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STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

AAAAAAAAAAAAA 314,856
14,321

8,690,850

1. BONAS ...
2, Stocks:
21 Preferred Stocks ...
2.2 CommON StOCKS ... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2  Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
4.2 Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ... ..o
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§$.......8,735,362), cash equivalents ($......... 306,764) and
short-term investments (§............... 0) o
6. Contract loans (including §............... 0 premiumnotes) ........................
7. DerivatiVes ...
8. Otherinvested @ssets ...
9. Receivables for securities ...........................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...................................
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14.  Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
CONBCHION ...\
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($............... 0)
16.  Reinsurance:
16.1  Amounts recoverable fromreinsurers ..................................
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ........................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ............................
24, Health care ($............... 0) and other amounts receivable .....................
25.  Aggregate write-ins for other-than-invested assets .............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeee
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL (Lines26and27) ......................oooooiiiiiii
DETAILS OF WRITE-INS
10T,
102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501. OtherReceivables ...
2502, ROUNING ..o
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............
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STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Eal e

© ©® N o2 o

10.1

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.
34

Claims unpaid (less §............... 0 reinsurance ceded)

Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio
rebate per the Public Health Service Act

Aggregate life policy reserves
Property/casualty unearned premium reserve

Aggregate health claim reserves

Premiums received in advance

General expenses due or accrued

Current federal and foreign income tax payable and interest thereon (including $
on realized gains (losses))

Net deferred tax liability

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others

Remittances and items not allocated

Borrowed money (including $............... 0 current) and interest thereon §.............. 0
(including $............... 0 current)

Amounts due to parent, subsidiaries and affiliates
Derivatives

Payable for securities

Payable for securities lending

Funds held under reinsurance treaties with ($............... 0 authorized reinsurers, §............... 0
unauthorized reinsurers and §............... 0 certified reinsurers)

Reinsurance in unauthorized and certified ($............... 0) companies

Net adjustments in assets and liabilities due to foreign exchange rates

Liability for amounts held under uninsured plans

Aggregate write-ins for other liabilities (including $............... 0 current)
Total liabilities (Lines 1 to 23)
Aggregate write-ins for special surplus funds

Common capital stock

Preferred capital stock
Gross paid in and contributed surplus

Surplus notes

Aggregate write-ins for other-than-special surplus funds

Unassigned funds (surplus)
Less treasury stock, at cost:
321

Total Liabilities, capital and surplus (Lines 24 and 33)

DETAI

LS OF WRITE-INS

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above)

3001.
3002.
3003.
3098.
3099.

Summary of remaining write-ins for Line 30 from overflow page
TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above)

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

...... 6,060,067 (.................. |......6,060,067 | ...... 3,478,307
........ 105434 ... |........105434|..........99,190
........ 574019(..................|........574,019|......1,714,061
........ 836,415(..................|.......836,415]|........ 285,625
...... 7,575935(.................|....7575935]|......5577,183
..... XXX XXX
..... XXX XXX ~.......300,000]........ 300,000
..... XXX XXX
..... XXX XXX 20,044,642 .... 17,261,150
..... XXX XXX
..... XXX XXX
..... XXX XXX (16,347,876) | .. (14,447,483)
..... XXX XXX
..... XXX XXX
..... XXX XXX .....3,996,766|......3,113,667
..... XXX XXX ... 11,572,701 ......8,690,850
AAAAA XXX XXX
AAAAA XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
AAAAA XXX XXX
AAAAA XXX XXX
AAAAA XXX XXX
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STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

Prior Year
Ended
December 31

1
Uncovered

AAAAAAAAAAAA 102,376

AAAAAAAAAAAA 102,376

AAAAAAAAAA 7,939,798

11,638,128

.......... 1,130,540
AAAAAAAAAA 4,238,774

(1,140,042)

............ 805,265
AAAAAAAAAA 2,337,281

(915,382)

.......... 1,250,084
AAAAAAAAAA 3,202,792

AAAAAAAAAAAA 341,836

21,407,989

.......... 9,594,546

16,125,901

(1,515,530)
22,883

(4,487,773)

1. Member MONthS ... ...
2. Net premium income (including $............... 0 non-health premium income) ..........................
3. Change in unearned premium reserves and reserves for rate credits ...............................
4. Fee-for-service (net of $............... 0 medical €XPEeNSES) .. .. ..ot
5. RISKTEVENUE ... o
6. Aggregate write-ins for other health care related revenues .............................
7. Aggregate write-ins for other non-health revenues ........................
Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional SEIVICES ........... ..ot
1. Outside referrals ... ...
12. Emergency room and out-0f-area ................oooiiiiiiiii
13. PresCription drugs ...
14. Aggregate write-ins for other hospital and medical ...........................o
15. Incentive pool, withhold adjustments and bonus amounts ...........................
16. Subtotal (LinesS 910 15) ... o
Less:
17. Net reiNSUranCe rECOVEIIES ... ... ..ttt
18. Total hospital and medical (Lines 16 MiNUS 17) ...
19. Non-health claims (net) ...
20. Claims adjustment expenses, including $......... 794,970 cost containment expenses ...............
21. General administrative XPENSES ....... ..ot
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase
inreserves forlife only) ... ...
23. Total underwriting deductions (Lines 18 through 22) ......................coo
24. Net underwriting gain or (loss) (Lines 8 MiNUS 23) ...
25. Netinvestmentincome earned ...
26. Net realized capital gains (losses) less capital gains tax of $...........0 .............................
27. Net investment gains or (losses) (Lines 25 plus 26) ................ccooiiiiiiiii
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F 0) (amount charged off §............... 0)] e
29. Aggregate write-ins for other income or eXpenses ................ccoooiiiiiiiiiii
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
Plus 27 Plus 28 PIUS 29) ... .. oo
31. Federal and foreign income taxes incurred ...
32. Net income (0ss) (Lines 30 MINUS 31) ..o
DETAILS OF WRITE-INS
080T,
0802,
0803,
0698.  Summary of remaining write-ins for Line 6 from overflow page ......................coco
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ....................c..coooiiiiii..
0701.  Proceeds from Sale of Fixed ASSEtS ..o
0702, CoNSUIING SEIVICES ... ..\t
0708,
0798.  Summary of remaining write-ins for Line 7 from overflowpage .........................
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) .........cccooviiiiiiiiiiiiiieii.,
TA0T.
10,
TA03,
1498.  Summary of remaining write-ins for Line 14 from overflow page .........................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................oooiii..
200,
2002,
2003,
2998.  Summary of remaining write-ins for Line 29 from overflow page ........................oo
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...,
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STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 3,113,667 |.......... 1,260,753 |.......... 1,260,751
34. Netincome or (loss) from Line 32 ... (1,492,647)]........ (1,654,737)|........ (4,486,439)
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $.............0 ... [.......... (470,272) | ..o
371. Change in net unrealized foreign exchange capital gain or (10SS) ...................ccccoooo | (255,026)|........... (391,478)
38. Change in net deferred income tax ... e e
39. Change in nonadmitted @ssets ... 62,527 |............. 134,355 ............. 290,833
40. Change in unauthorized and certified reinsurance ... e
41, Change intreasury StOCK ... e e
42, Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting prinCiples ... | |
44. Capital Changes:

441 Paidin ... |

44.2  Transferred from surplus (Stock Dividend) ....................oooo e e

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 Paidin ... 2,783,492|.......... 2,800,000].......... 6,440,000

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus ......................oooooo
48, Net change in capital and surplus (Lines 340 47) ....................ccooo 883,100.......... 1,024592|......... 1,852,916
49, Capital and surplus end of reporting period (Line 33 plus48) ... 3,996,767 .......... 2,285,345].......... 3,113,667
DETAILS OF WRITE-INS
AT,
AT02.
47003,
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ............................ooo |
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STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance ... 18,663,843|............ 9,121,313 |........... 11,511,270
2. Netinvestmentincome ... 23,161 .. (75) ). 1,114
3. Miscellaneous iINCOME ... ..o 102,376 | ............... 102,376
4. TOTAL (Lines 110 3) ..o 18,687,004 |............ 9,223,614 |........... 11,614,760
5. Benefit and loss related payments ... 13,746,746 |............ 6,659,154 |............ 9,671,387
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions .............................. [ 5721957 ............ 3,208,448 |............ 4,014,315
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains
(IOSSES) ...
10.  TOTAL (Lines 5through 9) ........cooooiiiiiiiiii e 19,468,703 |............ 9,867,602|........... 13,685,702
1. Net cash from operations (Line 4 minus Line 10) ....................ccooo (781,699)|............. (643,988)|........... (2,070,942)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
121 BONAS . [ L
12.2 SHOCKS ..o e L
123 Mortgage l0ans ... e
124 Realestate ...
125 Otherinvested assets ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proCeeds .................ccooooiiiiiiiiiei e 17217 |
12.8  TOTAL investment proceeds (Lines 12110 12.7) ................ccccociiii AT297 o
13. Cost of investments acquired (long-term only):
131 BONAS ..o | |
132 SHOCKS ..o | | [
13.3  Mortgage loans ... e
134 Realestate ...
13.5  Otherinvested assets ... 1,065,920|............... 325,000(............... 610,000
13.6  Miscellaneous applications .....................ooooo e
13.7  TOTAL investments acquired (Lines 13.1t013.6) ... 1,065,920 ............... 325,000............... 610,000
14. Net increase (or decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ............................ | (1,048,703)|............. (325,000)|............. (610,000)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock ...........................oo [ 2,783492|............ 2,800,000]............ 6,440,000
16.3  Bormrowed fUNdS ... | |
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to StoCKNOIAEIS ... | [
16.6  Other cash provided (applied) ... 60,738]............... 166,649]............... 122,803
17. Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
PIUS LINE 16.6) ... 2,844230|............ 2,966,649 |............ 6,562,803
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
D7) 1,013,828(............ 1,997,661|............ 3,881,861
19. Cash, cash equivalents and short-term investments:
191 Beginningofyear ...................ooo 8,028,298 |............ 4,146,437 |............ 4,146,437
19.2  End of period (Line 18 plus Line 19.1) ...........................oo 9,042,126|............ 6,144,098 |............ 8,028,298
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20.0001 | o L e
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STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

LD

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7
Federal
Employees Health
Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1. Prior Year ...
2. FirstQuarter ...
3. Second Quarter ...
4, ThirdQuarter ...
5. Current Year ...........oooooiiiiiii
6. Current Year Member Months ...,

Total Member Ambulatory Encounters for Period:

7. Physician ...
8. Non-Physician ...
9 Total .o
10. Hospital Patient Days Incurred .........................
11. Number of Inpatient Admissions .......................
12. Health Premiums Written (a) ...........................
13. Life Premiums Direct ..................cooooiin,
14. Property/Casualty Premiums Written ..................
15. Health Premiums Earned ...............................
16. Property/Casualty Premiums Earned ..................
17. Amount Paid for Provision of Health Care Services ...
18. Amount Incurred for Provision of Health Care
SEIVICES ..t

............ 17,266,879

(@) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §............... 0.




STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

80

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total
0199999 Individually Listed Claims Unpaid ................................. | b L
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......|........................ | L
0399999 Aggregate Accounts Not Individually Listed - Covered .........|............... 453,737 (. .............. 466,132(............... 431,050............... 194,582(............... 151,318............ 1,696,819
0499999 Subtotals ... 453737 (... 466,132 ............... 431,050(............... 194582 ... 151,318 . ........... 1,696,819
0599999 Unreported claims and Other ClaIM TESEIVES ... ... 4,363,248
0699999 Total AMOUNtS WithNeld ..
0799999 Total ClaIMS UNPAIT ... 6,060,067
0899999 Accrued Medical Incentive Pool ANd BONUS AMOUNES ... ... o




STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec 31 of
Prior Year

9. Health subtotal (Lines 1t08) .................
10. Healthcare receivables (@) .....................

12. Medical incentive pools and bonus amounts

Line
of
Business
1. Comprehensive (hospital & medical) .........
2. Medicare Supplement ..........................
3. Dentalonly ....................cooo
4, Visiononly ...................o.
5. Federal Employees Health Benefits Plan ...
6. Title XVIII - Medicare ............................
7. Title XIX - Medicaid ..............................
8. Otherhealth ....................................

1. Othernon-health .................................

13. Totals (Lines9-10+11+12) .................

AAAAAAAAAAAA 3,825,426
AAAAAAAAAAAAAAAA 80,109

AAAAAAAAAAAA 3,478,307
AAAAAAAAAAAAAAAA 80,109

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
............ 3,708,853 ........... 11,090,352
AAAAAAAAAAAA 3,708,853|........... 11,090,352
AAAAAAAAAAAAAAAA 80,109|............... 202,249
AAAAAAAAAAAA 3,628,744 ........... 10,888,103

Liability
End of
Current Quarter
3 4
On On
Claims Unpaid Claims Incurred
Dec 31 of During the
Prior Year Year
......................................... 16,689
............... 116,573 |............ 5,926,805
AAAAAAAAAAAAAAA 116,573 |............ 5,943,494
AAAAAAAAAAAAAAA 116,573 |............ 5943494

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




sTATEMENT As oF September 30, 2018 or THe Arkansas Superior Select, Inc.

Notes to Financial Statement

1 Summary of Significant Accounting Policies

A. Accounting Practices
The accompanying financial statements of Arkansas Superior Select, Inc. (“ASSI” or the “Company”) have
been prepared in conformity with accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial conditions and results of operations of an insurance company for
determining its solvency under Arkansas Insurance law. The National Association of Insurance
Commissioners (“NAIC”) Accounting Practices and Procedures Manual, (“NAIC SAP") has been adopted
as a component of prescribed or permitted practices by the state of Arkansas.
A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the state of Arkansasis shown below:
F/S F/S
SSAP#| Page | Line# 2018 2017
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) (1,492,647)| (4,486,438)
2 State Prescribed Practices that increase/(decrease) NAIC
SAP:
(201)
(299) | Totd 0 0
©)] State Permitted Practices that increase/(decrease) NAIC
SAP; 0 0
(301)
(399) | Totd 0 0
(4) NAIC SAP (1-2-3=4) (1,492,647)| (4,486,438)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) 3,996,766 3,113,667
(6) State Prescribed Practices that increase/(decrease) NAIC
SAP:
(601)
(699) | Tota 0 0
(7 State Permitted Practices that increase/(decrease) NAIC
SAP; 0 0
(701)
(799) | Totd 0 0
(8) NAIC SAP (5-6-7=8) 3,996,766/ 3,113,667
B. Use of Estimatesin the Preparation of the Financial Statements.
The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosures 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

(1) Short-term investments are stated at amortized cost.

(2) The Company had no bonds, mandatory convertible securities and SV O-ldentified investments.
(3) The Company had no common stock.

(4) The Company had no preferred stock.

(5) The Company had no mortgage loans.

(6) The Company had no loan-backed securities.
Q10



staTemenT As oF September 30, 2018 or Tie Arkansas Superior Select, Inc.

Notes to Financial Statement

(7) The Company had no subsidiaries, controlled and affiliated investments.
(8) The Company had no investments in joint ventures, partnership, or limited liability companies.
(9) The Company had no derivatives.

(10) The Company does not utilize anticipated investment income as a factor in the premium deficiency
calculation.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case
estimates and loss reports and an amount, based on past experience, for losses incurred but not reported.
Such liabilities are necessarily based on assumptions and estimates and while management believes the
amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liability, are continually reviewed and
any adjustments are reflected in the period determined.

(12) The Company capitalizes, depreciates or amortizes, and admits EDP equipment and operating software
in accordance with SSAP No. 16R. The Company also capitalizes furniture, fixtures and equipment, and
leasehold improvements, and nonadmits them in accordance with SSAP No. 19.

(13) Pharmacy rebates are recorded based on the estimate letter provided by the pharmacy benefit manager,
Envision.

Going Concern

While administrative expenses and medical experience remain high, organizational changes continue to be
put into place that will be more efficient and cost-effective. The Owners of ASSI continue to be committed
to maintaining adequate capital and surplus as the organization grows and captures a larger segment of the
market.

2. Accounting Changes and Correctionsof Errors

None noted

3. Business Combinations and Goodwill

D.

Statutory Purchase Method - None
Statutory Merger - None
Assumption Reinsurance — None

Impairment Loss — None

4. Discontinued Operations

None
5. Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None
C. Reverse Mortgages - None
D. Loan-Backed Securities - None
E. Dollar Repurchase Agreements and/or Securities Lending Transactions — None
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — None
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — None
H. Repurchase Agreements Transactions Accounted for as a Sale— None
l. Reverse Repurchase Agreements Transactions Accounted for as a Sale — None
J. Real Estate— None
K. Low-income housing tax credits (LIHTC) — None

010.1



staTemenT As oF September 30, 2018 or e Arkansas Superior Select, Inc.

Notes to Financial Statement
L. Restricted Assets

As of September 30, 2018, the Company maintained on deposit with the Arkansas Insurance Department
$306,764 in the Invesco Treasury Portfolio Short-term Investments Trust fund.

(1) Restricted Assets (Including Pledged)

1

2

5

6

7

Total Gross
(Admitted &
Nonadmitted)

Restricted
from Current
Y ear

Total Gross
(Admitted &
Nonadmitted)

Restricted
from Prior
Y ear

Increase/
(Decrease)
(1 minus 2)

Tota
Current Y ear
Nonadmitted

Restricted

Total
Current
Year
Admitted
Restricted
(1 minus 4)

Percentage
Gross
(Admitted &
Nonadmitted)
Restricted to
Total Assets

@

Percentage
Admitted
Restricted
to Total
Admitted
Assets (b)

Subject to
contractual
obligation
for which
liability is
not shown

%

%

Collatera
held under
security
lending
agreements

Subject to
repurchase
agreements

Subject to
reverse
repurchase
agreements

Subject to
dollar
repurchase
agreements

Subject to
dollar
reverse
repurchase
agreements

Placed
under option
contracts

Letter stock
or securities
restricted as
tosae

FBLB
capital stock

On deposit
with states

306,764

302,852

3,912

306,764

2.636%

2.651%

On deposit
with  other
regulatory
bodies

Pledged as
collateral to
FHLB
(including
assets
backing
funding
agreements)

Pledged as
collateral

not captured
in other
categories

Other
restricted
assets

Total
Restricted
Assets

$306.764

$302,852

$3,912

$306,764

2.636%

2.651%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories — None

(3) Detail of Other Restricted Assets — None

M. Working Capital Finance Investments — None
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Notes to Financial Statement
N. Offsetting and Netting of Assetsand Liabilities—None

O. Structured Notes — None
P. * Securities— None
Q. Short Sales- None

Prepayment Penalty and Acceleration Fees - None

6. Joint Ventures, Partnershipsand Limited Liability Companies

In the fourth quarter of 2016, ASS| invested $50,000 for a 49% member ownership of Access Medical Clinic
Arkansas, LLC. ASSI contributed an additional $610,000 in 2017. The principal purpose of the LLC is to develop
and manage medical clinics, primarily in rural areas of Arkansas.

The Company accounts for the investment under the equity method. The admitted carrying value at September 30,
2018 is reported at $755,447, which is 49% of the LLC's equity at September 30, 2018 adjusted to account for
differences in statutory accounting practices and GAAP.

7. Investment | ncome

A. All investment income due and accrued with amounts that are over 90 days past due with the exception of
mortgage loansin default are excluded from surplus.

B. The Company had no investment income due and accrued excluded from surplus.
8.  Derivative Instruments
None

9. Income Taxes

A. L1

Description 12/31/2017 12/31/2016 Change

1 2 3 4 5 6 7 8 9
(Col. 1+ (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7+8)
Ordinary Capital 2) Tota Ordinary Capital Total Ordinary Capital Total

a Gross Deferred Tax Assets 2,952,551 70,401 [ 3,022,951 3,528,088 3,528,088 | (575,538) 70,401 [ (505,137)

b. Statutory Vauation Allowance
Adjustments 2,952,551 70,401 | 3,022,951 3,425,688 3,425,688 (473,136) 70,401 (402,735)

c. Adjusted Gross Deferred Tax
Assets (1a—1b) 102,400 102,400 | (102,400) (102,400)

d. Deferred Tax Assets Non-
admitted

e Subtotal Net Admitted
Deferred Tax Asset (1c— 1d) 102,400 102,400 (102,400) (102,400)

f. Deferred Tax Liabilities 102,400 102,400 | (102,400) (102,400)

g. Net Admitted Deferred Tax
Asset/(Net  Deferred  Tax
Liahility) (1e—1f)

Description 12/31/2017 12/31/2016 Change

1 2 3 4 5 6 7 8 9
(Col. 1+ (Col.4+5) [ (Col.1—4) | (Col.2-5) | (Col.7+8)
Ordinary Capital 2) 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
Redlized  (Excluding The
Amount Of Deferred Tax
Assets From 2a Above) After
Application of the Threshold
Limitation (The Lesser of 2bl
and 2b2 below)

bl. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet
Date

b2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation XXX XXX 311,367 XXX XXX XXX XXX 311,367
Threshold

c. Adjusted Gross Deferred Tax
Assets (Excluding The Amount
Of Deferred Tax Assets From
2a and 2b Above) Offset by
Gross Deferred Tax Liabilities

d. Deferred Tax Assets Admitted
as the result of application of
SSAP No. 101 Total (2a+ 2b—
2c) 102,400 102,400

Description 2017 2016

a. | Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount 247% 363%

b. | Amount Of Adjusted Capital And Surplus Used To Determine
Recovery Period And Threshold Limitation in 2(b)2 Above 3,113,667 1,260,751
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Notes to Financial Statement

Description 12/31/2017 12/31/2016

Change

1 2 3

Ordinary Capital Ordinary

4

Capital

5
(Col 1-3)
Ordinary

6
(Col.2+4)
Capital

| mpact

of Tax-Planning Strategies

a  Dets
Assets

Tax Character As A Percentage

ermination of Adjusted Gross Deferred Tax
And Net Admitted Deferred Tax Assets, By

1

Adjusted Gross DTAs Amount From Note
9A1(c)

2.

% Of Adjusted Gross DTAs By Tax
Character Attributable To The Impact Of
Tax Planning Strategies

Net Admitted Adjusted Gross DTAs
Amount From Note 9A1(e)

% Of Net Admitted Adjusted Gross DTAs
By Tax Character Admitted Because Of
The Impact Of Tax Planning Strategies

b. Does the Company’s tax-planning strategies include the use of reinsurance?. No

B. Regarding deferred tax liabilities that are not recognized - None

C. Current income taxes incurred consist of the following major components:

Description

1

12/31/2017

2

12/31/2016

3
(Col.1-2)
Change

Current Income Tax

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

Q™D 0|T|e

Federal and foreign income taxes incurred

Deferred Tax Assets.

Ordinary

Discounting of unpaid losses

5,425

9,402

(3,977)

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrua

Fixed assets

1,106

1,106

Compensation and benefits accrual

©O N~ WINE

Pension accrual

Receivables — nonadmitted

=
©

26,699

146,290

(119,591)

[EnY
=

Net operating loss carry-forward

2,559,368

3,372,397

(813,029)

[En
N

Tax credit carry-forward

=
w

Other (including items < 5% of total ordinary tax assets)

©
©

Subtotal

2,952,551

3,528,088

(575,538)

Statutory valuation allowance adjustment

2,952,551

3,425,688

(473,136)

Nonadmitted

Admitted ordinary deferred tax assets (2a99 — 2b — 2¢)

102,400

(102,400)

olelo|o

Capital:

Investments

70,401

70,401

Net capital loss carry-forward

Real estate

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

Ol |wIN=

9 Subtotal

Statutory valuation allowance adjustment

70,401

70,401

Nonadmitted

Admitted capital deferred tax assets (299 — 2f — 2q)

bl = (O N ]

Admitted deferred tax assets (2d + 2h)

102,400

(102,400)

Deferred Tax Liabilities:

Ordinary

Investments

Fixed assets

102,400

(102,400)

Deferred and uncollected premium

Policyholder reserves

U EISIIN fa

liahilities)

Other (including items < 5% of total ordinary tax

99. | Subtotal

102,400

(102,400)

Capital:

Investments

Real estate

Other (including items < 5% of total capital tax liabilities)

OlwINIE

Subtotal

Deferred tax liabilities (3a99 + 3b99)

102,400

(102,400)

Net deferred tax assetd/liabilities (2i — 3c)

D. Reconciliation of federal income tax rate to actua effective rate:
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10.

Notes to Financial Statement

The provision for federal income taxes incurred is different from that which would be obtained by applying the
statutory federal income tax rate to income before income taxes. The significant items causing this are as

follows:
Effective

Description Amount Tax Effect Tax Rate
Income Before Taxes (4,486,438) (1,570,253) 35.00%
Tax-Exempt Interest
Dividends Received Deduction
Proration
Meals & Entertainment, L obbying Expenses, Etc. 7,019 2,457 -0.05%
Statutory Valuation Allowance Adjustment (1,150,674) (402,736) 8.98%
Deferred Taxes on Nonadmitted Assets 290,832 101,791 -2.27%
Change in Enacted Tax Rates 2,015,301 -44.92%
Other, Including Prior Year True-Up (146,560) 3.27%
Totd 0 0 0
Federal income taxes expense/(benefit) 0 0
Tax on capital gaing/(losses) 0 0
Change in net deferred income tax 0 0
Total statutory income taxes 0 0

On December 22, 2017, the United States enacted tax reform legislation through the Tax Cuts and Jobs Act,
which significantly changes the existing U.S. tax laws, including a reduction in the corporate tax rate from
35% to 21%, as well as other changes. As aresult of enactment of the legislation, the Company incurred an
additional one-time surplus decrease of $2,015,301 during the 4th quarter of 2017, primarily related to the
remeasurement of certain deferred tax assets and liabilities.

The Tax Cuts and Jobs Act of 2017 provides for a change in the methodology employed to calculate
reserves for tax purposes. Beginning January 1, 2018, a higher interest rate assumption and longer payout
patterns will be used to discount these reserves. In addition, companies will no longer be able to elect to use
their own experience to discount reserves, but will instead be required to use the industry-based tables
published by the IRS annualy; however, the 2018 tables have yet to be released. Consequently, the
company cannot reasonably estimate the impact this would have on deferred taxes at December 31, 2017.

Other Disclosures:

a.  Asof December 31, 2017, the Company had net operating loss carryforwards of $12,187,467.

b. There are no income taxes incurred in the current and prior years which would be available for recoupment

in the event of future net losses.

c. The Company has no deposits admitted under Section 6603 of the Internal Revenue Service Code.

Consolidated Federal Income Tax Return
The Company’ s federal income tax return is consolidated with:

The method of income tax allocation among companies is based on the relative net
tax liability attributable to each of the companies each year, calculated on a separate
return basis, taking into consideration credit for any net operating losses or other
items utilized in the consolidated tax return.

G. Federa or Foreign Income Tax Loss Contingencies - None

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B, & C - The Company is 100% owned by Select Founders, LLC. During 2018, the Company received no
additional contributed surplus from parent Select Founders, LLC.

D.

E.

Amounts Due from or to Related Parties — None

Guarantees — As disclosed in Note 14A, for its investment in Access Medical Clinic Arkansas, LLC, the
Company has agreed to contribute additional capital of $100,000 to the LLC for each new clinic opened by
the LLC. Also, in the event it is determined that additional capital is necessary for other reasons, the
Company may contribute their proportionate share, but is not required to do so. The Company’s share of
ownership may increase or decrease over time based on proportionate share of contributions made by all

member owners.

For 2018, case management services were performed by Access Health Services. During 2018, ASS| paid

Access Health Services $624,499 for case management.
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11.

12.

13.

Notes to Financial Statement
G. The Company is awholly-owned subsidiary of Select Founders, LLC.

H. Ownership in any upstream intermediate entities or ultimate parent companies owned — None

I The Company owns 49% of Access Medical Clinic Arkansas, LLC. See Note 6.

J. Investment in impaired SCA entities - None

K. Investment in foreign insurance subsidiaries - None

L. Investments in downstream noninsurance holding companies — None
M. Investment in all SCA entities - None

N. Investment in insurance SCA entities— None

Debt

A. Debt - None

B. FHLB (Federal Home Loan Bank) Agreements - None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postr etirement Benefit Plans.

A.—-D. Defined Benefit Plan — None

E. Defined Contribution Plan - None

F. Multiemployer Plans - None

G. Consolidated/Holding Company Plans - None

H. Post-Employment Benefits and Compensated Absences - None

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - None
Capital and Surplus, Dividend Restrictions and Quasi-Reor ganizations

(1) The Company has 500,000 shares authorized, 300,000 shares issued and outstanding.

(2) The Company has no preferred stock issued or outstanding.

(3) Without prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the
Company’s state of incorporation, Arkansas. These limitations are the greater of ten percent of capital or surplus
as of the December 31 preceding year or the net income not including realized capital gains for the twelve month
period ending on the preceding December 31.

(4) The Company does not issue dividends.

(5) There were no restrictions placed on the Company’s surplus.

(6) There were no restrictions placed on the Company's surplus, including for whom the surplusis being paid.
(7) The Company has no advances to surplus not repaid.

(8) The Company has no stock held for special purposes.

(9) There were no changes to the balances of any special surplus funds from the prior year.

(20) Portion of unassigned funds represented or reduced by unrealized gains or losses is $0.

(11) The Company did not issue any surplus debentures or similar obligations.

(12), (13) There has been no quasi-reorganizations.
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14.

15.

16.

17.

Notes to Financial Statement

Liabilities, Contingencies and Assessments

A. Contingent Commitments — As disclosed in Note 10E, the Company has an agreement with Access Medical
Clinic Arkansas, LLC to contribute additiona capital of $100,000 to the LLC for each new clinic opened. If
additional capital is necessary for other reasons, the Company may or may not contribute their proportionate
share, but their ownership share may change based on additional contributions relative to those made by all

member owners.

@)
Maximum
potential amount
of future
payments
Liability (undiscounted)
recognition of the guarantor
guarantee. (Include could be required
amount recognized to make under the
at inception. If no Ultimate financial guarantee. If
initial recognition, statement impact unable to develop
Nature and circumstances of guarantee document exception | if action under the an estimate, this Current status of payment or performance risk
and key attributes, including date and allowed under guaranteeis should be of guarantee. Also provide additional
duration of agreement. SSAP No. 5R.) required. specifically noted. discussion as warranted.
Agreement to contribute additional $0 Unknown. As Asof LLC is currently operating clinics
capital to LLC for each new clinic of September September aready opened. Additional clinic
they open 2018, theLLC 2018, the LLC | openingswill be covered by the earnings
estimates all estimates all of theLLC.
further capital further capital
needs can be needs can be
met by met by
earnings. earnings.
Total $0

B. Assessments— None

C. Gain Contingencies—None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits — None

E. Joint and Several Liabilities— None

F. All Other Contingencies — None

L eases

A. L essee Operating Lease

(1) None

(2) Leases having remaining non-cancellable lease terms in excess of one year:

a. At December 31, 2017, the minimum aggregate rental commitments are as follows:

Y ear Ending December 31 | Operating L eases
1. | 2018 $15,215
2. | 2019 $16,280

TOTAL $31,495

b. The Company has no subleases.
3 The Company is not involved in any sales-leaseback transactions.

B. Lessor Leases - None

Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With
Concentrations of Credit Risk

None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables reported as Sales — None
B. Transfer and Servicing of Financial Assets
C. Wash Sales— None
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18.

19.

20.

Notes to Financial Statement

Gain or Lossto the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

A. ASO Plans - None

B. ASC Plans- None

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Reimbursements from the Centers for Medicare and Medicaid Services (CMS) for the Company’s
participation in the Medicare Part D program for the period ended September 30, 2018 were
$5,766,829 This amount represents pharmacy benefit cost reimbursements for the Reinsurance Subsidy
and the Low-Income Cost Sharing Subsidy elements of the Medicare Part D program.

(2) As of September 30, 2018 the Company had recorded receivables from the following payor whose
account balances are greater than 10% of the Company’s amounts receivable from uninsured accident
and health plans or $10,000:

None
(3) In connection with the Company’s Medicare Part D cost based reimbursement portion of the contract,
the Company has recorded allowances and reserves for adjustment of recorded revenues in the amount

of $0 at September 30, 2018.

(4) The Company has made no adjustment to revenue resulting from audit of receivables related to
revenues recorded in the prior period.

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

None

Fair Value M easur ements

A.

The Company’s financial assets and liabilities carried at fair value have been classified, for disclosure purposes,
based on a hierarchy that prioritizes the inputs to valuation techniques used to measure fair value into three
broad levels. The hierarchy gives the highest priority to fair values determined using unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1) and the lowest priority to fair values determined
using unobservable inputs (Level 3). An asset’s or liability’s classification is determined based on the lowest
level input that is significant to its measurement.

For example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2)
and unobservable (Level3). The levels of the fair value hierarchy are as follows:

Level 1: Inputs are unadjusted, quoted prices for identical assets or liabilities in active markets at the
measurement date.

Level 2: Inputs are other than quoted prices included in level 1 that are observable for the asset or liability
through corroboration with market data at the measurement date.

Leve 3: Inputs are unobservable and reflect management’s best estimate of what market participants would use
in pricing the asset or liability at the measurement date.

Fair value of actively traded fixed-income and equity securities is based on quoted market prices. Fair value of
inactively traded fixed-income securities is based on quoted market prices of identical or similar securities
based on observable inputs like interest rates using a market valuation approach is generally classified as Level
2. Investments measured based on the practical expedient being net asset value (NAV), based on the NAV of
the fund as provided for in the audited financial statements and other fund reporting, are generaly classified as
Level 3.

(1) Fair Value Measurements at Reporting Date - None

(2) Fair Value Measurementsin (Level 3) of the Fair Value Hierarchy - None

(3) The Company does not have any securities where transfers between fair value levels have been
recognized.

(4) Fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy - None

(5) Derivative assets and liabilities- None

Fair Value Information under SSAP No. 100 combined with Fair Vaue information Under Other Account
Pronouncements — None

Aggregate Fair Value of All Financial Instruments

Not
Aggregate Admitted Practicable

Type of Financia Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (Carrying
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21.

22.

23.

Notes to Financial Statement

Value)
Cash Equivalents $306,764 $306,764 $306,764
Other Invested Assets $820,058 $755,447 $755,447
D. Not Practicable to Estimate Fair Value - None
Other Items
A. Unusual or Infrequent Items— None
B. Troubled Debt Restructuring — None
C. Other Disclosures — None
D. Business Interruption Insurance Recoveries - None
E. State Transferable and Non-transferable Tax Credits - None
F. Subprime-Mortgage Related Risk Exposure — None
G. Retained Assets — None
H. Insurance Linked Securities - None

Subsequent Events

Type |. — Recognized Subsequent Events
None

Type I1. — Nonrecognized Subsequent Events

None.
Reinsurance
A. Ceded Reinsurance Report

Section 1 — Genera Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes () No (x )

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the
United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily engaged in the
insurance business?

Yes () No (x )
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel
any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (x)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate and
allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the total
direct premium collected under the reinsured polices?

Yes () No (x )
Section 3 — Ceded Reinsurance Report — Part B

(1) The estimated amount of the aggregate reduction in surplus, of termination of all reinsurance agreements, by
either party, as of the date of this statement is zero.
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Notes to Financial Statement
(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this
statement, to include policies or contracts that were in force or which had existing reserves established by the
company as of the effective date of the agreement?

Yes( ) No(X)
B. Uncollectible Reinsurance — None
C. Commutation of Ceded Reinsurance — None
F. Certified Reinsurer Downgraded or Status Subject to Revocation — None

24, Retr ospectively Rated Contracts & Contracts Subject to Redeter mination
A.—D. None

E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Did the reporting entity write accident and health insurance premiums that is subject to the Affordable
Care Act risk-sharing provisions (YES/NO)? NO

(2) None
(3) None

25. Changesin Incurred Losses and L oss Adjustment Expenses

Reserves as of December 31, 2017 were $3,478,307. As of September 30, 2018, $3,628,744 has been paid for
incurred claims and claims adjustment expenses attributable to insured events of prior years. Reserves remaining for

26.

27.

28.

29.

30.

prior years are now $116,573 as a result of re-estimation of unpaid claims and claim adjustment expenses.

I ntercompany Pooling Arrangements

None

Structured Settlements

None

Health Care Receivables

The Company has pharmaceutical rebates receivable of $80,109 at December 31, 2017.

B.

None

Estimated
Pharmacy Rebates | Pharmacy Rebates Actua Rebates Actual Rebates
as Reported on as Billed or Actual Rebates Received Within Received More
Financial Otherwise Received Within 91 to 180 Days Than 180 Days
Quarter Statements Confirmed 90 Days of Billing of Billing After Billing
9/30/2018 282,358 282,358
6/30/2018 237,707 237,707 237,707
3/31/2018 118,242 118,242 118,242
12/31/2017 80,109 80,109 80,109
9/30/2017 35,299 35,299 35,299
6/30/2017 29,132 29,132 29,132
3/31/2017 28,228 28,228 28,228
12/31/2016 16,723 16,723 16,723
9/30/2016 10,010 10,010 10,010
6/30/2016 12,273 12,273 12,273
3/31/2016 21,744 21,744 21,744
12/31/2015 49,000 56,480 5,945 15,205 35,330
9/30/2015 42,942 42,942 27,884 15,058
6/30/2015 14,679 14,679 5,920 639 8,120
3/31/2015 3,528 3,528 1,212 2,011 306
Risk Sharing Receivables - None
Participating Policies
Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $574,019
2. Date of the most recent evaluation of thisliability 9/30/2018
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Notes to Financial Statement

3. Was anticipated investment income utilized in the calculation? (Yes/ No)

31.  Anticipated Salvage and Subrogation

None
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STATEMENT As oF September 30, 2018 or tHe Arkansas Superior Select, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 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?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 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?
2.2 Ifyes, date of change:

3.1 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 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a brief description of those changes:
3.4 |s the reporting entity publicly traded or a member of a publicly traded group?
3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
4.2 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[ ] No[X]
Yes[ ] No[ ] N/AX]

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. Ifthe 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.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 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.

6.3 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).

6.4 By what department or departments?

Arkansas Insurance Department

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

filed with Departments?

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

7.1 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?
7.2 If yes, give full information

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

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

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

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC
............................................................................. No....|....No....|...No.... |..No ...

9.1 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?
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

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

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

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

(e) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

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?

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

FINANCIAL

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

INVESTMENT

11.1 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.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
14.2 If yes, please complete the following:

Q11

Yes[ ] No[ | N/AIX]

Yes[ ] No[ ] N/A[X]
Yes[X] No[ ] N/A[]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Preferred StOCK ...
CoMMON StOCK o

Short-Term Investments

Mortgages Loans on Real Estate

AlLONET ..
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21t0 14.26) ...............
Total Investment in Parent included in Lines 14.21to 14.26 above ...................

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 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.

16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability page

17.

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?

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

1
Name of Custodian(s)

2
Custodian

Address

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:

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Yes[ ] No[X]

2
Location(s)

3

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?
17.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1

Old Custodian

New Custodian

2

3
Date of 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"]

17.5097
17.5098

1

Name of Firm or Individual

2
Affiliation

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?
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?
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.

Yes[ ] No[X]
Yes[ ] No[X]

1
Central Registration
Depository Number

2

Name of Firm or Individual

3
Legal Entity
Identifier (LEI)

4
Registered
With

Investment Management
Agreement (IMA) Filed

5

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
18.2 If no, list exceptions:
19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities?

Q11.1

Yes[X] No[ ]

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Operating Percentages:
1.1 A&H loss percent
1.2 A&H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for health savings accounts?

2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
2.3 Do you act as an administrator for health savings accounts?

2.4 If yes, please provide the balance of the funds administered as of the reporting date.

3. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

3.1 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?

Q12

3.996%

Yes[ ] No[X]
Yes[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

€10

Treaties - Current Year to Date

Showing All New Reinsurance
3

1 2 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary Reinsurance Type of Reinsurer Rating of Certified
Code Number Date Name of Reinsurer Jurisdiction Ceded Reinsurer (1 through 6) Reinsurer Rating
Accident and Health - Non-affiliates
1835 ... 04-1590940 ........... |..... 01/01/2018 ... PARTNERRE AMERINSCO ...................... DE ..o SSUAIl ... Authorized .............[........... 1o
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

2

Accident and
Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5 6
Federal Life and Annuity
Employees Health Premiums
Benefits Program and Other
Premiums Considerations

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

1
Active
Status
State, Etc. (a)

1. Alabama (AL) ... N
2. Alaska (AK) ... N
3. Arizona (AZ) ... . N...
4. Arkansas (AR) ..............oo L.
5. California (CA) ............ocooii N
6. Colorado (CO) .......oovvveiii, N
7. Connecticut (CT) .........ooooeiiinn. . N...
8. Delaware (DE) ........................ . N...
9. District of Columbia (DC) ............... N
10. Florida (FL) ............ccooeiiii, N
1. Georgia (GA) ... . N...
12. Hawaii (HI) ............ooco, LN
13. Idaho (ID) .......oooooviii N
14. llinois (IL) .....oovveei N
15. Indiana (IN) ... . N...
16. lowa (IA) ... LN
17. Kansas (KS) ...........occoooiiii. N
18. Kentucky (KY) ..., LN
19. Louisiana (LA) ............cocoiiiiiiit. . N...
20. Maine (ME) ..o N
21. Maryland (MD) ... N
22. Massachusetts (MA) .................... . N...
23. Michigan (MI) ..., LN
24. Minnesota (MN) ........................ N
25. Mississippi (MS) ..o N
26. Missouri (MO) ... . N...
21. Montana (MT) ...l . N...
28. Nebraska (NE) .....................ooo. N
29. Nevada (NV) ... N
30. New Hampshire (NH) ................... . N...
31. New Jersey (NJ) ... . N...
32. New Mexico (NM) ....................... N
33. New York (NY) ..., N
34. North Carolina (NC) .................... . N...
35. North Dakota (ND) ...................... LN
36. Ohio (OH) ..o, N
37. Oklahoma (OK) .................oooen. N
38. Oregon (OR) .......cocooiiiiiiii . N...
39. Pennsylvania (PA) ...................... . N...
40. Rhode Island (RI) ....................... N
41. South Carolina (SC) .................... N
42. South Dakota (SD) ..................... LN
43. Tennessee (TN) ...t . N...
44, Texas (TX) ..o N
45. Utah (UT) oo N
46. Vermont (VT) ... . N...
47. Virginia (VA) ... LN
48. Washington (WA) ................o. N
49, West Virginia (WV) ..................... N
50. Wisconsin (WI) ... . N...
51. Wyoming (WY) ... . N...
52. American Samoa (AS) .................. N
53. Guam (GU) ... N
54. Puerto Rico (PR) ........................ . N...
55. U.S. Virgin Islands (V1) ................. . N...
56. Northern Mariana Islands (MP) ........ N
57. Canada (CAN) ..., N
58. Aggregate other alien (OT) ............. XXX
59. Subtotal ... . XXX
60. Reporting entity contributions for

Employee Benefit Plans ................ XXX
61. Total (Direct Business) ................. XXX
DETAILS OF WRITE-INS
58001, XXX
58002. . XXX
58003. XXX
58998. Summary of remaining write-ins for

Line 58 from overflow page ............ XXX
58999. TOTALS (Lines 58001 through

58003 plus 58998) (Line 58 above) ....|. XXX .

(a) Active Status Counts:

L Licensed or Chartered - Licensed insurance carrier or domiciled RRG
E Eligible - Reporting entities eligible or approved to write surplus lines in the state
N None of the above  Not allowed to write business in the state

Q14

R Registered - Non-domiciled RRGs

Q Qualified - Qualified or accredited reinsurer
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP

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

Select Founders, LLC
Arkansas
FEIN: 46-211331

g Access Health Services, LLC
Arkansas Superior Select, Inc. Arkansas
Arkansas FEIN: 61-1843259

FEIN: 80-0875493
NAIC Code: 15135

Access Medical Clinic Arkansas, LLC
Arkansas
FEIN: 85-4599180
49%
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910

SCHEDULE 'Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000 46211331 ... | .......ooo | vooeeeeeoea | oo | Select Founders, LLC .....................| .. AR . | .. UDP . e e | e | Select Founders, LLC L[ N
......................................... 15135/ 800875483 ..| ...........| ............| .........................| Arkansas Superior Select, Inc ............|.. AR . |... RE .. |SelectFounders,LLC .........................| Ownership .................. | ..... 100.0 | Select Founders, LLC .......|.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000{ 854599180 .. ........... | «.oocoeeeoe| coiiiieiiicoo. .. | Access Medical Clinic Arkansas, LLC ....[.. AR . |... DS .. | Select Founders, LLC .........................|Ownership .................. | ...... 49.0| Select Founders,LLC .......[.... N.... [ ........
......................................... 00000{ 611843259 .. ..........| .............| ....ooooioo.... | Access Health Services, LLC .............[.. AR . | ... NIA .. | Select Founders, LLC .........................|Ownership ..................|..... 100.0 | Select Founders, LLC .......[.... N....| ........
Asterisk Explanation
0000001 |
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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.
RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

care Part D Coverage Supp

Document Code: 3!

Q17
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OVERFLOW PAGE FOR WRITE-INS

Q18
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SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ......................... e
3. Current year change inencumbrances .........................;o—m——— e
4. Totalgain(loss)ondisposals ........................... m B 2 B OB B | |
5. Deduct amounts received on disposals ........................ N O N E ..................................................................
6.  Total foreign exchange change in book/adjustedcarryingvi | W @ B W B | |
7. Deduct current year's other-than-temporary impairment reCogrmeoa——mmmmm e e | e
8. Deduct current year's depreciation ... e
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ....................... |
10.  Deduct total nonadmitted amounts ........................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear .......................oo |
2. Cost of acquired:
2.1 Actual cost at time of acquisition ...
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................ooooooiiiiiiiiii e
6. Totalgain(loss)ondisposals ........................oooof e
7. Deductamounts receivedondisposals .................. IN B Q8 R B K b
8. Deduct amortization of premium and mortgage interest poin N N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
9.  Total foreign exchange change in book value/recorded inve = = o & & B
10.  Deduct current year's other-than-temporary impairment recognized ... .
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+
B-7-8+9-10) . e
12, Total valuation allowance ... e
13. Subtotal (Line 11 plus Line 12) ...
14.  Deduct total nonadmitted amounts ...
15.  Statement value at end of current period (Line 13 minus Line 14) ... L
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .......................c 241628|.............. 23,107
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................... e 610,000
2.2 Additional investment made after acquisition ............................ 1,065,920 ...
3. Capitalized deferred interestand other ... e
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ..................cocooiiiiiiiiiiiii e (487,490)........... (391,479)
6.  Totalgain (I0SS) ON diSPOSAIS .............ccoomm i e
7. Deduct amounts received on diSPOSAIS ................cooiiiiii i e
8. Deduct amortization of premium and depreciation ......................... e
9.  Total foreign exchange change in book/adjusted carryingvalue ..........................coo e
10.  Deduct current year's other-than-temporary impairment recognized ...........................
11. Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-10) ..................[............. 820,058 |............. 241,628
12. Deduct total nonadmitted amoUNtS ... ... 64,611 ...
13.  Statement value at end of current period (Line 11 minus Line 12) ... [ 755447 (... ... 241,628
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ..........................oo o
2. Cost of bonds and stocks acquired ...
3. Accrual Of dISCOUNT ... |
4, Unrealized valuation increase (decrease) ..................coooiiiiiiiieiiiiie e e
5. Total gain (loss) ondisposals .......................ccoovvii e
6. Deduct consideration for bonds and stocks disposed of .| m B o B B B | |
7. Deduct amortization of premium .............................. N O N E ..................................................................
8. Total foreign exchange change in book/adjustedcarrying | W S B W Bmmm!| oo |
9. Deduct current year's other-than-temporary impairment révogrmesu—————rmrmt oo | e
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...............[................... |
1. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) ...............|..ccoooooo |
12. Deduct total nonadmitted amounts ... L
13. Statement value at end of current period (Line 11 minus Line 12) ... L e
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SI02 Schedule DPart 1B ..ot i e ittt i et e s

SI03 Schedule DA Part 1 . .....oiiiii it et e e sttt e n i rnenes

SI03 Schedule DA Verification ...........cooiiiiiiiii it ii i i entnnrnenes

S104 Schedule DB - Part A Verification ...........cciiiiiiiiiiiiiii i

SI04 Schedule DB - Part B Verification ............ccciiiiiiiiiii i

SI05 Schedule DBPart C Section1 ......cooviiiiiii it it eit i ernenes

SI06 Schedule DBPart C Section 2 ........cooiviiiiiiii it iii i i i e

SI07 Schedule DB -Verification .........ccvviiiiiiiiii ittt en s

QSI02 - QSI07
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SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|............ 302,852 ...

2. Cost of cash equivalents acquired ..........................cooc 303,456

3. Accrual of discount ... e L

4, Unrealized valuation increase (decrease) ......................c.oooocccc | 3912 ..

5. Total gain (loss) on disposals ...

6. Deduct consideration received on disposals ......................oo | 604

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-T+8-9) ..o 306,764 |............. 302,852

1. Deduct total nonadmitted amounts ...

12. Statement value at end of current period (Line 10 minus Line 11) .......|............. 306,764 |............. 302,852

QsSI108
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EO01 Schedule APart 2 .......coiiiiii it ittt et e n et e enenas

EO1 Schedule APart 3 ......coviii it it e e st e et n e nenes

EO02 Schedule BPart 2 ........cciiiiiiii ittt ettt et a e aenenns

E02 Schedule BPart 3 ........coiiiiitii ittt st e it n i enenarnenes

QEO01 - QE02
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€030

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE Durlng the Current Quarter

1 2 Location 1 12 13
CUSIP Name or 3 4 Name of Vendor NAIC Date OrrgrnaIIy Type and Actual Cost at Addmonal Investment Amount of Commitment for | Percentage of
Identification Description City State or General Partner Designation Acquired Strategy | Time of Acquisition |Made After Acquisition| Encumbrances|Additional Investment| Ownership
Joint Venture - Other - Affiliated
. 000000000 TAccess Medical Clinic Arkansas, LLC ..... Jonesboro ........................ AR | o C1/2172016 . | 660,000............ 1,065,920 ... | 0.490
2299999 Subtotal - Joint Venture - Other - Affiliated ................. 660,000(............ 1,065,920 (... | XXX
4499999 Total - Unaffiliated ... [ [ XXX
4599999 Total - Affliated . ... .. .. 660,000|............ 1,065,920 | ............... | XXX
4699999 TOTALS ..o 660,000|............ 1,065,920 | ............... | XXX
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location Change in Book/Adjusted Carrying Value 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Name of Carrying Unrealized | (Depreciation) | Other Than | Capitalized Total Foreign Carrying Value Foreign Realized Total
Purchaser Date Value Less Valuation or Temporary Deferred Change in Exchange Less Exchange Gain Gain
CUSIP Name or or Nature of Originally | Disposal |Encumbrances,| Increase |(Amortization)/| Impairment | Interestand B./A.C.V. Changein | Encumbrances Gain (Loss) (Loss) on (Loss) on Investment
Identification Description City State Disposal Acquired Date Prior Year (Decrease) Accretion Recognized Other (9+10-11+12)| BJAC.V. on Disposal | Consideration | on Disposal Disposal Disposal Income

4699999 TOTALS
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E04

EO05

E06

EO07

E08

E09

E09

E10

E11

Schedule DPart3 ........ ..ot i e e NONE
Schedule DPart4 ........ ..o e i NONE
Schedule DB Part ASection1 ... NONE
Schedule DBPartB Section1 ...........ccoiiiiiiiiiiiiiiiiiiiiiian NONE
Schedule DBPartD Section1 ..........ccoiiiiiiiiiiiiiiiiiiiiiians NONE
Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
Schedule DL - Part 1 - Securities Lending Collateral Assets . ............... NONE
Schedule DL - Part 2 - Securities Lending Collateral Assets . ............... NONE

QE04 - QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

ArvestBank ..................... Lowell, AR ... | o 1.000(...12,604|.............. .. 7,482,588 .... 9,323,776 .... 6,520,705| X X X
FNBCBank ...................... Ash Flat, AR ..o [ L | [ [ [ 482,322 ....... 482,322 ... 1,223,823 | X X X
USBank-Admin................ North Little Rock, AR ...........{.ccooooooois | [ | | 14,312] ... 9,447 ... 32,359 | X X X
USBank-Dental ................ North Little Rock, AR ...........| oo o 50,000]........ 499231........ 51,195 X X X
FNBC Bank-Cert of Dep ... AshFlat, AR ..o [ [ [ 2.100 3799 | 904,718 ... 905,998 ....... 907,280 XX X
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - open depositories . | X X X |... XXX | Lo Lo L L XXX
0199999 Totals - Open Depositories ................oooiiiiiiiiiiiiiiii XXX XXX [...16403].............. 8,933,940 ... 10,771,466 8,735,362 XX X
0299998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - suspended

AEPOSItOMIES ... o XXX XXX o e e e XXX
0299999 Totals - Suspended Depositories ....................................... XXX XXX XXX
0399999 Total Cash On Deposit ... XXX XXX [...16403 ... | 8,933,940|...10,771,466|.... 8,735,362 | X X X
0499999 Cash in Company's Office ................................................ XXX|.. XXX, |. XXX, XXX XXX
0599999 Total Cash ... ... XXX]... XXX 16,403] ... | 8,933,940 ...10,771,466].... 8,735,362 XX X
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6

Date Rate of Maturity
Cusip Description Code Acquired Interest Date

7

Book/Adjusted
Carrying Value

8
Amount of
Interest
Due & Accrued

9

Amount Received
During Year

7799999 Subtotals - Bonds - Total Bonds - ISSUer ObIGAtIONS ...

7899999 Subtotals - Bonds - Total Bonds - Residential Mortgage-Backed SeCUItIES ...

7999999 Subtotals - Bonds - Total Bonds - Commercial Mortgage-Backed SeCUNHES ...

8099999 Subtotals - Bonds - Total Bonds - Other Loan-Backed and StructUred SECUMTIES ... .. ... o

8199999 Subtotals - Bonds - SVO Identified FUNGS ... o

8399999 Subtotals - BONASs - Total BONOS ...

8499999 Subtotals - SWEEP ACCOUNTS ...

Exempt Money Market Mutual Funds - as Identified by SVO
825252406 .... | Invesco Treasury Portfolio ... .. SD ..

............. 306,764

8599999 Subtotals - Exempt Money Market Mutual Funds - as Identified by SVO ...

............. 306,764

8699999 Subtotals - All Other Money Market MUtUGI FUNGS ...

8799999 Subtotals - Other Cash EQUIVAIBNES .................oo

8899999 TOtal - CaSN EQUIVAIEBNES ...
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Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE05
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06; QSI04
Cash; Q2; Q6; QE12
Cash Equivalents; Q2; Q6; QE13
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSI04
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QE08
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 12
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QEO01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraordinary Item; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE05
Forwards; QE06; QSI04
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 28
Holding Company; Q16
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
Investment Income; Q10, Note 7

Accrued; Q2

Earned; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2; QE08
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; Q2; QE03
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QSI01; QE02
Nonadmitted Assets; Q2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE06; QSI04
Organizational Chart; Q11; Q14
Out-of-Area; Q4
Outside Referrals; Q4
Parent, Subsidiaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Note 28
Policyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2
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Premium Deficiency Reserves; Q10, Note 30
Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct; Q7; Q13

Earned; Q7

Retrospective; Q2

Uncollected; Q2

Unearned; Q4

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q6; QE01; QSI01
Redetermination, Contracts Subject to; Q10, Note 24
Reinsurance; Q9; Q10, Note 23

Ceded; Q3; Q12

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
Securities Lending; Q2; Q3; QE09; QE11
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QSI03
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 22
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QE07; QSI04
Synthetic Assets; QSI04; QSI05
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; QSI01
Wash Sales; Q10, Note 17
Withholds; Q4; Q8
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