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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..ooverrrvercereereeeseeiseesseesseessseessesessssssssssssssssssssssssssssssssssssssnees | eessesssmssssnees 1,482,419 | cooooeeereeenerneeennnes [ e 1,482,419 | .o 3,290,059
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...v.vvviririieisesssteie st ess sttt es s ssesssssssssessesssssessenss | ervessessessessens 1,088,618 | ..cvoevvereerrererereninens | erienireiieninnn, 1,088,618 |..ccovvverrrrnes 1,134,729
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cveieirrcieieeireieieese e [ e 20,244,862 | c.ovvvrvereerreieieni (1] IS 20,244,862 |...ccovvvrnnnee 14,585,582
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuuiieiieiiniinieiirinienenes s | oo 8727 | oo | v 8727 | oo 18,371
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevevererrerrnnnes A72,297 | oo | e 472,297 | v 909,936
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to uninsured plans...........ccceveveeeeereseseeeeee e
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWarE...........couurriernrinrnrnsinesnnessesensees | wnrersisnsnneesesennes 5,086 [ ..ovvererereenernrireereireninnes | e 5,086 [ .vvrerreerireirnnenns 20,075
21.  Furniture and equipment, including health care delivery assets ($.......... [0) USROSRURRIORION PSRRI 144,955 |...oovverirnee 144,955 | ..o, (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets..........cccoceueinieeieieeieieineie s | eessssieesessssienaas 62,358 | .o 52,656 | .o 9,702 | oo 2,226
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuverceereerereesseeeseesieesseesssseeessessssssssssssssesssssssesssses | seeessnssssaneeen 21,281,999 | ..o 197,611 | 21,084,388 |....cccovvvenne. 16,227,947
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28, TOTAL (LINES 26 AN 27).....ccouveerreerreerrecereeeieeeeseeeesseeesssesssssssssessseesssssssasssssessssesssssees | soeeesneeesseeen 21,281,999 | ..o, 197,611 | 21,084,388 |................. 16,227,947
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0Ve)........coviiiieirisiiciisiisiiiines | o (O I 0 i [0 IR 0

2501. Prepaid Expenses
2502. Other Receivables....

2503, RS bbbttt [ Hreeeteestenst st enst st nntnntas | nentieniiesss st enstenstennins | aeebestees et 0 [
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)...........cvvveeveererererenreneress L everierirsieirienad 62,358 | oo 52,656 | .o 9,702 | 2,226




Statement as of December 31, 2020 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 CeAed)........ccuvrererrneieiesereiesesssesesenns | cevessressesienis 1,740,000 [ .o [ e 1,740,000 |..ccoooerrernnee 2,060,000
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjustment EXPENSES.........ccocveririereeinrinssesessssssssesessssssessensessnes | cenveseeresssnsennennnsnd8, 120 [ | e 88,720 | 41,488
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received in @dVANCE..........couwweererreririirriesiresiesesesessessssssssessssesssnesses | coneesssessenssnns 1,322,127 | oo | ceeerineesiennns 1,322,127 | oo 1,062,378
9. General eXpenses dUE OF ACCTUBT..........c.evuevcveeeiucieeeeieeieiseresiese st ssssessessssnss | sessessssesessssenees 819,111 | oo | e 819,111 | oo 966,467
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cevrrererrrermerneeeereernsireeeeeneens | oreereereeseeeneens 1,289,391 [ .o | v 1,289,391 | oo 831,904
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of Others.............c.cooeereeevnerrirernereienens [ o, 128,260 [ ..o [ v 128,260 | ..o 37,430
13.  Remittances and items N0t AlIOCALEA..............cuucuuuieiiiciriiieerieririsereineinsiees [ ceeerieriesissessenesnesinenes | creeresssneensssnesnesnesnenes | s seese 0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....oeoveeeveeeerieeeeeieesessensesssessnssessiens | evveeesiesiiessensssssssssssnses | evveesiiessisssisssessssssessesses | coeesiiessisssessses s saad (O OO
15.  Amounts due to parent, subsidiaries and affiliates...........ccovveerverreereeiieieeeeieeees | e 649,234 | ..o | e 649,234 | .o
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s (U
17, PaYabIe fOr SECUMTIES. ..euvvureriereririerise sttt sssssssessesssssssssessesssnssess | sessessssssessasssssssssssssssnssnss | sssesssssssssassssssessesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............cocoeueereeneeneenseeneeneineneneiieenns
23. Aggregate write-ins for other liabilities (including $.....358 current)...........c..cocceevveeeneae
24, Total liabilities (LINES 110 23).....cu ettt ees
25. Aggregate write-ins for special SUPIUS fUNGS............ccvevrieeieivcreresce e
26.  Common Capital StOCK..........c.cviviveiieicieiece et
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt [ e [ e
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 G ISR 15,086,687 |.....cccvvee. 10,004,800
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 G 15,087,187 | .o 11,197,300
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 20,9, ST [T 21,084,388 |.................. 16,227,947
DETAILS OF WRITE-INS
2301. Accrued Postemployment Benefits Other than PENSION...........cc.cueieieieeieieisciieiies | eeveissiieiesisssesssiesiesiens | eovssisessessssssesssssesese | sesssssiesssssssssessssssseens (01 IR 8,339
2302. UnClaimed FUNGS.........cooiiiiiiieiiieici s ssssssssssssssssisssssssnes | e 358 | o | s 358 |
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)
2501. 2020 ACA FEE ASSESSMENL........ovrmiverrrirresierisssiesisessisessseesssessssessesssesssssssseenes
2502, e
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00 S [P (U I 1,192,000
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P YOO




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens D03, SN (RN 2,325,785 |..coovoiiciriiiiciinne 2,305,133
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens ) 0.9 G [ 52,491,560 | .ovoverrrirrirninns 54,270,277
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan XXX ocveevevesenns | e 52,491,560 | .ooovvrereernee. 54,270,277
Hospital and Medical:
9. HOSPItal/MedICal DENETIES. ......cuuiecerie ittt ssestsssessenes | sesestsseessestssssessessssssssessestnens | eetssssessessnsssessestassnssestesssnssess | coestsessessestse st ess s est st saenaas
10, Other ProfESSIONAI SEIVICES..........vuivrerrriiiesiesiseiesiesissse sttt ess s ssesssssssssessesssssssses | sessessssssessesssssessessessssssessesssnss | sssesssssesssssessenens 36,665,224 | ..ooovvvcrrerrrirnn 41,779,889
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, EMErgency room and OUE-0f-8IBA...........ccvvurieeieeicreeesieciesis st sssesssssssssssssssssssssessssnss | eessssessesissessesssssssssssesssssssasses | sessesisssssessessssssssssssssssssessess | seseessssessesssessesssssesssssssessesnsas
13, PrESCHIPHON ArUGS.....cvuivieeieciiiiieie ettt st bbbt s b s s s s ssessenas | sesessessesssessessessssssssssessessstastes | stestessessssessessesssassassesssssntessens | sessessssessesessssessessesssssnsessessnsas
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16, SUDLOLAl (LINES 910 15). i vttt besse s sssesssssssssssssessessnssnsens | cenessesissesesssssssssssssessnsssrenss | cvenverensiererierennnn30,605,224 | 1oveiiviieieieinns 41,779,889
Less:
17, Net rEINSUIANCE TECOVETIES......cuuveeeerrerresriereseesessssssssesssssssssessssssssssssssssssessesssnssessassssssesessesssnssnss | sessessssssssssssssssssessenssnssessansanss | sossosssessossonssnssessanssnssessansnssns | assosssessossanssnssessasssessessasssssseses
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] IR 36,665,224 | ...coovvveean 41,779,889
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....632,138 cost containment EXPeNnSES...........cccceeve. | cevveeieeiieeiieciieeiieeieesisescseiieens | ceveerieeesesessseenes 1,467,354 | ..ooooivireeeeins 915,816
21, General admMiniStratiVe EXPENSES........ccvueveviivereieieieee ettt sssse st s s sssesanes | sesssssssessesssssstesessssessesnssssnss | svsessesiesissessesssenss 9,625,452 | oo, 9,112,853
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e (LN I 47,758,030 | oo 51,808,558
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, N [UTROROR 4733530 | oo, 2,461,719
25.  Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........cocuvevevevereeiees [ oreeeieccssccsesecceeeis | e 239,143 | 326,003
26. Net realized capital gains or (losses) less capital gains taX 0f $....271 ..o ferrsiirississessssssesessssensens | oreisssssesssessssssssessssssesssneas 80 |, 1,709
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas (O I 239,223 |, 327,712
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes (U 51,633 [ 44,290
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns 5,024,386 2,833,721
31. Federal and foreign income taxes incurred 1,060,714 864,787
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 00,0 Y [N 3,963,672 | c.oovvree 1,968,934
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 8D0VE).......cceiveriiiiieiieiiisisiesiessisienes | erersissssisssssesessessesssesneas {01 RO (01 O 0
2901, OthEI INCOME.....couuvererrerrireriseeeieesiesss e ass sttt essssenssns | wriessssesssenesssesssessssssssenentens | cvesessssssnesssnsnseseseens 51,633 [ 44,290
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead (1 I 51,633 | 44,290




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

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

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

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

........................ 11,197,300

.......................... 3,963,672

............................ (237,075)

.............................. 163,290

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

.......................... 1,968,934

.............................. 282,455

.............................. 980,946

............................ (280,819)

.......................... 3,889,887

........................ 15,087,187

.......................... 2,951,516

........................ 11,197,300

4701. 2019 Change iN INErESE FAE SWAP......c..evurerruueereeeeeseeeeeseieeseseeee et besesess bbb s bbbttt

4702. NetinVESIMENEIN SDCA MEIGET.........ccveveveveeeee ettt st s s sttt s bt e e st et b et b s s st aess ettt es s

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

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




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

....................... 53,188,948
.293,067

....................... 55,029,659
372,063

....................... 53,482,015
....................... 36,985,224

....................... 55,401,722
....................... 41,654,531

....................... 48,086,174
......................... 5,395,841

....................... 51,688,129
......................... 3,713,593

............................ 307,618

............................ 634,672

............................ 307,618

............................ 353,852

......................... 7,513,031

...10,160,794
17,673,825

......................... 4,101,021

..6,059,773
....................... 10,160,794

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

[ 20.0001




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Dental
Only

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
Xviil
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© o N OAEwWwDN =

-
-

Net premium iNCOME.........curvvireirrirereseee s

Change in unearned premium reserves and reserve for rate credit

Fee-for-service (net of $.......... 0 medical expenses)....
Risk revenue
Aggregate write-ins for other health care related revenues

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

Total revenues (LINES 110 6)......civeieiiieieicesie ettt

Hospital/medical benefits..........cccoerinieieieniseseeiennnns

Other profesSional SEIVICES. .........cviiuiveiereieiieee et
OULSIE TETBITAIS. ... o veeecieririsie sttt

Emergency room and out-of-area
Prescription drugs.....
Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus amounts....
Subtotal (Lines 8 to 14)
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)...
Non-health claims (net)

Claims adjustment expenses including $.....632,138 cost containment expenses...
General adminiStrative BXPENSES..........c.eveveeerereieeeie s ees s sssenes

Increase in reserves for accident and health contracts....
Increase in reserve for life contracts

Total underwriting deductions (Lines 17 t0 22)..........ccccco...c.
Net underwriting gain or (loss) (Line 7 minus Line 23).........

................ 52,491,560

XXX....

................ 47,758,030
.................. 4,733,530

47,758,030
......... 4,733,530

DETAILS OF WRITE-INS

0501. ..

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow pa
Total (Lines 0501 through 0503 plus 0598) (Line 5 above)..

ge....

0601.

0602. ......

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow pa
Total (Lines 0601 through 0603 plus 0698) (Line 6 above)..

ge....

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow p
Total (Lines 1301 through 1303 plus 1398) (Line 13 above)

age




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

Comprehensive (hospital and medical)
MEAICArE SUPPIEMENL. ...ttt ettt eestesses e s st e s e b s s bs s s s s e £ s ee s b s bt s 2810 e A8 b8 s s e R R0 £t e R R sttt st nn

Dental only

Vision only

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Other health

PrOPEAYICASUAILY. ...ttt eestessee e e s e e e b es b s s e 8 ee £ e s st R R8s E R SRR R SRS R AR ARt nn

Totals (Lines 9 to 11)




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

Total

2

Comprehensive
(Hospital
and Medical)

3

Medicare
Supplement

1

Dental
Only

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

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

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

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

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

A DIFEC. .ottt

DIFBCL...v vt
Reinsurance assumed
Reinsurance ceded

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

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

9.1
9.2
9.3
9.4

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

12,1 DIMECL.. et enssssseiensesssssesessenssssnensenss | sneenenennnnenn 30,000,224 | iiviviniineinerininenenenen0 [0 | 36,665,224 |.....coovvvererrnrneeeen0 [0 |0 [0 | (01 N 0
12.2 ReiNSUranCe @SSUMEM........cc.curererrineieriniiniineseesnssseseesessssssssnesessssssessesssnss | snssnensemsesnssseenesessneened | revnerinsnsnensensnenenens0 [0 [ 0 [ om0 [0 |0 L0 | (01 RN 0
12.3 ReINSUrANCE CEARM.........coueieicriiiiiereeeiseeriessieieeenissiseienienssnsesessens | ersnssssssesensnssssnenssssnensd | aiinennsnesss s 0 oo 0 [ 0 [0 0 [0 [0 | 0 o 0
124 NEL..ocere e |eseenenenn 00,000,224 | viiiiiniiniisninnniennn0 | (1 I 36,665,224 ..o [0 [0 L0 | {01 OO 0
._Incurred medical incentive pools and DONUSES...........eerreriensenreersesesessiseeseseneens cnrrnnnersnsenesnnerene0 [0 [ [0 0 o0 |0 [0 [0 [ [V P 0

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




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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

ol

1. Reported in process of adjustment:
1.1 Direct

1.2 Reinsurance assumed...

2. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

3. Amounts withheld from paid claims and capitations:
3.1 Direct

3.2 Reinsurance assumed...
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

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

1. Comprehensive (NOSPItal @NA MEAICAI)..........ccruuririerrieie ettt sttt ettt ee e ss s stenssnsess | 4etesseesessessastsessessentensessessensanssnes | 4etesssessessasssssessessestaneessessansnssnes | Hetseesessessasssnssessastasssessestansassnnssass | sessessessasssssessnssasssssessassassnsssnssans | sessessessossnsssessessssnnsnsssessssnnssens 0 [
2. MEAICAE SUPPIEMENL. ......ouiuiviteiieicteite ettt ettt bbb s b st b b s 48 bbb sk s s bbb s b st s st et n s e s et tens | esssssstessesstessessnbensessessssansessessnts | sebessessssnssssessessssassessbantessessntanses | sbsessessssastessessssessesssessessesssantessns | sbsesstensessteste s et et entess et entensessetns | sbensestessesantenses st st bt en s sse s 0 [
3 DBNEAI ONIY ..ot R bbbt | etb bbb 1,754,369 | .oveiinces 35,230,855 | .o | e 1,740,000 |.coovvoceeicrnicreiene 1,754,369 | oo 2,060,000
A VISION ONIY.....ocviviiecicicecte ittt s et bbb bbb s b s e a4 s s 44 s s b2 s s b s s s et b s b e s s A b s b b s A e st et et s s b et s ensebesantesenas | 4hebsetetessssetasetebes e sesesessebesnsetesans | ebsesessnsetesesetesesaetesnsesesanesebanne | sbesaetesetetesissetebnsebes s esessssebesenes | beetesesissesesastetesssses et s e besenetesanente | neresesisetesesseaes s st bense s s s s bnen 0 e
5. Federal Employees Health Benefits Plan

6. THIE XV = IMEAICAIE. ........cvcveiiicieiccte ittt sttt ettt a b s b s st b st s st s s s s e st R s st s et b ensetes st sabebansns | 4iesesasansesessssesessssetesassesessssnsesensate | nesetessssesesssesessssesessssnsesessnsesassnses | sresessssnsesassesessssesesassesesssnsessssnsess | nesessssesessssssessssesesessssessssnsesessnsesns | stesessesesssssesessesesssnsesesnnsesnsnnes 0 o
T THIE XIX = IMEAICAI. ...ttt sttt 8 4 SE 42845842 E 42824 £ 8428422 R8 842 b b e R EeeE e s ees | £4ebetaeesessaesaebseesessenbaneessesbansntss | £8etaeesessessaesesseeseebanbneestesbastnss | £Euetieesessastaesesseesaebaebseeesbentsesnss | Sbseesessestaesaessesseeseetseeses b st et sessent | Shseeseesentantesses b ettt n st L0 U
8. OHNEI NBAIN. ..ottt bbbtk b s bR a b AR s s st s bbb st s s bt ensens | 4ietentessetantessesetstentessetsntansessntente | estessessesessessesintessesstantessessntantanse | estesstentessesntensessesantantessetanteseses | netsstentessessntantesessntensesetensessennsas | serestessesistantesietntensensessntantessntas 0 |t
9. Health SUDIOLAI (LINES 110 8)....euvureuieriecrieiiiiei sttt | ettt enb s b ens s ssnsnesa 1,754,369 | oo 35,230,855 | ocviiii i 0 [ v 1,740,000 | oo 1,754,369 | oo 2,060,000
10, HEAINCAIE IECEIVADIES (Q).......0.vuveeieerieeiicictese ettt sttt sttt se e e st b bbb s s bt n s s b et e s st et esses s bas s s s banssans | seebisbessessssssssssessssassessesssessessntanss | sessssesssssssessessetassessessnsassessnsnsanss | evsessessssessesssssssessessnsassessnsantessesse | sessessssassesssssssessessssessessssessessessnsns | sesessessessssessesssssssssessssssassessesan [0 OO
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
13, TOtAIS (LINES 9 = 10 F 11t 12) . itieitiuietieeees ettt ettt s8££kttt nnb s | bebsenssns st en st sne et 1,754,369 | oo 35,230,855 | oo (01 I 1,740,000 | oo 1,754,369 | oo 2,060,000
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

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

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

1o 2016 e | e 37,063 | oo 37,063 [ ..o | e 0.0 | v 37,063 | oo 100.0 [ cooveieeeirerrereereineereeeenes | e | e 37,063 | oo 100.0
2. 2017 e | e 37,974 | oo 37,979 | s | e 0.0 [ oo 37,979 | o 100.0 [ oot | rereriess s | s 37,979 | oo 100.0
3o 20718t | e s 38,022 | oo 39,897 | .ot | et 0.0 [ oo 39,897 | oo 104.9 [ oot | reeesiess ittt | eeentenene st 39,897 | v 104.9
4, 2019 | s 54,270 | oo 41,529 | oo A1 | e (01 R 41,570 | oo TB.6 | cooeeeieereieinisieeeiseinneissinnnes | sereressssssesesssssseensssssesennnins | eesessessensensessesee 41,570 | oo 76.6
5. 2020, | e 52,492 | i 35,231 | i 1419 [ 4.0 | o 36,650 | .o 69.8 | i 1,740 | s 49 | s 38,439 | i 73.2




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

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

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

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

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

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

12.HM, 12.MS
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2018

............................................... 1,139

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

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

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

1o 2016 s | s 37,063 | oo 37,063 | ..o | s (10 37,063 | .o 100.0 [ oo [ ensesees | ceeenes st eeeens 37,063 | .o 100.0
2. 2017 s | e 37,974 | oo 37,979 | | s 0.0 [ oo 37,979 | oo 1000 [ 1o | rereree s | e 37,979 | oo 100.0
3o 2078 e | e 38,022 | oo 39,897 | .o | et 0.0 [ oo 39,897 | e 104.9 | oot | ettt ntees | seeeet et 39,897 | .o 104.9
4. 20719 | et 54,270 | oo 41,529 | oo A1 [ (01 SRR 41,570 | v TB.6 | cooeeeeeireieirersieieinseieessiesnes [ erreseesensiessensisss et sesssnes | sereeesessee s eeens 41,570 | oo 76.6
5. 20200 | s 52,492 | .o 35,231 | oo 1,419 [ 4.0 o 36,650 | .o 69.8 | i 1,740 [ 49 | 38,439 | .o 73.2




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



Statement as of December 31, 2020 of the Superior Dental Care, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent ($.....264,165 for occupancy of OWN DUILING)............vverveerreereereeressssessieeeins | eervsresssisesssessiesssienns | evreessesssssssssssssssnsss | covenssssensonns 264,165 | ..o | e 264,165
2. Salaries, wages and other DENEitS.........ccivieieiiiinece e | cereneseinens 591,817 | oo 786,939 | ..covvveen. 3,705,019 | .o [ e 5,083,775
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA)....eocvereeeeereeerieseeeieseens | eevereeseessesiesssssssenses | soessessessesssssssssssensens | eesessssennes 2,801,597 | oo | eeeereriie 2,801,597
4, Legal feeS ANA EXPENSES.....c..viuiiieieieierieie sttt sessessessens | sressssstessessssssessesenns | sesessstessesesssensesenaes 08,229 | | e 8,229
5. Certifications and aCCredifation fEES............cuuuruuiuurieriiiiiriirieieierierierissineins | cerneesnessnessnesinesiesiens | oesssessisssssesisesssesienes | sessesssesssessesssinssinssins | ceiessnssnssnsssessessens | sesseseessessnssnesies 0
6.  Auditing, actuarial and other CONSUIING SEIVICES. .........vurirrieieieinisieiesisseieisnies | ereeesssieseessssssssessenns | sesessssessessessssssensenses | vvnnensesnres 1T | iiiisieisiesssseiens | coversseenennns 157,794
7. Traveling EXPENSES. .....vuvueererereeereieeseeiseeseessssseeseesessesssessessesssessessessssssssessesssessessans | essnessessnsssnssnssnsssD8 | seneurmesersmnsseesnnsens 10 | wovrirriineinnenen 38,054 | iooiioieiiiieirencneinins | vevreerneereinenns 38,738
8. Marketing and advertising 109,667 | | e 109,661
9. Postage, express and telephone...........cccucuirieviiriieieeee e | eveessiesesssnes 2,385 | oo 300 | oo 209,267 | .oovoeeereeereereeeeieeens | v 211,946
10.  Printing and OffiCe SUPPIIES........c.oveveviecreiieeieetseeee et sssesenines | sreresssesesssesesssseseninns | severesssesssssesesseessnens | severessssssssensss [y TAS | triverisereisiieseseseenins | vovevesissesesinns 73,743
11, Occupancy, depreciation and @aMOTtZAtON............ccccueveieiirieciseeee e | creisissssesessssessesiess | sresesssssssesessssessesieses | sressessesssssns 92,808 | ..o | e 92,808
12, EQUIPMENE.....coiiiecteiiceiscets ettt b st s nnns | seetesessssesssssesessesesinns | seesesesssesisesessnsesenins | seeresessesesinaes 50,972 | oo | e 50,972
13.  Cost or depreciation of EDP equipment and SOfWArE...........ccocueveieviveieieiiesieieies | eoveiseisseieieissseseniens | ovevsssesesesssssssessesisnns | soessesiesiesenes 141,953 | oo | e 141,953
14.  Outsourced services including EDP, claims, and other SErVICeS..........oouvveeveerieies | vovvverersierennes 2,002 | .o 3ATT | e 527,763 | oo | v, 532,942
15.  Boards, bureaus and asSOCIAtION fEES..........c..ouiiiiiiiiiinrssieiciis | e | seieeinesnesiesi s | oeseesinsineees 25,181 | s [ e 25,181
16.  Insurance, eXCEPt ON rEAl BSIALE.............ccccieiiiiesicte e seeseninns | sretesssesesssissessssssesinns | seesesssssesssssessssesenins | seeressssesesinas 22,020 |..ooeeeeececeeeeens | e 22,020
17. Collection and bank SEIVICE ChAIGES..........ccriuiiiiiiriieieieiseese s sssessessssstesses | soressssessesssssssssessesinss | soessssesessssssssssesessnsns | sessssessesssssssssessessssans | essesessssessesns 35431 | oo 35,431
18.  Group service and admMINISIrAtioN fEES...........ovurirrirririnriee e siessssesssssseeeses | eesnssssssssesssssssssessanss | sessssssessessssssssessnssns | sessssssessesssnssssesssnsinss | sessessessasssnsessessanssnsss | soesessesssnsssssessnssens 0
19.  Reimbursements by UNINSUIEd PIANS..........ccoviieireiiiiieiieisssseiessieseiesssiessessssss | sesessesssssssessesssssssesess | sressesssssssessessessssessense | sossessessssenss (389,252) | ..vvvvveeerererieirerisienies | ceevrierieienns (389,252)
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESALE tAXES.......veuverrirrireieieriesie bbb | ettt entennienes | cetsiensienss et | criesi s nines | st entenes | seineenee s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........vurerrrriieiireiireeiresiresiesiessessisssisssiserines | seesiesssesssessessessenss | cessiesssnssssnsssnssnssnnsins | eesnessnessessessessessnns | oeessnsssnessnessesssessenss | sesomssnsssesssessnessnenes 0
23.2 State Premilm tAXES.......cocvievevercreirieesee et sssesessnaes | sresessssesssessesesssesssiens | seresesesesssssessneresinins | eresesesesina 495,017 | oo | e 495,017
23.3 Regulatory authority ICENSES @Nd fEES..........cuueviviieieicieeie ey | eevesieieissiesesessssesess | sessessssssessessssessesiens | svessessesesesns A1A3T | | e 41,437
234 PaYIOll XES.......vvereiereiririierisesiessssss s sssisesesesssssesssessesssessssssssenssns | evessessssnesssnes 35,866 | ..oooovrrrnrinnne 44784 | oo 224,279 | oo | e 304,929
23.5 Other (excluding federal income and real estate taXes).........ccovvieveiiiieiieiiens | e | eeresessssesessssssiesens | cveesessesens 1,025,151 | .o | e 1,025,151
24.  Investment expenses NOt INCIUAEd BISEWNEIE...............ccuvvieiiciccce e | e esesisesenies | sessessssssessssssessssssessnss | sasssessssssessssesessssesssins | sosesesssssessssenns 1,015 | e 1,015
25.  Aggregate Write-iNS fOr EXPENSES. ......c.ceiviieiiiiisiieie sttt sesse s | snressssssessessssssssssans (] N [0 I (] P [0 I 0
26. Total expenses incurred (LINES 110 25)........cvurvierevcreeeeeeese e seeseessssesesennes | cveveesssessenes 632,138 | .o 835,216 | .covevnvne. 9,625,452 | ...cvvveverrine 36,446 |(a)........ 11,129,252
27.  Less expenses unpaid December 31, CUIMTENt YEAI..........cccveuerivereieiieieieiseieeieneies | eviesesessssssesesssssnees | sesiesissessensens 48,720 | oo 819,111 | oo | e 867,831
28. Add expenses unpaid December 31, prior year. 966,467 [ o | e 1,007,955
29.  Amounts receivable relating to uninsured plans, PriOT YEAT...........ccoviieierieiinsieiiees | ereirsissiesensieseniesies | erressssssesessssesessssnnss | seresesesiesnns 391,323 | | e 391,323
30. Amounts receivable relating to uninsured plans, CUMTENt YEAI...........covvvrrreniinneins [rereeseesmsrsessesssnssnins | sesessesssesseessessesssnsees 280,354 | [ 280,354
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30).........ccccerverrererens | verrerrrrrriennes 632,138 |..ooeeein 827,984 |...... 9,661,839 |...ccoevrvrnne. 36,446 |........... 11,158,407
DETAILS OF WRITE-INS
2507, oottt | setebe et nen s | ertsnss sttt ensies | seeest et nent s | srtseess st | e 0
2502, oot n et nstn | sressseess st et enentnns | seteessenesssesssnestenste | sreessesss st eestnnentnne | eetseeessensstennssnestenssn | aesesensst et 0
2503, ettt | setebeen et enast s | ertsenss st eneies | seeese et ens | srtseess s enniensies | eesi st 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.coeoerenennrnee | veevrenennirnernnineineens0 | e |0 | [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccrerreeucrernrrrennees | corrnnmresssresserensneenn: [V [P (O IR [V PR (O IR 0
(@) Includes management fees of $.....1,200,202 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. Government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....
Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt

Derivative instruments,
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

INVESTMENE EXPENSES. .......voovveseveseissecessseessss st sss s essss s ss s a1 4488243888424 R st

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE).....ruurueereiresresaressesessseseesesseesssssssssesssssessessessseesesseessesseessessssssssessasssessessensssssessesssnssessesssnssssessensassanes

PN
[ =a

—
Lo

sess

=]

Includes $.....4,135 accrual of discount less $.....2,304 amortization of premium and less $
........ 0 paid for accrued dividends on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $

Includes $.....264,165 for company's occupancy of its own buildings; and excludes $

Includes $.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes $.....46,111 depreciation on real estate and §.......... 0 depreciation on other invested assets.

..... 1,299 paid for accrued interest on purchases.

........ 0 paid for accrued interest on purchases.
...0 interest on encumbrances.
........ 0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. Government bonds..........ccvueerenmeeirnsinssssesssssessesssssnnens
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)...........vvererrerenenrerrinenrireineennens
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment and SOfWATE............cccuueviicviiieieiciee et ssssesseses | cresesisssssse st sesse s sssns | erssssssessessssessesssssssseseesas 4,268 | oo 4,268
21.  Furniture and equipment, including health care delivery assets............ccoveviieieiceiicciceiis | e 144,955 | ..o 180,137 | oo 35,182
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVested @SSELS...........orrrinrirrninrreessessesissiensenes | seseeisssesssssssssenssssssssnsnes 52,656 | .o 176,496 | oo 123,840
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, Prepaitd EXDENSES. ......ceveveieeiicieiecte ettt b s bbb st s s bbb s et st sns | sbebessesesinsesessteben et s eee 52,656 | coovovereieeeeeeeiene 176,496 | .ooovvveeeceeeeee 123,840
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 52,656 176,496 123,840
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNaNCE ONGaNIZAtIONS..........cciuiiiieiciie ettt senas | sesessstessessesessesessnsensessnsns 192,700 | .oovceeeieeeeee e 195,866 |...ocvovveveieieeeieieeisieieias 194,248 | oo 192,857 | oo 191,782 | o 2,325,785
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred PrOVIAEr OFGANIZAHONS. ........c.cveieiiirie ettt s s es st s e bt ssessnene | 2eesseeseteeseeseese e eseesee e s st eeeteesessesanes | £rehieheeaessee e s e s ee e e e b et e b et e ss e esenee | eessseeee et et et et e e et E et s s st se e et esanene | £eeaeenEeesee Rt Rt R e e s R s e et st et eetes | AeEeEee e Rt Rt ARt ReRR e h et ettt taes | HesehaeEeeR et E ettt en
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
B INAEIMINILY ONIY.....vitieiteiiieieis it s et b kst s bbb e a8 s b sk ek s b e b e s ke ke sebeb et e bebessebesns | 44sebesssetesassesesas e bebessebe b et e bebessetesees | £etsetebesaetetetaesebe s et b et esebebensebetetseses | Shebntetettsesebense b et et e se bt setebensesetasnte | Hekebetsesetetetetes et et s e tebe s e sesesnesebetns | Hrebeteteaebeset et et e st b st ettt et b ensebetes | 4eaesebe b s R bt et h et n et e ettt n s
6. Aggregate Write-ins for Other INES Of DUSINESS...........viiuiieieiiieiieise sttt essens | fensassessssssses et st st st en st ansns 0 ]t 0 | e 0 | et 0 ] e 0 ] e 0
T OBl R Rttt | s 192,700 | v 195,866 | oo 194,248 | oo 192,857 | oo 191,782 | oo 2,325,785
DETAILS OF WRITE-INS
0B07. etttk ekt | H4eReeE LR R R e et es | 1t e st b | ShieRe ettt b stttk eee | Heheee R bR bbbt | et e bbb | Rt Rttt
0602.
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eureriuiiiieiiiisieseississiesserssssssssessssssssssessssesasssssssassesssses | sressesssssssessessssessessssssassesssssssasses 0 [ oo 0 ] oo s 0 ] oo 0 [ oo s 0 [ oo 0




Statement as of December 31, 2020 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices
The accompanying statutory financial statements of Superior Dental Care, Inc. (the Company or SDC) have been prepared in conformity with the National

Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) as prescribed by the Ohio Department of
Insurance (ODI). No accounting practices were employed by the Company in 2020 or 2019 that departed from NAIC SAP.

| SSAP# | F/SPage | FiSLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | oxxx | xxx_ | xxx [§ 3963672 [$ 1,968,934
(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 $ 3963672 |$§ 1,968,934
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | XXX | XXX | XXX |$ 15,087,187 |$ 11,197,300
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 15,087,187 |$ 11,197,300
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of the statutory financial statements requires management to make estimates and assumptions that affect amounts reported in the statutory
financial statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known which could
impact the amounts reported and disclosed herein.

C. Accounting Policy

Basis of Presentation
Statutory accounting practices vary from U.S. generally accepted accounting principles (GAAP). The more significant variances from GAAP are as follows:

Nonadmitted Assets

Certain assets designated as “nonadmitted”, principally certain health care receivables, prepaid expenses and premiums in the course of collections
over 90 days past due, not identified as an admitted asset in the NAIC’s Accounting Practices and Procedures Manual, are excluded from the
accompanying statutory statements of admitted assets, liabilities and capital and surplus and are charged directly to capital and surplus. In
accordance with GAAP, such assets are included in the balance sheet, net of valuation allowance, if necessary. Capital and surplus was reduced by
nonadmitted assets of $198,000 and $361,000 at December 31, 2020 and 2019, respectively.

Real Estate

Real estate is reported at cost, net of accumulated depreciation. The cost of the property included in the real estate investment, other than land, is
depreciated on a straight-line basis over the estimated useful life of the building which the Company has estimated to range from 25-39 years.
Depreciation expense is included in investment expense. The Company includes in both income and expense an amount for rent relating to the real
estate. The amount recorded is at a rate comparable to rental rates of like property in the same area. For GAAP, no rental income or expense is
recognized.

Depreciation
Depreciation is charged on a straight-line basis over the estimated useful lives of software, furniture, and equipment. Depreciation and amortization
expense were $57,000 and $125,000 in 2020 and 2019, respectively.

Deferred Income Taxes

The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP) No. 101, Income Taxes.
Under SSAP No. 101, gross deferred tax assets are reduced by a statutory valuation allowance adjustment if, based on the weight of available
evidence, it is more-likely-than-not that some portion or all of the gross deferred tax assets will not be realized to calculate the adjusted gross deferred
tax assets.

Considerable judgment is required in determining whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In
evaluating the need for a valuation allowance the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities;
(2) whether they are ordinary or capital; (3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings
exclusive of reversing temporary differences and carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would
impact the utilization of the deferred tax assets; and (7) any tax planning strategies that the Company would employ to avoid a tax benefit expiring
unused.

Admitted adjusted deferred income tax assets are limited to 1) the amount of federal income taxes paid in prior years that can be recovered through
loss carrybacks for existing temporary differences that reverse during a timeframe corresponding with the Internal Revenue Service tax loss carryback
provisions, not to exceed three years, plus 2) the amount of adjusted gross deferred income tax assets expected to be realized within three years
limited to an amount that is no greater than 15% of current period’s adjusted statutory capital and surplus, plus 3) the amount of remaining adjusted
gross deferred income tax assets that can be offset against existing gross deferred income tax liabilities after considering the character (i.e., ordinary
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NOTES TO FINANCIAL STATEMENTS

versus capital) and reversal patterns of the deferred tax assets and liabilities. The remaining adjusted deferred income tax assets are nonadmitted.

Under GAAP, a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected to be realized in all future years,
and a valuation allowance is established for deferred income tax assets not realizable.

Health Insurer Fee

The Company is subject to a mandatory annual non tax-deductible assessment on health insurers imposed by the ACA (the Health Insurer Fee). The
Company estimates the expense for the Health Insurer Fee based upon the preceding year's ratio of the Company’s applicable net written premium
compared to the U.S. health insurance industry total applicable net written premium.

In accordance with NAIC SAP, the estimated liability and corresponding the Health Insurer Fee are both recognized in full on January 1 of the
applicable calendar year in which the assessment is paid; and the Company reclassifies from unassigned surplus to special surplus the estimated
assessment amount for the subsequent year. In accordance with GAAP, the liability would be recognized in full on January 1 with a corresponding
deferred cost that is amortized to expense using a straight-line method of allocation.

H.R. 195, Division D — Suspension of Certain Health-Related Taxes, § 4003, suspended the Health Insurer Fee for 2019. The fee returned in 2020
but is permanently repealed for years 2021 and after as a result of H.R. 1865: Further Consolidated Appropriations Act, 2020. See Note 22 for further
detail.

Statutory Statements of Cash Flows

Cash and short-term investments in the statutory statements of cash flows represent cash balances and investments with maturities of one year or
less. In accordance with GAAP, the corresponding caption of cash and cash equivalents includes cash balances and investments with initial
maturities of three months or less.

Other significant accounting policies are as follows:

Invested Assets
U.S. government securities and corporate bonds not backed by other assets are recorded at cost adjusted for amortization of premiums and discounts
using the interest method. The fair values disclosed for these securities are obtained from independent pricing services.

Other-Than-Temporary Impairment

The Company reviews the values of the Company’s investments on a quarterly basis. If the value of the investment falls below its cost basis, the
decline is analyzed to determine whether it is an other-than-temporary decline in value. To make this determination for each security, the following is
considered:

. The length of time and the extent to which the fair value has been less than the amortized cost basis.

. The Company’s ability and intent to hold the security long enough for it to recover its value.

. A significant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.
. A significant adverse change in the regulatory, economic, or technological environment of the investee.

. Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from operations,
working capital deficiencies, or noncompliance with statutory capital requirements or debt covenants.

Fair Value Measurements
Assets recorded in the statutory statements of admitted assets, liabilities and capital and surplus are categorized based on the level of judgment
associated with the inputs used to measure their fair value. Level inputs are as follows:

Level 1 Values are unadjusted quoted prices for identical assets in active markets accessible at the measurement date.

Level 2 Inputs include quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not active,
or other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market
interest rates and volatilities, spreads, and yield curves.

Level 3 Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable
inputs reflect the Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the
asset at the reporting date.

Premiums

Premiums are earned and recorded pro rata over the period for which coverage is provided. Uncollected premiums include uncollected amounts from
insured individuals and groups and are reported net of an allowance for amounts deemed uncollectible. Premium payments received prior to the
period of coverage are classified as advance premiums.

Uncertain Tax Policies

The Company records uncertain tax positions on the basis of a two-step process whereby (1) the Company determines whether it is more likely than
not that the tax positions will be sustained on the basis of the technical merits of the position and (2) for those tax positions that meet the
more-likely-than-not recognition threshold, the Company recognizes the largest amount of tax benefit that is more than 50 percent likely to be realized
upon ultimate settlement with the related tax authority.

Changes to liabilities for uncertain tax positions are recorded as income tax expense in the accompanying statutory statement of revenue and

expenses. SDC believes it has no uncertain tax positions requiring recognition or disclosure in the financial statements. The Company does not
expect any significant changes in its uncertain tax positions in 2021.
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(1)

(1)

(12)

(13)

Basis for Short-Term Investments

Short-term investments, principally money market accounts, include investments with remaining maturities of one year or less at the time of acquisition
and are principally stated at amortized cost, which approximates fair value.

Basis for Bonds and Amortization Schedule

Investments in bonds are reported at cost, or amortized cost or fair value based on their NAIC rating; for GAAP, such fixed maturity investments are held
as available-for-sale and are reported at fair value with unrealized holding gains and losses reported as a separate component of capital and surplus.

Under statutory accounting, a realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment is
determined by management to be other than temporary. Realized capital gains and losses are determined on the first-in, first-out cost method.

For GAAP, when a decline in the fair value is other than temporary, the difference between the security’s fair value and carrying value (amortized cost)
must be realized in earnings if the Company has the intent to sell the security or does not have the intent and ability to hold the security until recovery of
the carrying value. If the Company does not intend to sell the security and it is more likely than not that the Company will be required to sell the security
before recovery of its amortized cost basis, the other-than-temporary impairment (OTTI) would be separated into (a) the amount representing the credit
loss and (b) the amount related to all other factors. The amount of the total OTTI related to the credit loss would be recognized in earnings. The amount
of the total OTTI related to other factors would be recognized in other comprehensive income.

Basis for Common Stocks
Not applicable.
Basis for Preferred Stocks
Not applicable
Basis for Mortgage Loans
Not applicable
Basis for Loan-Backed Securities and Adjustment Methodology
Not applicable
Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not applicable
Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Not applicable
Accounting Policies for Derivatives
Not Applicable
Anticipated Investment Income Used in Premium Deficiency Calculation

The Company anticipates investment income as a factor of premium deficiency calculation, in accordance with SSAP No 54, Individual and Group
Accident and Health Contracts

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Unpaid claims and claims adjustment expenses represent management's best estimate of the ultimate net cost of all reported and unreported claims,
less the estimated amount recoverable from claim overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review
of historical claim payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and frequency, and a
reasonable provision for adverse development has been incorporated in management's best estimate. Although considerable variability is inherent in
such estimates, management believes that the amounts reported for unpaid claims and claims adjustment expenses are adequate. The estimates are
continually reviewed and adjusted as necessary as experience develops or new information becomes known; such adjustments are included in current
operations.

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
Not Applicable
Method Used to Estimate Pharmaceutical Rebate Receivables

Not Applicable

D. Going Concern

Not Applicable

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable
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Note 3 — Business Combinations and Goodwill
A Statutory Purchase Method
Not applicable.
B. Statutory Merger
As of August 31, 2018, the Company’s parent holding company, Superior Dental Care Alliance, Inc. (PHC), became a wholly owned subsidiary of Medical
Mutual of Ohio (MMO), a mutual casualty insurance organization domiciled in Ohio. On December 31, 2019, the assets, liabilities, capital and deficit of PHC
were statutorily merged into SDC, with SDC surviving the merger.
C. Assumption Reinsurance
Not Applicable

D. Impairment Loss

Not Applicable

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
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable

J. Real Estate
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Not applicable.

K. Low-Income Housing Tax Credits (LIHTC)

Not applicable.

L. Restricted Assets

(1)

Restricted Assets (Including Pledged)

Restricted Asset Category

1
Total Gross (Admitted
& Nonadmitted)
Restricted from
Current Year

2
Total Gross (Admitted
& Nonadmitted)
Restricted from Prior
Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6
Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

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

%

b. Collateral held under
security lending
arrangements

%

c. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f.  Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

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

%

i. FHLB capital stock

%

j. On deposit with states

139,525

124,977

14,548

139,525

0.7%

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

$ 139,525

$ 124,977

$ 14,548

$

139,525

0.7%

(a
(b)

Derivatives, are Reported in the Aggregate)

Not applicable.

Not applicable.

(4)

Not applicable.

Working Capital Finance Investments

Not applicable.

Offsetting and Netting of Assets and Liabilities

Not applicable.
5GI Securities

Not applicable.

Short Sales

Not applicable.

Prepayment Penalty and Acceleration Fees

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

There was no prepayment penalty or acceleration fees related to the called bonds.

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

(1)

Number of CUSIPs

(2)

Aggregate Amount of Investment Income

26.4
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Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 — Investment Income

Not applicable.

Note 8 — Derivative Instruments

Not applicable.

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with Medical Mutual of Ohio
(Parent or MMO) and other affiliates. The Company is party to a written tax sharing agreement with its Parent and other affiliates. According to the agreement
each member pays taxes or receives credits (from the Parent) as if the member had filed a separate tax return. The payment is finalized for the tax year after
the retum is filed and/or after an IRS audit is completed. A member generating a taxable loss, or whose net operating losses (NOLSs) or other tax attributes are
utilized in the current year, or whose tax attributes are utilized, is compensated for such losses or attributes utilized in the year absorbed.

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary items with differences generated by
statutory accounting as defined in SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which are measured using a
balance sheet approach whereby statutory and tax basis statutory statements of admitted assets, liabilities and capital and surplus are compared.

Current federal income tax receivables from Parent include all current income taxes, including interest, expected to be collected in a subsequent accounting
period. Any tax related to the tax sharing agreement is included in the current federal income tax payable balance until the tax return is filed and amounts are
then settled with the Parent.

The Company paid no federal income taxes during 2020 or 2019.

The Company is subject to federal income tax examinations by tax authorities for the years 2017 through 2020. 2016 and prior years are closed.

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

2020 2019 Change

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

a. Gross deferred tax
assets $ 124,376 |$ $ 124376 |$ 376,520 |$ $ 376,520 |$ (252,144) |$ $ (252,144)

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax
assets (1a-1b) $ 124376 |$ $ 124376 |$ 376,520 |$ $ 376,520 |§ (252,144) |$ $ (252,144)

d. Deferred tax
assets
nonadmitted

e. Subtotal net
admitted deferred
tax asset (1c-1d) |$ 124,376 |$ $ 124376 |$ 376,520 |$ $ 376,520 |$ (252,144) |$ $ (252,144)

f.  Deferred tax
liabilities 61,016 61,016 76,086 76,086 (15,070) (15,070)

g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f) $ 63,2360 |$ $ 63360 |$ 300434 |$ $ 300434 |$ (237,074)

2l

$ (237,074)

2. Admission Calculation Components SSAP No. 101

2020 2019 Change

1 2 3 4 5 6 7 8 9
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ 105,864 |$ $ 105864 |$§ 376520 |$ § 376,520 |$ (270,656)|$ $ (270,656)

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
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2020

2019

Change

1

Ordinary

2

Capital

3

(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7

(Col 1-4) | (Col 2:5)

Ordinary

8 9
(Col 7+8)

Capital Total

above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below)

1. Adjusted
gross
deferred tax
assets
expected to
be realized
following the
balance sheet
date

2. Adjusted
gross
deferred tax
assets
allowed per
limitation
threshold

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

liabilities 18,512

18,512

18,512

18,512

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2@*2(b)+2(c)) |$

124,376

$

124,376

$ 376,520

$ 376,520

$ (252,144)|$

$ (252,144

3. Other Admissibility Criteria

2020

2019

a.  Ratio percentage used to determine recovery period and threshold limitation amount

978.8%

653.9%

limitation in 2(b)2 above

b.  Amount of adjusted capital and surplus used to determine recovery period and threshold

15,023,827 |$

10,896,866

4. Impact of Tax Planning Strategies

(a)

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

2020

2019

Ch

ange

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Cal. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $

124,376

$

376,520

$ (252,144) |$

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

% %

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $

124,376

$

376,520

$ (252,144) |$

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

%

%

%

%

% %

B. Deferred Tax Liabilities Not Recognized
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NOTES TO FINANCIAL STATEMENTS

There are no temporary differences for deferred tax liabilities that are not recognized at December 2020 and 2019.

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2020

2

2019

3
(Col 1-2)
Change

Federal

1,289,349

831,907

457,442

Foreign

Subtotal

1,289,349

831,907

457,442

Federal income tax on net capital gains

21

21

Utilization of capital loss carry-forwards

Other

(228 656)

32,880

(261,536)

ET=[® e[ [o®
PP |P|r|p|ep|em

Federal and Foreign income taxes incurred

1,060,714

PR |PR ||| |n

864,787

195,927

2. Deferred Tax Assets

2020

2019

(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses $

Unearned premium reserve

55,529

45,594

9,935

Policyholder reserves

5,334

234,689

(229,355)

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

© N OB W =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

63,513

96,237

(32,724)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal $

124,376

376,520

(252,144)

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c) $

124,376

376,520

(252,144)

o=[o o

Capital:

1. Investments $

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal $

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)

Admitted deferred tax assets (2d+2h) $

124,376

376,520

(252,144)

3. Deferred Tax Liabilities

2020

2019

3
(Col 1-2)
Change

a. Ordinary:

Investments $

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SIESIINIES

. Other (items <=5% and >5% of total ordinary tax liabilities)

61,016

76,086

(15,070)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal $

61,016

76,086

(15,070)

b. Capital:
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NOTES TO FINANCIAL STATEMENTS

1. Investments $ $ $
2. Real estate
3. Other (Items <=5% and >5% of total capital tax liabilities)
Other (items listed individually >5% of total capital tax liabilities)
99. Subtotal $ $ $
c. Deferred tax liabilities (3a99+3b99) $ 61,016 |$ 76,086 |$ (15,070)
4. |Net Deferred Tax Assets/Liabilities (2i — 3c) $ 63,360 |$ 300,434 |$ (237,074)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
December 31
2020 2019 Change
Ordinary DTAs
Claims and other reserves $ 5,000 $235,000 $ (230,000)
Premiums received in advance 56,000 46,000 10,000
Nonadmitted assets 41,000 76,000 (35,000)
Other 22,000 19,000 3,000
Gross ordinary DTAs 124,000 376,000 (252,000)
Statutory valuation allowance - ordinary - - -
Nonadmitted ordinary DTAs - - -
Admitted ordinary DTAs 124,000 376,000 (252,000)
Total admitted DTAs 124,000 376,000 (252,000)
Ordinary DTLs
Total ordinary DTLs 61,000 76,000 (15,000)
Net admitted DTA $ 63,000 $300,000 $ (237,000)
E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment

At December 31, 2020 and 2019, the Company did not have any net operating loss carryforwards. The Company has no capital loss carryforwards to utilize in

future years at December 31, 2020 and 2019.

F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:

Medical Mutual of Ohio

MedMutual Life Insurance Company
Medical Health Insuring Corporation of Ohio
Superior Dental Care, Inc.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

A valid tax sharing agreement.

G. Federal or Foreign Federal Income Tax Loss Contingencies:

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

months of the reporting date.

H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not applicable.
Alternative Minimum Tax Credit

Not applicable.

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

A-B;D-L

MMO provides administrative services including billing, accounting, marketing, provider relations, claims adjudication, and management information systems
to the Company in connection with an administrative services agreement. Expense allocations are reviewed periodically to ensure expenses are being
appropriately charged to each affiliate, and could vary from year-to-year. In 2020 and 2019, charges to the Company for these services totaled $1,200,000
and $0, respectively. These charges could vary if the administrative services were provided by an unaffiliated vendor. Amounts payable and receivable

between the Company and MMO are settled within three months.
C. Transactions with Related Parties who are not Reported on Schedule Y
Not applicable.

M. All SCA Investments
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NOTES TO FINANCIAL STATEMENTS

Not applicable.

Investment in Insurance SCAs

Not applicable.

SCA or SSAP 48 Entity Loss Tracking

Not applicable.

Note 11 — Debt

Not Applicable

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

A-D.

Not applicable.
Defined Contribution Plans

On January 1, 2020, employees of the Company became participants of the MMO defined contribution retirement savings plan (the 401(k) Plan) and defined
contribution retirement plan (the Horizons Plan).

The 401(k) Plan is available to eligible employees. The Company contributes 100% of the first 3% and 50% of the next 2% of compensation that a participant
contributes to the 401(k) Plan. Participants in the 401(k) Plan immediately vest in employer matching contributions. The Company’s contributions to the 401(k)
Plan totaled $135,000 for 2020.

The Horizons Plan provides for a fixed contribution to eligible employees, calculated as a percentage of the employees’ covered compensation. The fixed
contribution is calculated using percentages ranging from 3% to 8%, based on an age plus years of service-graded scale. At December 31, 2020, the Company
accrued $191,000 for the fixed contribution relating to the 2020 plan year, which was subsequently paid in January 2021.

The Company’s previous 401(k) savings and profit sharing plan was frozen and assets were transferred to the 401(k) Plan. It covered substantially all employees

of SDC meeting minimum age and service requirements. Discretionary corporate matching contributions, determined annually by the Board of Directors, were
$35,000 in 2019. There were no additional discretionary profit sharing contributions in 2019.

Not applicable.

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

A

Number of Share and Par or State Value of Each Class

1,000 shares common stock authorized, issued and outstanding - no par value

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The Company has no preferred stock authorized or outstanding

Dividend Restrictions

The payment of dividends by the Company to MMO is limited and can only be made from earned profits unless prior approval is received from the Ohio
Insurance Commissioner. The maximum amount of dividends that may be paid by insurance companies without prior approval of the Ohio Insurance
;Jg%missioner is also subject to restrictions relating to statutory capital and surplus and net income. There were no dividends paid by the Company in 2020 or
Dates and Amounts of Dividends Paid

Not Applicable

Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (C) above, there are no restrictions placed on the portion of the Company profits that may be paid as ordinary dividends to
stockholders.

Restrictions Placed on Unassigned Funds (Surplus)
There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
Amount of Advances to Surplus not Repaid
There were no advances to surplus not repaid.
Amount of Stock Held for Special Purposes
Not applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period
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NOTES TO FINANCIAL STATEMENTS

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

J. The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $ 0.

K. The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Not applicable.

L. The impact of any restatement due to prior quasi-reorganizations is as follows

Not applicable.

M. Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not applicable

Note 14 - Liabilities, Contingencies and Assessments
A Contingent Commitments
Not applicable

B. Assessments

The Company is subject to regulations that may result in assessments under Indiana state insurance guaranty association laws. The Company is not

anticipating any significant assessments as of December 31, 2020.

C. Gain Contingencies

Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not applicable
E. Joint and Several Liabilities
Not applicable

F. All Other Contingencies

Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted with certainty at

this time, management believes they will not have a material adverse effect on the Company’s financial position or results of operations.

Note 15 - Leases

Not applicable.

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

Not applicable

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

Not applicable.

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

A. ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during

2020:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Netreimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ 389,252 389,252
b.  Total net other income or expenses (including interest paid to or
received from plans)
c.  Net gain or (loss) from operations 389,252 389,252
d.  Total claim payment volume $ 3,824,440 3,824,440

B. ASC Plans

Not applicable.

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

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

Not applicable.

Note 20 - Fair Value Measurements

A. Fair Value Measurements

All investments at December 31, 2020 and 2019 are being carried at cost or amortized cost in the accompanying statutory financial statements. All bonds are
categorized as Level 2 during 2020 and 2019.

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 $§ 1504352 |§ 1482419 |$ $ 1,504,352 |$ $ $
D. Not Practicable to Estimate Fair Value
Not applicable.
E. NAV Practical Expedient Investments

Not applicable.

Note 21 - Other Items

A. Unusual or Infrequent Items

In response to the COVID-19 pandemic, the Company voluntarily refunded $2,347,000 of premiums to its customers in 2020. All amounts were refunded in
2020 and charged to net premiums earned.

B. Troubled Debt Restructuring Debtors

Not applicable.

C. Other Disclosures

The Company is subject to certain RBC requirements specified by the NAIC and required by the ODI. Under those requirements, the amount of capital and
surplus maintained by the Company is determined based on various risk factors. At December 31, 2020 and 2019, the Company met the RBC requirements.

D. Business Interruption Insurance Recoveries

Not applicable.

E. State Transferable and Non-Transferable Tax Credits

Not applicable.

F. Subprime Mortgage Related Risk Exposure

Not applicable.
G. Retained Assets

Not applicable.

H. Insurance-Linked Securities (ILS) Contracts

Not applicable.

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the

Policy

Not applicable.

Note 22 — Events Subsequent

The Company has evaluated subsequent events from the end of the most recent fiscal year through February 26, 2021, the date the statutory financial statements were
available to be issued noting no reportable events.
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NOTES TO FINANCIAL STATEMENTS

Subsequent events have been considered through February 26, 2021 for these statutory financial statements which are to be issued on February 26, 2021.

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[ X] NoJ
2020 2019

ACA fee assessment payable for the upcoming year $ $ 1,192,000

ACA fee assessment paid $ 1,025,151 $

Premium written subject to ACA 9010 assessment $ 5 54,270,277

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) ) 15,087,187

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) $ 15,087,187

Authorized control level (Five-Year Historical Line 15) $ 1,534,970

TOGMMmMmOOw

Would reporting the ACA assessment as of December 31, 2020 have triggered an RBC action level (YES/NO)?

Note 23 — Reinsurance

Not applicable.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable.

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Yes[ ] No[ X]

The following table provides a reconciliation of the beginning and ending reserve balances for unpaid claims and claim adjustment expenses (CAE), net

of reinsurance, and health care receivables.

Unpaid claims and CAE
Reinsurance recoverable, net of allowances
Health care receivables
Reserves at beginning of year, net
Add provision for claims and CAE, net of reinsurance, occurring in
Current year
Prior years

Net incurred claims and CAE during the current year
Deduct payments for claims and CAE, net of reinsurance:
Current year
Prior years
Net claims and CAE payments during the current year
Reserves at end of year, net
Health care receivables

Unpaid claims and unpaid claims adjustment expenses

Year Ended December 31

2020 2019
$ 2102000 $ 1,966,000
2,102,000 1,966,000
38,448,000 42,702,000
(316,000) (6,000)
38,132,000 42,696,000
36,650,000 40,650,000
1,795,000 1,910,000
38,445,000 42,560,000
1,789,000 2,102,000

$ 1789000 $ 2,102,000

The foregoing reconciliation shows that a $316,000 redundancy in the December 31, 2019 reserves emerged in 2020, and a $6,000 redundancy in the
December 31, 2018 reserves emerged in 2019. The majority of the 2020 and 2019 redundancies resulted from differences in claims severity and

utilization as compared to expectations.

Information about Significant Changes in Methodologies and Assumptions

Not applicable.

Note 26 — Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 — Premium Deficiency Reserves
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NOTES TO FINANCIAL STATEMENTS

Aloss is recognized when it is probable that expected future dental care costs and maintenance costs under a group of existing contracts will exceed anticipated future
premiums on those contracts. The estimated future dental care costs and maintenance costs considered in determining whether a loss has been incurred include direct
and allocable indirect costs. Contracts are grouped in a manner consistent with the Company's method of establishing premium rates to determine whether a loss has
been incurred. Management determined that no premium deficiency reserve was necessary at December 31, 2020 and 2019.

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2020
3. Was anticipated investment income utilized in the calculation? Yes[ X] No[ ]

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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1.3
1.4
1.5
21

22
3.1
32

33

34

35

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating?  Ohio
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019
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. 12/31/2019
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). 10/27/2020
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[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
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[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers, LLC, 200 Public Square, 18th Floor, Cleveland, OH 44114
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

PricewaterhouseCoopers, LLC, 200 Public Square, 18th Floor, Cleveland, OH 44114

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
Name of real estate holding company
Number of parcels involved

1211
12.12
12.13

Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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

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

Accountability for adherence to the code.

(@)
(b)
(©
(@
(€)

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [X]

No[ ]

Yes|[ ]

NAT ]

No[X]

Yes|[ ]

Yes|[ ]
Yes|[ ]

No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
Nof[ ]
NAT ]

No[ ]

No[X]

No[X]

No[X]

1

American Bankers Association (ABA)

Routing Number

2

Issuing or Confirming Bank Name

3

Circumstances That Can Trigger

the Letter of Credit

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11
20.12
20.13

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21
20.22
20.23

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fratemal only)

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fratemal only)

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

21.21
21.22
21.23
21.24

Rented from others

Borrowed from others

Leased from others
Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments?

If answer is yes:

22.21
22.22
22.23

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Amount paid as losses or risk adjustment
Amount paid as expenses

Other amounts paid

271

Yes [X]
Yes[X]

Yes[X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No[X]

Yes|[ ]

No[X]

P | | |P

o |Oo |o (o

Yes|[ ]

No[X]

0

0

0

Yes[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions. $ 0
24.05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24,09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 139,525
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[X]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
26.42  Permitted accounting practice Yes[ ] NoJ[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. 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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263

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

1 2 3

27.2
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

33.

34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
JAMES CELLURA |
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

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

1

Statement (Admitted) Value

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Fair Value Statement (+)

30.1 Bonds

$ 1,482,419

2]

1,504,352

£

21,933

30.2 Preferred Stocks

$ 0

R

0

L

0

30.3 Totals

$ 1,482,419

R

>

1,504,352 21,933

Describe the sources or methods utilized in determining the fair values:
The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third utilizes ICE Data Services for their

pricing.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

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

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] Nol[ ]

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 5GI 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. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5G| securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

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

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

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

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.

27.3

Yes[ ] No[X]

Yes[ ] No[X]
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36.

371
37.2

38.1
38.2

39.1
39.2

f.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[ ] No[ ] NA[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 25,181
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 7,724
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
MULLIN COUGHLIN LLC $ 7,724
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

27.4
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

1.31 Reason for excluding:

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

Most current three years:

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

All years prior to most current three years:

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

1.7 Group policies:

Most current three years:

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

All years prior to most current three years:

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

2.1 Premium Numerator 52,491,560 54,270,277

22 Premium Denominator 52,491,560 54,270,277

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

24 Reserve Numerator 1,740,000 2,060,000

25 Reserve Denominator 1,740,000 2,060,000

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

31

32

4.1

42
5.1
5.2

5.3

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

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

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

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

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

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

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

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

28



Statement as of December 31, 2020 of the Superior Dental Care, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
72 If no, give details
8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 64,108
8.2 Number of providers at end of reporting year 16,807
91 Does the reporting entity have business subject to premium rate guarantees? Yes[X] NoJ[ ]
9.2 If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 18,233,457
9.22  Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
10.2 If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 1,407,289
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
111 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[X] NoJ[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
OHIO
114 Ifyes, show the amount required. $ 250,000
115 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
OHIO, KENTUCKY, INDIANA
13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
141 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $
15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[]
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FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2020 2019 2018 2017 2016
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 28)..........c..ovvverrremreernerernreernneesneees | conrereeeennes 21,084,388 |..cccovrrirnnne 16,227,947 |.ovvovvvvernne 12,006,884 |.....ccoooonn.. 10,957,661 9,837,376
2. Total liabilities (Page 3, LINE 24)..........c.ovuvvererirmrrirereinerineceseerisseinenns | cererseessnesennns 5,997,201 |..ccovvrvrerenne 5,030,647 |...cooorrvcrenn. 3,761,100 |..ovvvrrerenne. 4,160,074 |...cocoorvvrrnnes 3,893,415
3. Statutory minimum capital and surplus requiremMent............ccovereerrerneinee | covrermernnensenenns 250,000 |..covrrrerieninnn 250,000 ..o 250,000 |.ooververireieinns 250,000 .o 250,000
4. Total capital and surplus (Page 3, Line 33).......c.ccorururvrvermmmmnerennerinceens | wonerrienennns 15,087,187 |..ccvvvvnenns 11,197,300 |.ocvvrecrernnns 8,245,784 |....cccoovvevenne. 6,797,587 | ..ovvrvrerirnnns 5,943,961
Income Statement (Page 4)
5. Total revenues (LiNE 8)..........ccurwecrerrrrinereierieeinnensiesesssmssessssssinee | eevsneeessncsens 52,491,560 |.....cccoeveen. 54,270,277 | ..ovvvervcrenne 52,702,646 |......cooceeene. 49,851,522 48,037,792
6. Total medical and hospital expenses (LiNe 18)..........ccoeveveeuerererreerens | ereerrererenne 36,665,224 |................ 41,779,889 |..ccovvvernnn 39,980,309 |...cccoovvene. 37,925,998 ... 37,068,126
7. Claims adjustment expenses (LiNe 20).........cccovuviereereninreeineeieniennns | ceveesessssnnens 1,467,354 |..ooviviinns 915,816 |.cooovverrererrnnes 949,299 |...ccoooririiins 752,412 | .o 741,142
8. Total administrative expenses (LiN 21)..........cccevevvereierevrersieieseiesenes | ceveveevesissans 9,625,452 |....cevernee. 9,112,853 |...ceverenee. 10,258,090 |...ccoccvevveee 9,560,024 |.........c..c.... 9,274,330
9. Net underwriting gain (0Ss) (LiNE 24).........cc.overenreemmrrmnerensrreeeincinne | ceverererineneonn: 4,733,530 | .o 2,461,719 | 1,514,948 | ..o 1,613,088 |..covovrrirerennne 954,194
10.  Net investment gain (10SS) (LINE 27)........cvurerurrrreereereeeineineieeeneereeseeees | seveeeesnseseeeees 239,223 | .o 327,712 | 300,175 | .o 273,457 | .o 265,890
11. Total other income (Lines 28 plus 29) 51,633 | .o 44290 | ..o, 45,344
12. Netincome or (10SS) (LINE 32).......cvumrevrerererieeirerseeeseesiseesssessseeeens | sereseessesesnns 3,963,672 |...covvrrrrerenn. 1,968,934 |...cccovvvrirnne 1,212,267 | .o 1,255,086 | ...vvorrrrierennne 829,296
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......ccccceerumeermerinecenerieeissneeinns | vevernesssesennns 5,395,841 |..coovvrrnirenn. 3,713,593 | .o 302,439 | .o 1,102,697 | ..vvvorvrrirerennne 971,942
Risk-Based Capital Analysis
14. Total adjusted Capital.........cooeverevieceericeiesereesss e | cerieesssneeens 15,087,187 |..oovvvrernenns 11,197,300 |.ovvvrevrennns 8,245,784 |....cccoovvevenne. 6,797,587 | ..ovvvrierrrnnas 5,943,961
15.  Authorized control level risk-based capital............ccccoveevivevesiceiieeens | e 1,534,970 .o 1,666,403 |.....ccoovernne 1,671,933 |, 1,499,915 | .o 1,445,263
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........cceveevereereeerecens | ceveerrererereians 191,782 | 192,700 |.vverireiereines 187,097 | oo 182,475 | 176,495
17. Total member months (Column 6, LiNE 7)........ccccvvvemermmerermirirserinerinees | cevereenieeennns 2,325,785 ..o 2,305,133 | ..o 2,228,606 |....cccorrerenne. 2,140,360 |.....coorvrernnee 2,097,209
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cce. | vovevereververrernnnns 100.0 | coovreeireieienne 100.0 | coovererreeeis 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ..cccovvovrvrrerrieneennen. 69.8 | oo TT.0 | e 759 | oo 781 | oo, 77.2
20. Cost containMENt EXPENSES........cvueviverreieriinieieeisseseesssessssses s
21. Other claims adjustment expenses
22. Total underwriting deductions (LiNE 23)........ccceveereernenierennnseennns | corereensissesennseenns 91.0 | oo 955 | e 97.0 | oo 96.8 | oo 98.0
23. Total underwriting gain (I0SS) (LINE 24).........ocrrurureereereereineenneeneereereines | eeereeeeseesseaessesensens 9.0 |t 45 | s 3.0 | e 32 | 2.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Ling 13, COL. 5).......ccccovevrivereiieiicns [ eovieiieiriieinns 1,754,369 |...coovvvennene 1,928,805 |....ccoovvueee. 1,839,600 |.....cccooveee. 1,873,229 |..oovvererne 1,912,121
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .ccvceveieennas 2,060,000 | ..ccoorrernnes 1,934,642 | ..o 1,815,737 | oo 1,896,997 | ..coveverrrne 1,930,470
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMary, LiNg 12, COL 1)....oeiirrieirrnnireiies [ rreernseseissssississiesnnes | eenseesnssnsssssssssssssseses | oessssssssssssessssssssessssssnss | sssssssessesssssssssessssssnssesses | onssesssssssssosssnsssssessanssees
27. Affiliated preferred stocks (Sch D. Summary, LiN 18, COL 1).....cciivieis [ eovireieiiirisisiiesieiies | eoeiieieiesesessssssiesesieies | sevssssssssessssssessesssssssenss | essessesssssssessesisssssessessnss | sressessssessesssssssessessessssns
28. Affiliated common stocks (Sch D. Summary, LiNg 24, COl. 1).....ccvvrrrees [ corrernrerrninsisrinsnsnnes | ernsereiissinssssessinssssseses | oessnsssssssssssssssssssessssssnss | ssssssesssssssssssessssssnssessns | onssesssssssssesssnsssssessanssees
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COlUMN 5, LINE 10)........cceieiiriieiieeicsereses et essssssesaes | esssssessessssessesssssssesesinss | seesesssssessesssssssessessesssssns | ssessessessesssesssssessssssssses | sssessesessssssssessssssssssessnsss | sevessesssssessesssssssessesssones
30. Affiliated mortgage 10anS 0N FEAI ESLALE..........cceciiieieiiiisieeieiisiieies | et | eressssssessesssssssesesssssnss | sresssssssesessstessesesssssssens | srestesessssessesiesssssssessesies | sssessssessesesesssssssesesanee
31, All Other AffIIATEA. .......veevereercicieieerecee et esiessiens | eorersressesieseestessensenns | cessiessisssi st sestestnsie | eebeeessessseeesees et nessee | ettt | seerene et enees
32. Total of above Lines 26 to 31
33. Total investment in parent included in Lines 26 10 31 @DOVE.......cccoviviii | erininiiiiisiisiinisniniins | sosrisisssisnsessessessessness | serssessssssessssssssssessssssssnns | onsessesssssssssessssssssssasess | eresseessssssessesssssssansesssenee

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

If no, please explain:
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

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

IS ©@O N oA wN

18, Kentucky.....ooooveervvenvnieennc e KY [l | 2,881,480 | oo | e v | eneensnsnesnnnens | eonvvnnesnnnennnne | neeenenni2y881,480 | i,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,
20, Maine.....ccovvvrernrnrnnenennereed ME | N | s | e | e | vevenssnsesesnssesenens | sevsssssesessesssene | sessessssnsesenniene | srennsnssensensesenne0 [ e
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan.......occovvnevnnennnreened ML N i | s v | e [ | e | om0 | v
24, MINNESOta......covevererererreereed MIN LN [ | s v | e [ | e | o0 | v
25, MiSSISSIPPI..v.vvevevrrereerirernrnereneed MS | N [ | i v [ [ | s | im0 | v
26, MiSSOUM......ooevvrrierrienneeened MO LN i | i v [ e [ | v | om0 | v,
27, MONtANA....c.veerererrieeneenee e MT | edN o | s | e | e | ereenssssnsesnssessesens | sesessssessssssssnense | sesseenssnnessessnense | soensrnnsensessennsnsd [ conmiernennensnnenns
28, Nebraska........cocoeeevrvrenreneeed NE | N | | e | e | seveenssnsessesssssesens | seesessssesssssssssense | sesseessssnsessessnense | soensrnsesnessennsnsd [ coneiersnnensnnens
29, Nevada......cooorvenenrnrnnnceeeed NV | N | s | e | e | eveensssseseenssesenens | seeneesssessessssssenns | sesseensssnemsesnnense | srenssnsesnensernnsnQ [ conriensninnssnens

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

33.  New York

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

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

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

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

61. Total (Direct Business)................... XX K| e 52,491,560 | ...ccoovrrvrrrrnnns (O [ (V) [P [V [ (V)] [ 0

58998. Summary of remaining write-ins for line 58.......

58999. Total (Lines 58001 through 58003 + 58998)..... | cecoerrernereences [ I (O P [0 (O P [ I [ [ (O [P 0
(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 3 R - Registered - Non-domiciled RRGs...... 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer 0

N - None of the above - Not allowed to write business in the state..............ccco....... 54
(b) Explanation of basis of allocation by states, premiums by state, etc.
Premiums are allocated based upon the location of the group's home office or the individual's home address.

38



1) 4

Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH
[ | | |
Medical Health Insurng MedMutual Lite Superior Dental Care, Inc. Medical Mutual
Corporation of Ohio Insurance Company : Bravo Wellness, LLC
_ 31-1119867 Services, LLC
34-1442712 21-0706531 NAIC 96280 34.1927587 61-1739182
NAIC 95828 NAIC 62375 (")H i OH DE
OH OH




	JURAT PAGE
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	CASH FLOW
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1 - PREMIUMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF CAPITAL GAINS
	EXHIBIT OF CAPITAL GAINS WRITE-INS
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY WRITE-INS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	GENERAL INTERROGATORIES - PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	SCHEDULE T
	SCHEDULE T FOOTNOTE
	SCHEDULE T WRITE-INS
	SCHEDULE Y-PART 1

