O
ANNUAL STATEMENT

For the Year Ended December 31, 2019
of the Condition and Affairs of the

Superior Dental Care, Inc.

NAIC Group Code..... 730, 730 NAIC Company Code..... 96280 Employer's ID Number..... 31-1119867
(Current Period) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Licensed as Business Type DENTAL SERVICE CORPORATION Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... November 30, 1984 Commenced Business..... January 1, 1986
Statutory Home Office 2060 East Ninth Street .. Cleveland .. OH .. US .. 44115-1355
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 6683 Centerville Business Parkway .. Dayton .. OH .. US .. 45459-2655 937-438-0283
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 2060 East Ninth Street .. Cleveland .. OH .. US .. 44115-1355
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 6683 Centerville Business Parkway .. Dayton .. OH .. US .. 45459-2655 937-438-0283
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.SuperiorDental.com
Statutory Statement Contact Kevn Spruch 216-687-2759
(Name) (Area Code) (Telephone Number) (Extension)
Kevin.Spruch@medmutual.com 216-687-2759
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Andrea Marie Hogben CEO 2. Patricia Bunn Decensi Secretary
3. Raymond Karl Mueller Treasurer 4.
OTHER
Richard Alan Chiricosta Chairman
DIRECTORS OR TRUSTEES
Richard Alan Chiricosta Andrea Marie Hogben Raymond Karl Mueller Patricia Bunn Decensi
State of........ Ohio
County of..... Cuyahoga

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Andrea Marie Hogben Patricia Bunn Decensi Raymond Karl Mueller
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)

CEO Secretary Treasurer

(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of 2020 b. Ifno 1. State the amendment number

2. Date filed

3. Number of pages attached




8l

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

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Montgomery County Board
Cincinnati Retirement System
Childrens-High

... 144,547
....106,340
....106,371

0299997. Group subscribers subtotal

..145,359

0299998. Premiums due and unpaid

not individually listed

....52,769

0299999. Total group.......ccocovveervernens

..198,128

900,936

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

....681,145

198,128

909.936




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

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31, 2019 of the Superior Dental Care, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 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
[0 T T ——

0599999. Unreported claim and other claim reserves

0799999. Total claims unpaid




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

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

22,23



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

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1o MEAICAI GIOUDS. ....vveieiiiiiiei ittt ettt bbbttt bbbttt st b st n st nse bt essnnebansntesennnens | nesesessssesessssessssnsesessnsennssnesenenserald | creressesesnsissesesesesessnsesessssesesanas 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAIIES. ... vevoeeeece ettt nnesnnants | neenstensesnssensenensssesnennsnnsenesnesensaQ | neinsienreeeies et nne 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AlLOHNET PIOVIETS. ... vttt bbbttt se s esnnsenennnsnns | erssesessnssnessnsnenersnnerensnserernsneerssd | oriesersnieseesn et sn s er st erenenees 0.0 | ettt | ot se sttt b et bsn st etaes | foteheban ettt ben ettt ber skt enes | Shebent ettt E ettt
4. Total CapItation PAYMENES.......c.ciieveiiieieiieisie ettt ettt ese e s e s s s sesse st s snsesensssesessnsesensnns | seneresessnsessssnsesensnessssnesensneressnsD | oereierisietesanenesssineetennsetersnserenan 0.0 | oo 0 ettt | ereren ettt naes 0 | 0
Other Payments:
B FBE-OM-SBIVICE. ... ettt | ShtbaeR ettt 4,086,538 |.....cvrrrieiriiinenereniiei 9.8 [ D 0,9 ORI PO ) 0,0 RTINS IO 4,086,538 | ....voieireieinieeie i
6. CONraCIUAl FEE PAYMENLS.......cviiieetiiieieiiie ettt ettt s b s ettt s s s bt ses b s s bt sssnsebensnns | sbensesessssnsessssesessssnsesanas 2,535,263 | ...coveeeeeeeeeeeeeeeee e 6.1 | D99, GOSN FR XXX oo | e 2,535,263
7. Bonus/withhold arrangements - fEE-FOr-SEIVICE. ..ot
8.  Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries.
10.  Aggregate cost arrangements. .
11, All other payments 288,902 | ..oovveveireieiceeerieceireieenn 07 etk XXX e | e h XXX e | et 288,902
12, TOtAl OthEr PAYMENES. ...t s stttk st e s ns e eis | eesessnteneesnten et snsanaes 41,654,531 | .o 1000 v XXX | e XXX ovoievevereeieiees | e 41,654,531 | oo 0
13, TOtAl (LINE 4 PIUS LINE 12)...vuietietereissseseeseese st ses s ees st 8 bbbt | eesnbaet b ent bbb 41,654,531 | .o 100.0 [ D0, RN PR XXX ererriseiernnnnnnes | ceemssnessesenssnsssesseseenes 41,654,531 | o 0
N
i =N
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

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

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt rebenns | bevensesesssssesessesens 187,097 |.... 187,097
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e TOT,169 | oot | et snnees | ereses ettt bennns | neeteseseres et renns | seseresnereresineseres TOT,1B9 | vt | ererssisrese st senas | seresessssseses et s e eaens | sressetes s st tena
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes T91,836 | oo | et sneas | erereseaes s stesennns | neretesesseses s e s s s snnterenns | sesesessreresineserns LR [ R BT
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 192,773 | ooeeeeeeereeeiieeiesineins | corntreeeessstesese st sssssssssesss | cossesessessasssssssssstessssssessesss | eesessessesssssnssessasssssssestenes | soestesssseessessasenes TO2,7T3 | et | ereesreesseesssssses s ssessestnens | seseesessessessssssessessestssesessents | sesessentssesess st ans e ssessensnes
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 192,700 | eeeieeeeeeeeeeeeeererererers | et eeeeereeeeereress | eeeeeeeseeeeseeeseeesesesesesesesee | eeeerieieeeee s ee e | e 192,700
6. Current year member MONthS.........ccociiierisriisiierisssssieisns | covsresiesississanans 2,305,133 | 1riiieiiiieieisiesieiisiinies | eeresiesserisissiesssssssessssssenens | sresessssssiesisssssessessssessessnnes | oeressssessessssessesssssnsesessnsans | sosesessssensesinnan 2,305,133 | oiiiieiiieiieiisesieiisiesieies | erierissssiesissssiesesssiessenerins | ariesissessesistessesessstsssensesanss | sestestesierstensesstsnsensessstanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v BA,270,27T | ooeeeeeireierieiseissieiisiienniens | ensiesieissiesesssssessssssssens | eesiessssesessssesessesssssssessesnns | eonssessesssssssessesssssssesessssense | seressessssesesens 54,270,277 | cvvveeeeiieieieissieieiisisssniens | siesieissiesessssessesssssssssesiesns | sessssessesiesssssssessessssessessssens | srossesessessssessesssssssesessssesss
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns BA2T0,2TT | cooveeeeeeeiieereieeeeiiieieiieies | erevsisssesesssisss st sssssesssins | sossessssssesesssssesssssessssssesiss | essssessssssssessssesssssssesssesess | sressesessssssessnns BA,270,27T | ooeeeeeeeeeeeeeeeeeeeeerererererinens | everereresesesesesesesesesesssesesesens | eevesssssssssssssssssssssssssssssnses | sesesesssesssesssesssssssessssseseseses
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccocees | coveeverrereenne. A1.854,531 | ..ot | everesietesese s s esenines | erereseniessseseesensessentetesenas | eretesereessenetesesssesesensetenes | serisrerereseesenans A1.854,531 | o.ooeeeeeeeeeceerereeseneees | eeeeeeeeteeseseessese s senes | erriesesessesesnsess e tesennaenns | sreraseesensteten et s e teneneenas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 41,779,889 | .ooeieeiiieieieieseiisiisieiis | ersiseisssssiesssssssesssssssesesies | avesssssssesssssssesessssessesssssnss | soessssessessssensesssssssessssnsenies | soessesssssssesesas A1,779,889 | ooieiiiisieiieisieiieisiiesieies | ererisississsssssiessssssessessesins | aressssessessssessesisssssessessssnss | srstassessssstessessessssansessnsanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the Superior Dental Care, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cocvicectecce e eaenns | crevesie e snaene BO7 | oo | et | ety | sresesisereses et ensesenins | seresesiseie s BT | e | e | e serens | et eee
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens BAT | e rrreneeeinnine | et ssisnnens | ereseeesnste st sstesnenens | eseenstessee et esessenenenans | resesseeeseses st saees BAT | ooeeeeeeeeeeeeeeseeveeseesens | evreveesisssssesisssssesesssssesissenss | seessssssessesissesesessessesessenans | eeressessesessest st es e aenans
4. TR QUAIET ... | ereeneiessee s seessaees D82 | st | et | ettt | ereeneten ettt nntans | resessee ettt ettt naees 552 | et sseeines | e | e snetens | errneses ettt ees
5. CUITENE YAttt sssennies | ctssbessesessssssssssssesssenea 570
6. Current year member MONthS.........ccceucuiieieriisieiieisissesises | cvvsrssississiesssssssesseead B,488 | .. | et ssiesssssiens | essessessssnsesssssstenesestensenies | srsessessssessessstensesissensesensnns | sersssassesissassesiesansenes B,488 | ..o | et snienenes | ereresisssesersssenessstensessnrens | aretessessee st ess st en s snaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v T4B,934 | ...ooeiceeecrieeenies | e | st esntes | sesesseseses st sntessessntensens | eresessnsessesnsanes T4B,934 | ..ot | et | bt benies | sersss et enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoveevriieeiiieeseceseeeesiee | cevereeeressssesenins TAB,934 | ..ot | e | et eaennns | neeressses e sssserenns | seseresereressneseres LR K [ R BRSO RRRRTTT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 101,925 | oo | corsireeeeensese et ssessees | eesseessessenssssnsestenssnsessenas | eesessestensss st st ensesessestenes | sestesseneesiessaneees 101,925 | ooovicieeieeceesieesieiees | eveveeiese ettt | seetessese et esbenies | seaesaesi et nans
18.  Amount incurred for provision of health care services........c... | coorveveiesiisiisrinnans 98,507 | 1eriiieiiieieisissieiieiinies | eesrissesssissienissssiesssssssenens | sessessssssesisssssesessssensesenss | oeressssessesissensesissessesensnsans | tossessessssassesiessssenes 98,507 | 1eviiiiieiiiiisieiisiisienies | ererieiisissiesissssiessrssresessnns | seresessessesissessessstenseserentes | sersssessesistastessessstenerstsnans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the Superior Dental Care, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e TATT3 | e | e ssssstesinns | soesesssissesssssesesssessssssesenss | sressesessssesesssstesessesesssnsenes | etesesesereses s TATT3 | e nieeies | e essseses | sesisssaesiss e sessnnes | sresesesseses et sees
3. SECONA QUAMET ..ottt sessaens | evessessesessissssae s T1,538 | oot | ererinise e | seereses et sssssresens | sresesessssesesnsstesensesessnentenes | etissesesetesesseesares TG T I O OO BT
4. ThIrd QUAMET.....c.evieeeeicceie et sesnsessnns | srnsesessssssessssesnssnaes T1,312 | e eeeeesies | eeveteseesesseete s esssssesstesenes | ereesesesessssssessetesesssssessssenns | sresissesesnessesestesessassssensetes | everiereseseeeesenessrans T1,312 | oeeeeeeeeeeeeeerieeenes | eeerieseeeeeesesssseseesennans | ceverressssessesesessassesstesenns | seetereseseeees st e et es s tenens
5. CUITENE YBA.... ..t csisicssissesssissiesssssssenenssnsnes | eosneeneessssenenssssnserss D FOD | tuertesisssssesisssssessesssssssesesss | esosssssesessssesessessssassessnsans | erossessessssessessssssassessssassesse | essessssossessessnsassesssssssessessns | sossessesssssssessessssnsns 9,739
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes T14,8684 | oovieiceieieiesisiciiieiies | eresiesisiesssesssssssessssssiesiess | sossssessessesssssssessssssesessnses | sesessessessessssessessssessessssenens | esseseessssessessssaneas T14,6684 | .oovoiccceieciisiiciisiieiies | erieiisiesssisississessssssiensssnes | sesressessessssssessessnsansessssenses | serissessessssassessetassessessnssnaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeieeeseeeeriens | e 2,530,511 [ oo | e sienens | st sstessesens | eressssesessntenses e sessesensesens | essessessssesesenan 2,530,511 [ o | rreresssies e nsenenns | eererieiese et | rerestes ettt anes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 2,530,511 | oo | et | seeresssese e ssstesens | sressesessssesesssetesenesessnntenes | etissesesissesesinaas 223X K 1 O TR DU TR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services..........ccoees | coveveververeirenne 1,939,577 | cooeeeeeeeeeeeeeeeeeeeeeeenees | cereeeeseeeeseseeesessssninies | ceessesees s sesseesesesassanns | seeaesesiesssesisentssessstesennansens | ereeesisesssseneseens 1,939,577 | oeeeeeeeeeeeeeeeeerereenes | evevieieieeeeteesessssesseesesinans | ceversesseseesssesenssasssnstesenens | seetesesseeses et serantanans
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,939,467 | v | i ssesisisnens | eriessssesesessssssenssssssenenens | eresressessesssssssensessssensessnsenss | seresieresssssasienns 1,939,481 | ooovioieieieiisieiciiieiies | erierisississesisissiessssssiesesines | serssssssessessssessessssessesssssntes | sersssessessssastessessstessenssssnans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the Superior Dental Care, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIrst QUAMET......c.cvcvccvecceeee s | cversnieresenseiesnnensss LT, TOD ittt rieeiie | soevesessee st ssessssssebens | svssessesessssessssssesesssesesssseses | sesssssessssssessssssesessesesines | eresssesesesseresinnens T78,799 | oot | eererssstese s senas | seresessssseses et eaens | sresseres s ettt na
3. SECONA QUAMET......ceoeveriririsrieneeeeirecssnesssessnsenssssssssesssnssnses | enssesessensnnssessenss ] L, TDT [ eiiiiiiiriirisinsisrisiesnsnnes [ sernsiieissrssnsssesssssnssssinss | sesssssesssssesssssessessnssssssnssnss | sessessessssssessessesssnsessessassans | sssessassssssessassansans 179,757 | e eesieiees | eveetesiess e sssssaess st | seesesssssesssssse s sssessesessenies | eetsssessesissess st es e senans
4. Third QUAIET........ccceireeereeccrcnceencneeeneeeeensenseeenennens | vennseneeneessenenss 180,909 |1ttt | e | cereine et etes | nebeesees et eneniens | feeeneenes e 180,909 | ..veereeieereereeneierenieeins | ereesreeseeeesesseessesessesseneeens | seseeeesessese st est st sesrent | seseesentss et en s s s enteen
5. CUITENt YBAI....ceieicecereeceieesisressissiesssissiesssssssssnsensnnns | eosneniessnsensesserenes 1OZ5DT | ttiitiiiiiiiiiisiiiiieseiisissienss | evessesssssssesssssssesssssssessessns | avossssssssessssssesessssessessssenss | soessssessessssessessssnsessessnsssies | seessessssossessessnsanes 182,391
6. Current year member MONthS.........ccociiierisriisiierisssssieisns | covsresiesississanans 2,183,981 | iiiiiiieieisisiieiisiiiies | eeississierisissiessssssiesssssssenens | sessesssssssesisssstesessssessesnnes | eressssessessstessesssssnsesessnsens | osessessssesiesinnan 2,183,981 | oiiiiiieiieiisiesieiisieseies | erierisissiesissssiesesssiesseneries | arsesisiesiesistessesetssssssensesanes | sebestesiersstesse st snsensessntanea
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ... sessessssesessssesens | sresssessssessssesessssssessssesessD | soreesisissessssssesesssesesssesesss | sresetessssssessssssesesssesesasetes | sressssstesesssesssessesesssesessnes | sresesssestesesesesasissetessssesesins | essesesssiesesssetesssssesessssetens | eresteresssetesssetesesssesasestese | netesessetesesesesasetetessnetasanns | neresesisetesssseresasistetenetesans | srestesesisetesassetes s eaesanantenes
8. NON-PRYSICIAN......cviiiieiiesiieiercireeeieseeieseeseessissseesessnsenns | eenssesseesssessesssssssesssnsesnesa | conmsrissssessssssssnsnsssssansnens | oersessssesessessssessesssssssenesans | senssessesessssessessssassessessnsesse | ossessessnsessessnssssessessnsensesnns | sesesonsessessessssessessnsassessnsanss | eoesonsessesnnsnsessnssnsessessnsenes | aesessessssssessessnsessessssessessnss | sressssssassessnsassessssnsessessnses | oessssassessessnsesessnsassessssansns
9. TOAIS. oot snrenenns | srsssenssessnsnrensersnrsnsnsnennss | orerisrssessensennn s eenesneas {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days iNCUMEd. .......coviruirininriirisienssinniinrane | conmenresssismsssssssssssnsssssessQ | ioeisisemsssssnsssesssssssssessssenssns | oorssssssssssssssansssssessenssnsnssne | eesessessanssnssessessanssnsssssenses | sressessssssesssssensanssessessensansss | coessnsessenssssnnsseessnssnsnsnsss | seessemsanssssssssansansssssessensanss | sesessossssssssanssnssssssessssanssnes | sessssnssensanssnssessesssnssnssassens | nesssssonssssssssenssnsssssesssssseans
11, Number of inpatient adMISSIONS...........ccoiiieriiiiirieisiiiesieies | evnrsniesiesssssesessssesiesensQ | aieiiieseissssiessssssesssssssanss | osssssesiessssessessssessessessssasses | sssesisssssessesssssssessesssssssessoss | sessssessessessssessessessssessessnses | sessssessessessssessessssessesssssnsess | crossessesssssssessessnsessessnsessesse | oessessssassessessssessessssensessesans | assessssessessssessessessnssssessessnse | sossossessessssessesssssnsessesnsansas
12, Health premiums Written (0).......ccoooeverenrieennieiereieneieniiens | eoveerieiereeenneD 1,592,832 [ oo | e senenes | coesssssiese et nesenn | ressssessesnsseses st sessnsenes | sesesissensesenns 51,592,832 | oot [ e | serissessese s sssesesnnsens | sresseneses e esssenas
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st
14.  Property/casualty Premiums WHHEN..........cccccvvieeeiiieiiieieins | crvesreniseeieiseesieienensQ i sseseiess | seresesssissessssssessssssessssssesesss | stesesessssssesssssessssssesssasseses | stesessesessssesesssssessssesessssnes | siessssssessssssesessssesessssesessnins | sresessssssessssssesesssessssssesessns | essesessssssessssssesessssessssnsesess | sesesesesissesesssssesesesesasinsess | seresissesesestesessnssesssesessaees
15.  Health premiums €amed............cccooeeveeeriveenieeeseesieniens | cvvvrieernnneeernd 1,092,832 [ oo | v snsseiens | crrsetesesissessssseses e sssnseies | sesisesesesese e essessnines | eresisesesissesens LN I R K 2 [ BT BTN
16.  Property/casualty premiums €arNEd........cooourrureiinrnrenrennmnnnns | conmesressmismsnsssmssrssnssnssesss | ioiisisomsssssssssessnssssssessssenssns | oorssssssssssssssanssnssessenssnsnssne | eesessessanssnssnssessanssnsnssenses | essesssnssesssssensansssssessensanss | coessassessensassansseessnssnssnsnsse | seessensanssssnssansenssnssessensanss | sesensessssssensensanssnssesensensanes | sesesssessensensanssessensenssnssensens | seesessensesssessensansassssssnesneane
17. Amount paid for provision of health care Services.........cocouevvee | orrrrinnineeen 39,813,029 | oo | ettt esessstsees | eeseseessesssssssssssessessssssssnns | freeessessasssssnssessanssssssssessas | sessessessnsenssens 39,613,029 | ..o [ ettt | eresaesies s naens | srestese et
18. Amount incurred for provision of health care Services........cco. | o 39,741,921 | oiiiiiiieiisiieiicsiieiis | evisieiisissiessssssiessessssesesies | aresssssssesssssssessessssessesssssnss | soessssessessssessesssssnsesssssnsssses | sessesssssssesesan 39,741,921 | oot | et esssissenisies | erisressesissssssssensssssensessnsens | sresteseses st es st st s ssanaenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieiriieiieeisieie ettt sssessesssssssens | sessesessssessessesssns 14,585,582 | ...ooveveeeeesree e | e 14,585,582
2. Accident and health premiums due and unpaid (LINE 15).........c.eweererurrenrireininreneineneeneesseseesssessssnssnnes | oeesssesssseesnssssesssseses 909,936 | .o | e 909,936
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSetS (DAIANCE).........cruririreiriireeete et esses e | srtessessssestessessssnsansees 732,429 | oooieeiieiieiessisisiessssisniees | oo 732,429
6. TOtAlS @SSELS (LINE 28).......e.eeieeeieieeieietete ettt | srebaesssssa s eranaas 16,227,947 | oo [0 16,227,947
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cuierieeieeeeeeeie ettt sttt sse st et ssestenssessessans | sesessesssssssssessassnenns 2,080,000 | .eeoeererererenereereeieeeseeeeeenes | e 2,060,000
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueuiieiiciiiiereieieeseeeessetesieieies | eresisesesssesessssssssssesessssesessses | sesesssesssissessssesesssssesssesesssess | stesessesessssessssssesssssessssssesasns 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.urverreereriirrireriesier it ese st | fstnssssss s ssnes 1,908,269 | ...vocrerririniriisinisenssennnnnenns | e 1,908,269
15, TOtal lIADlIES (LINE 24).......coieeieecereieieceeieise ettt sttt ssensnsss | sesessesssssnsssessassnnenns 5,030,647 | ..o [0 5,030,647
16. Total capital and surplus (Line 33).... 11,197,300 |.ovoreiiirinas 0.0 S ....11,197,300
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........crirrrrrerinrirnireseineesiesessessissessseessssssssssessssessssssesses | sesessessssessssessnsennes 16,227,947 | oo [0 R 16,227,947
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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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 [
0730 |Medical Mutual of Ohio........... 96280... [31-1119867.. | ..coovverrrennne Superior Dental Care, INC........ccocvvvverrcrcriereneen. OH............ RE....in. Medical Mutual of Ohi0..........c.ccvcverrircrciniins Ownership......... ....100.000 | Medical Mutual of Ohi0...........ccccvuverrerrrieriererens [ e Necooe [
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
29076.......eervneen. 34-0648820.............. Medical MUtUal Of ORIO..........cuucvvriiciiiisiieie i sessssssessessens | sessesssesssssssesssssssssssssnns | sssssnssnnes (75,000,000) | vvoovvrrerrirenirerienieniies | eoeeiesiesissississisnienes | evreesiinies 307,741,642 | oo [ evivens | cevrssiesissississssssienes | v 232,741,642 | .coovvveererereresinns
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Statement as of December 31, 2019 of the Superior Dental Care, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. 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.
MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
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YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO
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NO

NO



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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Overflow Page
NONE

Overflow Page
NONE
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