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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
DAYTON CHILDREN'S HOSP....
HOLZER HEALTH SYSTEM

MONTGOMERY COUNTY BOARD
0299997. Group subscribers subtotal.....

0299998. Premiums due and unpaid not individually listed

0299999. Total group. ... .o e ssiseseessesesenssessnns

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

....440,246




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

Ex. 3 - Health Care Receivables
NONE

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

19, 20
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. UNreported ClAIM ANA ONET ClAIM FESEIVES. ... iuieiieetetistetietsetsttsttesseesstsstetsstsssessesssssssesseesesesseesessss et et sssessessessssesseesesesses et assessetsnsessessessssesse  &essesssssssessessssossessesassessessessssessessesessessessntessesseseesesseesesessesseseetes et et eesesseeseeeesessee et eesee et eeses oot et eesesse e et e et et et et ee et et et s st et st ee e st es et et en st et entessessessnsensess | ebsssessessssostessessstessessssnsns 1,740,000
0799999, TOLAI ClAIMS UNPAIG........c.cueveiireteririieiietetessetesstsesessssete st sesesssstesessesessssssebessesesessssesessesesessssese s ssesessssesesesseeesasesessaesesessesesas e setes e sesesssetesassese  444esesassssesessssesessssesesssesesssesesassesesassesesesseseses e se s s et ebes s seses s sebeseeseses s se b et s seRes s e se b sseseses e se s sse s e s s e se b s ese b e s e e s s e se b e s s e st e s et e b esseseses e sebessnsesessnsebessnsesessnns | 4iesesessssesessssesesssnsesansesena 1,740,000




(44

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

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




€¢

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

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MEAICAI MULUAI OF OR0........cvevicvictitietets ettt sttt ettt ss b ssssssss s sstsssessssssessesssssssessssssssssesssssnsessesnses | aesessessssssessessssessessssassessessssassesseesesessesses st essessetesses et et et sessee et ss et et st e s et et ettt es s s st et sttt sbes et st ensessebnsnsaes
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
T MEAICAI GROUDS.....vveiieteiiseietieieis ittt s bbbttt b bbb bbb bbb bbb sttt et tsebebs | ebbnsebetnses et s st et en bt s et n et ees 0 [ 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAMIES. ...ttt s8R Rttt et | etsetees ettt (0 TR 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AL OHNET PIOVIETS. .. ..civitiiieiieet ettt b sttt nnteb | ehtsesetat ettt ettt b 0 | 0.0 | ettt | ot se sttt b et bsn st etaes | foteheban ettt ben ettt ber skt enes | Shebent ettt E ettt
4. Total CapItAtION PAYMENES.......c.iiieiiiiieieiiets ettt s s s s st s se b e sttt sese b ssnsesessnsnsesenset | estesesssesetissetetansetetsnsetenansetesanad 0 | 0.0 | oo 0 ettt | ereren ettt naes 0 | 0
Other Payments:
LT =T (o] =T oV o= YOO IO 3,761,667 | ..oovvereiieiieceececee e 10.2 | XXX e | e e XXX e | e | e 3,761,667
6. Contractual fee payments 31,816,268 | ..o 86.0 [ .o e XXX e | e XXX s | e | e 31,816,268
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ........c. it tensens | sessssessesssssssess s tesses e ssnsessessesed (01 RN 0.0 [ oerrerereeee e XXX e | e XX e | e | s es
8.  Bonus/withhold arrangements - cONtractual fee PAYMENLS. ..ot sssess | ebessesesesessetessssesesanserenas 1,407,289 | ..o 3.8 e e XX e Lo e XX s | e | et b s 1,407,289
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0
T, Al OINET PAYMENES.....cveviiecticicie ittt ettt bttt s bbb s se b en s bt s e b e ks st et et snsebessntesessnsesans | ebetsesessssstesassesesassnsesansnsesassnnetanan 0 |00 [ e XXX e L e XK i | ettt | et seset bttt t sttt st ennsena
12, TOtAl OthEr PAYMENES. ......iviieiicieiei ettt ettt besnnns | crens ..36,985,224 ....36,985,224
13, TOtAl (LINE 4 PIUS LINE 12)...vuieieieterseissseseeseese et ses s ees ettt | eesnbaet b ent bbb nes 36,985,224 36,985,224
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

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

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

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

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt rebenns | bevensesesssssesessesens 192,700 |.... 192,700
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e TO95,806 | ....cvcvveereieiieieiicieiinieiens | erresiesssere s ressnees | ereseseessss et sresesnns | nereresesseses st en s st renns | sesereseereresinesenns TO5,806 | ....vucveviireriieecreiiieieiiiies | cerersssresesisesss e | seresesssssesesees e seeaens | sressetesises et rena
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes TO4,248 | ..ot | et | ettt | neebessses et renns | seseresereressneserns B [ R BRSO
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 192,857 | ooeeeeeeeeieereeireieisseieeineins | corseeeeesestese st essentssenns | eessesssessansss s estenssssessenas | seessestessssessessansssessestenes | sestesseseesiessanenes 192,857 | ooeeeeeeeeeeeieeseeneineessiesins | sreesesesseessessesssssessessestnens | steeeessessese sttt estenssessent | seieesentesses st st sressenteen
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes TOT,782 | eeeeeeeeeeeeeeeeeeeerereeees | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeererees | eeeeeeeeseeseseeeseeeseeesesesesesie | eeeeeeieieeseeeees e e e eeeseseeesisie | eeeeeieeses s 191,782
6. Current year member MONthS.........ccociiierisriisiierisssssieisns | covsresiesississanans 2,325,785 | ..vieieiiiieiieisisiieiisiisies | eeississseississiesssssssessssssiesens | seesesssssssesisssssessessssessesssnes | oeresessessessssesesasssnsesesensens | osessessssessesinsan 2,325,785 | ooieiveiiiiiieiieiisiesieiisiesaies | erierissssiesissssiesesssisssessessns | ariesisiessesistessesssssssssensesanss | sistestesessstessessssnsensessstanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 52,491,560 | .ouivvieieieiieieiieeiieiieniiens [ e | eressssenesssese e ssssssesesens | crissessessssssesesssssesessnsenne | ssiesiessssesesens 52,491,560 | .ovvveieiirieieiieieieiieissieniens | srerieissiesessssesse s | serissessesessssssesessssesesnnsens | sressesesessseses e ssssenes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrveeeiiieeceseesiees | cevrvvseseneienns 52,491,560 | .vvveireieiieeieiieeiieieiiies [ et snnns | sesessssssesessn et ssesans | esesesssissesessssesessssssessnesens | sresseressnsesesinns 52,891,560 [ ..oveviireiiicieieiiieisieeenies [ reeieissee st | ervsseseseses e setens | eresssessssr et ns e s e
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 36,985,224 | .....oooeeeeeeeeeeeeereeeerens | ettt innens | ereeisseseteses st tesenananns | ereresssessstesessassesstesennanns | sreseeesesinensanes 36,985,224 | .....oooeeeeeeeeeeeeeeeien [ e ssenetens | etereteresnae s es s etsn et | eeeseretesent ettt ennes
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 36,605,224 | ... | st | eriesssiesessssesssesssssnsessssens | cristessesessessesesssssssesessntense | asresisssssesesnes 36,665,224 | ..o | et | erissessesissssssssesessssensessnsens | sresteseres st ess st essessssesaenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO YBAN ...ttt sebesnaes | sensesessssse s besees 570
2. FIrSt QUAMET......cocvicectecce e eaenns | crevesie e snaene BT5 | oeeieeeeeieeniesnieees | e nnnies | ey | sresessseseses et sesessnesenens | seresesisesessee e sesnes BT5 | oo ssseeinins | e neens | v nsaens | e e
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens BT4 | ot | et sennens | sttt | ereenstesee et sessenennnans | resesseees st snees BTA | oeoeeeeeeeeeseeveeieenees | eevevie s ssstess s | seevssssaesesissese s tess s tenans | eeresaesees ettt enans
4. TR QUAIET ... | ereeneiessee s seessaees BAG | ot | ettt | ettt | ereenet et nnians | resesree et ettt naees B4 | o | e | et | ettt ees
5. CUITENE YAttt sssennies | ctssbessesessssssssssssesssenea 532
6. Current year member MONthS.........ccceucuiieieriisieiieisissesises | cvvsrssississiesssssssesseead 8,748 | .oriviiieiiiieiieiesiieiisiens | eriiiisseiisissesisissiessssssienss | essessessssseesssssstesesestensenies | sressessstessesistessessssensesessnns | ersssessesissassesesassenes 6,748 | .oiieoieiiiesieiisiieiieisiiens | oot ssienieies | ereresisssesessssensesssteniessnrens | areetesieser st s st en s snaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v TA4BT2 | ooeeeeeecesieienieies | crteiiesisiese e sssiesens | sresssessessessss et sstesessntes | sesessessesessssessessstessessetensens | eresessssessesssanis TA4BT2 | oooeeeeeeeetsiesesieies | ettt | resisssssese sttt esenies | serissesses ettt enans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoveevriieeiiieeseceseeeesiee | cevereeeressssesenins TAA.BT2 | .ot | e | ereres et aesnns | neebesesseses e s sssterenns | seseressresessneseres L 72 O [ O BRSO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care SEervices...........coevvee | ovverrerrerreeneeneurnenns B2,TTT | ooeeeeeereeeeenereeeiesineins | coreeneesessstessssesssesssstessssess | consssessessesssssssssessessssssssesss | sesessessesssssessessessensssssessanss | siessessasssssessasssenn B2,TTT | oeeeeeeeeeeeeeseeieeesieiies | eveie st ssssesesenss | sessssssesessssese s sessesessesaes | seressesses st s e sans
18.  Amount incurred for provision of health care services........c... | coorveveieisiisiisrinnas 84,790 | .nvieiieiiiieieiieeieiisiisies | eeisrissiesssissiessssssiesssssssenens | sessessssssesssssiesessssensesienss | oeressssessessssensesissensessensnsens | sosessessssasiesiessssenes 84,790 [ .iiiiiiiieieiisiieiieiisienies | ererieiisissiesissssiessssssesessens | seresessessessssensessstensesserentes | seristessesistentes et ssten e rstsnans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...ttt enes | esensesssissebesssesesinaes 9,739
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e 12,004 | oo | e | srrereses e s s esresens | sresesesesere e eneesssntetes | etesesesereren e esares 12,004 | oo | e | e ennes | srereseee e nes
3. SECONA QUAMET ..ottt sessaens | evessessesessissssae s T1,889 | oo | ererin e | seeteses e sstesens | sresetessssese s sene e ssnntenes | etissesesetesennaessraes <1 SO OO BT
4. ThIrd QUAMET.....c.evieeeeicceie et sesnsessnns | srnsesessssssessssesnssnaes 10,832 [ 1veeeeeeeeceeeeeeeeteeeeiesiees | eeteveresssssesseesesesssesstesenes | eressesesessssssessetesenssssensetens | sresistesessessasestesessssssensetes | everieseseseeeesenaesarans 10,832 | ooeceereeeeeeeeeeceeeieeienes | everieeveeetesesesssseseesennens | cerersessssessesesissassesetesenes | seetesesneesss ettt es e tanans
5. CUIENE YAttt ssennnes | cosssessesisssssessesseees 10,507
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 136,300 | 1iivieriiiieiieiiisieiieiiiienies | errerierisiesiesesssssssesssssniesiens | sessressessessnssssessssntesessntes | seressessesessssensessnsessessssenens | essereesssessesinsaneas 136,300 | 1oivoviriieiericiiisieiiiissieiies | erierisiesesissssssssessssssiessssnes | sesressessesssssssessessnsansessssenses | sersssessessssastesietastessessssnans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeieeeseeeeriens | e 2,881,480 | ...voivieieiieieeieneeiinies | et ssienens | seserssssese e essstessesess | seressssesessssesessessnsesessnsens | ossesessssenesenan 2,881,460 | ...ovvviriiiieieiieeieisienieis | evreniesssiesesssiese s | erresissese et | resestes st ntanes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 2,881,480 | ..o | e | seeressnese e ssnstesens | sressesessssesesssetesesesessnnsenes | esesiesesessesesinaa B 0 O TR DU T T T
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoees | coveveververeeninen 2,067,713 | o.ooeeeeeeeeeeeeeeeeteeeeeiireees | eretereeetesesesesesssssenaesesenes | eretesesesissssessesesensssssensesens | sreresesessessenstesesnansssensenes | eversseseseeeesinas 2,067,713 | oo | eveveetetesessssesstesesesasssnenes | ereessessstssessassesessetesnantanas | erereeeesiestesese s es s tenenteeas
18.  Amount incurred for provision of health care services........c... | coocververiceiannen 2,142,350 [ oviiiieiiiieiieisierieiisiiiies | eeerissiesisissiesissssiessssssieniens | aeesessssssiesiessstessessssessessnnes | oeressssessessssensesssssssessssensans | osesessssesiesineas 2,142,350 | oot | erierisissiesissssiesesssiessnesens | areiisiesesissessessesssssssenensnss | sietsssesssstesse st snsensensstanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Superior Dental Care, Inc. 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....96280
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt rebenns | bevensesesssssesessesens 182,391 182,391
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 183,287 | et | et | ereses et bennns | neereseseres et renns | sesesesesreresineserns 183,287 | vttt | et | sereaes et eaens | sresseres i sttt
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes T81,785 | oot | ettt bessnens | ereseseaessss e tesennns | nereresesseses s te st senns | seseresereresineserns L4 T T [ T BRSO
4. Third QUAMET.....cuevieeeeiiceeeee et esesssesnns | oersesesesssssessnseeees TB1,876 | ooveeevceeeeierciieieireieies | ceveve et ssstesess | sesssessssssssss s s ssteseessntes | eevessesessssssesesestesesentensens | eresssessessesessases TB1,676 | ooeveevceeeeciesieieisiieies | evevesiese ettt | seevessesae st ess e esbenies | seaesaess ettt ns
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 180,743 | o.eeeeeeeeeeeeeeeeeeeeeeeeerees | et eeeeererees | eeeeeeeeeeeeeseeeseeeeeeeseseeeseeie | eeeeeie e ie e e s | e 180,743
6. Current year member MONthS.........ccociiierisriisiierisssssieisns | covsresiesississanans 2,182,737 | ooieieeesieiieiisiieiisiisies | eeisssssesisissiesssssssesssssssesens | sosssesssssssesisssssessessssessesssnes | oeressssessessssensessssssessssnsans | osessessssessesienan 2,182,737 | coiieeeieiieisiesieiisiessies | evierissssiesisssssesesssssssessessns | arsessssessesissessessssssassessessnss | sistsssesesssassesessnsensessssaneas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Written (0)........coveveriereirieeseieeeeiens | v B9,4B5,228 | ... | e senenes | st sssenns | ressssesessseses e ensesesssenes | sesessssasseses B914B5,228 | ... | e nenns | st snss | resestes ettt ant
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevrvieeiiiseeceseesiees | ceveviseeseseseans 49,465,228 | ...t | e | eresssese et sennns | seretessnseses e resesesessnstesenss | sesesesisresesnaas E LI O OO OO U
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. BAB3A,T3A | .oceoeeeeeeeeeeeeeeeeeins | e innens | ereeisseseteses st tenensanns | erereessensstesessassesstenennanes | sreseresesisensanes 34,834,734 | o.ooeeeeeeeeeeeeeeeeiee [ et ereee s senetens | etereteresse et es st sn et | eeeserstesenr ettt eeenees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 34,438,084 | ... |t | erieissiesssssiesssesssisnsessssens | crissessesissensesesssssssenessntense | asresisssssessesnes 34,438,084 | ...t | et seississennies | erisressesissssssssenessssenessnsens | sresreseses st es st entessesnaenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



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

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieirieiieieieeeie ettt sssessesssssssens | sessessesssessessesssns 20,244,862 | ...oooveeeerereieeeeie e | e 20,244,862
2. Accident and health premiums due and unpaid (LINE 15).........c.vvmrerurrrenrirrinienreneineneensessesessssessssessnnes | eeesssesssseesnsessesessssns AT2,297 | oot | v s 472,297
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSets (DAIANCE).........ciuririreiriireeee et esses e | srtessesssssstessesssssnsansees 367,229 | oo | e 367,229
8. TOtalS @SSELS (LINE 28)........ouveerreeriireeeieeiieeessseei st seess s sesss st seessssss st sessssssesssssnses | sessssssssnesssssssanseen 21,084,388 | ..o (O 21,084,388
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......vimiiriiriiiii it | soenisenisenesententenees 1,740,000 [ .oooverreriecreeieeeeseineinen | v 1,740,000
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.rverreerrriirririieesier sttt | fstsssssss s s ssnen 2,935,074 | ..o | s 2,935,074
15, TOtal lIADlIES (LINE 24).......coieeieecereieieceeieise ettt sttt ssensnsss | sesessesssssnsssessassnnenns 5,997,201 | oo [0 5,997,201
16. Total capital and surplus (Line 33).... 15,087,187 | ..o 0.0 S ....15,087,187
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........criurrerrurinierrireseineesiesessessieessseessesssssssessssesssssesss | sesessessssessssessnssnnes 21,084,388 | ..o (01 I 21,084,388
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

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

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

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

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

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

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

Aggregate Other Alien
Totals

39
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Statement as of December 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio........... 29076... |34-0648820.. |.....cccceovruene Medical Mutual of Ohio..........c.cccvveveirerrirerenae, OH............ RE....cominae Medical Mutual of Ohio.........cccccoevrerrieriiirnes Ownership......... ....100.000 | Medical Mutual of Ohio..........cccccvvvererrrririers | cvnee Neoooos [
0730 |Medical Mutual of Ohio........... 95828... [34-1442712.. | ccvvverrrrinnns Medical Health Insuring Corporation of Ohio..... OH............ [ DS Medical Mutual of Ohio.........ccccoevererrirrirrerenns Ownership......... ....100.000 | Medical Mutual of Ohi0..........cccrverrerrrrrerrirrinns [ e |\ TSI ISR
0730 | Medical Mutual of Ohio........... 62375... [21-0706531.. | ..coverrvrrrrnnns MedMutual Life Insurance Company.................. OH............ [DIS T Medical Mutual of OhiO..........cccccrevrerrieiiiriines Ownership......... ....100.000 | Medical Mutual of Ohi0..........cccceurrverereririnins | conee | TR IS
........ Medical Mutual of Ohio........... | ccecoveerees [ 34-1922587.. | oo Medical Mutual Services, LLC..........c.ccccceecsvveeee. | OH...cooeccc... | DS | Medical Mutual of Ohio..........cccoceevvvvereencennene. | Ownership........ |....100.000 | Medical Mutual of Ohio N [
0730 | Medical Mutual of Ohio........... 96280... [31-1119867.. | .....ccoeverrrnes Superior Dental Care, INC.........ccceveveveerrierennns OH............ DS..cooveen Medical Mutual of Ohio.........ccccoevvrveveriecreinen. Ownership......... ....100.000 |Medical Mutual of Ohi0.........cccceevverrreerricrerenns | e N | e
........ Medical Mutual of Ohio........... | cceceverees [B1-1739182.. | oeeiiiiivins v [everveneiseneneene. | Bravo Wellness, LLC.......ocvevvcvevvincncnsiinienens | DEeet . | DS | Medical Mutual of Ohio.......c.occvevveereiniencenenene. | Ownership........ |....100.000 | Medical Mutual of Ohio..........ccovvvceneereenenenees [ eoeeedNeeiis | e
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

A4

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-0648820.............. Medical MUtual Of ORi0..........cvriererrireiersriririssiesessessessssesesssssssssseens | creesessssssssssssssssssssssssesss | sesessnsssssnssanes (T12,944) | oo [ e | oevvessennns 276,744,760 | .ooovereeereciieeeeieniies | evveens | cervrenineiis (4,000,000 ............. 272,031,816 | coovrerreerierieeieniinnns
34-1442712.............. Medical Health Insuring Corporation 0f ORI0.............cerrurnrnrininiinnens | reeeesnsennesensssssssssssesss | eessssssssssssssssessssssessessnns | sessessssssssssssesssssssssnssesses | sressessssssessessesssnsnssessanss | sesessssssnssns (56,976,822) [ ...vvververrrnrerreeernnennnnes [ ernnes [ eereenernssssessssssssnsinsns | eeesssenes (56,976,822) | ....vvoverrerrererenrerrierinnnns
21-0706531.............. MedMutual Life INSUrANCE COMPANY.........ccceieiirrieiiriieeiieieisetesiesesseses | cevvesessesesissssssssssssssssess | oesisssssessesssssssssesssssssesss | sevesssssesesesssssesesssssssesse | sesesssssssessesssssssesessssanes | sreessssessesinss 1,176,367 | covreecerciceeereereeieiens | eevens | cerereeee s | erereverenenenns 1,176,361
... |34-1913462... ..| Medical Mutual Services, LLC....... ..(220,649,052) (220,649,052) | ...
. 131-1119867... ... | Superior Dental Care, Inc...... ..(1,200,202) ....(1,200,202) | ...
61-1739182... ... |Bravo Wellness, LLC..... ...904,955
9999999. | CONIOl TOAIS.........cvuerrrririeieierieciseieiesiei et ssisensssssnsssssssssssesessessnenes | sonennssnesnensesnssnesnenens0 | vervnenenenssssnsneneen0 [ e 0 | 0 | 0




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

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

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

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

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

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

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

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

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

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

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

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

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

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

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

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

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

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

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

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

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

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

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

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

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO
YES

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

A 00 0 A AR
* 9 6 2 8 0202036 000O0O0O0TO0 =*
A 00 00 LR SRR
* 9 6 2 8 0202020500000 =*
A 000 000 A AR
* 9 6 2 8 02020420000 O0O0 =*
A 00 0 O D
* 9 6 2 8 0202037 1000O0O0 =*
A 00 0 AR
* 9 6 2 8 0202037 00O0O0TCO0TO0 =*
A 0 0 A AR
* 9 6 2 8 0202036500000 =*
A 00 0 AR
* 9 6 2 8 0 20202 2400000 =
A 00 0O AR
* 9 6 2 8 0 2020225400000 =
00 0 AR
* 9 6 2 8 0 2020226 00000 =*
A0 AR
* 9 6 2 8 02 020 3 06 0O0O0O0O0 =*
0500 L R R R i
* 96 28 0202021100000 =
A0 L R R AR i
* 96 28 02 02021600000 =
0500 L R R
* 96 28 020202170000 O0 =
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Overflow Page
NONE

Overflow Page
NONE
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