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STATEMENT AS OF JUNE 30, 2024 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 o s 1,018,099 oo (U 1,018,099 [ 630,256
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ v
$ 0 ) and short-term
investments (§  .ooevvrniieee 0 ) e freee 160,713 [ [V 160,713 [ 509,178
6. Contract loans (including $ .o 0 premium notes) ...... | (U (O T (O T 0
7. DEIIVALVES ...ttt [eossinne st [V RN [V RN [V RN 0
8. Other iNVESIEA @SSELS ........coeeiieeieeeeeieecceie ettt [ereter ettt (O T (O T [V 0
9. ReCeivables fOr SECUMLIES ........c.cruiiiiicieiririccieiee e eeseiens [rors s [V RN [V RN [V RN 0
10. Securities lending reinvested collateral @SSEts .............cccocoieveieveveueicceeees frevereeeeeene e (O T (O T [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Titleplantsless § ..o, 0 charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO (O T (O T [0 0
14.  Investment income du€ and @CCIUET ..........cceururiiuiueiruniniieieieieeeee s freseesssnsienseeses 6,828 | (U (G872 T N 1,007
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |............c.coceeeunne 5,209 [ 2,768 ..o 2,481 |, 9,995
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 ($ ..........cccoeeevienirrennnn (O Y T (O T [0 [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
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 ............ccccooiiiiiiiiiiiiiie
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s (O T (O T [V 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23.
24.
25.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......couvveeiueveriirieeeiereieieeessesesesessnas e sesececieenes 1,194,233 | 3,617 | 1,190,615 |.ooooveeeeee 1,152,455
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 1,194,233 3,617 1,190,615 1,152,455
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Premium 1ax Credit ..o e (C1S ) [V 651 [ 0
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, 2024 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 (Iess$  .oooovrriiiiiicccce 0 reinsurance ceded) ......| oo 14,867 | [V R 14,867 ..o 16,881
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
HEAIN SEIVICE ACE ...ttt (O [0 (0 O 0
5. Aggregate life POIICY MESEIVES ........cccovviiiiueieieiiriiiiisiseie et oo (O RN (O RN 0 [ 0
6. Property/casualty unearned premium FESEIVE ..............c.cueueveveeeeeveveueseseseseess oo (O [0 (0 O 0
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 0 on realized gains (I0SSES)) .......cceovveee [eerureiiniiiniiiriiisieins 0 [ 1,237 | 1,237 | 0
10.2 Net deferred tax Hability ..............ccoeveueuiiiiiieieteecccc e e (O [0 (0 O 0
11.  Ceded reinsurance premiums Payable .............ccccoeueueeeiririeieieeeeeeeeseeeee e (1 U [0 0 oo 0
12.  Amounts withheld or retained for the account of Others...............cccoeveveveveeve e (O K KT P 3
13.  Remittances and items NOt AlOCALEM ...........c.cciuiiririririiieicireeeceeeeeeeees oo (O RN (O R (U RN 1,386

14. Borrowed money (including $

interest thereon $

$ s 0 GUITENLY e fee e (O O [0 (O 0
15.  Amounts due to parent, subsidiaries and affiliates ...............ccccocevveverieeeeererec e (1 U [0 0 oo 0
16, DEIVALIVES ...ttt s s s s ettt (O [0 (0 O 0
17, Payable fOr SECUMLIES ......ovviieieieieieieeieieie ettt ettt (O RN (O RN 0 [ 0
18.  Payable for SeCUrtieS IENAING .........cccvovveveieieeeeeicieceieteeeeeiec e et (O [0 (0 O 0
19. Funds held under reinsurance treaties (with $§ ..o 0
authorized reinsurers, $ ..o 0 unauthorized

reinsurers and $ 0 certified reinsurers)..

20. Reinsurance in unauthorized and certified ($  .....cooicciiiiiie
COMPANIES ...ttt s e st eseseaeae s s s ses et esessassasesesesesessssaa|es e e seseseebetesenene e neee (O [0 (0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J....cccoeeovennnncenenns (O RN (O R 0 [ 0
22. Liability for amounts held under uninsSured Plans ...............c.ooeveveueeeeeeeeeeenenfrereseeeeee e (O O [0 (0 0
23. Aggregate write-ins for other liabilities (including $  ...c.ccvovevvrvvcicciine 0
CUITEINIE) .ttt ettt ettt e e s e et e es e e es e e s e e s e e s e e b e enseeneeeneeeneeeneenneenneennen

24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds

26. Common capital stock

27. Preferred capital STOCK .........ccoiiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiieiiesieeee e
29, SUIPIUS NOES ..cueiiiiiiiiiiiiieiee ettt ettt sb et e st et et nneenee
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii e, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B DA0.0 SN HE 840,808 |......ovoveeeeene 800,733
32. Less treasury stock, at cost:
321 i, 0 shares common (value included in Line 26
S 0 ) e XXX foeeiec XXXt oo (O R 0
322 i, 0 shares preferred (value included in Line 27
S 0 ) e XXX oo XXXt oo (O R 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B DA0.0 SN R 1,140,808 |....ccccvuenee 1,100,733
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,190,615 1,152,455
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
250 TSSOSO SRTUPRRRPUTRRURPTROPRRPRRITY ISR D%, ¢, TR RS, XXX eeiveeieee foorreniiii i,
2502, e s s e e s e s snee s fu e s D, %, COURRIT ROV XXX vivivrinns [ [
25003, ettt e e e e e nen e e e nn e e e e e e naneeennneesnneennee e e snee s D%, ¢, RN RS XXX eeiveeieee foorreniiii i,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciiie XXX veveveeen [ XXX viiiriinene [, (O 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...]oceciiinns D%, ¢, TR RS, D8O G PN (O T, 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF JUNE 30, 2024 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.
2.
3.
4.
5.
6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0
7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0
8. Total revenues (LINES 210 7) ..c.cueueuiiiieieieieieieeeseie e [eeesesesennnnns Da0. % G VTR 105,300 [.ocoveererrircnene 115,588 | 230,238
Hospital and Medical:
9. Hospital/medical benefits ...
10.  Other professional services ..
11, OULSIAE FEFEITAIS ......eiiieciciii e [ross s [V RN [V RN [V RN 0
12.  Emergency room and OUE-Of-ArEa ............cccveveueveueueueriieeesesesesesssssesssesesesens [oeeesesesenesesesessesesesneens (O (O [0 0
13, PreSCHPHON AIUGS ...vvviviiiiiiieieieie ettt sesenens [erereseitt st ne s ereneenenen [V RN [V RN [V T 0
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNtS ..........ccccceevrrirrs [oerereeiininnnneecieens [V RN [V RN [V T 0
16.  SUDLOAl (LINES 910 15) ..uuiuieiiieeeecececceeee ettt seanaes [eeeeesenee e steneneneneea [V 42,924 | 54,989 | 103,340
Less:
17, Net reiNSUrANCE MECOVEIIES .........c.evevieeeieeeretetesesieeesessesesesesesssessssssseseseseanns [oeseseseeneneresesseseseseeens (O (O [V 0
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees (U 42,924 .o 54,989 |..cooviiiiiiiennne 103,340
19, NON-health ClaiMS (NEL) ........c.ceuiriiiiieieietetet ettt [eeeres et (O (O [0 0
20. Claims adjustment expenses, including $ .........cocooeeeiine 200 cost
CONLAINMENT EXPENSES ......voveieieiiiietetcsceeee st teseses s s st sesessssesenans |reseseeseseseeneneseseseeneeens [V 391 [ 116 | 843
21.  General adminiStrative @XPENSES ..........cc.cevveueeeieeeieieeeeeieeeteeeseeeseeseeaes ferseeseeeneseneseneseesnens (1 15,725 o 22,500 | 34,184
22. Increase in reserves for life and accident and health contracts
(including $  ..ocoovvvccce 0 increase in reserves for life only) . |....ccccooevvivniiinnnnns 0 [ 0 [ [V RN 0
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V 59,040 ..o 77,605 |ovvererciene 138,367
24.  Net underwriting gain or (1oss) (LINes 8 MINUS 23) .......cceeurrniecennniins oererrereeenes XXX freereerenieieieines 46,260 |....ooovieeririnee 37,983 | 91,871
25.  Netinvestment iNCOME arNEA ..........cc.ow oo e ee oo [0 P 7,992 | 2,983 | 4,774
26. Net realized capital gains (losses) less capital gains tax of
$ 0 ettt [erer et (O (O (O 0
27.  Net investment gains (108S€s) (LINES 25 PIUS 26) .......c.cvevevvreeererererriinieienes foereriereiesierenneneeseenenn (U 7,992 | 2,983 | 4,774
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ..o 0)
(amount charged off § ... 0 Yo [ (U (U (O 0
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiirieiereeeieeeens [ [V RN [V RN [V 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) ...........cceeueverrrreeeereeiens |oeieiieenenns D 0.0 I 54,251 | 40,966 |....ocvvernn 96,646
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens D00 G TR 11,408 oo 8,650 |.cveveririiiieinne 20,367
32.  Netincome (loss) (Lines 30 minus 31) XXX 42,843 32,316 76,279
DETAILS OF WRITE-INS
L0 OO U TP TUURPRSTTUUURN HORPRR XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0802, ettt nene [oeseinieetees XXX e o foeen fo
0803, ettt s et s st et s s s s nnenes [oeteietenenees XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
TA0T. ettt e ettt et e e s st s et e s eseanannas oetetetiteseteseseses et et asesesens [ereteteseees et st esesesetessnnens [ereesesesesetesesesen s eseseseaeses [orereseseseneses et et e st s
TA02. ettt ettt ettt e sttt sesenenenene [reestetseetetetetese et st etesetens [oeretetetenee st seese st teteneenns [ereeetseeseteteterene e st sesseaenes [oretererere et s ettt
TA03 ettt ettt sttt et e s s st seseseseanannas oetetetesesetesesesss et et asesesens [eseteseseees et esesesesesessannens [ereesesesesesesesesenes et eseseseses [oretesesesen s es et et e st s
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V 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, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior rePOrtiNg YEaI.............c.ccueueveeevereeererereresesesesssssssesesesessssesesssssssesesesesnsssssssnes |resenenenennnene 1, 100,733 | 1,024,420 |...oooonee. 1,024,420
34.  Netincome or (I0SS) frOM LINE 32 ........cocoviviiiueuiuieieee ettt veaes et se s s s s s sesesens [ereneeneeeeeeaeeenenens 42,843 | 32,316 | 76,279
35. Change in valuation basis of aggregate policy and claim reServes ............cccooeereeieniienieeiieseeseenes feorieiiiicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........c.covveeeiienencne O [0 [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriiiieriieniesesee s foorieiice [0 [0 0
38. Change in net deferred iNCOME TAX .........c.ceuiiieiiiecieteteececee ettt ettt es e s st esess s s [erenee e eeeeeeeeene e eeaen LT 40 [ 64
39.  Change in NONAAMItLEA @SSELS ..........c.cicieiiiiiiiitetctieiie ettt es ettt s et s e st essssan s ssssaseseses [ereseneneasenesesenenens (3,364) |-+ [0 ] (29)
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting PriNCIPIES.............c.cveveueuruiiiiieieteeeeece e [ [0 [0 0
44. Capital Changes:
L T = o I o SRR PUUSUSSUSTRPR RO [0 [0 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
44,3 TranSfErred t0 SUMPIUS. .........c.cueueuiieeieieeeteteteseeeee ettt st ee s et st et tesessse st esesesesesesssessesssesaseseseas [oeeesesesseeseseneesanaeeseeas [0 [0 0
45. Surplus adjustments:
LT = o I o PO PUUSURRTUSTRPR RO [0 [0 0
45.2 Transferred to capital (Stock Dividend) ....
45.3 Transferred from capital
46.  Dividends t0 SIOCKNOIAETS ........c.ouiiucirieieiei ettt e e ee et e e es s e s sseseses s s sesesesesssnsnsesens [oesnasicacesessessiciceeesnnas [0 [0 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplUs (LINES 34 10 47) .......cocvoviviuevereeeeiieeeieieeieteieee e es e aeaes [oeeeeeneeeneneseneeeas 40,075 |.ooeeeeeeenee 32,351 | 76,313
49. Capital and surplus end of reporting period (Line 33 plus 48) 1,140,808 1,056,771 1,100,733
DETAILS OF WRITE-INS
L0 L OO RO OO TSP SRPRTR ST TP URTRSURTRROUPRN
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
4703.
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

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

114,935

241,632

................................. 0 [0 il 0
9,051 11,120 20,960

71,169 75,953 150,516

43,765 48,159 91,117
................................. 0 [rrininnnn 200,000 ... 200,000
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0
................................. 0 [ 200,000 ... 200,000
...................... 389,859 [ 0 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

389,859 0 0

0 0 0

(389,859) 200,000 200,000
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(2,371) (1,878) (305)

(2,371) (1,878) (305)

..................... (348,465)|...................... 246,282 |...................... 290,811
...................... 509,178 |.....cocovvirennnn 218,367 |.eec..218, 367
160,713 464,649 509,178

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




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 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. PrOF YA oo e T e O o O [ O e (V1) O 11T s O e O e O e O e O [ O e O o
2. First QUarer .........ccocooevieereeereeeeeeeeens foeeieeie, 1,082 | O foen O [ 0 e (V1) O 1,082 | O feeeen O e O e O e O [ O e O o
3. Second QUAIET ........coeeveeereeeerieeerieesieees oo T10 e O e O e 0 e [ T10 oo O e O e 0 e O e O e O e O o
4. Third QUAET ....c.oeeveieieieieeeeesee e oo 0 oo O [ O e 0 e [V 0 oo O [ O e O e O [ O e O o O [
5. Current Year 0 0 0
6. Current Year Member Months 6,238 0 6,238
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN oo oo 0 [ O o O e 0 e 0 [ 0 oo O s O e O o O o O o O e 0 e
8. NON-PhYSICIaN ....coeceeiviiiieieieieereceis e 211 e 0 e 0 et 0 e 0 fooerereies 217 [ 0 o O e 0 e O [ O et O e O e
9. Total 211 0 211
10. Hospital Patient Days Incurred 0 0 0
11.  Number of Inpatient Admissions 0 0 0
12.  Health Premiums Written (@) ........cccceves forveeeeemeens 105,300 [ O focicd O e 0 e (U 105,300 [ O Jocieiieens O e O e O et O o O e 0 o
13.  Life Premiums DireCt ........ccocevveeriririniens [oereccicieiiicene 0 Joeeeeeerreeeeeeene O e 0 e O e [V 0 oo O [ O e O e O [ O e O e O [
14.  Property/Casualty Premiums Written ... |-cooovereccciennns 0 [ O o O e 0 e 0 [ 0 oo O e O e O o O o O e O e 0 o
15.  Health Premiums Earned............coooevens foevccccns 105,300 [ O Joeieeees 0 e 0 o [V 105,300 [voveveeeeieeeeeeee O oo O e O e 0 e O e O e O e
16.  Property/Casualty Premiums Earned 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES. ..o e 44,938 | O i 0 o O e (VN S 44,938 | O e O e O e O e O e O o O e
18.  Amount Incurred for Provision of Health
Care Services 42,924 0 42,924

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




STATEMENT AS OF JUNE 30, 2024 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 4,350 3,284 1,332 1,594 4,306 14,867
0499999 Subtotals 4,350 3,284 1,332 1,594 4,306 14,867
0599999 Unreported claims and other claim reserves 0
0699999 Total amounts withheld 0
0799999 Total claims unpaid 14,867

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of

On
Claims Incurred

3

On
Claims Unpaid
Dec. 31

4

On
Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability

December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEICAI) INAIVIAUA ............c.eueuiriiiririeieieieteee sttt ettt et e e et ses e s e s e e e s s s et e sese e e e s s s e s esesese e e s s s et esesene e e st se et bbbttt ee e bebees (RSN (RSN (O RSN (1 T (1 T 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......c.ciiiiieeeteececeeeee e teteteteaeae ettt e tesese s sttt e s et esesessss s st et et et essssas s as s et et esessaess s s sesesesessanss s assesesesesssnasesas foeseseneneatae st eseaeneseneneeae [V [V [V [0 O [0 O 0
3. MEAICAIE SUPPIEMENL ......ouvvieiitieieiceeete ettt ettt ettt ettt et e s et et eae et eae et es e e ese s et e e et eas et eae et ea s et es s et eseesese st ese st et ess et ese et ess et ess s ese et es et esessesensesessesesssensesessseseesessana [seeser et et et e te et et anan [V ST (1 T (1 T [0 AR [0 AR 0
A, VISION ONY ..ottt a ettt ettt et a s a e et e s e s et e s essas s e e et e s e s et esessse s eseses et e s eseseas s es e s e s e s e s e s eAeas e e s e s et e s e s eseasas et es s e s et e s eseaeas s et es et et eseseasas s esesesesesesessasesesesesesa et es e et e R r ettt eerenenen [V T [V T [V T [0 O [0 O 0
B DENLAI ONIY ..ottt s 1,712 [ 43,226 | 2,337 | 12,530 | 4,049 | 16,881
6. Federal EMpPloyees HEaIth BENETILS PIAN ..............ccouiuiuiuiieieieeeteteectceee ettt ettt ettt e st e s s e s es s e st et es e 2 et e s esessss s e s eses et esesesess s esesesesesesessas s es et esesesesssnss s asesesesesese foesesenene et aeneesenenesennnnnas [V [V [V [0 O [0 O 0
7. THIE XVII = MEAICAIE ...ttt h e bbbttt |oo s 0 [ 0 [ 0 [ 0 [ 0 [ 0
L 111500 0D G T [ 1o= o OO OO OO URTUTUTY S [V [V [V [V [V T 0
9. CAIL AGH .ottt b E R E £ E e R bbb b bbbttt e 0 [ 0 [ 0 [ (O R (O R 0
10, DISADIIILY INCOME ......oeieieeeececeeecee ettt ettt et et e s e s s ae s s s s s et et et e s e asas s s s e s e s e s e s sanas s st et et et e s es e et s s st esesessssas s st et et et essssas s s st esesessssss s s ssesesesns|oeesesebesen e et aeseseeaenenenen [V T [V T [V [0 O [0 O 0
T4, LONGALEIMN CAIE ....veieiitceeeeiee ettt bttt s et e e st et e s e s e se et s st et e s e s e s e e e s s et e s e s e s e e e s s e s et e s e s e s e e e s s s e s e s e se e e e st e b et e s e s e e e e st et et e s e se e et st et sesene e ettt (O RSN (O RSN (O RSN (1 T (1 T 0
2B @ 1Y 1T T U USSP SEPTTURRRTY NETTPOUUROROPOOUUUROROTN (U (U (U [V T [V 0
13, HEAlth SUDLOLAI (LINES 110 12) w..uuuiuiiuiiiiiieiicieie ettt sttt s 1,712 [ 43,226 |.oooviciccn 2,337 | 12,530 | 4,049 | 16,881
14, HEAItN CAIE FECEIVADIES () ........ecvcveveeieieiiieieteteteaeeee ettt et et et s e et s et e s et e s s seas s st e s et e s e s sas s s s es s et et esesesess st s et et esessaess s s st et esesessas st esesesesesessnssesasasesesessssanssas|oeesesesesen e et asseseeaesenenn [V [V [V [0 O [0 O 0
15, ONEr MON-NEAILN ...t bbb e bbb £ b2 s b b s bt e bbbttt b et e 0 [ 0 [ 0 [ 0 [ 0 [ 0
16.  Medical incentive POOIS @NA DONUS GIMOUNLS ..............cueuiuiuiiieiieteteteeceeeeeee e tetetesessas s s s sesesesessssss st et et esesessssas s st sesesessssss s st sesesesssnasssesasesesesesssssssssssesess |oeeseseseseneneatasseseenesenenn [V T [V [V [0 O [0 O 0
17. Totals (Lines 13 - 14 + 15 + 16) 1,712 43,226 2,337 12,530 4,049 16,881

(@) Excludes $ ...ccoovevrciriicie 0 loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2024 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, 2024 and December 31, 2023.

F/IS F/IS June 30, December 31,
SSAP # Page Line # 2024 2023

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) 1 4 32 $ 42,843 $ 76,279
(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 $ 42,843 $ 76,279
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) 1 3 33 $ 1,140,808 $ 1,100,733
(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 $ 1,140,808 $ 1,100,733

B. Use of Estimates in the Preparation of the Financial Statements
No significant changes from December 31, 2023

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, 2023

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, 2023

12.If 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, 2024 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, 2024 and December 31, 2023 are as follows:

1. Restricted Assets (Including Pledged)
No significant changes since December 31, 2023

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, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

NOTES TO FINANCIAL STATEMENTS

NOTE7 Investment Income
No significant changes from December 31, 2023

NOTE 8 Derivative Instruments
Not applicable

NOTE9 Income Taxes
No significant changes from December 31, 2023

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes from December 31, 2023

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, 2023

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, 2023

2. Other Professional Services for Benefits
No significant changes from December 31, 2023

3. Federal Income Taxes
No significant changes from December 31, 2023

4. Net Investment Income
No significant changes from December 31, 2023

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 $2,768.38 as of June 30, 2024. 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

10.2



STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

NOTES TO FINANCIAL STATEMENTS

Subprime Mortgage Related Risk Exposure
Not applicable

Retained Assets
Not applicable

Insurance-Linked Securities (ILS) Contracts
Not applicable

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
0.000%

NOTE 22 Events Subsequent

No significant changes from December 31, 2023

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, 2024 were $15,269. As of 06/30/2024, $1,729 was paid for incurred claims for dental services provided in 2023 or prior. Reserves remaining
for prior years are now $2,337 as a result of re-estimation of unpaid claims. Original estimates are increased or decreased as additional information becomes known
regarding individual claims. The 06/30/2024 reserves are $1,917 or 11.2% lower than the 12/31/2023 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, 2024, and December 31, 2023, 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, 2024
and December 31, 2023 are as follows:

June 30, December 31,
2024 2023

Claims unpaid, beginning of year 3 17,186 3 7,912
Incurred related to:

Current year $ 56,373 $ 104,235

Prior year 3 (13,058) 3 (52)
Total incurred 3 43,315 $ 104,183
Paid related to:

Current year $ 43,503 $ 88,183

Prior year 3 1,729 3 6,726
Total paid $ 45,232 3 94,909
Claims unpaid, end of year 3 15,269 3 17,186

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
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STATEMENT AS OF JUNE 30, 2024 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? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

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= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 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
(3= e I T 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? ............ccocoviiiii 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? ..........cooiiiiiiiiii e

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

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? .............cccccooiiiiiiiiiiiiiics

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. ...........cccooeiiiiiiiiiiiicecces

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. ...........cccooceiiiiiiiiinnieiciienns

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
[6 1Y SO TSRS P RPN

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? ........oiiiiiiii e

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[ ] NALX]

I No[ ] 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 ..o 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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STATEMENT AS OF JUNE 30, 2024 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? ..............cccooviiiiiiiniiiie,

(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 @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
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? .........ooiiiiii 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? ..............cccoiiiiiiiiis
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie 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.) ..o
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: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value 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.ooiuiiiiiiiiiieeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. 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 s $

LOLHLe e

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




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2024 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 ...t 270 PARK AVENUE, FLOOR 41, NEW YORK, NY 10017 .....cocoovveirercicece

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? .............ccccccceeeenee. 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

ANDREW L1GGI0
CHRISTOPHER ALEXANDER
DANIELLE DEPIPPO
DAVID PADULO
DEMETRIOS TSAPARAS
JOHN BLANEY
JOHN GARGANA
MARTIN VERNON ...
ROB CRIMMINS
ROB S IMMONS
ROHAN WILL1AMSON
WILLIAM LEE
XTAOCUN LU
XIAOLONG SUN

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?............cccvuereviiiiierireresiieeee e Yes [ ] 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?.............ccccceueveeuereirieieeuenennns Yes [ ] 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
N/A ... The Guardian Life Insurance Company of America N1YIDVMMKBHFYCCAIX69 ........

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

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 SECUNLIES? .............. et Yes[ ] 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 SECUIES? ...........co i s Yes [ ] 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? .........

Yes[ ] No[X]




2.1

22

23

24

3.1

STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE .....c.vvieeeeeieteeeeeeeeet ettt et ettt e e et et e s et et e s et e s et e s et e s et es et et ese et ese e s e s st ess s es et es e et eseases e s s et eae et ese s es et es et es et es et eseaseseasese SHeeResteReteeeehe et ettt et b et bt nnea 40.8 %
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 .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin B e 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccceveiene 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? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[X]

12
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STATEMENT AS OF JUNE 30, 2024 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, 2024 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 ... AK
3. Arizona ......cccceeiees AZ
4. Arkansas ... . AR
5. California ... CA
6. Colorado ... ... CO
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC

10. Florida ........ccc....
11. Georgia ..

12.  Hawaii

13. Idaho .. .
14.  1liNOIS ...cvevvveennnene
15. Indiana ........ccc.....
16, lowa ...cccoevveiicies
17. Kansas ........ccc.....

18. Kentucky
19. Louisiana
20. Maine .....
21. Maryland
22. Massachusetts .......
23. Michigan .................
24. Minnesota ...............
25. Mississippi .
26. Missouri .

27. Montana . .
28. Nebraska ................
29. Nevada ..o

30. New Hampshire
31. New Jersey .............
32. New Mexico ..
33. New York .........
34. North Carolina ........
35. North Dakota ..........

36. Ohi0 ..coovveececcene
37. Oklahoma ...............
38. Oregon .....ccceeeeen

39. Pennsylvania

40. Rhode Island ....
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............

44, Texas .....cenn.
45. Utah ..o
46. Vermont.

47. Virginia ......
48. Washington ..
49. West Virginia ..........
50. Wisconsin ...............

51. Wyoming ......c.c.c.....

52. American Samoa .... AS
53.
54. Puerto Rico
55. U.S.VirginIslands .. VI
56. Northern Mariana

Islands ......ccccceueeee MP
57. Canada ........cc.c.... CAN
58. Aggregate Other
Aliens ..

59. Subtotal ....

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [, 0 oo (1 O 0 oo (VO 0 oo (1 O 0 oo (VO 0

61. Totals (Direct Business) XXX 105,300 0 0 0 0 0 0 105,300 0

DETAILS OF WRITE-INS

58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccceeueuene L XK [, 0 oo (1 O 0 oo (VO 0 oo [V (V1 FU [V P 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...........cc.cc.. ... 1 4. Q- Qualified - Qualified or accredited reinsurer.............cccoevevcicices Lo, 0
2. R - Registered - Non-domiciled RRGS...........ccccccoiiiiiiiiiiiiic e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
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, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

The Guardian Life Insurance Company of America
13-5123390

Sl

64246 NY
(PARENT)

Park Avenue Life

Guardian Investor

Berkshire Life Ins. Co.

Park Avenue Securities

The Guardian
Insurance & Annuity

First Commonwealth, Inc.

Managed

Managed Dental Care

Managed DentalGuard,

Services LLC of America LLC DentalGuard, Inc. of California Inc.
'”sugi’jggs%‘;’;‘fa”y (Delaware) 75-1277524 (Delaware) Cf;fé’é‘;‘éb;?' 7(?2?2’:2?3 (Texas) (California) (New Jersey)
60003 DE (Ins Aff) 13-4198972 71714 MA 13-4023176 o778 DE (Afiliate) 75-2698702 95-4326311 22-3849572
(Afiiliate) (Ins Aff) (Affiliate) (Ins AR 52556 (Ins Aff) (Affiliate) 11199 (Ins Aff)

Family Service Life
Insurance
Company

74-1319784

74004 TX (Ins Aff)

Sentinel
American Life
Insurance
Company
74-0952935
77119 TX (Ins
Aff)
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STATEMENT AS OF JUNE 30, 2024 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.
(Minois)
36-3563031 (Affiliate)

First Commonwealth
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 Commonwealth
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, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

First Commonwealth, Inc.
(Delaware)
75-2154228

(Affiliate)

Avatar Holdco 1, Inc
(Delaware)
(Affiliate)

Avatar Holdings, LLC

Avesis Third Party

Administrators, LLC.

(Arizona)
86-0986927
(Affiliate)

(Delaware)
(Affiliate)
Avatar Holdco 2,
Avésis, LLC Inc. Avesis of Florida, Inc
(Delaware) (Delaware) (New York)
(Affiliate) 87-1985081 91-1857813
(Affiliate) (Affiliate)
I ]
Avesis Insurance Avesis of New York, Premier Group, Inc. Premier Access
Incorporated Inc. . X
(California) Insurance Company
86-0960007 (New York) -
20-1896945 (California)
11163 AZ 16-1583908 -
(Ins Affiliate) (Affiliate) (Affiliate) 91-1857813
60237 (Ins Aff)

Access Dental Plan
(California)
68-0291842
(Affiliate)

Access Dental Plan
of Utah, Inc.
(Utah)
45-2881632
15494(Ins Aff)

Access Dental Plan
of Nevada, Inc.
(Nevada)
46-2243044
15307 (Ins Aff)




STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

Guardian Investor
Services LLC

€6l

(Delaware)
13-4198972
(Affiliate)
GIS Credit GIS DSO GIS Canada Reed Acquisitions, Pls;:tﬁ\:li;:le
Opportunities, LLC Holdings, Holdings Corp. LLC Advisors, LLC
(Delaware) LLC (Delaware) (Delaware) (Delaw‘are)
47-5246254 (Delaware) 81-0948679 81-0936026
81-3459665 37-1780736
(Affiliate)
Access Dental Access Professional STX Healthcare Ca'::jg SGerfvl:ges Reed Group
Services, LLC Dental Care, LLC Management uLc ’ Managemer)t, LLC
(Delaware) (Delaware) Services, Inc. (Canada) (Connecticut)
471272105 47-1373537 (Delaware) BC1058595 81-0936026
(Affiliate) (Affiliate) 26-4473606

Harbor Discount
Plan, LLC
(Texas)
46-11007295

Vital Smiles, Inc.

(Alabama)
20-0075582

Reed Group, Ltd
(Colorado)
84-0733950
(Affiliate)
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STATEMENT AS OF JUNE 30, 2024 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 ...ooooiiiiiiiiii e [ e 64246 .... ] 13-5123390 .. 3081309 ..... | weverriciiiiins [ i The Guardian Life Insurance Co. of America . | .. NY.| it | oo [ eeee e .. 0.000 ... |AMEriCa .ocorveueeiiieiieiiie e SN0
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0429 | AMErica \oeeeeeeeeieeee e e 60003 ....|04-2350154 .. | ..eeoiiiiiiiis | eerririiiiiiiien | e Park Avenue Life Insurance Company ............ LDE] e T e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieiieieeeee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 | AMErica «oeeeeeeieieeee e e 74004 ....| 741319784 .| .ooooiiiiiiii | e | e Family Service Life Insurance Company ........ LT e IA........ Park Avenue Life Insurance Company ......... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeereeeeeeiieeeeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 | AMErica \oeeeieeeieeeee e e TT119 .| 74-0952935 .. | ooeiiiiiiiiis | eeeeieieiiiiinen | e Sentinel American Life Insurance Company .... |..TX.....]....... IA........ Family Service Life Insurance Company ..... OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeereeeeeeiieieeiee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0429 | AMErica «oeeeeeeieieeee e e 78778 ....| 13-2656036 .. | ..ceevvvvvries | eereiriiiiiiiinn | e The Guardian Insurance & Annuity Co.,Inc. ... |..DE.....]....... T e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeereeeeeeiieeeeieee 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 13-4023176 .. | e | e | e Park Avenue Securities LLC .......cccccceunnnnnee LDE] e NEA e | e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieiieieeeee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0000 ... |AMErica «oeeeeeeeeeeeeeeeieeeeeeeeeee e | e e 954326311 .. | eoviiiiiiiiin | eeeeeeiiiniiiien | e Managed Dental Care of California .............. L CA] e NEA e | e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeereeeeeeiieeeeieee e CYES ] e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 | AMErica \oeeeieeeieeeee e e 11221 ... [36-3691770 .| weeeeeeiiiiien | e First Commonwealth Ltd Health Svs Corp ....... L. .|First Commonwealth Inc. ..........ccceeeiiiiis Ownership.. .100.000 ...|America ... N0 e
The Guardian The Guardian
. 0000 ... |AMErica «oeeeeeeeeeeeeeeeieeeeeeeeeee e | e e 36-3563031 .. | eeviiiiriiinn | ereeeeniiinnieen | e First Commonwealth of Illinois Inc. ........... J | EFURN IR NIA....... First Commonwealth Inc. ..........cccceeiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeereeeeeeiieeeeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 L AMErica iveeiiiiieieee e eeeeeeeeen | s 47716 ....|43-1501438 .| eoeeeeeeees | e, First Commonwealth of Missouri, Inc. .......... .Mo..... .|First Commonwealth Inc. .....oevvvenrinnnnnnns Ownership.. .100.000 ...|America ... WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 | AMErica «oeeeeeeiiieeeeeee e e 12146 ... [36-4117539 .| ooriiiiiiiiie | eeeeeeiiiiiiiinn | e First Commonwealth Ltd HIth Svs Corp of MI . |..Ml.....]....... IA........ First Commonwealth Inc. ..........cccceeiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeereeeeeeiieeeeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
0429 | AMErica \oeeeeeeieieeee e e 60239 ....|36-4189451 .. | .ioeiiiiiiiii | e | e First Commonwealth Insurance Company ......... JU | EURN IR IA........ First Commonwealth Inc. .........ccccceiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeiieieieee 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 752154228 .. | eeiiiiiiiiiin | eeeeeiniieninen | e First Commonwealth Inc. ........cccoeeeeenennnnee LDE] e NEA e | e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... [AMEriCa «oeeeeeeeeeeeiieeeieeee 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 \oeeeeeeieieeee e e TA714 ... | 751277524 .. [ 2391878 ..... | ceeeeeiiiiiiiiee | e Berkshire Life Insurance Company of America |..MA.....|....... T e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeereeeeeeiieieeieee 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 iveeiiiiieieee e eeeeeeeeen | s 52556 ....|75-2698702 .| eoererieeeie | e | e Managed DentalGuard Inc. (Texas) ............... R ) SO S OWNErship..coeeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveveneeeeeeeeeeii e e eas WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0429 | AMErica \oeeeeeeieieeee e e 11199 ... [22-3849572 .. | cevveiieiiiiee | eeeeeeieieiiiiee | Managed DentalGuard Inc. (New Jersey) ........ N T e OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeereeeeeeiieieeiee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 L AMErica iveeiiiiieieee e eeeeeeeeen | s 14142 .. ) 27-4326698 .. [ .eooeeeeeiees | e | e Managed DentalGuard Inc. (Ohio) ................ LOHL ] IA........ First Commonwealth Inc. ....cccovvvvvvnnrnnnnees OWNErship..cooeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveveneeeeeeeeeeii e e eas WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of America The Guardian Life Insurance Co. of
. 0000 ...|America . 134198972 | e | e Guardian Investor Services LLC ..........ccceee. CDE] e NIA....... Ownership.. .100.000 ...|America ... N0 e
The Guardian The Guardian
. 0429 | AMErica \oeeeeeeieieeee e e 60237 ....| 911857813 .| .ooiiiiiiiiiit | e | e Premier Access Insurance Company ............... L CA] e IA........ First Commonwealth Inc. .........ccccceiiiiis OWNErship..cooeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeieeiee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 L AMErica iveeiiiiieieee e eeeeeeeeen | s 15494 ... 145-2881632 .. [ .eoreeeeeeeee | e | e Access Dental Plan of Utah, Inc. ............... WUTe ] IA........ First Commonwealth Inc. ....cccovvvvvvnnrnnnnees OWNErship..cooeeeeeeeeeeeeee e .100.000 ... ) AMErICa wuveeeneeeeeeeeeeei e e e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0429 L AMErica iveeiiiieeeeee e eeeeeeeeeen | s 15307 ....146-2243044 .. | ..oieeeiiiiii | e | e Access Dental Plan of Nevada, Inc. ............ J | 2 IA........ First Commonwealth Inc. ....cccevvvvvvnnrnnnnnes OWNErship..cooeeeeeeeeeeeeeeee e .100.000 ... ) AMErICa wuveveneeeeeeeeeeei e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0000 ... |AMErica .oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e 680291842 .. | .ioiiiiiiiiiin | ererreiiiniiieee | e Access Dental Plan ......ccooeeeeiiiiiiiiiiiieieeens L CA] e NIA....... First Commonwealth Inc. .........ccccceiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeieeeeeeee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0000 ...|AMEriCa woeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeeeeee | e ] i | e | e Guardian India Operations Private Limited ... |..IND....J...... NIA....... First Commonwealth Inc. .........ccccceiiiiis OWNErship..coeeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeereeeeeeiieieeieee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0000 ... |AMErica «oeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeees | e e 20-1896945 .. | .eiiiiiiiiiinn | eeeeeeeiieiiinee | e Premier Group, InC. ....oooovviiiiiiiiiiiii, LCA] e NIA....... First Commonwealth Inc. ..........cccceeeiiis OWNErship..cooeeeeeeeeeeeeee e .100.000 ... [AMEriCa «oeeeeeeeeeeeiieieeeeee e N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEIiCa ievureeneeeeeeeeeeeeeeeeeeeneeeen | eeeeeees e 86-0349350 .. | .ererreiieee | e | e AVESTS, LLC e VDBt IA........ First Commonwealth Inc. ....cccevvvvvvnnrnnnnnes OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveeeneeeeeeeeeeee e e GNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
. 0429 . [AMErica ..oeeeiiiiiiiiiiiiiaiieieieieeeeeeeee | 11163 .... | 86-0960007 .. | ..eeevvvvvveee | eevevvrnnrrnnnnn | euniniiiiiiiiiiiiiiiiiiaiieeeees Avesis Insurance Incorporated ..............c.... L AZ NIA....... First Commonwealth Inc. .......ccceeeeeeiinns OWNership...ooeeeeeeeiieieieeeeeeeeeeee | .100.000 ... [AMErica ..ooeeeeeeiiiiiiiiiiieiie e N0
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STATEMENT AS OF JUNE 30, 2024 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 evvureeneeeeeeeeeeeeeeeeeeeneeeen | eeeeeees e 86-0986927 .. | .eeerreieeee | e | e Avesis TPA, LLC .uueeeeeeee e DAZ NIA....... First Commonwealth Inc. ....cccevvvvvvnnrennn.es OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... ) AMEriCa .uveeeneeeeeeeeeeei e e eas WNOL e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEriCa ivvureeneeeeeeeieeeeeeeeeeeneeeen | eeeeeees e 16-1583908 .. | oeeeeeeiiees | e | e Avesis of New York, InC ..ccevvuvvennciinnninnnees G NIA....... First Commonwealth Inc. ....cccovvvvvvnnrnnnnees OWNErship..coeeeeeeeeeeeeeee e .100.000 ... ) AMEriCa wuveeeneeeeeeeeeeee e WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEIiCa evvureeneeeeeeeeeeeeeeeeeeeneeeen | eeeeeees e 87-1961981 .| oreeeeeeei | e | e Avatar Holdco 1, Inc.® .oooveeiiieniiiiiiieeeans VDB NIA....... First Commonwealth Inc. ....cccevvvvvnnrnnnnnes OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... ) AMErICa wuveeeneeeeeeeeeeei 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] e NIA....... First Commonwealth Inc. . Ownership ..88.000 ....|America ......... N0 e
The Guardian Life Insurance Co. of The Guardian Life Insurance
L0000 ... AMEIiCa evvureeneeeeeeeeeeeeeeeeeeeneeeen | eeeeeees e 87-1985081 .| eveeeeeeee | e | e Avatar Hold Co 2, INC wevvnvveenieineeiiieeeieeen WDE s NIA....... First Commonwealth Inc. ....cccevvvvvnnnrnnnnnss OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | ..88.000 ....|America WNO e
The Guardian Life Insurance Co. of The Guardian Life Insurance Co. of
L0000 ... AMEIiCa ivvureeneeeeeeeeeeeeee e eneeeen | eeeeeeee s 911857813 .| oo | e | e Avesis of Florida, InC ..cccevvvvvnniieniiinneennns YL NIA....... First Commonwealth Inc. ....cccovvvvvvnnrnnnnees OWNErship..coeeeeeeeeeeeeeee e ..88.000 ... AMErica .veveneeeeeeeeeeei e WNO e
[ Asterisk | Explanation
I




STATEMENT AS OF JUNE 30, 2024 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? ...............ccccooe.e. 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 qUarter. ............ccoiiiiiiieie 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 4 3 6 5 0 0 0 0 2
Communication of Internal Control Related Matters Noted in Audit
(2nd Quarter Only) [Document Identifier 222]

14 1 4 2 2 0 2 4 2 2 2 0 0 0 0 2

17



STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals ............. N NG N ... W ............. . B U B ... -
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals .. .
8. Deduct amortization of premium and mortgage NSt N Nd NG Mitmalires I ..... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........ccoeciiiiienieenen.
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveeee.. . AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........ccceeiiririeieieeeieeeesesieee e eesessenes [eoeeeeeeeeeseeneas 630,256 |...ceeeeeenenne 836,660
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiuiiuiitiitiitiite ettt bbbt bbb bbbt bbbt bbbt bt bt e bttt et e st e st nbe s [oemseeen e e e e e e e e e [0 0
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o
13. Statement value at end of current period (Line 11 minus Line 12) 1,018,099 630,256

SI101
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STATEMENT AS OF JUNE 30, 2024 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 Booklﬁ?djusted Book/A7djusted Book/Aadjusted
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 bbbttt b s [ 1,018,970 | 0 fooeeeeeeeeeereneeeeeeen 0 o [C-7(0)] —— 1,018,970 |oeceeeiee 1,018,099 .o 0 o 630,256
R Y [ - SO SOSTEEEUURSTSTSTTY RSO [V RSN 0 oo 0 (O RSN (O RSN 0 oo 0 0
3. NAIC 3 (8) coeeveeeteiiieieisie ettt sttt ettt ettt bt s r ettt s bR R s R et st s s b s eR e s e st et s st senesene et et esenesesens |ee e et [V 0 ooeereeeemrrneneeeeeen 0 [V [V 0 ooeereeeemrrneneeeeeen 0 0
L 7Y @ - SO PRRRY KRR [V RSN 0 oo 0 (O RSN (O RSN 0 oo 0 0
5. NAIC B () it b et b et b et [eR e (U 0 ooeereeeemrrneneeeeeen 0 [V [V 0 ooeereeeemrrneneeeeeen 0 0
6. INAIC B (@) vttt ettt bttt e e bt b et b £ b £ bk b e ekt bt b et bttt a et ettt es 0 0 0 0 0 0
7. Total Bonds 1,018,970 0 (870) 1,018,970 1,018,099 630,256
PREFERRED STOCK
8. INAIC 1 bbbttt b et b et b e b s ene [e e e (U 0 oo 0 [V [V 0 ooeereeeemrrneneeeeeen 0 0
N 2 (2SSOSR NSRS [V RSN 0 oo 0 (O RSN (O RSN 0 oo 0 0
T, INAIC 3 bbb bbb e bbb bbb bbbt b et b e b [seee et (U 0 oo 0 [V [V 0 ooeereeeemrrneneeeeeen 0 0
N 1 72X PSSRSO PPRUSSRUTRUITY HOORURRTTRRRT [V RSN 0 oo 0 (O RSN (O RSN 0 oo 0 0
T2, INAIC B bbbt bbb bbb bbb b b e bt b e bt eaes [sees et (U 0 oo 0 [V T [V 0 ooeereeeemrrneneeeeeen 0 0
T80 INAIC B .ttt h bbb h e e bt bt bt bttt ettt e et et n et 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......vuivveieiaiiiiieiciei ettt 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 1,018,970 0 (870) 1,018,970 1,018,099 630,256
(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, 2024 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, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

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

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

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

EO4, EO5, EO6, EO7, E08, EQ9, E10, E11, E12



STATEMENT AS OF JUNE 30, 2024 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
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 .......ccccccoenene. New York, NY ..oooooveveeeceen o 1.0.000 [ O [V 151,108 |.............. 158,013 [0 160,713 |..
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX [ XXX 0 0 151,108 158,013 160,713
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 151,108 158,013 160,713
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

151,108

158,013

160,713

E13
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STATEMENT AS OF JUNE 30, 2024 OF THE MANAGED DENTALGUARD INC (OHIO)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUsSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

8609999999 - Total Cash Equivalents
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