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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

18,19, 20



ANNUAL STATEMENT FOR THE YEAR 2025 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

3,950,001

0699999. Total amounts withheld

0799999. Total claims unpaid

3,950,000

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
MediCal MUTUAT OF ORTO ..ottt eee e eee e e e e s eaeneaenneaennenennennnnensnnansneansneensnnannns |oeeensnensnensaens 868,940 ..o e e e e 868,940 ..o
0199999. Individually listed receivables 868,940 0 0 0 0 868,940

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

868,940

868,940
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

0399999 Total gross payables
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ANNUAL STATEMENT FOR THE YEAR 2025 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-FOM-SEIVICE ......ueeieiieeieee ittt et es s e e es 2 e s e s 2 es e s 2 s oS e s e S e s e s e s e s e s s e s oS s oS e s S e e S e e s S e S s e e s sttt st b st et s st s et nnnns [rebessiee et 160,065
6. Contractual fee payments ............cccccooeiiiiiiiinne

...................... 160,065
................. 57,013,189

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0
8. Bonus/withhold arrangements - CONtractual fEE PAYMENES .......c..iiiiiiiiiiiie ettt e h e e b e e s bt e bt e st e e s b e eaeeeaeeeaeesaeesae e b e e b e enseenseensesneesneesnees [ereenssnesaesas s sre e 0
9. Non-contingent Salaries ..............coooiiiiiiiiiiie e F N 0
10.  AQQregate COSt @ITANGEIMENTS ..ottt ettt ettt e e aeesaeesbeeetee bt e bt easeaaseeaeeeaeeeheeeh e e b e e e e e aseeaseeaseea et eReeeheeeE e e b e e b e eas e easeemseemeeeheeeheeabeebeenbeenseenneannes [orsessiessessressaeesnneanaans 0
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0
12. Total other payments 57,173,254 57,173,254
13.  TOTAL (Line 4 plus Line 12) 57,173,254 57,173,254
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 2025 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 @nNd @QUIPIMENT ............coiueiiuiiiieeieeeteeee et et e e et et e et ete et et e eet et et ese et ese et eseetes s et ese et es et et e e et esssess et ese et essesesessesessesensaseasssessssesseseseesesesesensebeeeneeateneanan 188,155 | [ 188,155 [ oo [

Medical furniture, equipment and fixtures

Pharmaceuticals and SUIGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt b ettt a e it a e bt bt e bt e bt e bt e et e e at e e at e eat e ebe e ebeesb e e b e e bt et e e s e eaneeanesaee e

Durable medical equipment

Other property and equipment

Total

188,155

188,155
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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 2025 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. PHIOT YBAI oo [oe e 24T | s [ e [ 287 |oeeeeeeeerriere o [reenssrnnnnnnne [ [ [errenir s e [
2. First QUarer ........ooveveveeeeeeeeeee e e 239 |- e [ [ [ 289 | e [ e e [ [ oeeee e
3. Second QUAIET ........ccceeeirieieieieieieeees e 281 | e [ [ [ 287 |oeeeeeeeeeeees e [ [ e [ [ e
4. THIrd QUAMET ...c.oeviiieeeecee e [ 287 |oeeeeeeeeeeenien s [oreeenereennes [ [ 287 |oeeeeeeeeeeeeeeiee Joeeeeeeeeeeieeeeies e o e [ eeees [t e
5. Current year 246 246
6. Current year member months 2,932 2,932
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t 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 (D) .........ccccoevee. foeveeeecrinnnnne T2 | o [ e e T A2 | [ o oo [ [t oo [oeeeeee e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocooveveves foeveecereiennne T2 | o [ e e T A2 | [ o oo [ [t oo [oeeeeee e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..o [eeeeeeeesenene 39,806 |-..oeeeevereieieiieieies oo [ e [ 39,806 ..o oo [ e o [ o [
18.  Amount incurred for provision of health
care services 39,719 39,719
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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 2025 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. PHIOF YBAN oot [oe e 5,723 | e [ o e 5,723 [ Joeeerninenennnnns s e [ nnans oeeeeeenenesnisi e nnens [reeeeeneneninae s anes [oeeeeeeeennanaeane e annees
2. First QUarer ........cocoeueveeeeeiesee s e 8,414 |- [ e [ [ 8,414 [ oo oo [oeeeeeeeeeeees [ o | eeees [ oo
3. Second QUAIET .......ccccoeieieieieeeeeeee e 6,409 |...ooeiceereiies [ [ [ [ 6,409 [...eeeieieiiieieiee o [ eeeees [ o |t [t oo
4. Third QUANET .....coveiieieieeeeeeeeee e [ 8,974 |- eeeeies e e [ e 6,974 [ oo [oeeeeeeeeeeeeies [ o | [ oo
5. Current year 6,921 6,921
6. Current year member months 80,609 80,609
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t 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) ........cccccocov. |oevecenne 1,962,152 | o o [ [ o 1,962,152 |oooeieiieicieiiiiiees forricieiesisiiiees [oeeeeieeeisiisseees oerereeieisisneniees [oessesesensissseesenes s |oeereeieissseeeenns [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........ccocoeueuer.|oeeecnnne 1,962,152 | o o [ [ o 1,962,152 |oooeieiieicieiiiiiees forricieiesisiiiees [oeeeeieeeisiisseees oerereeieisisneniees [oessesesensissseesenes s |oeereeieissseeeenns [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 1,720,443 |..o.ooieie [t ot [ [ 1,720,443 | [ o o [ [ e [
18.  Amount incurred for provision of health
care services 1,716,694 1,716,694
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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 2025 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. PrIOF YA ..ot [ 206,750 [...eoeeeiririirinis oo e [ [ 206,750 |-e.eeceeeeeeirininrnnns [oerreenrnnieernies [oereenirnniennene [ [oeeeiseneneneensnene [erenenene s |reeeeiee s nens [eneniee e eeenes
2. First QUarer ........ooeveveeeeeerereeeeees e 217,579 | o [ [ o 297,579 |oeoeeeeeeeeeee e oeeeieeeieeeeeces [ [ e [ [
3. Second QUAET ........ccceeriirieieeeeeeeee e 216,076 |- [ [ e oo 216,076 |..ovececeiiieicieee e oereieieeeeeeeeeies [ [ [oereeeeees e [oreeeeeeee s [
4. THIrd QUAMET ...c.o.eeeieeccee s [ 216,965 [...eoeeeieecicieirrines foeereeirnineenrnnns [ o [ 216,965 [...ooeeeecciccieies foerereeeeeieieeeeie o [ eeeees e e o [
5. Current year 217,296 217,296
6. Current year member months 2,604,024 2,604,024
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t 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 (D) .........ccccoover. foeveeeeee 65,600,005 ......oiieceeriiririees oererrineeennniee e oo [ 65,600,005 [.....cooviiiriririieies oo [ [ e [eereeeee e [t oo
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 65,600,005 ......oiieceeriiririees oererrineeennniee e oo [ 65,600,005 [.....cooviiiriririieies oo [ [ e [eereeeee e [t oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 55,413,005 |..ecvivirriiceine [ [ [ o 55,413,005 |..vcviiiiriiieiiiins [ e [ e [ o [t
18.  Amount incurred for provision of health
care services 55,296,840 55,296,840
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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 2025 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. PriOryear ... [ 212,720 | [V [V [V [V S 212,720 | [V [V [V [V [V [V [V 0
2. Firstquarter .........ccoeoiiiiiiiiiiiciccs e 224,232 | [V [V [V [V S 224,232 | [V [V [V [V [V [V [V 0
3. Second quarter ...........c.ccceeeiiiiiiiieienie oo 222,726 | [V [V [V [V S 222,726 | [V [V [V [V [V [V [V 0
4. Third quarter ..........coccevvviiiiiicccc foreeeene 224186 .o [V [V [V [V S 224186 .o [V [V [V [V [V [V [V 0
5. Current year 224,463 0 0 0 0 224,463 0 0 0 0 0 0 0 0
6. Current year member months 2,687,565 0 0 0 0 2,687,565 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeiieiiicieieeeeeee e e [V [V [V [ [V [ [V [V [ [V [ [ [V 0
8. NON-PRYSICIAN ... [ [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10.  Hospital patient days incurred 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11. Number of inpatient admissions 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Health premiums written (D) .........ccccoover. foeveeeeee 67,633,569 |......coovevrieine [V [V [ [V I 67,633,569 |......cvvverrieinne [V [V [ [ [ [0 [ 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15.  Health premiums earned.............cocoevevevsfoeveeeens 67,633,569 |......coovevrieine [V [V [ [V I 67,633,569 |......covevrieinne [V [V [ [ [ [0 [ 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 57,173,254 ... [V [V [ [V I 57,173,254 ... [V [V [ [V [ [ [V 0
18.  Amount incurred for provision of health
care services 57,053,254 0 0 0 0 57,053,254 0 0 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooeevieinecneccnnne. 0



ANNUAL STATEMENT FOR THE YEAR 2025 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

31, 32, 33, 34, 35



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2025

2
2024

3
2023

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums ...
Title XVIII - Medicare ..o
Title XIX - Medicaid
Commissions and reinsurance expense allowance ..
Total hospital and medical expenses ............cc.cce....
B. BALANCE SHEET ITEMS

Premiums receivable ...
Claims payable .........ccccooiriiiiiiie e
Reinsurance recoverable on paid losses
Experience rating refunds due or unpaid ..................

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.
Offset for reinsurance with Certified Reinsurers .......

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ................
Letters of credit (L) ....oooveeeerierieieeeeeeeeeeeeee
Trust agreements (T) .....cooereerieneeneeeeeeeeee e
Other (O) .o
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn
Funds deposited by and withheld from (F) ...............]
Letters of credit (L) ......covevveveeieiiceecceee

Trust agreements (T) ......ccoereererierereieeeeeeees

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2025 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) .......ccoiuiueueieiieecieieieieeee et seeeees 20,927,220 | e 20,927,220
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeueueueiiieeeeeieieiseeieie e e 1,967,042 | o 1,967,042
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 1,227,380 1,227,380
6. Total assets (Line 28) 24,121,642 0 24,121,642
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LiNE 2) ..........cccereiieiiiiiiiciiiieieeeeeeeeeeesees e 0 oo e 0
9. Premiums received in @dvance (LINE 8) ........cvoveueueueueueiieiieieieieieeee e o 1,140,010 | e 1,140,010
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabilities (BAIANCE) ............o.eveeeeeeeeeeeeeeeeeeeee e nen e 5,240,895 5,240,895
15.  Total iabiliies (LINE 24) ......ccocviveveeevereeieieee ettt ettt en et et esesss s sss e sesena s ese e 10,330,905 | (1 10,330,905
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 13,790,736 XXX 13,790,736
17.  Total liabilities, capital and surplus (Line 34) 24,121,642 0 24,121,642
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @dVANCE ............cccciiiiiiiiiii e e 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2025 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 g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California ..o
C0lorado .......ccoiviiiiiii e
CoNNECHICUL ...
Delaware ..........cccccooiiiiiiiiiic

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky .......

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

Michigan

Minnesota

Mississippi

Missouri

MONANE ...
New Hampshire ........ccccceevieeiiiieieeeeceeee e
NEW JEISEY ...cviiiiiiiiiiieeiee e
NEW MEXICO ....ocuvvivriiiiiiiieiieiieieet e

NEW YOIK ...veeiiiiieiieie et

Vermont ...cc.oooiiiiiiiiceceee s

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto RIiCO ...
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total

39
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SCHEDULE Y

PART 1A - DETAILS 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 ....cccecvvviiviiiiiinnans . Board of Directors.. ..0.000 ....|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 . ....N0..
..[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 . ....N0..
..|Medical Mutual of Ohio . ... | 34-1549926 .. Paramount Care, Inc. .....ccevvvennneen Medical Mutual of Ohio .. . [Ownership.. ..1.100.000 ...|Medical Mutual of Ohio . ....NO..
...[Medical Mutual of Ohio . ....|38-3200310 .. Paramount Care of Michigan, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
...[Medical Mutual of Ohio . ....|01-0580404 .. Paramount Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 36-4956006 .. Paramount Care of Indiana, Inc . Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ...|88-1112110 .. Paramount Care of Maryland, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ..|88-1739329 .. Paramount Care of Pennsylvania . ..|Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
Medical Mutual of Ohio . .| 34-1922587 .. Medical Mutual Services, LLC . .. |Medical Mutual of Ohio .. . | Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ... N0..
.|Medical Mutual of Ohio . 61-1739182 Bravo Wellness, LLC ....... .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|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 . ....N0..
Medical Mutual of Ohio .... 87-2001020 .. MMO Senior Care Ventures, LLC ... Medical Mutual of Ohio Ownership .100.000 ...|Medical Mutual of Ohio .... o e N0 s
.......... Medical Mutual of Ohio .....cccoceeevccees [eeeeeenns o] 73-1281615 .. Summerset Marketing Company ...........ccceeeunns [ .. Reserve National Insurance Company ......... |Ownership..........cccceeevvvvvvvvvnnnnnnnnp. 100.000 ... [Medical Mutual of Ohio ......ooeeeeeeers | ea N0 ceeee i
Rural American Consumers A National
.......... Medical Mutual of ONi0 ....eueeveueeennnn [eveeiiies | 731288167 | oo | e | eeeeeeeeeeeeeeeeeeeeeeeeeeeeen. | AsSOCTATTON Leviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienenns [ OKeee| oo DSLL ... | Summerset Marketing Company ................... |Ownership.....cccccccevveveeeeeeenennnnnnn . 100,000 ... [Medical Mutual of Ohio .....ccceeeeeeeeeees [ooe N0 oo s
National Association of Self-Employed
Medical Mutual of Ohio .... 73-1354019 .. Business Owners .| Summerset Marketing Company .... .100.000 ...|Medical Mutual of Ohio ....
............... ..0.000 ...




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

SCHEDULE Y

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

¢y

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 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 Ohio ....cccoovivvicniinins | 136,500,000 ... (207,332,623) [ 0 [0 f000.392,961,072 | (107,877,785) [ oo e 0 [ 214,250,664 |.................. (40,276, 394)
..... 95828 .....|34-1442712 .....[Medical Health Insuring Corporation of
ORI0 vececieirrrccerrrcceesnereeeesenenecenes foeeeneneneeenes(99,000,000) | 18,700,000 [ 0 e 0 e (86,811,722) (55,233,937)
21-0706531 ..... MedMutual Life Insurance Company ............. fooeeeovooeviieiiieieee O o0 el O [l 0 e 115,547
31-1119867 ..... Superior Dental Care, INC ...cocoooevevveveees oo 0 e 0 e O el 0 (3,748,194)
73-0661453 ..... Reserve National Insurance Company . (3,509,516) .(33,509,516)]....
34-1549926 ..... Paramount Care, INC. ...cccooviericincnee 19,072,406 ..67,214,382 |....
38-3200310 ..... Paramount Care of Michigan, Inc. . 4,328,212) ....4,059,339 |....
01-0580404 ..... Paramount Insurance Company ......... .(24,532,933)|.. .(15,893,837)]....
36-4956006 ..... Paramount Care of Indiana, INC ...ccooovvee foorrnncccnnnnicciinn 0 fociicccied 0 0 Lo 0 e 0. ..
88-1112110 ..... Paramount Care of Maryland, InC. .....ccccooo oo O o0 | O el 0 0
88-1739329 ..... Paramount Care of Pennsylvania ............cc. oo 0 [ 0 e O e O [ 0
34-1922587 ..... Medical Mutual Services, LLC .... 120,000,000 |.... (288,935,952)].... 168,935,952)|....
... [61-1739182 ..... Bravo Wellness, LLC ...ooooeeeciiiieeeees forreeeecciiiieeenn 0 o 3,464,000 |.... e 1,183,589 | O | e O [ 4,647,589 |....
... | 22-2762686 ..... Employee Services LLC .....cccooovevieviiiiiiieee. (12,966,084)
....|06-1475071 ..... EAP, LLC o
... [87-2001020 ..... MMO Senior Care Ventures, LLC ..
..|73-1281615 ..... Summerset Marketing Company ............cc......
73-1288167 ..... Rural American Consumers A National
ASSOCTATTON ..vviiicciieic e [ (O RSN (O RSN (O RSN (RSN (RSN 0 |t e [ (O RSN (O RSN 0
.................. 73-1354019 .....|National Association of Self-Employed
BUSTNESS QWNETS ..oviieieiciiriri et oot (O RSN (O RSN (O RSN (O RSN (O RSN 0 |t e [ (O RSN (O RSN 0
9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Superior Dental Care, Inc.

SCHEDULE Y
PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control/ of Control/
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

1974
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ANNUAL STATEMENT FOR THE YEAR 2025 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 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . YES

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

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... 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 De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns 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? ...........ccccoiviiiiniiiiiiii e, NO

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee 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.........cooiiiiee 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...........cceuiiiiiieiieeiiiieceiesies 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 audlt partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vuivieeiieeeeeeeeec ettt ettt sttt s et an s ae s s e 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 ..........c.viiieeiieeeeeeceec ettt s e s s st ae s s et an s s an s e s sansaes 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 s e s et e st e s et s s et ae s et sas s saes NO

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

MIBIECR 1211ttt ettt 8 e85 s 58 Se8 eS8 8 RS S s SR EER e E £ R 8RR E st NO

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o NO

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

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 .... 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 bbb bbb e b e b e b st b bbb 0o b 0o b e e b e e b E e bbb bbbt b et 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 ...........ccooiiiiiiiiiiees 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

44

o 2 o0 2 5 3 6 0 O

o n— o

o 2 o0 2 5 2 2 5 0

0

0

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

9 6 2 8 0 2 0 2 5 2 2 6 0 0 0 0 0
19. Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]
9 6 2 6 0 2 0 2 5 6 0 0 0 0 0 0 0
9 6 2 8 0 2 0 2 5 3 0 6 0 0 0 0 0
9 6 2 8 0 2 0 2 5 2 1 1 0 0 0 0 0
9 6 2 8 0 2 0 2 5 2 1 6 0 0 00

0

-
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