements Transactions.

H. SDC has no Repurchase Agreements Transactions Accounted for as a Sale.

l. SDC has no Reverse Repurchase Agreements Transactions Accounted for as a Sale.

M. (2) SDC has no Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs.

(3) SDC does not have Any Events of Default or Working Capital Finance Investments

N. SDC dos not have any Offsetting and Netting of Assets and Liabilities

*

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Note 7 — Investment Income

Q10




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant changes

Note 8 — Derivative Instruments

H. Total Premium Costs for Contracts

(1)

Fiscal Year

Derivative Premium Payments
Due

2020

2021

2022

2023

Thereafter

~lo|a|o ||

Total Future Settled Premiums

$ 0

Undiscounted Future Premium
Commitments

Derivative Fair Value with
Premium Commitments
(Reported on DB)

Derivative Fair Value Excluding
Impact of Future Settled
Premiums

. |Prior Year

$

. |Current Period

L

Note 9 — Income Taxes

No significant changes

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

No significant changes

Note 11 — Debt

B. FHLB (Federal Home Loan Bank) Agreements- Not Applicable

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

A Defined Benefit Plan- Not Applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant ch

anges

Note 15 - Leases

No significant ch

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant ch

anges

anges

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

B.
C.

Transfer and Servicing of Financial Assets- None
Wash Sales- None

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

No significant ch

anges

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

No significant ch

anges

Note 20 - Fair Value Measurements

A. Fair Value Measurements

(1)

()

Fair Value Measurements at Reporting Date
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Money Market Fund $ 405,628 |$ $ $ 405,628
Interest Rate Swap $ (563) |$ $ $ (563)
Total $ 405,065 |$ $ $ 405,065
Liabilities at Fair Value

$ $ $ $

Total $ $ $ $

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

(3) None

(4) None

(5) None
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements- None
C. None
D. Not Applicable

Note 21 — Other ltems
No significant changes
Note 22 — Events Subsequent

Subsequent events have been considered through 05/14/2019 for these statutory financial statements which are to be issued on . There were no events occurring
subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act- Not Applicable
Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
No significant changes

Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

as required by the Model Act? Yes[ ] No[X]

If yes, has the report been filed with the domiciliary state? Yes [

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

1 No[]

reporting entity? Yes[ ] No[X]

If yes, date of change:

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

1 No[]

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017

1 NAT]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2017

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/21/2019

By what department or departments?

Ohio Department of Insurance

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

with Departments? Yes[X] No[ ] NAT]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

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

No[X]

No[X]

No[X]

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

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X

QO

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

(c
(d

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

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

Q11
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[X] NoJ[ ]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[X] NoJ[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Fifth Third Bank of Cincinnati 5050 Kingsley Dr, Cincinnati, Ohio 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
JAMES CELLURA |
17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] NoJ[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist 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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[ ]

By self-designating PLGI securities, the reporting entity is certifying the following elements for 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 a 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? Yes[ ] NoJ[ ]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 0.0 %

1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 0.0 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iuiiiiieiicie et s bbb ss st Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........cccvevievcccrrieicceeeee s Yes[X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[ ]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia............cc.cc......
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands............. MP
Canada........cccocvverereereeeiernan CAN

Aggregate Other alien................... OoT |..
SUbtotal. ..o ..

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 aboVe).........coovvevrrrsrrririnas

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state......................
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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
MedMutual Life
Medical Health Insuring Insurance Company et Wit Sllperlf.Jr Dental Care
Corporation of Ohio (fka Consumers Life G P (Smﬂvﬁla:nc;t.y I::;ﬁlewer
el s 34-1922587 with Een Ac uisitim;_
NAIC 95828 21-0706531 OH q
OH NAIC 62375 Sub. Inc.)
OH 20-4819498
OH

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

As 0f3/31/2019
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio........... 29076... |34-0648820.. |.....cccceovruene Medical Mutual of Ohio..........c.cccvveveirerrirerenae, OH............ UDP.............. Medical Mutual of Ohio.........cccccoevrerrieriiirnes Owenership....... ....100.000 | Medical Mutual of Ohio..........cccccvvvererrrririers | cvnee Neoooos [
0730 |Medical Mutual of Ohio........... 95828... [34-1442712.. | ccvvverrrrinnns Medical Health Insuring Corporation of Ohio..... OH............ [ DS Medical Mutual of Ohio.........ccccoevererrirrirrerenns Owenership....... ....100.000 | Medical Mutual of Ohi0..........cccrverrerrrrrerrirrinns [ e |\ TSI ISR
0730 | Medical Mutual of Ohio........... 62375... [21-0706531.. | ..coverrvrrrrnnns Medmutual Life Insurance Company.................. OH............ [DIS T Medical Mutual of OhiO..........cccccrevrerrieiiiriines Owenership....... ....100.000 | Medical Mutual of Ohi0..........cccceurrverereririnins | conee | TR IS
........ Medical Mutual of Ohio........... | ccecoveerees [ 34-1922587.. | oo Medical Mutual Services, LLC..........c.cccceecsveenee. | OH...coocccc... | DS | Medical Mutual of Ohio..........cccoccvvevvereeneennee. | Owenership...... | ....100.000 | Medical Mutual of Ohio N [
........ Medical Mutual of Ohio........... | ccccvevnenn. [20-4819498.. | ... Superior Dental Care Alliance, Inc.............cc...... [OH............ |DS................ | Medical Mutual of Ohio...........cc.c.cooeuvrrrernnnen.. | Owenership....... |....100.000 | Medical Mutual of Ohio veenelNe [
0730 | Medical Mutual of Ohio........... 96280... [31-1119867.. | ..ccvrerierveens [ crvreireriesiiens [ eereveieseiseiesienns Superior Dental Care, INC.......ccccoevvevererereiiinnns OH............ DS Medical Mutual of Ohio.........cccccooeverriiriiriines Owenership....... ....100.000 | Medical Mutual of Ohi0..........ccccceeverererririenns | conee Neoooos [




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

Explanation:
1.

Bar Code:

* 96 2 8 020193650000 1 *

Q117
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

........................................ 721,613

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e

. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

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

BONDS

NAIC 1 ()- v rvueereeeeeeseeseesreeeesesse sttt ss st se st sses st | fessessessssssessasssessssees 3,785,489 | ..ot eeenieiees | sttt sttt | stesi ettt 848 | .. 3,788,337 | oottt enteniees | ereninstee st si sttt entnnans | aetee sttt entnes 3,785,489
INAIC 2 ()-1-vuerreeereeseeseesseteeeese st b st b e bbb nb i ents | sebsebseesaeb b see st bt s b et bbb sness | £eeseesees et sebsee s st et sbesbeeb b et sees | Sbsebsesseeb e b e es b e bt R b s bt bsen s | sebseRieeb bbbttt | Hetsent e bbbt 0 [ ettt | ettt | sttt
INAIC 3 ()-11vuerreeciseiserieesseisee st ents | stesebiees s bbb s bbb | £ebseR bt bbbt bt ens | SeseRs e bR bbbt | SeereR bbbttt | et 0 [ ittt [ et | et
NAIC 4 ()-1evuvrrerieiseisesssseeeessessssssessessessssses st ssssssssessessssssessessesssnssnsss | sessessessassssssessossssnssessessansssssnsss | aessessessassssssessasssnssnssessassnssnssnss | sssessessassunssessassosssnssessessasssnssesss | sessessessassnssnssnssasssnssnssessasssnssesss | onssessessassnssessessansnssessessansanes 0 [ et ssensns | srressese sttt | sestens ettt nes
INAIC 5 ()-euvrvrneererreseeseeseeseessesessssssessessessesssessessessssssssessassssssessessesssnssnsss | sessessessasssssssssasssssssessessassssssnsss | aeesessessassssssessssssssessessasssssnssnss | sesessessassunssnssessasssnssessessasssnssessns | sessessessassnssessessasssnssnssessasssnssessn | eessessessssnnssessassassnnssessessassnnes 0 [ et ssessensns | seressene sttt | sestens ettt nen

20ISsO

TOtAl BONGS......veviieiiiiieiesenisesie s sense s ennsenes | oenesnsssssenssesnesesessnes 3,785,489 | ..o 0 | s ([T OOORO 848 | .o 3,786,337 | .. 0 | 0 | oo 3,785,489

PREFERRED STOCK

NAIC T bbbttt | Sebses bbbt bbb | Senben bbbttt | eees et | esi ettt | e 0 [ eoterrermenrenrensensensensensensiens | s | e

NAIC 2.ttt | eebrest st s bbbttt iens | st ettt ettt | feeeeeet et | esb sttt | Heen e 0 [ eoterierienieriersessessensensessiens | et | e
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12, NAIC Bt | iRttt | e bRttt | e | eeet et | senes e 0 [t [ e | et
13 INAIC Bttt bbbttt ete | 488 Lk en s | HEteeE et enR R nR R R R R s enne | fhbeeeb etttk ekt | seesee et | Sene e 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred SOCK..........curmimrimiennisnsrisersssensssesnns | cossresssssenssssseseneens 3,785,489 | ..o 0 | s 0 ] oo 848 | oo 3,786,337 | .o 0 ]! (O R 3,785,489

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC45S........ 0; NAIC5S........ 0; NAIC6S.......... 0.




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

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

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

...................................................... 0 o
...................................................... 0 | o0
...................................................... 0 [ e c0

QsI03




Statement as of March 31, 2019 of the Superior Dental Care, Inc.
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior year (LINE 9, PHOT YEAT).........cvcuiiiuiiieieiieieeieie ettt bbb bbb bbbttt s bt naen 953
2. Cost paid/(consideration reCEIVEA) ON @AUIIONS. ..........euururirriieriiriieierire et sr st s s s s8R s £ttt sen
3. Unrealized ValUGtion INCTEASE/(AECTBASE)..........euuevieerrereieisisesse et tesse e sssses e ss s b st bbb se s s s s e st 8 b8 s RS8Rttt (1,516)
4. Total gain (10SS) ON tEIMINGLON FECOGNIZEM. .......vurerrieiererieiieeee et se s ss s e s s e 8 £ 2828488858t treen
5. Considerations received/(Paid) ON tEIMINAHIONS. ..........eieiiuiieieieiieesie stttk s e s s8R bR Rt s bbbt ent s
B AMOTEZALON. .....vevveveeeeisi et f R RS fRfRS R
7. Adjustment to the book/adjusted carrying Valug Of REAGE HEM...........ciiiieieeie bbbttt
8.  Total foreign exchange change in DOOK/AJUSIEA CAITYING VAIUE.............vuruuririeeieieeieeeie ettt sse sttt f ettt een
9. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 =5+ B4 7+ 8)...cviiiieeiceieeesie sttt (563)
10 DEAUCE NONAAMITEA @SSELS. ......v.vvervrrirrirtiseiseiseeies et bbb
11.  Statement value at end of current period (LiNe 9 MINUS LINE 10).........ccvuiueiiieiiieeiieieeiiee sttt et bbbt bbb b s bbb bt st et es bt nas (563)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, December 31, prior YEAr (LINE B, PHIOT YEAI).......c.uevururrrreeresressesesessesssssssssesssssssssessessssssessesssssessessssssessesssssessessessssssessesssssessasssssessessons

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COlUMN)...........cccvvieieieiniieieieese e

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus............cccceveeeee.

3.12 Section 1, Column 15, PriOF YT ........ccvivrrrreeieireissreieeessessseeenns 0

Change in variation margin on open contracts - All Other:

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

3.14 Section 1, Column 18, PriOr YEar........ccovuuererreereeeereneereiseesneeseieenns 0 0

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

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

3.22 Section 1, Column 17, PriOr YEAI........c.ccvveieerererereeeieessaeieienas 0
Change in amount recognized:

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

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

3.3 SuUDtOtal (LINE 3.1 MINUS LINE 3.2)......ucuieeieiciiiieieiete ettt b s st s 248481 bbb bbb s bbbt n bbbt 0

4.1 Cumulative variation margin on terminated contracts during the YEar...........cc.coeverrnrrernienrssieennennenns

42 Less:

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

4.22  Amount recognized 0

4.3 SUDLOAl (LINE 4.1 MINUS LINE 4.2).......cuueiueieieeeeieereseiseisesssstseesesssssssesessessssssessessesssessesse s ssess a8 s a8 e84 E 4588482842848 S 8RR bbbt n e 0

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

5.1 Total gain (loss) recognized for terminations in prior year..............cccccovevviererennee.

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations iN PrOT YEAI..........c.vieiiiiirieiesee st en
6. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3.3 = 4.3 = 5.1 = 5.2) ...ttt sttt 0
7. Deduct NONAAMILEA @SSELS...........oiiiiiciiii bbb
8. Statement value at end of current PEriod (LINE B MINUS LINE 7).........vureruriueeereieiseeeeteessieseese e ssessssas e ssssss et ess st ess bbb a8 ees bbb bbb s bbbt bnnen 0

QsSi04



Statement as of March 31, 2019 of the Superior Dental Care, Inc.

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

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

QsSI05, QSI06



Statement as of March 31, 2019 of the Superior Dental Care, Inc.

SCHEDULE DB - VERIFICATION

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

1. Part A, SECHON 1, COIUMN T4......oooiiicie et bbb s bbbttt nann (563)

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

3. TOUAI (LINE 1 PIUS LINE 2)...vuviiviieiriiiieiieietesie ettt sttt s £ 2 880818 bR ARt a e n sttt (563)

4, PartD, SECHON 1, COIUMN B.......vieieiiecee et s bbbttt

5. PartD, SECHON 1, COIUMN B.......courvieiriieicieieisie ettt s s bbbttt (563)

6. Total (LIne 3 MINUS LINE 4 MINUS LINE 5)....ouvueiiiiieieieieiie ettt ettt s8R sttt s 0

Fair Value Check

7. Part A, SECHON 1, COIUMN 1B.......ouivieireiiieiieieieiseis ettt bbbt 563

8. Part B, SECHON 1, COIUMN 1.ttt sttt

9. TOtAl (LINE 7 PIUS LINE 8).....vovoieeieie ettt ettt ettt a s s s a st e bbb s s s s s et et A s bbb e b e s et st st s sttt s e et s na st 563

10, Part D, SECHON 1, COIUMN 8........ooeveeieieece ettt ettt a sttt s et b st s s bnen

11, Part D, SECHON 1, COIUMN 9.ttt bbbttt ettt s st st s st nen (563)

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11)......vuereeereirerirsisresesesseseessssssssessessessessessessssssessessssssessessasssessessassssssessassssssessessssssessessasssessessssssssessossssssessasssssessessnssnssassons 1,126

Potential Exposure Check

13, Part A, SECHON 1, COIUMN 27.....oieeeecee ettt ettt bt ettt bt e ettt s bt nee

14, Part B, SECHON 1, COUMN 20.........ouiieiciieie ettt ettt ettt ns et b e

15, Part D, SECHON 1, COIUMN T ..ottt bt ettt bbb s st st s st nee

16.  Total (LiNe 13 PIUS LINE 14 MINUS LINE 15). ... curereireeeireiseesseeeeseessseeesessessse e ssessssssessesssssssssessessssssessessssssessessssssessssssssessessasssessessassssssessassnssessesssssessessasssnssessassane 0

Qsl07



Statement as of March 31, 2019 of the Superior Dental Care, Inc.

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

QSI08, QE01, QE02, QE03, QE04, QE05
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Statement as of March 31, 2019 of the

Superior Dental Care, Inc.

SCHEDULE DB - PART A - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Prior Year(s) | Current Year
Initial Cost of | Initial Cost of Adjustment Hedge
Type(s) Strike Price, | Undiscounted | Undiscounted C Unrealized | Total Foreign| ~ Current | to Carrying Credit | Effectiveness
Schedule|  of Date of Rate of Index |~ Premium Premium 0 Valuation Exchange Year's Value of Quality of | at Inception
Description of ltem(s) Hedged, Used for Income | / Exhibit | Risk(s) Exchange, Counterparty Trade | Maturity or| Number of|  Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Description Generation or Replicated Identifier | (a) or Central Clearinghouse Date | Expiration | Contracts Amount (Paid) Paid Paid Income Carrying Value | e| Fair Value (Decrease) | BJAC.V. | )/Accretion Items Exposure Entity end (b)
Swaps - Hedging Effective - Interest Rate
Interest | Fifth Third Bank
Variable to fixed interest rate swap...................... Mortgage Interest Rate Swap. Rate | Cincinnati, Ohio 12/31/2013] 12/31/2020] ....oovovcvvscef oo 441,836 | 4.10 (fixed)..... (563)
0859999999. Total-Swaps-Hedging Effective-Interest Rate 0 0 0 (563) [XX 0 0 0 0 XXX XXX
0909999999. Total-Swaps-Hedging Effective 0 0 0 (563) [XX] 0 0 0 0 XXX XXX
1159999999. Total-Swaps-Interest Rate. 0 0 0 (563) [XX] 0 0 0 0 XXX XXX
1209999999. Total-Swap: 0 0 0 (563) [XX] 0 0 0 0 XXX XXX
1399999999. Total-Hedging Effective. 0 0 0 (563) [XX] 0 0 0 0 XXX XXX
1449999999. TOTAL..... .0 .0 .0 S 01 N | 1 [P 0] XXX XXX
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

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

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

NONE
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

1 2 3 4 Book Adjusted Carrying Value Fair Value 11 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure

NAIC 1 Desi

FIfO THIED BANK. ... bbb sebienb e en b Y [ IO (563) | ceovvenne (563) | covenrrnrnrnrrerinnneenns0 | s | e
0299999999, TOtal NAIC 1 DESIGNALION. ... vveovesresrestisseissssssese e es st 0 0 | e (563) | ..ovvene (563) | o0 | 0 [
0999999999. Gross Totals.... 0 (] EORRRONOON (o X)) I (563) | v | 0 |

1. Offset per SSAP No. 64....

2. Net after right of offset per SSAP No. 64




Statement as of March 31, 2019 of the Superior Dental Care, Inc.

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE09, QE10, QE11



Statement as of March 31, 2019 of the Superior Dental Care, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Fifth Third Bank..... Dayton, ONi0. ... | cvresmiesnnsnes | rersseissnssiens | e | e | oo 6,801,525 | ........... 6,907,598 | ........... 7,136,292 | XXX
Fifth Third Bank - Money Market............cccoeveue Cincinnati, ONIO. ..o | v 0.025 | oo [ s 381,362 | ..... 387,627 | oo 405,628 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 7,182,887 7,295,225 7,541,920 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 7,182,887 7,295,225 7,541,920 | XXX
0599999. Total Cash, XXX XXX 0 0 7,182,887 7,295,225 7,541,920 [ XXX

QE12
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Statement as of March 31, 2019 of the Superior Dental Care, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

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

NONE
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