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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitted Assets

2. Stocks:

2.1 Preferred SIOCKS.........cvevcvcveieicicee ettt

2.2 COMMON SEOCKS.......ceveviciicecieie ettt naen

3. Mortgage loans on real estate:

31 FIISEIENS. ...

3.2 Other than first IENS.........cccueveieiirie e e

4. Real estate:

4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....veocereeseeseeeeeeseeseeeeeseesseee s et eses et st ss st ens s essessnssnsan
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).....ovvvevieiecieeseieise ettt b bbbt
4.3  Properties held for sale (less §.......... 0 encUMbBranCes)........cccveevevivereenerrireienans
5. Cash ($....7,663,004), cash equivalents ($.....457,711)
and short-term investments (§.......... 0) vttt
6. Contract loans (including §.......... 0 premium NOES)........cvvverereresiee s
T DBIIVALIVES. .ce.ceeeececeei ittt bbbttt
8. Other iNVESIEd @SSEIS.......cuivuririieiei it
9. ReCeiVabIES fOr SECUMLIES. .......u.rvurrieeieiieiireie ettt

10. Securities lending reinvested collateral @SSetS..........ouvreiiuririeieiriieiese e
11, Aggregate write-ins for invested @SSEtS..........coveiveieieiiesiece e

12.  Subtotals, cash and invested assets (LiINES 110 11)......cccovivreeirerieeiesssieeseenine

13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:

15.1

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)...........ccccvvnee.

15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination ($.......... [0) F—

16. Reinsurance:

16.1  Amounts recoverable from rEINSUIETS.............cceveueieeiereirieeieieeeese s
16.2 Funds held by or deposited with reinsured companies............cc.ccovveverrrrerecirinninns
16.3 Other amounts receivable under reinsSUrance CoONtracts.............veueereereereeneeeennees

17. Amounts receivable relating to uninsured plans.............cccocveveieiiereeeiecsesee e

18.1
18.2

19.  Guaranty funds receivable or on depoSit...........cccccueuriecieriiirireieie e
20. Electronic data processing equipment and SOftware...........cccoveveeriereeresieneseisieeines
21, Furniture and equipment, including health care delivery assets ($.......... (1) T
22. Net adjustment in assets and liabilities due to foreign exchange rates............c.cccccvvneeee.
23. Receivables from parent, subsidiaries and affiliates.............cccoverererieiieicsieie s
24. Health care ($.......... 0) and other amounts receivable............ocoveeveereiieninieieeinens

25.  Aggregate write-ins for other than invested assets..........cccvvvieerisieieesiee e

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LInes 12 through 25)..........overurireerenineeneereieesseessiseesssesseesssssssssessessesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...............

28.  Total (LINES 26 GNA 27)......veriererirrirecireirisneiseesessssssss st sssssssesssssssssessesssssssssesens

Uncollected premiums and agents' balances in the course of collection................

Current federal and foreign income tax recoverable and interest thereon........................

Net deferred taX @SSEL..........ccviiiiiiieice e

.................... 3,787,745

.................... 3,787,745

.................... 3,785,489

1198. Summary of remaining write-ins for Line 11 from overflow page.........ccccoeveereereineeneenens

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE).......coevivirrererieiieie e

2501, Prepaid EXPENSES.......c.cvuivuieiiieiieieieteeie ettt et naen
2502. Other RECEIVADIES...........ccuuiviiiiiiiiiii s
2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page........cccoovvevvevieiveriennes

2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 aDOVE)........cerecrcriesierieiieisiiesernians




Statement as of September 30, 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.evrrieerreieiereees et seseees | eresvesssssaenens 2,083,625 |...oeveiierieeieeeeinens | e 2,083,625 | ...ccvevirernne 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 1,320,602 | ..o | e 1,320,602 | ...covvevrre 780,717
9. General eXpenses dUE OF ACCIUBT.........ccveueviicverirereire ettt ss et se s s bt bessssesenns | sessesessssssesssesens 451,801 | oo | e 451,801 | oo 658,776
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))......verrvrererrerrerreereereeeeseeereeessesssssessesssssseses | sesseesessesssseeesees 363,245 | oo | e 363,245 | oo 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.cceveveeesieieinireseieeeese s | evvevesessssessesienns 15,696 | ..oooveeveeeiecieieireeieiieees | e 15,696 | cooveveerereiiienn 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).......rverreerrerrerinreereseseeessseeessesssessssesesssessesssssssssesssssssssssssns | sessseesssssssnees 4,266,328 | ..o (0 4,266,328 | ...oooorvvrerens 3,761,100
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N ). 0 SO SR 894,362 | 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 )., S 9,499,522 | ....ccvovvennne. 8,245,784
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I ). 0 T T 13,765,850 | .cooovcvirinnn 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, COPON IR 894,362 | ..o
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 ororereenaenen | eerneeeessnnssneennes 894,362 | ..o 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 September 30, 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
1. MEMDET MONENS.....oouceeriireeiriesi ettt | nssssenes XXX ooeeeeennnnee | eeresereneninens 1,727,129 |, 1,670,066 |....cccoovvennce 2,228,606
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvevrrereereirereieniens | e D00 GO ISR 40,647,413 | ovvvrene 39,506,122 | .....ccvvvee 52,702,646
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas XXX tttiririinniens | ererievssiese e ssssssesssnsiens | svssesesesssssssesesssesesess | sresessessssessessssssesesssenes
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.0 GO IR (0 [0 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total revenUES (LINES 210 7).......evuumrrerrririrriereiseeriseseiessiesssssesssesesesssssssssesssssssessssssssessss | sesseseons ). 9.9, SRR ISR 40,647,413 | oo 39,506,122 | ...ovvverrenne. 52,702,646
Hospital and Medical:
9. HoSPItal/MediCal DENETILS..........ccciiiecvciiceice e sebesnaes | etesssesessssesessssesesstesesns | sestesessesesssesesssssessssesens | sbessebessssesessssetessnsesessnaess | ebeseresesisaebesetes s e sanaes
10, Other ProfeSSIONAl SEIVICES.........cueuiuiieireirireieie ettt sssssssesses | sessssessesssssssessessssessessessns | soessssessesesnn 31,648,091 | ..oovvvvvvrne 30,460,519 | ..cvvverrnes 39,980,309
11, OULSIE TEIBITAIS.......ouvvereerei ettt | cessnessesss s esesesesssnnsts | renessesssnestesss s ssssenssnne | aessssessesssnensensssessssanens | soneeessesssenessenssessssesssnas
12, Emergency room and QUE-Of-GIBA..........c.cceiicviiircieiieesiee et sse e sss e sesens | sebessssesessssssessssesesssssesss | sressesessssesessssesessssesessnsess | esessssessssssesesesessssssesasies | sresesssssessssesesssssessssesenns
13, PrESCIPHON ArUGS. ... vcveviicie ittt ae st s s snns | srebessssesessssesessssetesssssess | sbsssesessssesassssesessssesassnsess | ebessssesssissesassesessssssesanes | sresessssssessssesessnsssessnsesenns
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bONUS @MOUNES..........c.cuierieiriririinieneirieeieinerees | sersrsrssssessssssssseenenssesns | sersessssssessesssssnssssenssssssens | sesssesessssssssnensesssssnsessnss | sessesssssnsessessssansessessesnes
16, Subtotal (LINES 910 15).......vuureierireicrrirerciseeseesiess st ssessssssssssssssessssssssnesseness | sesessssenesssesssnsssnnsssend | coevreenssonnnes 31,648,091 | .oovvrverinnns 30,460,519 | ..oovvrrrennn. 39,980,309
Less:

17, NEt TeINSUIANCE FECOVEIIES........vuueeerercriricierieeiseiseisesis s sisse e ss s esienenenses | crsensssinensesssssnensssssnssnssens | sesensessssssensessnsssnssessnnsane | conssessensenssnssnesesssnssnssenses | soessonsnensnsssnssnssnssensnsnenes
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieeieriireieieiiesse et ssssesesssssssas | sesvsesssssssessesessssessesenss (01 I 31,648,091 | ...coovvernnee 30,460,519 | .cvvcererinee 39,980,309
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.......... 0 cost containmeNnt EXPENSES.......cevverreerrerees [ corrererreereireerenenieinees | oo 687,510 | .ovvvereeeeeeines 705,727 | oo 949,299
21, General adminiStrative BXPENSES..........ccvveiververrirereieteeeee ettt s s sse s ssssessesssnes | essessessssssssssssesssssssesess | svessessesssssesand 6,998,736 | ..cvvvererrnne 7,879,128 | ...cooeveee 10,212,746
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErVeS fOr life ONIY)...... ..o ieeesesseeessssesessessssensees | sessessssssssssssasssssssssensansns | nssseessssssssesssssenssnssessanses | soessssssessensenssessenssnssnssenss | sesessassssssnssansssssessensansases
23. Total underwriting deductions (Lines 18 through 22)...........c..coevivrireieierieeieieieeerseeseeeeresens | eorevesissssiessssssesseenans (U 39,334,337 | oo 39,045,374 | .o 51,142,354
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........curerernrerrerirnreneirsieesnseseessesesessesessessssesnes | essssesees D0, N I 1,313,076 | oo 460,748 | ..o 1,560,292
25, Netinvestment iNCOME BAME..........c.curuurerriireeieeieeeseeeseeessees st sessssesssssesssssssssesssns | sreeessessssssssssssnesssesssnnee | snsesssnsssssssssnnes 257,184 | oo 224,804 | ..o 300,175
26. Net realized capital gains (losses) less capital gains tax of $.......... 0t eseeseneeeensensenees | srrenesse s s s enssnesenens | sessestesssneestensansessensansne | ensesssessensanssessentantanssentes | sressensasssessentansnseneansnees
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [ I 257,184 | oo 224,804 | oo 300,175
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... )] vvnrereitrest ettt sttt enstens | eessene ettt | setiest sttt ettt enns | eestest sttt ss ettt | sebestenst sttt enes
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes (01 I LI [0 P 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)........c.cceveiercriirisieieseie et sessssssessessssnes | sesessnes XXX ovevereisrens | cevveissiesenns 1,570,415 | oo 685,552 | ..ovoverrernnn. 1,860,467
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXX oo | v 367,718 | oo 459,290 | .oovvriiil 648,200
32, Netincome (10Ss) (LINES 30 MINUS 31).....ccveiueiriiiiiieieseisiee sttt sssssssssenas | sesssenes XXX eoveveireiniens | ceiveiseienenens 1,202,697 | oo 226,262 | ...oovreree. 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
2901, ONET INCOME......ucviuiiiiiieitiiii ittt | erbsesines s sianees | sebeessisssesssis e se s 155 | oo | e
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 [ I 155 | e [0 PR 0
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Statement as of September 30, 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

................... 1,202,697

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

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

................... 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 September 30, 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 A1,913,746 | .o | e 52,001,860
2. Netinvestment income... 284,165 |.... 342,015
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...erieiecieiei ettt sttt ettt ens s ntenen | sesessessessnes 42,197,911 | oo (018 52,343,875
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 31,499,108 | ..o | cevreerieeeienns 39,861,404
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........coveveieriicieeseee s 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).. 930,760
10, Total (LINES 5 throUGN 9).......eu ettt sttt sttt ssessnsnentes | seesessssesssens 39,375,702 | oo (018 52,041,436
11. Net cash from operations (Line 4 MiNUS LINE 10).........cccoeuiiiiriiniieiiceeeee et be s sesssesens | evessssesesssenan 2,822,209 | ..oovvieeeeennd [0 I 302,439
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 BONMAS...eeieeei ittt bR R Rkt s st nbas | 4ebseesest st et st et et e ntenians | esbstetsentestansestentennnnnes | aebsesiessentneaa 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 | oo [0 I 2,980,000
13.  Cost of investments acquired (long-term only):
1301 BONAS...euvecerirrisii ettt sttt st | aebsessestentesent st e sententans | sestesssessentensanssessentansrnssns | sessessessenssnene 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
134 REAIESIAIE.....euee bbbttt | Sheeenien b A51154 | oo | e 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)...
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........coorrrrinineecreiieensneiessessessesessesss | eeveesssssseseesnees (450,201) | <vevverrereeeereereeereereenn [V 143,180
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 (311,066) | .voovvecvecrreicrcrsieienins | errveiererierenenes 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 (311,066) | ..o, (1 I 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 Lin€ 17).......ccovvvvverns | wovvrrrirnrrnnenns 2,060,942 | ..o (0 IO 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 | ..oeoeeeveeseeeeeeeviiees | evveesisseienns 5,447,971
19.2 End of period (LINE 18 PIUS LINE 19.1)......cviueieiiiiieiicieisiese ettt sttt st ssssensesanses | sensessesssssssenns 8,120,715 | oo [0 I 6,059,773

Note: Supplemental disclosures of cash flow information for non-cash transactions:
(L o [oeseseeresssseeesssssees [ |
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Statement as of September 30, 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..........rveieririirrrseeeesesnissei | oo 191,836 | oo | e | seriesi s | s | et s 191,836 | vvvrrrreereerrieeninerinenine [ rerreesissiseesisessessesses | eessnesiess e | et
4. THIrd QUAMET....e.ceeeececee ettt enessns | seesessesessesessessesens TO2,TT3 | coeeeerereieeneineineeines | reereeieesssissiessssessseesssessens | seesessessssssssessastsssssssessessnns | essesssssssssessassnssssssessansnenns | eesessesseseasasnssenes 192,773 | o oeeeeeeererereeeineineiies | reteeeseesessessssissessesssessessses | reeseesessssssessssessessssssessesses | restessssssessessestesssesessessnens
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months..........ccocvieniiniiinicniiniiniinnins e 1,727,129 | ||| s | s 1,727,129 | | e | e | ariene s
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 WHtEEN (2)......ccoevivereiiirieireisseeisseiiens | cereiseienenens A0,647,413 | ooooeeeeeereenieneinens | et | et enns | sresessess st sssessessesense | resessessesssaneas A0,847,413 [ ooeieeeseesneessienies | creresnsisse e nens | sresessss et sntes | sernssenes et nans
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..........cccccocuviiniiniiniiniinninnissisiins | v A0,647,413 | oo | e | s | s | e 40,647,413 | oo [ e | e | s
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. | ceveeveerrveernnnes 31,499,108 | oo | e | s sssnreaes | sressssetesessesesssssesesesessnntes | sresssissesasesenes 31,499,108 | ooeeceeeeeeeesereeenienns | eeveriesiese e sssteeeninns | eererineee st tesessee s enstenenns | seeessenneeses st tenens
18.  Amount Incurred for Provision of Health Care Services........... | coccovcincincnenes 31,648,091 | ..o || s | snrssssss s | seesnesnesnesneas 31,648,091 | ..o e || s
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered 963,135
[0 T T —— OO o I I — 963,135
0599999. Unreported Claims and Other Claim Reserves . e ..1,120,490
0799999, TOtAl ClAIMS UNPAIA...........coeviveiieiciiieieieisiie ettt sttt bs e ssessss st b st s bbb s sssb s s s s s esssssssessessns  sebssssssassesssssstessessssessessesnsassesssssssessns  obsebsstsssssssssssssessessssassessesassesebassassess  S4assessssassessessssessessssssessesssastessesantesse  4ssssesssssssessssassessesastessessebnsassessesantes  1ebessessntassessessssassessessssessesebantessesntans | bessessessssssessessssastesesnsenes 2,083,625
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Statement as of September 30, 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 1,861,917 | oo 29,637,191 | oo 66,888 | ..o 2,016,737 | oo 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 1,861,917 | oo 29,637,191 | oo, 66,888 | ... 2,016,737 | oo 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 September 30, 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 § 1,202,697 |$ 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 § 1,202,697 |$ 1,212,267
SURPLUS
(5) Superior Dental Care, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 9499522 |§ 8,245,784
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
l l | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 9499522 |§ 8245784
B. Use of Estimates

No significant change.

C. Accounting Policy
No significant change.

D. Going Concern
Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

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

B. Debt Restructuring
Not applicable.

C. Reverse Mortgages
Not applicable.

D. Loan-Backed Securities
Not applicable.

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

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

G. Reverse Repurchase Agreements Transactions

Not applicable.
Q10



Statement as of September 30, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

Not applicable.

Repurchase Agreements Transactions Accounted for as a Sale

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable.

J. Real Estate

Not applicable.

Low-Income Housing Tax Credits (LIHTC)

Not applicable.

L. Restricted Assets

(1)

(4)

Restricted Assets (Including Pledged)
1

Total Gross
Restricted from

Restricted Asset Category Current Year to Date

Total Gross Restricted
from Prior Year

Increase (Decrease)
(1 minus 2)

3 4

Total Current Year to
Date Nonadmitted
Restricted

5

Total Current Year to
Date Admitted
Restricted
(1 minus 4)

6
Gross (Admit

Restricted to

Nonadmitted)

Assets (a)

7
ted &

Total
Assets (b)

Additional Restricted
to Total Admitted

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

%

b. Collateral held under
security lending
arrangements

%

c. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f.  Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

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

%

i. FHLB capital stock

%

j. On deposit with states 124,971

125,000

(29)

124,971

0.8% 0

9%

k. On deposit with other
regulatory bodies

%

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

%

m. Pledged as collateral not

captured in other categories

%

Other restricted assets

%

n.
0. Total Restricted Assets $ 124,971 |$

125,000 |$

9 [$

$

124,971

0.9%

(a
(b)

) Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and

Derivatives, are Reported in the Aggregate)
1

2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Total Current Year Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | to Date Admitted Restricted to Total to Total Admitted
Current Year to Date Year (1 minus 2) Restricted Assets Assets
$ $ $ $ % %
Total (¢) $ $ $ $ % %

(a)

Column 5.

Total Line for Columns 1 through 3 should equal 5H(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5H(1)m

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
6

1 2 3 4 5
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Total Current Year Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | to Date Admitted Restricted to Total to Total Admitted
Current Year to Date Year (1 minus 2) Restricted Assets Assets
$ $ $ $ % %
Total () $ $ $ $ % %

(@)
5

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Total Line for Columns 1 through 3 should equal 5H(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5H(1)n Column

Collateral Assets

1 2
Book/Adjusted Carrying
Value (BACV) Fair Value

% of BACV to Total
Assets (Admitted and
Nonadmitted) *

3

4

% of BACV to Total
Admitted Assets **

a.  Cash, Cash Equivalents and Short-Term

Investments $ $ % %
b.  Schedule D, Part 1 % %
c.  Schedule D, Part 2, Sec. 1 % %
d.  Schedule D, Part 2, Sec. 2 % %
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

1 2 3 4
% of BACV to Total

Book/Adjusted Carrying Assets (Admitted and % of BACV to Total

Collateral Assets Value (BACV) Fair Value Nonadmitted) * Admitted Assets **
e. Schedule B % %
f.  Schedule A % %
g.  Schedule BA, Part 1 % %
h.  Schedule DL, Part 1 % %
i.  Other % %

j.  Total Collateral Assets

(atbtctd+etf+gH) $ $ % %

*.. Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26, (Column 3)

1

Amount

2

% of Liability to Total
Liabilities

k. Recognized Obligation to Return

Collateral Asset $

%

*  Column 1 divided by Liability Page, Line 24 (Column 3)

M. Working Capital Finance Investments
Not applicable.
N. Offsetting and Netting of Assets and Liabilities
Not applicable.
0. Structured Notes
Not applicable.
P. 5GI Securities
Not applicable.
Q Short Sales
Not applicable.
R. Prepayment Penalty and Acceleration Fees

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

Not applicable.

Note 9 — Income Taxes

No significant change.

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

No significant change.
Note 11 - Debt

A Debt Including Capital Notes
Not applicable.

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
No significant change.

B-I. Not applicable.
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant change.
Note 14 - Liabilities, Contingencies and Assessments
No significant change.
Note 15 - Leases
No significant change.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.
Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfer of receivables reported as sales

Not applicable.
B. Transfer and Servicing of Financial Assets

(2) Servicing Assets and Servicing Liabilities

No significant change.

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

(a)
No significant change.
(b)
No significant change.
C. Wash Sales

(1) Description of the Objectives Regarding These Transactions
Not applicable.

(2)  The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

Not applicable.

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)

$ $ $

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant change.

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

No significant change.

Note 20 - Fair Value 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
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

Not applicable.

Total Gains and | Total Gains and
(Losses) (Losses) Ending Balance
Beginning Transfers Into | Transfers Out | Included in Net| Included in Settle- as of Current
Description Balance Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments Period
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized
Not applicable.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not applicable.
(5) Fair Value Disclosures
Not applicable.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable.
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $ 3813786 |$ 3,787,745 |$ $§ 3,813,786 |$ $ $
D. Not Practicable to Estimate Fair Value
Not applicable.
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$

E. NAV Practical Expedient Investments

Not applicable.
Note 21 - Other ltems
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance

No significant change.

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 change.

Note 26 - Intercompany Pooling Arrangements

No significant change.
Note 27 - Structured Settlements

Not Applicable for Health Companies
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 — Premium Deficiency Reserves

No significant change.

Note 31 — Anticipated Salvage and Subrogation

No significant change.
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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).
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Statement as of September 30, 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[ ] No[X]
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 5050 KINSLEY DRIVE, 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[ ] No[X]
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[X]
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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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5*GI 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[X]

20. 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[ ] No[X]

Q11.2



Statement as of September 30, 2019 of the Superior Dental Care, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 779 %

1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 18.9 %
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
WAIC 22075
OH
BledhInmzl Life )
Medical Health Insnuring Inzurance Company \edical Wizl Eupenl:-_r Diemtal Care
Corporation of Ohio (fka Consumers Life - EImEdl':i:e ILe _ -_:'aﬂlﬂﬂ':_E,_T-ﬂ'-'--
14-1442712 Tnsurance Crommpary) a1 9“5::3_: (surviving entity of merger
HATC 253823 210706551 = E‘-"“H- : with Fen Acquizition
OH MAIC 2375 ﬂEnb, Inc.)
OH 20-4810408
OH

Superior Dentzl Care, Inc.
31-1118847
HAIC 94280
OH

Az of 9/30/2019
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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 Ownership......... ....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 Ownership......... ....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 Ownership......... ....100.000 | Medical Mutual of Ohi0..........cccceurrverereririnins | conee | TR IS
........ Medical Mutual of Ohio........... | ccecoveerees [ 34-1922587.. | oo Medical Mutual Services, LLC..........c.ccccceecsvveeee. | OH...cooeccc... | DS | Medical Mutual of Ohio..........cccoceevvvvereencennene. | Ownership........ |....100.000 | Medical Mutual of Ohio N [
........ Medical Mutual of Ohio........... | cecoeveee.. [ 20-4819498.. | ..o Superior Dental Care Alliance, Inc..................... |OH............ | DS................ | Medical Mutual of Ohio...............c.cece0oereunneee.e. | Ownership....... |....100.000 | Medical Mutual of Ohio oY L
0730 | Medical Mutual of Ohio........... 96280... [31-1119867.. | ..ccvrerierveens [ crvreireriesiiens [ eereveieseiseiesienns Superior Dental Care, INC.......ccccoevvevererereiiinnns OH............ RE....cccveiinne Medical Mutual of Ohio.........cccccooeverriiriiriines Ownership......... ....100.000 | Medical Mutual of Ohi0..........ccccceeverererririenns | conee Neoooos [




Statement as of September 30, 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 3 =*
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Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2019 of the Superior Dental Care, Inc.

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 September 30, 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

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

BONDS

NAIC 1 (B)-evrereireireiseeie sttt | esisessssesesss et sseeees 3,786,979 | ..ot seiseees | ettt | sttt ettt 766 | oo 3,786,337 | oo 3,786,979 | oo 3,787,745 | oo 3,785,489
NAIC 2 (B)- 11ttt | 42bses b sttt sene | 4ebbaes b st s b e R e b e b e b st s b st ees | eeER e ER R R R RS R bR s s s | eeE e AL ere | HEieeEe R R Rt E R bR b sttt ebe | ShEieRE Rt R b et bbbttt nes | setse e LU OO
INAIC 3 (B)- 111 vreerireire sttt | 424ses b s etk b s | 4ebEie R bR bRt R R bbb e bk eb s | eeER e ER RS ReER bR st s | et e et | HEieRE R R Rt R bbbtk nbs | ShEieRE Rttt | sebse et LU OO
INAIC 4 ()- 11 vrereeeeeeseisees ettt ss st st ss st s estenssesseste | sessessessassssssessassasssessessessasssessessn | £ressessassnssssssnssssssssessessassnssessans | eesessassossnnssessasssssnssessessnssnssessas | 1essessessosssessessasssssessassassanssessessn | Hreesessassnssessessasssessessestensaessessens | Sesessstne et sessens s st es s st et steste | Setsessne et st st ettt 0 [
NAIC 5 (B)- 1.t as st bttt ettt es | 224sess s s s sttt s st ssesssene | 4eetiestess s e st st s s st et st estses | SeeEseeeseeEs RS seeE RS s sees s e s | eet e A e s sttt eese | Hiiestest sttt s st s s st eses | ehtest st eee s et et s s sttt s | setseet ettt 0 [ oot
INAIC B (B)-+.-vreereereeseese s ise s ese s s es s s s bt ss bt s s b s be s | £28 o088 L8128ttt eE 28tk ens | 4eh8eeEEseEEseeE e EEseeEseesseeEeeeEeetnentns | £eeEieeeseeEsoeEseeEseeEAeeEEeeEseeeteeeseeesee | eeEeeEeeE et oLt eeE ettt ekt | HEeEEeREeeEE Rt senE et enE et et et ents | Shfehteeet et et et et et st sttt | sntient ettt ettt 0 [
TOtAI BONGS. ...ttt | cnbensenesensensssne st 3,786,979 [ .o 0 [ 0 | JSL N 3,786,337 | oo 3,786,979 | v 3,787,745 | oo 3,785,489

20IsO

Y OO OO OO OO PO OO OO OO OO OO OO TSP O OO OOTUOTO BOPTOTTRRTR RPN (O O
10, NAIC 3ottt bbbttt | 1R bbb RE et | R R s R R R Rk R e e | R R Rt R Rt | SeeRL LR R eRE | Seee R | ek e enen | ettt (O O
T1 NAIC 4ttt | Rk e R | e R e Rtk s s | eeR iR Rttt | eeehb Rt | Seees Rttt | ek et enen | eneb et (O RN
12, INAIC Bt bbbttt eee | et e | S4see R e R LR R bR R ee | Sekeee b ee bbbk b b bbb ees | Seebe bbb | et st | HieeR iRt | Hbeee bbbttt LU TSRO
13 INAIC Bttt s bbb s e eeee | £ eEE et e e et st nss | HEieeE et eREenEeeEenR e eR R Rt R et | ehkeed et ek ek ek eeEeeE ek ek b s | eeetenes et eee bbbt | Seek e e e e et | HenEenE R R R Rttt | chienb bbbttt 0 | s
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15, Total Bonds and Preferred SOCK..........ocurrimriiinsinireserssensssssens | coneressssssensssseeneens 3,786,979 | ..o 0 | s 0 ] oo 766 | oo 3,786,337 | ..o 3,786,979 | ..o 3,787,745 | oo 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:
NAIC18§.......... 0; NAIC2S......... 0; NAIC3S...... 0; NAIC4S.... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement as of September 30, 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

91999990 [ s

Short-Term Investments

SCHEDULE DA - VERIFICATION

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 (108S) ON AISPOSAIS........cccevrvirerreieiiissieie e
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 September 30, 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 (4,944)
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 (3,991)
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 0
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 0

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
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic) Asset Transactions

Components of the Replication (Synthetic Asset) Transactions

3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 1 12 13 14 15 16
NAIC NAIC
Designation Designation
or Other Notional Book/Adjusted Effective | Maturity Book/Adjusted or Other | Book/Adjusted
Number Description Description Amount Carrying Value Fair Value Date Date Description Carrying Value Fair Value CUSIP Description Description | Carrying Value Fair Value

NONE




90I1SO

Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic
Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions
Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value

Beginning INVENTOTY........c.cuiuiiiriiriecrieeeisce et e | eesereesessssessesssseesessstesessetessenes | soessssessesssssssessesnee 0 | e | [0 OO [0 L0 USRI | N ISTRTUTRRRR O 0
Add: Opened or acquIred traNSACIONS. ..........cccvveverireeriieres [ eereerereiieisessesissssies | eeeseerissssessesssssssesssssssesssssssesess | sessessssssssesssssssesssssnses | seseseseens NNE ....................................................................................................................................................................... 0 [ oo 0
Add: Increases in replication (synthetic asset)

transactions statement value............cccoveveireniernninns [ oeveennn XXX otevrinies | vererieiseinssnesesesessssssesssssnees | sveesienns XXX erreveirens [ reiveieseesssenesssesssssessesnnnes | sesessenns XXX viriieriens e | vevseeenns XXX oevivinrenns [ v | sevvesenes XXX oovevviniien | erveereinsiesesesse s 0
Less: Closed or diSpoSEd Of trANSACHONS. ............cirivereiries et | ersesseiiesssiese s s sssssssesssssnies | setesssessessessssssssssessss | seessssessesssessesssssssssesssssssessessnses | sesessssesssssssessessssessess | sessessessssessessssssesssssssessesssessasse | ssssessssessesessssessessnssns | ssssssssessessssessesssssssessesssssssessessnss | sosessessssessesssssssessens 0 | oo 0
Less: Positions disposed of for

faliliNg EffECHVENESS CHIEEMIA. ......vu v | eeerinnieissssinenienes | ceeesnssssesesssressssessssessessssnssestes | ressessesssssssssnssessnssnss | sessessnssessossssssessessassssssnssessansnsse | ssesssessessessasssnssessassans | sessesssssessossssnsssessassssssssassessanss | sesessssssmssessessnsssmssessns | oessessesssssessessanssnssnssassnsnnssessons | sessssessessasssessessassnns 0 | oo 0
Less: Decreases in replication (synthetic

asset) transactions statement value............c..cccocevveeenns | cvrnannas XXX teveriiieins [ eesiisiesscessssesssiesssssesssenes | aoserines XXX ooivveeiinn | ereeieierisiesssceeseessssseessssensns | erensenas XXX ooiereriries | evreieriscesssssesssieesssessssssesenses | oneerenan XXX oriteirinies [ eeersresieesisesssseseseessssssesenses | oserenan XXX ottetiiirieien | e 0
ENdiNg INVENOMY ..ot essieseissiesiesssnssienenees | onsenesssssssessessssanees 0 | oo (| T [0 RN [ I [0 ORI [0 P L0 PR RRROROOON | I [FPOOROORR RO 0 ] oot 0




Statement as of September 30, 2019 of the Superior Dental Care, Inc.

10.

1.

12.

13.

14.

15.

16.

SCHEDULE DB - VERIFICATION

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

Part A, SECHON 1, COIUMN 4.ttt sttt s sttt

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

TOLAI (LINE 1 PIUS LINE 2)....vuviiiseieieiieieteess ettt s st s s8R s8R e st s bbbt en

Part D, SECHON 1, COIUMN 5........ouvviriieiieiciceie ettt

Part D, SECHON 1, COIUMN B........cvvviriiieiieieicieise ettt ettt

Total (Line 3 MINUS LINE 4 MINUS LINE 5).....cueviiiieieiiiiisieisiseteseie ittt se st 88828ttt s sttt

Fair Value Check

Part A, Section 1, COlUMN 16.........ccceerrniereirerieee e sesssssneeened NNE .....................

Part B, SECHON 1, COIUMN 13........iiieiiieis ittt

TOUAI (LINE 7 PIUS LINE 8)....vvvevecvcteeete ettt et s s st a st b es et s bt A bbb s e s e s R s st et s s st ae e s bae s e s e s st et s s et e bt n e s e s eaen

Part D, SECHON 1, COIUMN 8.......cuvvieeesieeeee ettt s sttt b st et s et s et s s s et se et ens st es s see st seaetesent et essnansanas

Part D, SECHON 1, COIUMN Dottt

Total (Line 9 MINUS LINE 10 MINUS LINE 11)......uevurieiierinrireiesissisesessessssisessessssssesssssssssessessesssessessessssssessassssssessessssssssessassssssessasssssessesssssessessasssessessassssssnssessasssnsseseas

Potential Exposure Check

Lo T WS T=Tox 11o] T R O] 13T T4 TP

Lo Tl = ST Tox 1o] T TR O] 13T T OO

[ A R T=Ye 1o T IR o) VT oo T TR

Total (Line 13 PIUS LINE 14 MINUS LINE 15).......cruriueiierieireeiseieisisssisses s st ss sttt se ettt ss st 8 s £ s s bbbt

Qsl07



Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

QsI08
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 6 7 8 9
2 3
Book/Adjusted Carrying Value Additional Investment Made
Description of Property City State | Date Acquired Name of Vendor Actual Cost at Time of Acquisition  Amount of Encumbrances Less Encumbrances After Acquisition
Showing aII Real Estate DISPOSED Durlng the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1" 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Temporary | Current Year's | Total Change Exchange Less Amounts Exchange | Realized Gain| Total Gain Interest Repairs, and
Disposal and Changes in| Encumbrances | Current Year's | Impairment Change in inB./A.C.V. Changein | Encumbrances on| Received |Gain (Loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B./A.C.V. Disposal During Year Disposal Disposal Disposal | Encumbrances| Incurred

NONE
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8
2 3
Loan Number City State Loan Type |Date Acquired Rate of Interest Actual Cost at Time of Acquisition Additional Investment Made After Acquisition Value of Land and Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13
Book Value /

Current Year's Recorded

Book Value/Recorded Unrealized Other-Than- Investment

Investment Excluding Valuation Current Year's Temporary Capitalized Total Change in Total Foreign | Excluding Accrued Foreign Exchange| Realized Gain

Loan Accrued Interest Prior Increase (Amortization) / Impairment Deferred Interest | Book Value (8 +9 - | Exchange Change Interest on Gain (Loss) on (Loss) on Total Gain (Loss) on
Loan Number City State Type | Date Acquired | Disposal Date Year (Decrease) Accretion Recognized and Other 10 +11) in Book Value Disposal Consideration Disposal Disposal Disposal

NONE




Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE BA - PART 2

€030

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC
Desig-
nation and
Admini-
strative
Symbol/ Date
Market Originally | Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner Indicator Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization) | Impairment | Interestand | inB./A.C.V. Changein | Encumbrances Gain (Loss)on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) / Accretion | Recognized Other (9+10-11+12) | BJA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income

NONE
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.

NONE
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.

NONE
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

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

SCHEDULE DB - PART A - SECTION 1

Description

Description of ltem(s) Hedged, Used for Income
Generation or Replicated

3 4 5 6
Type(s)
Schedule|  of
| Exhibit | Risk(s) Exchange, Counterparty Trade
Identifier or Central_Clearinghouse Date

7 8 9 10 " 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
Strike Price, | Undiscounted | Undiscounted C Unrealized | Total Foreign| ~ Current | to Carrying Credit | Effectiveness
Date of Rate of Index Premium Premium 0 Valuation Exchange Year's Value of Quality of | at Inception
Maturity or [ Number of|  Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Expiration | Contracts Amount (Paid) Paid Paid Income Carrying Value | e|  Fair Value (Decrease) | BJAC.V. | )/Accretion Items Exposure Entity end (b)

NONE
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Statement as of September 30, 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 September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

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

1. Offset per SSAP NO. B4........oviviiiiiiriiereseeeieens

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

NONE
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Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange, Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date (I,Vorlv)

NONE




Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E.)
2

1 3 4 5 6 7
NAIC Designation
and
Administrative
Symbol / Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date

General Interrogatories:
1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §......... ONAIC2: §....... ONAIC3: §....... 0 NAIC4: §.......... ONAICS: §......... ONAIC6: §......... 0

NONE

QE10




Statement as of September 30, 2019 of the Superior Dental Care, Inc.

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggre

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

gate on Line 10 of the Assets page).

1

CUSIP Identification

2

Description

3

Code

4

NAIC Designation
and
Administrative
Symbol / Market
Indicator

5

Fair Value

6

Book/Adjusted
Carrying Value

Maturity
Date

General Interrogatories:
The activity for the year:  Fair Value §........

1.
2.

Average balance for the year:

Fair Value $

NONE

QE11




Statement as of September 30, 2019 of the Superior Dental Care, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK.......ccoviviiiiiciiericieins CINCINNATI, OHIO........cooovieeieieiieeieieieeiens L eveeienissenienes [ereeiieinieniens [ ovieiieiesieesesiereses | cvevsienienierenssieneens | cenienind 6,378,020 | .......... 6,562,785 | ........... 7,663,004 | XXX
0199999. Total Open DEPOSHOMES........cvvriersiriririerrissriere s ssrsseneenes XXX XXX [ 0 [ (U I 6,378,020 | ........... 6,562,785 | ...ccoo.ue. 7,663,004 | XXX
0399999. Total Cash on DepPOSit..........cvwrererenriienniseinrienes XXX XXX ... 0 ... 0 .6,562,785 ....7,663,004 | XXX
0599999, Total CaSN.........covrerereeereirierieirrerireei e XXX XXX .. 0. 0 .6,562,785 XXX

QE12
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Statement as of September 30, 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|

Exempt Money Market Mutual Funds as Identified by the SVO

60934N 10 4 |FEDERATED GOVERNMENT OBLIGATIONS FUND INSTITUTIONAL SHARES..........coituuuiuueesmerssareseesessseesssesssesssseesssssssesssesssesss st sss e sssesssas | tssesssesssessssssssesssesssesss st s ssssssssssesssesssessssssssssssssns | aesessssessnens 09/30/2019....... | covvrvvernrveieieneens | oo | A5, | e A5B,975 | oo 736
8599999. Total - Exempt Money Market Mutual FUNdS @s IAENHTIEA DY e SVO.............uuiiiiiiii st 81111111 RS 811 | AT | oo 456,975 | oo 736
8899999, Total-Cash Equivalents e | U577 | o 456,975 | oo 736
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