HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2022

OF THE CONDITION AND AFFAIRS OF THE
Superior Dental Care, Inc.

! ' l ' " 2 Illll H . 'Ilnlln

NAIC Group Code 0730 0730 NAIC Company Code _ 56280 Employers ID Number 31-1119867
{Current) (Prior}
Organized under the Laws of Ohio . State of Domicile or Port of Entry (o], ]
Country of Domicile United States of America
Licensed as business type: Dental Service Comporation
Is HMO Federally Qualified? Yes[ | No[ X]
incorporated/Organized 1173071904 Commenced Business 01/01/1986
Statutory Home Office 2060 East Ninth Straet Clevetand, OH. US 44115-1355
(Street and Number) (City or Town, State, Country and Zip Coda)
Main Administrative Office 2060 East Ninth Street

Claveland, OH. US 44115-1355

{Street and Number)
B 218-887-7000

(City or Town. State, Country and Zip Code)

Mail Address 2060 East Ninth Street

(Area Cods) (Telephons Number)
Cleveland, OH. US 44115-1355

(Street and Number er P.O. Box)

Pamary Location of Books and Records

(City or Town, State, Country and Zip Code}
2060 East Ninth Street

Cleveland, OH. US 44115-1355

(Street 2and Number)
\ 216-887-7000

(City or Town, State, Country and Zip Code)

Intemet Website Address

(Area Code) (Telephona Number)

www.SuperiorDental.com__

Statutory Statement Contact Kevin _Spruch 216-887-2759
{Name) (Area Code) (Telephone Number)
Kevin. Spruch@medmutual.com 216-687-4073
{E-mail Address) (FAX Number)
OFFICERS
CEO Steven Craig Glass # Treasurer Raymond Karl Muefler
Secretary Patricia Bunn Decensi
OTHER
IMRECTORS OR TRUSTEES
Steven Craig Glass # Raymond Karl Mueller Patricia Bunn Decenst
State of Ohio s5:
County of Cuyahoga ’

The officers of this reporting entity being duly swom, eachdepnuandmmmeyamﬂndesuibedulﬁcenofujdmpmﬁngenﬁly.andﬂ\atonltwmpofﬁngpeﬁodshhdabovu.
alofmehereindesaibedasmwemmeabsdmpmpertyufﬂmsaidrepomenﬁty,hemddurfmmnyliensotda&mmemon.enceplashemhnnied.mdmmm
statement, together with related exhibits, schedudes and explanations therein contained, annexed or referred to, is & full and true statement of all the asssts and Kabiities and of the
condition and affairs of the said enﬁtyuofltmmpoﬂmgpeﬂodlhledabove.anddluhmmoanddeducﬁonsﬂnmﬂmmlorhepeﬁodmded.undhavebeenoompmad
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the exient that: (1) state law may differ; or, (2) that state
fules or regulations require differences in reporting not related to accounting practicas and procedures, acconding to the best of their information, knowledge and belief,
respectively. Furthenmore, the scope of this attestation by the described oﬁicendminduduhardnledmpondingdechmﬂcﬂingwﬂhﬂwﬂ%,ﬁnnmqum.tha!han
exact copy (except for formatting differencas due to electronic filing) of the enclosed stalement. The electronic filing may be requested by various reguiators in Heu of or in addition
ent.
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Steven Craig L] Patricia Bunn Decensi Raymond Kasl Mueller
CEO Secretary Treasurer
a. Is this en odiginal filing? Yes[ X ] No[| |
S swom to before b. Ko,
'ﬁi day of a ﬂa fq 1. State the amendment number
2. Date filed

3. Number of pages attached.
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AT 7 2\ THERESA M. KRAMER

' NOTARY PUBLIC

STATE OF OHIO
Recorded in

A O Cuyahoga County

=5/ My Comm. Exp. 9/20/2024



