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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS oo s 833,178 | [ 633,178 | 836,660
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS ..ottt [ [ [ (L RSN
3.2 Other than firSt IENS..........c.oviieieececececce et [re st eteten et renenene [eeeeenesesesneneseseenennsennnns |rereseeseseseenene s s seseeeenes [0 O
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...cveiiieieieieeie ettt esssns [ereteseantneneseeseretesnnntnnnes |otrtrenssieseseesent s nnsrenenes [oerebeieee st (1 T
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash ($ .rrveoeennens 464,649 ), cash equivalents
($ ) and short-term
investments (§  .oveernnieeee ) ettt [t 464,649 ..o o 464,649 |.....cocvevve 218,367
6. Contractloans (including $  ..ooviiiiiiicccciee Premium NOtES) ...... |veveeieeieiieiiieeieeieees e [ (1 O
7. DEIIVALVES ...ttt bens [eossis st nnns [oenene et oot (L RSN
8. Other iNVESIEA @SSELS ......c.ceuiuieiiieeeececececceeee ettt seseseaes [eestereseseenenesesesseresereene [eeeeneneseseseeneseneneennsesnnns |resesseseseseneneneseseseeeenenas [0 O
9. ReCeivables fOr SECUMLIES ..........cvuiiiiuiieieieiiceeiee e [ 0 e [ (L N 0
10. Securities lending reinvested collateral @Ssets ..........cocoiiiieriiiiiiiinieiees e [ [ [0 O
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
(o121 172 OO U ST TREP FRE TSP REPTRTTOR ISR [0 O
14, Investment iNCOME dUE aNd BCCTUBT .........coruuuiuiiieiiieieieieieisieie e [ 982 |t s 982 | 1,955
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |...........cccccevrenne. 7,805 | (U 7,805 [ 9,406
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........cccoeeirririinnnene, ) e foee e e [, [0 O
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicicies
16.2 Funds held by or deposited with reinsured companies ................c.coc.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @sset ............ccococuiiiiiiiiiiiic e
19.  Guaranty funds receivable or 0N dePOSit ...........c.coiiiiiiiiiiiiieireeeeeiies [ [ [ [0 O
20. Electronic data processing equipment and SOftWare .............ccccoeviviicicicns i [ [ 0 [
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. ..2,467
24. Healthcare ($ ..coooooveveeeenieeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ...........ccccccoeiiiiicicicne i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......c.cuvveieeveviiriieiiereieieeseesesesessnas e eenececeeenes 1,112,307 oo 228 | 1,112,079 |[oovoeeeine, 1,067,009
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 1,112,307 228 1,112,079 1,067,009
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........c.cocove. feorcucrniniicccnnncenes 0 fererereeee 0 foeereeee (O O 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Miscellaneous receivables ... sieesiseseenseeees |reseeetsereneesneee e ssssisaeans [rereneaeseesaseseseseneestessennans [eensneeeseneneaeseeseeseeneneees (O T 84
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1ess $  .ccooevviciricrcirce reinsurance ceded) ........|.coocniniennn. 16,599 oo v 16,599 | 7,642
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
HEAITN SEIVICE ACE ...ttt ettt snsnetes oeseseneseeseeeseesneesenseeeneene [eseerenesesteaesesenee e e sees [0 O
5. Aggregate life POlICY FESEIVES .........ccciiiiiiiiiiiiiiiiesese e e [ [oese s (O R
6. Property/casualty unearned premium FMESEIVE .........ceciuiiiiiiriiriienieesieesieese e oo e [0 O
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) ....ccovveeee |orvereiiieineiiiicneins i 0 [ (U R 0
10.2 Net deferred tax iability ...........ccooiiiiiiiiee e o [ [0 O
11.  Ceded reinsurance premiums payable ............ccccoeiiiiiiiiniiiiiieieeeeeeeses e [ o 0 [
12.  Amounts withheld or retained for the account of Others..............ccccoeevevevevevee o [ 395 | KL 459
13.  Remittances and items NOt @lIOCALEM ..............ceuiuriiiriniiricieiieeieee e oo oo 991 | 991 [ 431
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt [ee et ssnenenes |eeeseseseeneseeesseseseneeennnns [oetesenenenenesesesaeneeeneeea [0 O
15.  Amounts due to parent, subsidiaries and affiliates .................ccceeeeeeeriereeees e oo [0 T (0 SRR 0
16, DEIVALIVES ...o.voveeiececeieteeeeeeeee ettt s s e e s s s s fet ettt st te e te et nennnns [reeseneneenene e e e eneneeenans [oetesesenent et [0 O
17, Payable fOr SECUMEIES ......covviieieieeeieeeieieie et ettt 0 oo [ (1 OO 0
18. Payable for securities 1eNdiNg .........cccoeiiiiiiiiiieeeeeeeeeeeeeesee e e e [ [0 O
19. Funds held under reinsurance treaties (with §  .....ccoooiiiiis
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocooooiiiiiiiiiiiie
COMPANIES ...ttt et eaeas s st sesesesesssss s sesesesesessansssssesesesssena|eseseseneassessssesenenenennnssenes |oeeseneseesnesesessesesenenennnes [oeseseseenenenesesseeeseseeeas [0 O
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[....ccooiiiiiiis o (O O
22. Liability for amounts held under uninsured plans ...........ccccoooeieenieneeneniee e e [, [0 O
23. Aggregate write-ins for other liabilities (including $  ........cccoceoiiiiiniiinne.
CUITEINIE) .ttt ettt ettt et eeae e ea e ea e ss e e s e e b e e s e e b e eneeemeeeneeeneeeneenneenneennn
24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital STOCK .........coiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiienieieecc e
29, SUIPIUS NOES ..cuviiiiiiiiiiiiieiee ettt ettt sttt et et e b enreenee
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B DL0.0 SN IS 756,771 | 724,420
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
e ) e e XXX oo XXXt oo oo
322 s shares preferred (value included in Line 27
e ) e e XXX o XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........ccccooevennvneceecfoeicnnnnncns D 0.0 G B DA0.0 SN S 1,056,771 [ooriiicenne 1,024,420
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,112,079 1,067,009
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ..
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
20 TS T O RSP ST UPR TR PUPRRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2502, e ae e s s an e s snnee e fu e s D0, %, CURRIUT ROV XXX veviviinens [ foe
201 TSRO PSP SR UPR TR PUPORRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciicnne D,9, 0, R RS Da 0,0 T PR (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceiiicns D%, 0, TR RS D& O G PN (O O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONTNS ..ovoeiiiitiet ettt [eeeneeeenees XXX i foeeerisnscees 6,796 o 7,356 o 14,458
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME)......evvreieirciieteeees sttt ettt . 115,588 |... .. 249,022
3. Change in unearned premium reserves and reserve for rate credits............
4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveies e [ [
5. RISKTEVENUE ..o [eee e XXX e foorreeniins o
6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0
7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0
8. Total revenues (LINES 210 7) ..ot eeeieieneseneensoeresnenesees D00 S O 115,588 .o 128,091 | 249,022
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional services
11, OUtSIde Feferrals ........ccocoiiiiiiiiiiic e [oee e [ [ [
12.  Emergency room and OUt-Of-Ara ............ceiueriieiiiiiieiieeieseesieesieeieeieseeeees [oreeiis i eins [oreeii e [oresis s [reesre e
R T o (=X Lo o] (1ol e [ Vo T R RS SRR NP
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amounts ...........cccccecveiies fonniniiniiniiiiiiis [ o o
16.  SUDLOAl (LINES 910 15) ..eviuieiiieeeecececceeee ettt [feeeeesenee e e tenesenenea (U 54,989 | 45,706 |...ooovvvre 100,712
Less:
17, Net reiNSUraNCe MECOVETIES .......cciuiiiiiiiiieiieesiee e siee st e et eesneseeseesreesres [eressiesiis s s sies [oreesiiein s ses s ses [oresesses s [reesreesreses s
18. Total hospital and medical (LiNeS 16 MINUS 17) .......cccviueveiiirieeerereieiiiineiens [rererceeeeerieneneeeeessenees (U 54,989 oo 45,706 |...ovovvvieienens 100,712
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........cccccoeiiiiiicnns cost
CONAINMENT EXPENSES ....o.vvieieieiiiieteteseeees et eeesesetesesessesesssssesesesesssssesssass |ressesesesesentnenesessetesesennes [oeseensnesesusseseseseneea L (I A37 [ 244
21.  General adminiStrative EXPENSES ............cc.ceiveuieieieeeeeieieeeieeeieeeseesseeenens |eeseeenesenesene et nnene frreenieenneeneeeenes 22,500 |oveeiiiiie 19,156 oo 37,317
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ fiiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o (U 77,605 | 65,299 | 138,272
24.  Net underwriting gain or (Ioss) (LINeS 8 MINUS 23) ......cceeerrirniceennniins oererrerieees D 00 SO FOTOTR 37,983 | 62,792 |.oiiriiriciens 110,749
25.  Netinvestment iNCOME arNEA ..........covow i e eeee e e ee e ene e eeee e 2,983 | 3,585 | 7,304
26. Net realized capital gains (losses) less capital gains tax of
OO U T SO ST TP NS
27. Netinvestment gains (10sses) (LiN€S 25 PIUS 26) ........cceveveurueiererieieieieeenes feererennseiereeeesenenens (U 2,983 | 3,585 [ 7,304
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ..o )
(amount charged off § ..o Yo oo [ [ [ s
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiririeiereeeieeeens et (U RN (U RN (1 T 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns D 0.0 I F, 40,966 |.....covvrenn 66,377 |ooeooeeeire 118,053
31. Federal and foreign income taxes iNCUMEd ...........cccvvrrereeerininnnneeieees [eeeeenenens Da0. % S TR 8,650 | .o 13,950 [oovieciiciriiciene 24,724
32.  Netincome (loss) (Lines 30 minus 31) XXX 32,316 52,427 93,329
DETAILS OF WRITE-INS
L0 OSSO U TSR STTUURPRRRTUUURN HORPRR DO SO T ST AT
0B02. ettt oetetesenenaees XXXt foeererereeeieeee e oot [
0803, ettt n st s s s st enes [oetetieenenenes DO SO T ST AT
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070 ettt [oetetesesenaees XXXt foeererereeeieeee e oot [
0702, ettt es s st [oeteiisenenenes DO SO T ST AT
0703, ettt [oetetesenenaees XXXt foeererereeeieeee e oot [
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
TA0T. ettt ettt ettt s e e s s st et et eseannas oreseteteseseseseseses et et esesesens [eretesesies et st eseseseseseannens [eresesetesetesesesean s eseseseaeses [orerebesesen s es et e et
TA02. ettt ettt et et e st sesesenenene [rereetetstetetetetese et st etesetens [oeretetetenee st st ese et tetereenns [eeeeestsseteteterese et s sseaenes [orererereser e e sttt
TA03 ettt ettt sttt s e e s ettt et esessannas oretetetesesetesessses et et asesetess [eseteteseees et st eseseseseseannens [ereeseseseseseseseseneseseseseaetes [oresereseseneses et ae s
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page ..
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
to Date

Prior Year
to Date

3
Prior Year Ended
December 31

33.

34.

35.

36.

37.

38.

39.

40

41.

42.

43.

44.

45.

46.

47.

48.

49.

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporting year

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of $

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized and certified reinsurance
Change in treasury stock
Change in surplus notes
Cumulative effect of changes in accounting prinCIpIEs..........cc.ooiiiiiiiiiiieie e
Capital Changes:

4.1 PAIA IN ettt ettt b ettt a ettt
44.2 Transferred from surplus (Stock Dividend).........ccc.ooiiiiiiiiiieieeeeeee e
44.3 Transferred t0 SUMPIUS. ... ..ottt b ettt e et esae e sbeesbeesbeebeeteenneenes
Surplus adjustments:

5.1 PAIA MM ettt ettt ettt eae e
45.2 Transferred to capital (Stock Dividend) ....
45.3 Transferred from capital
Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital & surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48)

4703.

4798.

4799.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

0 0 0
124,112 142,408 265,198
........................ 46,082 |.....oooovveren. 91,784 [ 112,253

11,120 17,544 27,053

75,953 90,860 177,878

48,159 51,549 87,321

...................... 200,000 |- 0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
0 0 0

...................... 200,000 [...eoceeeeeneerininieeeen 0 il 0
................................. 0 [ 102,535 |, 102,535
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

0 102,535 102,535

0 0 0

200,000 (102,535) (102,535)
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(1,878) 71 748

(1,878) 71 748

...................... 246,282 |......cocovvvvenen (50,916) ... (14,467)
....................... 218,367 [ 232,834 232,834
464,649 181,918 218,367

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




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII 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 oo oo 1,139 [ (U TR 0 oo (U TR (U8 1,139 [ [ [ [V [V [V [V [ 0
2. First Quarter .........ccocoooeiiiiiiiieeeeees oo 1,132 | [ [ [ (U8 1132 | [ [ [V [ [V [V [ 0
3. Second QUAET .........ccoeeeuereeieerieesieeses [ TATT [ oo [ o o TATT [ o e [ o [ [ [
4. Third QUAET ....c.ooeeveieieieeeeeeeee e [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
5. Current Year 0
6. Current Year Member Months 6,796 6,796
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN oo oo 0 [ [ e o [ [ o [ [ o [ [ oo
8. NON-PhYSICIaN ....coeceeeviiiicieieisseceis oo 248 | [ [ e [ 248 .o e [ e [ nnnes [eeerereeeeienennnnees [ nees [
9. Total 248 0 0 0 0 248 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (a) ........ccccccoee |oorrrniennn. 115,588 | oocccciices oo oo foeeeeeeeieiciens foeeeeeieens 115,588 ... i [ e [ [ e [
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene 0 foeeeeeeeeeeeeieee oo o [ [ [ [ [ eesnenes [oerereeeen e o [ eenenes [eerereeee e oo
14.  Property/Casualty Premiums Written ... [....cccoonnnnins 0 [reoeeeeieiieiieieee [ [ [ [ [ [ [ [ [ [ [ [
15.  Health Premiums Earned............ocoeeuens forvcccncns 115,588 [...oicceeeiices [ o [ [ 115,588 [..ooveieciiciiecees oo [eeeeeeeeiseeeeeeees [ oo [ [ e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SErVICES......coovviviririeeeeeeeeereeesesiene [ 46,032 | [ e e o 46,032 |..ooeeccceeees [oeeeeeeeeeeeees [ e | [ [ o
18.  Amount Incurred for Provision of Health
Care Services 54,989 54,989

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

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

Aging Analysis of Unpaid Claims

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)

0299999 Aggregate accounts not individually listed-uncovered
0399999 Aggregate accounts not individually listed-covered 4,372 2,619 1,749 1,417 6,441 16,599
0499999 Subtotals 4,372 2,619 1,749 1,417 6,441 16,599
0599999 Unreported claims and other claim reserves
0699999 Total amounts withheld

16,599

0799999 Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

[BI=T 1 =1 @ 0P UPR PR
RV A1 o0 1 3 U P ST US PP PRPRPONE

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

Disability Income

Long-term care

Other health

Health subtotal (Lines 1 to 12)

Health care receivables (a)

Other non-health

Medical incentive pools and bonus amounts

Totals (Lines 13 - 14 + 15 + 16)

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern
A.  Accounting Practices

Basis of Presentation
The financial statements of Managed DentalGuard, Inc. (Company) are presented on the basis of accounting practices prescribed or permitted by the Ohio
Department of Insurance.

The Ohio Department of Insurance (ODI) requires insurance companies domiciled therein to prepare their statutory financial statements in accordance with the
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) subject to any deviations prescribed or permitted
by the ODI. There are no material differences between the Company’s surplus and net income (loss) calculated in accordance with the ODI and NAIC SAP for the
periods ending June 30, 2023 and December 31, 2022.

F/IS F/IS June 30, December 31,
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) 1 4 32 $ 32,316 $ 93,329
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) 1 4 32 $ 32,316 $ 93,329
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) 1 3 33 $ 1,056,771 $ 1,024,420
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) 1 3 33 $ 1,056,771 $ 1,024,420

B. Use of Estimates in the Preparation of the Financial Statements
No significant changes from December 31, 2022

C.  Accounting Policy
Dental premiums are earned ratably over the terms of the related insurance policies.

In addition, the Company uses the following accounting policies:

1.Short-term investments are stated at amortized cost.

2.Bonds.
No significant changes from December 31, 2022

3.Common Stocks
Not applicable.

4 .Preferred Stocks
Not applicable.

5.Mortgage Loans
Not applicable

6.Loan-Backed Securities
Not applicable

7 .Investment in Subsidiaries, Controlled and Affiliated Companies
Not applicable

8.Investment in Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

9.Derivatives
Not applicable

10.Investment Income as a Factor in the Premium Deficiency Calculation
Not applicable

11.A Summary of management’s policies and methodologies
No significant changes from December 31, 2022

12.1f the Capitalization policy and the resultant predefined thresholds changed from prior period, the reason for change.
Not applicable.

13.The method used to estimate pharmaceutical rebate receivables
Not applicable

D. Going Concern
The management has no doubt about Company’s ability to continue as a going concern.

NOTE 2 Accounting Changes and Corrections of Errors
Not applicable

NOTE 3 Business Combinations and Goodwill
A.  Statutory Purchase Method
Not applicable

B.  Statutory Merger
Not applicable

C. Assumption Reinsurance
Not applicable

D. Impairment Loss
Not applicable

10



STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

NOTES TO FINANCIAL STATEMENTS

E.  Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
Not applicable

NOTE 4 Discontinued Operations
Not applicable
NOTE 5 Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans
The Company owns no mortgage loan assets

B.  Debt Restructuring
The Company owns no investments which have had a debt restructuring.

C. Reverse Mortgages
The Company owns no reverse mortgage assets.

D. Loan-Backed Securities
The Company owns no loan backed securities.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

J. Real Estate
Not applicable

K. Low Income Housing tax Credits (LIHTC)
Not applicable

L. Restricted Assets
The Company’s restricted assets as of June 30, 2023 and December 31, 2022 are as follows:

1. Restricted Assets (Including Pledged)
No significant changes since December 31, 2022

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate)

Not applicable

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)
Not applicable

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not applicable

M.  Working Capital Finance Investments
Not applicable

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GlI Securities
Not applicable

P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
A.  The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets

B. The Company did not recognize any impairment write down for its investments in Joint ventures, Partnerships and Limited Liabilities Companies during statement
periods.

10.1



STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

NOTES TO FINANCIAL STATEMENTS

NOTE 7 Investment Income
No significant changes from December 31, 2022

NOTE 8 Derivative Instruments
Not applicable

NOTE9 Income Taxes
No significant changes from December 31, 2022

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes from December 31, 2022

NOTE 11 Debt
Not applicable

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

Not applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes from December 31, 2022

NOTE 14 Liabilities, Contingencies and Assessments
Not applicable

NOTE 15 Leases
Not applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

Not applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not applicable

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable

NOTE 20 Fair Value Measurements
Not applicable

NOTE 21 Other ltems

A. Unusual or Infrequent Items
Not applicable

B.  Troubled Debt Restructuring: Debtors
Not applicable

C.  Other Disclosures

1. Revenue Recognition
No significant changes from December 31, 2022

2. Other Professional Services for Benefits
No significant changes from December 31, 2022

3. Federal Income Taxes
No significant changes from December 31, 2022

4. Net Investment Income
No significant changes from December 31, 2022

5. Supplemental Health Care Exhibit

The Company only writes dental business, it does not write comprehensive major medical health business. Therefore, the Company is not required to file the
Supplemental Health Care Exhibit.

6. The Company has non-admitted assets in uncollected premiums of $0 as of June 30, 2023. The Company routinely assesses the collectability of these receivables.

D. Business Interruption Insurance Recoveries
Not applicable

E. State Transferable and Non-transferable Tax Credits
Not applicable

F.  Subprime Mortgage Related Risk Exposure
Not applicable

10.2



STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

NOTES TO FINANCIAL STATEMENTS

G. Retained Assets
Not applicable

H. Insurance-Linked Securities (ILS) Contracts
Not applicable

l. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

Not applicable

NOTE 22 Events Subsequent
No significant changes from December 31, 2022

NOTE 23 Reinsurance
Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of June 30, 2023 were $16,811. As of 06/30/2023, $6,043 was paid for incurred claims for dental services provided in 2022 or prior. Reserves remaining
for prior years are now $4,876 as a result of re-estimation of unpaid claims. Original estimates are increased or decreased as additional information becomes known
regarding individual claims. The 06/30/2023 reserves are $8,899 or 112.5% higher than the 12/31/2022 reserve.

The liability for unpaid accident and health claims and claim adjustment expenses represents the Company’s best estimate with a margin; however, there may be

future adjustments to this estimate and related assumptions. Such adjustments, reflecting any variety of new and adverse trends, could possibly be significant and
result in increase in liabilities. As of June 30, 2023, and December 31, 2022, the Company had no significant changes in methodologies and assumptions used in

calculating the liability. The Company updates its experience study annually for recent company claim experience used to set the liability for unpaid claims.

The Company's claims liability, claims incurred, claims payments and other professional service for benefits, including capitation, for the periods ending June 30, 2023
and December 31, 2022 are as follows:

June 30, December 31,
2023 2022

Claims unpaid, beginning of year 3 7,912 3 19,630
Incurred related to:

Current year $ 52,035 $ 114,898

Prior year 3 3,070 3 (13,944)
Total incurred 3 55,105 3 100,954
Paid related to:

Current year $ 40,163 $ 107,516

Prior year 3 6,043 3 5,156
Total paid $ 46,206 3 112,672
Claims unpaid, end of year 3 16,811 3 7,912

NOTE 26 Intercompany Pooling Arrangements
Not applicable

NOTE 27 Structured Settlements
Not applicable

NOTE 28 Health Care Receivables
Not applicable

NOTE 29 Participating Policies
Not applicable

NOTE 30 Premium Deficiency Reserves
Not applicable

NOTE 31 Anticipated Salvage and Subrogation
Not applicable

10.3
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..otttk bttt et e e ae e e h et 4Rt e eh e e b e e b e e a b e e a bt ea bt ea bt easesheeebeeebeenbeebeenbeenbeennennne
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .....

LT e F= (=N o] i =g Lo L= USSP RURU SR

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
[ e I T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees

Yes[ 1 No[X]

I N[ 1 NALX]

12/31/2018

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. ...........cccooceiiiiiiiiiniinieiciines

12/31/2018

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
61 SO S S TSRS PPN

06/02/2020

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiiie et

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

I No[ 1 NALX]

I No[ 1 NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes [ X] No[ ]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
Park Avenue Investment Advisory, LLC ......ccocooovioieieiciciccce New York, NY NO..... WNO..... NO.....|... YES....
Park Avenue Institutional Advisers LLC New York, NY NO..... WNO..... NO.....|... YES....
Park Avenue Securities LLC New York, NY NO..... WNO..... NO.....|... YES....
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15.1
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16.

STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............ccccooiiiiiiiiiie,

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

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @MENAEA? ..........c..oiiiiii ittt e e e e b e e e e et e eseeeseeeseesaeebeeseeneenneas
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCEIrS? ..........ooiiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreemMENtS.) ........ccoiiiiiiiiiiiii
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ............cccccoeeeeee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.coiuiiiiiiiiieeeeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cciiiiiiiiiiieiieeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccccooeviiiiiicncns Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

oL ee e

Yes[ 1 No[X]
] N[ 1 NAT ]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
JP MORGAN CHASE ...ttt 270 PARK AVENUE, FLOOR 41, NEW YORK, NY 10017 ...ocoooiiiieieiicceee
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccccceoeenee. Yes[ 1 No[ X]
If yes, give full information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Martin Vernon ... A...
John Gargana A..
Rob Simmons
Rob Crimmins
Demetrios Tsaparas .... A.
David Padulo
Isaac Lowenbraun
William Lee
Andrew Liggio ....
Xiaolong Sun
Jane Lu ...
17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviiriirrieeeeirrrsee e Yes[ 1 No[X]
17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?. Yes[ 1 No[X]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
The Guardian Life Insurance Company of America N1YIDVMMKBHFYCCA1X69 .

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

Yes [ X] No[ ]

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL

security is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c..oiiiiiiiiie ettt ettt e et et e e e e e e enean Yes[ 1 No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.

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

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown

on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? .........uiiiiiiiiiiii ittt bbb bbbt b bt b e bbb b b nne e Yes[ 1 No[X]
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccoeieiiiine Yes[ 1 No[X]
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T.1 AGH 10SS PEICENE ...ttt ettt ettt et et et e et e s et es et e s e s es et es e et et e ss et eae et e s st es et es et es et eseaseseas et eas et eae s es st es et es st ese s ese s eseasese SHeeEesteeeheae bt ettt et et et b et reneenea 47.6 %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccouiiiiiiiiic e Feeeen

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiuiuiiiiiiieiiete ittt s bbb ees st b et ss s eb et b s s sns s s sessssnsesebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.ccociiiiiiiiii B e 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........ccccccceveiene Yes [ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE Of the TEPOTHING ENELY? .......cecvvveeeeecectete et eeece ettt ee ettt et eeeesseete st eeenssaeaetesesensssesesesesenssssaesesesenssssaesasessnsnsnaesesassnsnsnsesesasensnsnansasasns Yes[ 1 No[X]
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums__ |Considerations| Premiums Through 8 Contracts
1. Alabama .........c...... AL
2. Alaska
3. Arizona. . AZ
4. Arkansas . . AR
5. California . CA
6. Colorado .. . CO
7. Connecticut . . CT
8. Delaware . .. DE
9. District of Columbia DC
10. Florida ......ccccveeeeee FL
11.  Georgia ......cc.ceevnnne GA
12, Hawaii .....ccoovvviinnne HI ... Ner s oo o i e
13. Idaho.......ccccecee.. ID el Neeoe s oo o i e
14. Mlinois .....cccooeveeees 1L [l Ner s oo o i e
15. Indiana ... IN [l Neeoe s oo o i e
16. lowa ..o 1A [l Neeoe s oo o i e
17. Kansas ................ KS  [...... Ner s oo o i e
18.  Kentucky .......c.ccce KY ... /O RSRURSUUR ROEUUURRURUURRUUR RUEOOSRRRUURUUR IUSUURRURUURRURI IUTRORRRRRR
19. Louisiana ................ LA |..... Ner s oo o i e
20. Maine .....ccooeoeeenens ME |...... Neeoe s oo o i e
21. Maryland ................. MD ... /O RSRUSUUR ROEUUURRURUURURR RUTOURRRRUURUUR IUSURTUURUURRUREN IUROTRRRRR
22. Massachusetts ....... MA ... Ner s oo o i e
23. Michigan .......ccoceee.. Ml |, /O RSRURSUUR ROEUUURRURUURRUUR RUEOOSRRRUURUUR IUSUURRURUURRURI IUTRORRRRRR
24. Minnesota .............. MN  |....... Ner s oo o i e
25. Mississippi .......ccc... MS ... N R ST S ROUR ISR RSO
26. Missouri ......cccceeeeee. MO |, Neooe s o o i e
27. Montana ................ MT  |....... Ner s oo o i e
28. Nebraska ............... NE |...... Neeoe s oo o i e
29. Nevada .......c.ccoee... NV | Ner s oo o i e
30. New Hampshire ...... NH |...... N R ST S ROUR ISR RSO
31. NewJersey............ NJ |...... N e e Joeeeeeiieieeiies oeeeeeceeieeies o,
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota ..
36. Ohio............
37. Oklahoma...............
38. Oregon ......ccceeeeun
39. Pennsylvania ..........
40. Rhode Island ..........
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............
44, Texas .....oceenn.
45. Utah ..o
46. Vermont ..o
47. Virginia .......cccoeeeee.
48. Washington ............
49. West Virginia ..........
50. Wisconsin ...............
51.  Wyoming ......c.c.c.....
52. American Samoa .... AS
53.  Guam ......cccceeenee. GU
54. Puerto Rico ............ PR
55. U.S.VirginIslands .. VI
56. Northern Mariana
Islands ....ccocceeeeeecee. MP [t N e [ [ e o
57. Canada ............... CAN ool Neo o i e [ [,
58. Aggregate Other
Aliens D, 0,0 GO [ (1 A (O [V P 0
59. Subtotal ... XXX |oeeeeeen 115,588 ..o (1 A (O [V P 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... e XXX [ o i [ e e e [V
61. Totals (Direct Business) XXX 115,588 0 0 0 0 0 0 115,588 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccceeeenee L XXX [ (V1 F [V (V1 F [V (V1 F [V (V1 F (V) O 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0
Premiums are allocated on the basis of home addresses provided by the majority of clients' divisional locations.
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

13-5123390
64246 NY
(PARENT)

The Guardian Life Insurance Company of America

Park Avenue Life
Insurance Company
04-2350154
60003 DE (Ins Aff)

Guardian Investor
Services LLC
(Delaware)
13-4198972
(Affiliate)

Berkshire Life Ins. Co.

of America

75-1277524

71714 MA
(Ins Aff)

Park Avenue Securities
LLC
(Delaware)
13-4023176
(Affiliate)

The Guardian
Insurance & Annuity
Company, Inc.
13-2656036
78778 DE
(Ins Aff)

Family Service Life
Insurance
Company

74-1319784

74004 TX (Ins Aff)

Sentinel
American Life
Insurance
Company
74-0952935
77119 TX (Ins
Aff)

First Commonwealth, Inc.
(Delaware)
75-2154228
(Affiliate)

Managed

DentalGuard, Inc.

(Texas)
75-2698702
52556 (Ins Aff)

Managed Dental Care
of California
(California)
95-4326311
(Affiliate)

Managed DentalGuard,
Inc.
(New Jersey)
22-3849572
11199 (Ins Aff)
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

First Commonwealth, Inc.
(Delaware)
75-2154228
(Affiliate)

Guardian India
Operations Private
Limited
(India)
AABCD4649JSD001
(Affiliate)

First Commonwealth of
lllinois Inc.
(Illinois)
36-3563031 (Affiliate)

First Commonwe alth
Limited
Health Services Corp 36-
3691770
11221 IL
(Ins Aff)

First Commonwealth of
Missouri, Inc.
43-1501438

47716 MO
(Ins Aff)

First Commonwealth
Limited Health Services
Corp of Michigan
36-4117539
12146 MI
(Ins Aff)

First Commonwe alth
Insurance Company
36-4189451
60239 IL
(Ins Aff)

Managed DentalGuard,
Inc.
(Ohio)
27-4326698
14142 (Ins Aff)
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

First Commonwealth, Inc.
(Delaware)
75-2154228
(Affiliate)

Avatar Holdco 1, Inc
(Delaware)
(Affiliate)

Avatar Holdings, LLC

(Delaware)
(Affiliate)
Avatar Holdco 2,
Avésis, LLC Inc.
(Delaware) (Delaware)
(Affiliate) 87-1985081
(Affiliate)
I
| | |
Avesis Third Party Avliscfrl nosrgzzzce Avesis olancew York, Premier Group, Inc. Premier Access
Administrators, LLC. p ; (California) Insurance Company
X 86-0960007 (New Y ork) N .
(Arizona) 20-1896945 (California)
11163 AZ 16-1583908 L
86-0986927 (Ins Affiliate) (Affiliate) (Affiliate) 91-1857813
(Affiliate) 60237 (Ins Aff)
I

Access Dental Plan Access Dental Plan Access Dental Plan
i ; of Utah, Inc. of Nevada, Inc.
(California)
68-0291842 (Utah) (Nevada)
(Affiliate) 45-2881632 46-2243044

15494(Ins Aff) 15307 (Ins Aff)
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE Y

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-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
0429 L. [AmErica .....ooiiiiiiiiii e [ e 64246 .... | 13-5123390 .. 3081309 ..... | weeerrvviiiiens [ i The Guardian Life Insurance Co. of America . |..NY..| i i | oo seiees | eeee e .. 0.000 ... |AMEriCa .ooorreuieiiieieiiii e SN0
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0429 | AMErica \eeeeeeeieieeee e e 60003 ....|04-2350154 .. | .ieeeiiiiiiiis | eerririiiiiiiien | e Park Avenue Life Insurance Company ............ LDE] s T e OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieiieeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 | AMErica \oeeeeeeieieeeeee e e 74004 ....| 741319784 .| oo | e | e Family Service Life Insurance Company ........ JURN U R IA........ Park Avenue Life Insurance Company ......... OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeeieeieieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
0429 | AMErica \oeeeeeeieieeeeeee e e TT119 .| 74-0952935 .. | ooeiiiiiiiiis | eeeeeieiiieiinen | e Sentinel American Life Insurance Company .... |..TX.....]....... IA........ Family Service Life Insurance Company ..... OWNErship..ccoeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ... [AMEriCa «oeeeeeeeeeeeieiieeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0429 | AMErica \oeeeeeeieieeeeee e e 78778 ... | 13-2656036 .. | ..oeevvrvvrees | eereiriiiiiiiien | e The Guardian Insurance & Annuity Co.,Inc. ... |..DE.....]....... T e OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeeeeeeeeeeieeieieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0000 ...[AMEriCa .eerveeeerrreeeeeerieeenieeeneeeee [ eeeirees e 13-4023176 .. | eevveeceeene | e [ e Park Avenue Securities LLC .......cccccovverunen. LDE] e NTA e | e OWNEISNIP..eeeeeeerree e 100.000 ... |AMEFICA wevverueeeeeieeeeree e e e e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0000 ... |AMErica .oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e 954326311 .. | eeviiiiiiiiin | eeeeeeiiiiiniien | e Managed Dental Care of California .............. L CA] e NEA e | e OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeeeeeeieeeieeeeieee e CYES ] e s
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
0429 | AMErica \ooeeeeeieieieeee e e 11221 ... [36-3691770 .| weeeeeeeiiiiin | e First Commonwealth Ltd Health Svs Corp ....... L. .|First Commonwealth Inc. .........ccceeeiiiiins Ownership.. .100.000 ...|America ... N0 e
The Guardian The Guardian
. 0000 ... |AMEriCa «oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e 36-3563031 .. | .eeviiiiiiiinn | eereeeeiieininee | e First Commonwealth of Illinois Inc. ........... J | EURN IR NIA....... First Commonwealth Inc. .........ccocceeiiiis OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeeeeeeeeeeieeieieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 L AMErica iveeiiiiieieee e eeeeeen | s 47716 ....|43-1501438 .| eoeeeeeeees | e, First Commonwealth of Missouri, Inc. .......... .Mo..... .|First Commonwealth Inc. .....covvvvenrennnnnnns Ownership.. .100.000 ...|America ... WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 | AMErica .ooeeeeeieieiee e e 12146 ... [36-4117539 .. | .ooiiiiiiiiiie | eeeeieiiiieiiien | e First Commonwealth Ltd HIth Svs Corp of MI . |..Ml.....]....... IA........ First Commonwealth Inc. .........ccccceeiiiiis OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeeeeeeieeeieeeeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
0429 | AMErica \ooeeeeeieieieeee e e 60239 ....|36-4189451 .. | .oooiiiiiiiii | e | e First Commonwealth Insurance Company ......... L] s IA........ First Commonwealth Inc. .........ccccceeiiiiis OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeiieieeeee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0000 ... |AMErica .ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e 752154228 .. | eeiiiiiiiiiin | i | s First Commonwealth Inc. .........ccoeueeeeennnnnee LDE] s NEA e | e OWNErship...oceeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeeeeeeieeeieeeeieee e CYES ] e s
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
0429 | AMErica \ooeeeeeieieieeeee e e TA714 ... | 751277524 .. [ 2391878 ... | ceeeieiiiiiiiien | e Berkshire Life Insurance Company of America |..MA.....|....... T e OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeieeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
L0429 L AMEriCa civeeiiiiieeeeee e eeeieeen | s 52556 ....|75-2698702 .| eoererieeeie | e | e Managed DentalGuard Inc. (Texas) ............... R ) SO S OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveveneeeeeeeeeeei e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
0429 | AMErica \ooeeeeeieieieeeee e e 11199 ... [22-3849572 .. | cevieiiiiieiee | e | e Managed DentalGuard Inc. (New Jersey) ........ N T e OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeieeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 L AMEriCa civeeiiiiieeeeee e eeeieeen | s 14142 ... ) 27-4326698 .. | .eoeeeeeeeee | e | e Managed DentalGuard Inc. (Ohio) ................ LOHL s IA........ First Commonwealth Inc. ....ccovvvevvnnnrnnnn.ss OWNErship..coeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveveneeeeeeeeeeei e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0000 ...|America . 134198972 | i | e Guardian Investor Services LLC ...........cc.... CDE] s NIA....... Ownership.. .100.000 ...|America ... N0 e
The Guardian The Guardian
0429 | AMErica \ooeeeeeieieieeeee e e 60237 .... 911857813 .| ioiiiiiiiiiit | e | e Premier Access Insurance Company ............... L CA] e IA........ First Commonwealth Inc. .........ccccceeiiiiis OWNErship..coeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeieeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 L AMErica civeeiiiieeeeee e eeeieeen | s 15494 ... 145-2881632 .. | .eoreeeieeeee | e | e Access Dental Plan of Utah, Inc. ............... WUT ], IA........ First Commonwealth Inc. ....ccovvvevvnnnrnnnn.ss OWNErship..coeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveveneeeeeeeeeeei e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 . AMEriCa civveiiiiieeeee e eeeieeen | s 15307 .... 1 46-2243044 .. | ..ooeeeiiii | e | s Access Dental Plan of Nevada, Inc. ............ NV IA........ First Commonwealth Inc. ....ccovvvevvnnnrnnnn.ss OWNErship..coeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveeeneeeeeeeeeeee e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0000 ... [AMEriCa «oeeeeeeeeeeeeeeeeeeeeeeeeeeee e | s e 680291842 .. | .eoiiiiiiiiiin | eeeeeeiiieiiiiee | e Access Dental Plan ......ccooeeeeiiiieiiiiiiieieens L CA] e NIA....... First Commonwealth Inc. .........ccccceeiiiiis OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeieeiee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0000 ...|AMEriCa weeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee | e ] i | e | e Guardian India Operations Private Limited ... |..IND....J...... NIA....... First Commonwealth Inc. .........ccccceeiiiiis OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeieeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0000 ... [AMEriCa «oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e 20-1896945 .. | eeiiiiiiiiinn | eeeeeeeiieininen | e Premier Group, InC. ...ooooveviiiiiiiiiiiiis LCA] e NIA....... First Commonwealth Inc. ........ccccceeiiiiis OWNErship..cceeeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeeieieiiee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEIiCa ivvureeneeeeeeeeeeeeeeeeeeeneeeen | eeeeeeee e 86-0349350 .. | .ererreieeiee | e | e AVESTS, LLC .oeeeeeeeeee e I IA........ First Commonwealth Inc. ....ccovvvvvvnnnrnnnn.es OWNErship..coeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveeeneeeeeeeeeeee e GNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 . [AMErica ..oeeeeiiiiiiiiiiiieiieieeeiieeeeeeee | 11163 .... 860960007 .. | ..eeevvvvvreee | eevevrmmvnrnnnnn | eununiiiiiiiiiiiiiiiiiiieiiaeees Avesis Insurance Incorporated ............cec..s A2 NIA....... First Commonwealth Inc. .......cooeeieeeiinns OWNership..cooeeeeeeeiiiiieiieeeeeeeeee | .100.000 ... [AMErica ..ooeeeeeiieiiiiiiiieieie e N0
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE Y

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-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEIiCa vievureeneeeeeeeeeeeeeeeeeeeneeeen | eeeeeees e 86-0986927 .. | .eeerreiieee | e | e Avesis TPA, LLC .uueeeeeeeeeeeeeeeeeeeeeeee LAZ NIA....... First Commonwealth Inc. ....cccevvvvvvnnrnnnnens OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveveneeeeeeeeeeee e WNOL e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEIiCa ivvureeeeeeeeeeeeeeeeeeeeeeneeeen | eeeeeees e 16-1583908 .. | eeereeeeeeie | e | e Avesis of New York, InC ..ccoevnvvvnnciinnininnnens G NIA....... First Commonwealth Inc. ....ccovvvevvnnnrnnnn.ss OWNErship..coeeeeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveeenieeeeeeeeeee e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEIiCa evvureeneeeeeeeeeeeeeeeeeeeneeeen | eeeeeeee e, 87-1961981 .| oreeeeieei | e | e Avatar Holdco 1, Inc.® .oooveeiiieiiiiiiiieeenns CDE e NIA....... First Commonwealth Inc. ....cccevvvvvvnnrnnnnens OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... ) AMEriCa wuveveneeeeeeeeeeee e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0000 ... [AMEriCa «oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e 35-2728506 .. Avatar Holdings, LLC* .... LDE] s NIA....... First Commonwealth Inc. . Ownership ..88.000 ....|America ......... N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance
L0000 ... AMEIiCa vivvureeneeeeeeeieeeeeeeeeeeneeeen | eeeeeees e 87-1985081 .. | eveeeeeeees | e | e Avatar Hold Co 2, INC wevvnvvveneeeieiiiieeeiieeen WDE s NIA....... First Commonwealth Inc. ....cccevvvvvvnnrnnnnens OWNErship...ooeeeeeeeeeeeeeeeeeeeeeeeee | ..88.000 ....|America WNO e
I Asterisk | Explanation




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooee. NO
AUGUST FILING
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 response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarer. ............ccciiiiiiiiiie e NO

Explanation:

MDG is a Health Company, the Company does not write business on Medicare Part D coverage.

Bar Code:

1 4 1 4 2 2 0 2 3 3 6 5 0 0 0 0 2
Communication of Internal Control Related Matters Noted in Audit
(2nd Quarter Only) [Document Identifier 222]

1 4 1 4 2 2 0 2 38 2 2 2 0 0 0 0 2
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total Nonadmitted @MOUNLS ..........cc.iiiiiiii et e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ...
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

Deduct total NOnadmitted @MOUNLS ..........co.iiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

SI101
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T ()t e bbbt b et b e sa b b [ 834,775 | [V P00 (1,597) e 834,775 | 633,178 | 0 836,660
R Y [ - OSSPSR ISR (L RSN (L RSN (O RSN (O RSN (O RSN 0 oo 0 0
3. NAIC 3 (8) coeeeeieieiiiie ettt ettt ettt et h et s ettt s b bR R Rt s s s s s s e s se et et s s et senesene et esesesesesens |ee e e e [0 [0 (1 R [0 [0 0 oo 0 0
L 7Y @2 - OSSP KRR (L RSN (L RSN (O RSN (O RSN (O RSN 0 oo 0 0
5. NAIC B () et b et b et e bt n s [e e s (U R [0 (1 R [0 [0 0 oo 0 0
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0 0 0
7. Total Bonds 834,775 0 200,000 (1,597) 834,775 633,178 836,660
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R [0 (1 R [0 [0 0 oo 0 0
N 2 (2SSOSR ST NSRRI (L RSN (L RSN (O RSN (O RSN (O RSN 0 oo 0 0
T, INAIC B bbbt bbb bbb e b E bt bbb bbbt e bbbt aes [seee e (U R [0 (1 R [0 [0 0 oo 0 0
N 1 72X PSSRSO PPRTSTSURRRURTY HOURURRTRRTRT (L RSN (L RSN (O RSN (O RSN (O RSN 0 oo 0 0
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R [0 (1 R [0 [0 0 oo 0 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 834,775 0 200,000 (1,597) 834,775 633,178 836,660
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

Schedule E - Part 2 - Verification - Cash Equivalents

NONE

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

S103, S04, SI05, SI06, SI07, SI08, E01, E02, EO3



STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

EO4
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STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22

11 12 13 14 15 NAIC

Desig-

nation,
NAIC

Total Total Desig-

Current |Change in| Foreign Bond nation

Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}

CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-

Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative

ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol

US GOVERNMENT TREAS BILL NOTES  2.750%

..912828-4L-1 04/30/23 ..ooooeieieeieiiiiiiiiiiees [ . 04/30/2023 . |Maturity ..oooooooviiiiiins Jooveeiiiiiiiiiiiiins |oeeeens 200,000 |.......... 200,000 |........... 201,234 |........... 200,564 |............... [V PO (564) |.evvveernnnnnes [U (564) |.vvvvrerennnnes 0 Joeeeeennn 200,000 |...oeveeeennnns [ 0 Joeeeeeeeeeenn [ 2,750 |. 04/30/2023 . [1.A ........
0109999999. Subtotal - Bonds - U.S. Governments 200,000 200,000 201,234 200,564 0 (564) 0 (564) 0 200,000 0 0 0 2,750 XXX XXX
2509999997. Total - Bonds - Part 4 200,000 200,000 201,234 200,564 0 (564) 0 (564) 0 200,000 0 0 0 2,750 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 200,000 200,000 201,234 200,564 0 (564) 0 (564) 0 200,000 0 0 0 2,750 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX

6009999999 - Totals

200,000

201,234

200,564

(564)

200,001




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
JP Morgan Chase ...................... New York, NY ..o [ oo Joeeeeeeeeeeeeeeees e v 245,046 |.............. 463,200 |...cocove... 464,649 [ XXX,
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX [ XXX XXX
0199999. Totals - Open Depositories XXX | XXX 0 0 245,046 463,200 464,649 [ XXX
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX [ XXX XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0 [ XxXx
0399999. Total Cash on Deposit XXX [ XXX 0 0 245,046 463,200 464,649 [ XXX
0499999. Cash in Company's Office XXX [ XXX XXX XXX XXX

0599999. Total - Cash

245,046

463,200

464,649

E13




STATEMENT AS OF JUNE 30, 2023 OF THE MANAGED DENTALGUARD INC (OHIO)

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

E14
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