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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
LU RS EIe T Lo o = 0T LY/ o[N]SR KOOSO RSNt
Group Subscribers:

Dayton BOArd O EAUCATION ........c.oiiiiiiiiiiiiiiie ettt ettt ettt ettt et et et et e s e eses e et es et es e s eseasesensesensesenseseseeseseesenensasensesensesensasensenens |oreesereesareesesnans 84,557 | 84,557 | e e o 169,114
0299997. Group subscriber subtotal 84,557 84,557 0 0 0 169,114
0299998. Premiums due and unpaid not individually listed 256,952 94,883 351,835
0299999. Total group 341,509 179,440 0 0 0 520,949

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

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

341,509

179,440

520,049




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

19, 20



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

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

Aging Analysis of Unpaid Claims

¥4

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid

0299999. Aggregate accounts not individually listed- uncovered

0399999. Aggregate accounts not individually listed-covered

0499999. Subtotals

0599999. Unreported claims and other claim reserves

0
0
0
0
0

2,100,00

0699999. Total amounts withheld

0799999. Total claims unpaid

2,100,000

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
MEdiCal MUBUAT 0F DRIO ...ttt et ettt sttt ettt esch et ntesenietee | | oeietesmsssissssmssssmssssssssssssssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessisssssssssssssssssssisssssssssissssssssssssssssssssissssissssissessssisss lorisicriniimiiiiii 280,503 |......ccoccvvcnnnes 280,503 ..o
0199999. Individually listed payables 280,503 280,503 0

0299999. Payables not individually listed 0

0399999 Total gross payables 280,503 280,503 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers

Capitation Payments:
1. Medical groups
2. Intermediaries..
3. All other providers.
4. Total capitation payments
Other Payments:
B, F@E-FO-SEIVICE ......ueeieieieeeiece ettt s e st s e e s a e s e 2 s 2 2 s e 2 s e 2 s e a2 2 s e o2 s e A2 s e 2 e e e s A 2 e e AR A RS A SR e e e S A SRSt st s et s et ettt s naenan [reaeieree e 6,468,718
6. Contractual fee payments ............cccccociviiiiiiine

................... 6,468,718
................. 35,789,000

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0
8. Bonus/withhold arrangements - CONtractual fEE PAYMENES .......c..iiiiiiiiiie ettt e a e h e e bt e bt e b e e abeeaeeeaeesaeesaeesaeeabeebeenbeenbeenseeneeeneesnees [ereenssinesnesae s saeesreeas 0
9. Non-contingent Salaries ..............coooiiiiiiiiiiie e FO N 0
10.  AQQregate COSt AITANGEMENTS ........ci.i ittt ettt e e eaeeabee s bt e st e e bt e aseeaseeaeeeaeeeheeehe e b e e eeeas e eas e easeeaseeeeeeheeeE e e b e e e e eae e eaneemseeaneeheeeheeabeenbeebeenseanneannes [oessessiasinsaressre e e eanaans 0
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 42,257,718 42,257,718
13.  TOTAL (Line 4 plus Line 12) 42,257,718 42,257,718
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital | Control Level RBC

9999999 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
AdMInistrative fUrNItUre AN EQUIPMENT ...........c.oveeieieeeeeeee ettt et e e e e e et et et s e e ea s st et ses et eseeeases e s as et et esesessan s et assseseseseaess s s asssssesesessenasesesasssesnsesnandoeesessssnsesenenens 524,926 |......oooveveiiiieieeeiies oo 453,957 |.ovoveiieieinn 70,969 |...oovovveene 70,969 |
LY=ol Tor= Y (U Ty g Ty (U I =T (U] o g =Y oL =T g o I {3 (UL =Y O O R RO RO POP RO PP PTT
[ g ro T EeToToUL (Lo T ESR= T o IS U T o Tz LR TUT o] o] =T O O O RO RO ST
[DINT =T o1 (g LYo oz =T (U To] o 0 T=Y o | O o O R RO RO PROP RO PR OT PR
Other property and equipment
Total 524,926 0 453,957 70,969 70,969 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION Superior Dental Care, Inc. 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022 NAIC Company Code 96280
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI .. oo BB |oeeeeeeeeeieines e [oereneenernenecnes [ [ ABT |o.eeeeeeeeeeee Joeeeeeeeeeeeeeieies [ oo e [ [ o
2. First QUarter .........ccocooeevveoneincinecsees feoreiseineene AT |oeeeeeeeieres s [oerereenierneecnes [ [ BT5 |ooeeeeeeeeee Joeeeeeeeeeeeeeiees e [ ot [ [ o
3. Second QUAIET ........ccceerirvenirieineeriens [ 507 |oeeeeeeeeeeririnernnes fererereenirinenensiees [oerereeinisieinenncnes [erereeiseeinnenennnes [ BO7 |oeeeeeeeeeeeeeeeies Joeeeieeeeeceeieies [eieeieeeeeeeies e et [ [ oo
4. Third QUAET ....c.ocoeviiriiirieieeseeseiees [ BT |oereeererirrnes o [oerereenerneecnes [ [ BT | e [ e et [ ees [ o
5. Current Year 498 498
6. Current Year Member Months 6,001 6,001
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccocoeex |oeccuiinnnee 137,775 [oocciicniciies [ o [ [ 137,775 [oocciicies o [t [orereeennniseees [oeeeennieeeene [ereeeennneseennes oo feeeernneneeeereenees
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 137,775 |oeeeeeeees o o [ [ AB7,775 |oeeeeiieeeiees o oo [ [ oo [oeeeieeeees s [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ....cocuoueeeeeeeeeeeeeeeeeeeeren oo 89,957 | e [ o [ 89,957 | oo [ e o [ o [
18.  Amount Incurred for Provision of Health
Care Services 90,212 90,212

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0E

REPORT FOR: 1. CORPORATION Superior Dental Care, Inc. 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022 NAIC Company Code 96280
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr oo oo 8,506 |-..voeeeerieiririniies [rrerineenerninnnen [ [ [ 8,966 [.....cooveeeeiiieieiies o [ eeeees [ o |oeeee s [ e e
2. First QUarter .........ccccocevvveinnenisieiseees oo 7,607 [oeeceeeeeeirccens Joeeemeeirerineenenne freeenneneennnnes foeeeeisneneesenns feeenieeeeneeenes 7,807 [oeeeeeeeeeeeeeees oo o [ eeeeies [ oeeeee s [t [
3. Second QUAET ........cccovveireeireeieninieninies e T 829 |oeccereiies e e [ o Tol29 [ o [oeeeeeeeeeeeeees [ o | [ oo
4. Third QUAMET ....c.ooeeviieiiiriiieeeeeees oo 7,389 [ Joeeeeieirerineensnns freeerninenennnnes oo [ 7,389 [oeeieiieeeeeeeees oo o [ eeeees [ o [ [
5. Current Year 7,321 7,321
6. Current Year Member Months 89,273 89,273
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 2,043,800 [....oveeeeecrriririiis [ o [ oo 2,043,800 [..ovveieieieeiiiiieis [ [ e [ [t [oereeeneeeseeeeees [eeeeeeieeee e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............c.ccccoces |oerveennes 2,043,800 |..ovoveieieieieiiieies e [ | [ 2,043,800 [..evveieieieieiiiieis [ [ e [ [t [oereeenneeseeeees e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 1,564,291 ..o oo [ oo o 1,564,291 oo oeieceesiciiiiees [ [oreieeieisieeenieens [oereeieressissseeseies e o [
18.  Amount Incurred for Provision of Health
Care Services 1,568,733 1,568,733

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION Superior Dental Care, Inc. 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 96280
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 185,019 |- eeiccceeeiees e o [ [ 185,019 [oeeiieecciees [ [ o [ eees et o |
2. First Quarter .........cccocevvvevneeneersenenns e 182,534 [ oo [ o [ 182,534 oo o [ eeees [ o [ [ [oeeeenes e
3. Second QUAET .........cccovveireeerieiirieiereeees e 183,463 ..o e [ e [ 183,463 ... o [oreeieieeieeeeeees [ e [ [ o
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 184,955 |...occceeeiis [ o [ [ 184,955 |. ..o [oeeeeeieeeeeieeeee [ e [ [ o |
5. Current Year 187,070 187,070
6. Current Year Member Months 2,210,629 2,210,629
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 52,824,194 ... o [ [ e 52,824,194 |.ooiiiieeciei oot [ o [ [ o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 52,824,194 |.ovoiiiiceeeiee oo [ e [ 52,824,194 |.ooiiiceeciei oot [ o [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 40,603,471 [.ooioeeeeceiieies o oo [ [ 40,603,471 [ oo [ [ [ e [ [
18.  Amount Incurred for Provision of Health
Care Services 40,718,773 40,718,773

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Superior Dental Care, Inc. 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 96280
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 194,072 [ 0 o [V [V SO | B I 194,072 oo [V [V 0 oo O e 0 oo O e 0
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 190,616 |ovvoeeeeeeeeenn O [ [V [V SO | B IS 190,616 |...ooovveceene [V [V 0 oo O e 0 oo O e 0
3. Second QUAET .........cccovveireeerieiirieiereeees e 191,399 [ 0 o [V [V SO | B I 191,399 [ [V [0 0 oo O e 0 oo O e 0
4. Third QUArer ........ccccoovvvervniiineneneneees e 192,861 |- O [ [V [V SO | B I 192,861 | [V [V 0 oo O e 0 oo O e 0
5. Current Year 194,889 0 0 194,889 0 0 0 0
6. Current Year Member Months 2,305,903 0 0 2,305,903 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ......c.cccceee. |ooeunnne 55,005,770 | 0 i (O S 0 e 0 [ 55,005,770 |...cooveiiine [N S (O 0 oo O i 0 oeeererreeeennn O i 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 55,005,770 [ovevevevereeeeees O oo [ (V1N SSRRRRRTY | B AU 55,005,770 oo [ [ 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ccooceirerereerereeeeeeeens e 42,257,718 | 0 [ [V O [V USROS 42,257,718 | [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 42,377,718 0 0 42,377,718 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

Schedule S - Part 6

NONE

31, 32, 33, 34, 35, 36



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested aSSEts (LINE 12) ......ccviuiueueiiiieeieieieieeeeiese et eseeeees 23,304,967 oo [ 23,304,967
2. Accident and health premiums due and unpaid (LINE 15) ........cccoeueuereiriierieeeieiiseeieeiess e e 520,949 [ [ 520,949
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 850,452 850,452
6. Total assets (Line 28) 24,676,367 0 24,676,367
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccuerierieriiiiiieiiinieeeeeeeeeeeesees oo 0 oo [ 0
9. Premiums received in @dvance (LINE 8) ..........ccccveeueveiriieieeeieieieeesese s et 970,998 ... [ 970,998
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabilities (BAIANCE) .........o..oveveeeeeeeeeeeeeeeeeeeeee e nan e 1,848,808 1,848,808
15, Total iabiliies (LINE 24) ...c.ccocvveeeeeeececeeeeee ettt ettt se s s bt ese s s s s s s bena et 4,919,806 |...ooeeeeeeees (10 T 4,919,806
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 19,756,561 XXX 19,756,561
17. Total liabilities, capital and surplus (Line 34) 24,676,367 0 24,676,367
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............ooiiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

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

Allocated by States and Territories

Direct Business Only

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

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
...|Medical Mutual of Ohio .... ... | 34-0648820 .. Medical Mutual of Ohio ....cccoocvvvivviviiiinans Board of Directors.. Medical Mutual of Ohio .... ....No
...[Medical Mutual of Ohio . ....|34-1442712 .. Medical Health Insuring Corporation of Ohio Medical Mutual of Ohio . [Ownership.. .100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |21-0706531 .. MedMutual Life Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
..[Medical Mutual of Ohio . ... |31-1119867 .. Superior Dental Care, Inc ........... Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . .. | 73-0661453 .. Reserve National Insurance Company ..|Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..

Medical Mutual of Ohio . .| 34-1922587 .. Medical Mutual Services, LLC .... .. [Medical Mutual of Ohio .. . | Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
.|Medical Mutual of Ohio . 61-1739182 Bravo Wellness, LLC ....... .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
.|Medical Mutual of Ohio . 22-2762686 Employee Services LLC . .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . 06-1475071 EAP, LLC ..o, .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
.[Medical Mutual of Ohio . 87-2001020 MO Senior Care Ventures, LLC ... .. [Medical Mutual of Ohio ..... . | Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
.|Medical Mutual of Ohio . ..| 87-2589381 .. NEO Total Health and Wellness LLC . |MMO Senior Care Ventures, LLC ..... Ownership.. ..50.000 ....|Medical Mutual of Ohio . ....No..

Medical Mutual of Ohio .... 73-1281615 .. Summerset Marketing Company Reserve National Insurance Company ......... Ownership .100.000 ...|Medical Mutual of Ohio .... ... No

Rural American Consumers A National

.......... Medical Mutual of Ohio .......cooccoiies [ eviiins e[ 731288167 .| i | it | e | AsSOCTAtTON e [ KL L NTALLLLLL [ Summerset Marketing Company ................... [Ownership.......cocoocoiiiiiiiiiiiee...} . 100000 ... | Medical Mutual of Ohio ........ccccoeeees [ceee N0 s ol
National Association of Self-Employed

.......... Medical Mutual of Ohio . eeeeeees eeeeeen| 73-1354019 .. Business Owners .. OK.....]...... NIA....... | Summerset Marketing Company . Ownership .100.000 ...|Medical Mutual of Ohio .

Asterisk

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 29076 .....|34-0648820 ..... |Medical Mutual of ORI ..ocoooeiiiiniriiins [ [reveriennns (109,400,000) |- [ [reveeneeenees (274,119, 043) | [ e e [oeveneenn (383,519, 043) |
..... 95828 .....|34-1442712 .....[Medical Health Insuring Corporation of
ORTO ettt [oeeeree et [ 20,000,000 ..o o o 58,253,451 ..o [ e e [ 78,253,451 |
..... 62375 .....|21-0706531 ..... [MedMutual Life Insurance Company ............. |oceevevooeeeeeieieicinens oreeereveneeeen 10,000,000 [oovovveeieciieeeeccccees [ Jovereeeeeieenene (429, 761) [ eeeeeeeeenenennnnnnenenens eeerererernnnennnn 3,570,239 [
..... 96280 .....|31-1119867 ..... [Superior Dental Care, INC ......cccooooeeies [ eeeereeee e foeseieeeeeeenenesseeenens [eeeereenenssessseseenensnsnnns Jovereisinineeeeee 1,199,184 L eeeeeeeeererennnnennenens ererererenenenen 1,199,184
..... 68462 .....[73-0661453 ..... |Reserve National Insurance Company . RS oo 151, ... oo 151, ...
.................. 34-1922587 .....|Medical Mutual Services, LLC ........ 211,999,485 |.... 281,999,485 |...
.................. 61-1739182 .....|Bravo Wellness, LLC .... .1,695,605 |.... .. 18,495,605 |...
.................. 22-2762686 ..... |Employee Services LLC ............ ....649,537 |...

. [87-2001020

MMO Senior Care Ventures, LLC

9999999 Control Totals
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Schedule Y - Part 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Superior Dental Care, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

24.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

10.

1.

12.

13.

14.

15.

16.

17.

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... NO

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiiiiiiiiiiiceee, NO

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee NO

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 172.........c.oi s NO

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 12...........cceuiiiiiieiieieiiieicieie et NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... NO

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........cuvuivieeeieeeeeeeeeeeee ettt e s st s st n s as et ae s sansaes NO

Will 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 DY MAICH 17 ..........cuiuiuieeeieeeeeeeeeeee ettt s ettt s et s et an s e s s s nansaes NO

Will 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 DY MBICN 17 ...ttt sttt s et st s et e s et st s et ae s nansaes NO

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccooiiiiiiiiiciene NO

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? . NO

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

INAIC DY AP 172 bbb bbb e b2 b e e b e b bbb e b b e ee e b oo b e E b e e b E e bbb b e bt bbb bbb NO

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbbt bbb bbb e b e b e b e b s b b e e 4o b e e b e e b e e b E e h bbb e bbbt b bbb YES
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees YES

Explanations:

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 Codes:

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

9 6 2 8
9 6 2 8
9 6 2 8
9 6 2 8
9 6 2 8
9 6 2 8
9 6 2 8
9 6 2 8
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o 2 o0 2 2 3 6 0 0

o n— o

o 2 o0 2 2 2 2 5 0

0

0

o 2 o0 2 2 3 7 0 0 0
o 2 o0 2 2 3 6 5 0 0
o 2 o0 2 2 2 2 4 0 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

9 6 2 8 0 2 0 2 2 2 2 6 0 0 0 0 0
9 6 2 8 0 2 0 2 2 3 0 6 0 0 0 0 0
9 6 2 8 0 2 0 2 2 2 1 1 0 0 0 0 0
9 6 2 8 0 2 0 2 2 2 1 6 0 0 0 0 0
22. Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
9 6 2 8 0 2 0 2 2 2 1 71 0 0 0 0

0

-
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