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Annual Statement for the Year 2025 of the Delta Dental of Idaho

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1-2) Assets

1. Bonds (SChedule D) ... oo | 26,289,225 (... 26,289,225 | ... 26,279,994
2. Stocks (Schedule D):

2.1 Preferred StOCKS ... e AU ISR

2.2 COMMON STOCKS ..o oo 45,163,845 | ; 45,163,845. _______ 38, 620 037
3. Mortgage loans on real estate (Schedule B)

3.1 Firstliens ... e

3.2 Otherthanfirstliens....................... e
4.  Real estate (Schedule A):

4.1 Properties occupied by the company (less $......3,676,938 encumbrances) 4,133,864 ... 4,133,864 . 4,227,616

4.2 Properties held for the production of income (less §...... encumbrances).....|..................|.........

4.3 Properties held for sale (less §...... encumbrances).. PR (RPN SPRRSRIS FOURPSPRTTPR
5.  Cash($......(3,879,892), Schedule E - Part 1), cash equrvalents ($ ...... 1 876 902

Schedule E - Part 2) and short-term investments (S......, Schedule DA).. : ..(2,002,990)]................. ...(2,002,990)|.. . 1,056,883
6.  Contract loans (including $...... premium notes)...................ooooooooo
7.  Derivatives (Schedule DB).... :
8.  Otherinvested assets (Schedule BA) — — —
9. Receivables for Securities. ...
10. Securities lending remvested collateral assets (Schedule DL) SRR IR e
11.  Aggregate write-ins for invested assets 9,349,336 ... 9,349,336 10,621,966
12. Subtotals, cash and invested assets (Lines 1to 11)...... . 82,933,280 82,933,280 .. 80,806,496
13. Title plants less $...... charged off (for Title insurers only).. : T T
14. Investment income due and accrued 240,664 |.... .. 240,664
15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection ... 339,182 .. 20,157 |. 319,025 487,512

15.2 Deferred premiums, agents' balances and installments booked but

deferred and not yet due (including $...... earned but unbilled premiums)
15.3 Accrued retrospective premiums ($......) and contracts subject to
redetermination ($.....)......... v B

16. Reinsurance:

16.1 Amounts recoverable from reinsurers. :

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts. ISR ] ISR
17.  Amounts receivable relating to uninsured plans.. ..2,214,872 |. 2,214,872 |.. 3,222,898
18.1 Current federal and foreign income tax recoverable and rnterest thereon
18.2 Net deferred tax asset ’
19. Guaranty funds receivable or on deposrt _— ; ——
20. Electronic data processing equipment and software. . 99,347 ..o ..99,347 |.. 79,539
21.  Furniture and equipment, including health care delivery assets (S )i .. 389,689 |... .. 389,689 . 541,417
22. Net adjustment in assets and liabilities due to foreign exchange rates... s T s
23. Receivables from parent, subsidiaries and affiliates 3,106,358 | ... 3,106,358 = s
24. Health care ($......15,705) and other amounts receivable 126,750 |.... 111,045 15,705 .. 16,961
25.  Aggregate write-ins for other-than-invested assets . 324,448 ... 324,448 = =
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 to 25). S 89,774,590 |. 3,562,008 86,212,582 ......... 85,154,823
27. From Separate Accounts, Segregated Accounts and Protected CeIIAccounts ...... ! OO [OOSR AT
28.  Total (LiNeS 26 and 27) ... 89,774,590 |........... 3,562,008 |......... 86,212,582 85,154,823
Details of Write-Ins
1101. Deferred compensation plan.. 9,349,336 [................. ...9,349,336 |.......... 10,621,966
TT02Ze e |
1103.
1198. Summary of remaining write-ins for L|ne11 from overflow page.. S S m— -
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 9,349,336 |................ ...9,349,336 .......... 10,621,966
2501. Prepaid expenses... 324,448 |.... 324 448 = -
2502.
2503. -
2598. Summary of remaining write-ins for Llne 25 from overflow page....... : T s
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 324,448 ... 324,448 = -
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less §...... reinsurance ceded)...............o 2,958,000 | 2,958,000 |........... 3,367,000
2. Accrued medical incentive pool and bonus amounts....................ooooooo e S
3. Unpaid claims adjustment expenses.. e 209 000 .................................. 209,000 ............. 228,000
4. Aggregate health policy reserves, rncludrng the Irabrlrty of S ...... for medrcal Ioss

ratio rebate per the Public Health Service Act....................oo 242169 | e 242,169 404,488
5. Aggregate life policy reserves. A S A | B S ST T e S s i e | R A
6. Property/casually unearned PremiUm FOS ETVOS: s suumnmevsisss sy s s ses s s s ras s 555 7o 15053385 A5 550 05505 09 085 SRR oA 5000 9 0 S SV S B O s
7 Aggregate health claim reserves............. SRR P RRSSN SORRRRRRSSRORRP! ISR
8. Premiums received inadvance.........................oo 1,984,222 | .. 1 984 222 e 2068 586
9. General expenses due or accrued 2,021,359 | ... .. 2,021,359 4,542,433
10.1 Current federal and foreign income tax payable and interest thereon (|nclud|ng

$...... on realized capital gains (losses))....
10.2 Net deferred tax liability e
11.  Ceded reinsurance premiums payable . s .
12. Amounts withheld or retained for the account of others ..9,349,336 |... .. 9,349,336 10,621,966
13.  Remittances and items not allocated ... e
14. Borrowed money (including §...... current) and mterest thereon $ ...... (|nclud|ng

$...... current).. . e e
15.  Amounts due to parent, subsrdlarles and affllrates
16. Derivatives
17. Payable for securltles ......
18. Payable for securities Iending
19.  Funds held under reinsurance treaties (with §...... authonzed reinsurers, S ......

unauthorized reinsurers and $...... certified reinsurers)
20. Reinsurance in unauthorized and certified (S......) companies .
21. Net adjustments in assets and liabilities due to foreign exchange rates S — ——
22. Liability for amounts held under uninsured plans.. .. 469,700 469,700 538,100
23. Aggregate write-ins for other liabilities (including $...... current) S e .
24. Total liabilities (Lines 1 to 23) 17,233,786 17,233,786 21,770,573
25. Aggregate write-ins for special surplus funds XXX XXX 50,000 .. 50,000
26. Common capital stock.. XXX XXX
27. Preferred capital stock . XXX.... XXX
28. Gross paid in and contributed surplus XXX.... XXX
29. Surplus notes... XXX XXX
30. Aggregate wnte-lns for other-than- speC|aI surplus funds XXX XXX . B
31. Unassigned funds (surplus)....... XXX.... XXX 68,928,796 63,334,250
32. Less treasury stock, at cost:

32.1 shares common (value included in Line 26 §......) XXX XXX

32.2 shares preferred (value included in Line 27 §......) XXX XXX . S
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX, 68,978,796 63,384,250
34. Total liabilities, capital and surplus (Lines 24 and 33) . XXX . XXX. 86,212,582 85,154,823
Details of Write-Ins
2301.
2302.
2303. .
2398. Summary of remarnlng write-ins for Llne 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) . —
2501. Board designated funds. XXX..... XXX 50,000 . 50,000
2502. .9 G XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page.... CXXX XXX SRR R
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above). W 0.0, - XXX 50,000 . 50,000
22100 F— XXX XXX
3002. XXX . XXX.
3003. XXX.... XXX
3098. Summary of remaining wrlte -ins for Line 30 from overflow page - XXX XXX
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) .. XXX XXX




Annual Statement for the Year 2025 of the Delta Dental of Idaho

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member MONTNS . ... e XXX 2,110,940 |........... 2,190,044
2: Net premium income (including $...... non-health premium incCome)..................ooooiii 0 B . 78,727,693 |.......... 80,626,264
3L Change in unearned premium reserves and reserve for rate credits....................ooooooo o XXX e
4.  Fee-for-service (net of $...... medical XPENSES). ..o | e XXX
5. RISK FOVOMUE siscsvsisssswsssmsysivnsessssmssomsses s s s S 5oy o S S S s o s P e SO A TSV | SN, 0.0, SRS SO RO
6. Aggregate write-ins for other health care related revenues......................o e U XXX
7.  Aggregate write-ins for other non-health revenues.......................ooo e XX 189,467 |............. 146,452
8. Total revenues (LINES 210 7). oo XXX . 78,917,160 |......... 80,772,716
Hospital and Medical:
9. Hospital/medical benéefits ... — e,
10. Other professional services 61,449,076 63,470,372
11.  Outsidereferrals..........................
12. Emergency room and out-of-area
13, Prescription drugsS. ..o | e
14. Aggregate write-ins for other hospltal and med|cal
15. Incentive pool, withhold adjustments and bonus amounts. s T TN
16. Subtotal (Lines 9 to 15) . 61,449,076 |.. 63,470,372
Less:
17. Net reinsurance recoveries : . .
18. Total hospital and medical (Lines 16 minus 17) 61,449,076 63,470,372
19. Non-health claims (net).... : e
20. Claims adjustment expenses |nc|ud|ng S ...... cost contalnment expenses .. 3,782,266 .. 3,920,858
21. General administrative expenses... T — 15,533,020 .. 14,499,628
22. Increase in reserves for life and accident and health contracts (mcludlng S ...... increase in

reserves for life only) . B
23. Total underwriting deductions (Llnes 18 through 22). 80,764,362 81,890,858
24. Net underwriting gain or (loss) (Lines 8 minus 23)... : XXX (1,847,202) (1,118,142)
25. Netinvestment income earned (Exhibit of Net Investment Income Llne 17) . 1,610,322 1,490,198
26. Net realized capital gains (losses) less capital gains tax of §........ .. 1,909,268 |... 867,027
27. Netinvestment gains (losses) (Lines 25 plus 26).............ooooiiiiiiiiiiiiie SRRSO ISR . 3,519,590 |........... 2,357,225
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered S ...... )

(amount charged off §......)]... B e,
29. Aggregate write-ins for other income or expenses (3,827,965)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 plus 29) . XXX ... 1,672,388 (2,588,882)
31. Federal and foreign income taxes incurred........... XXX e,
32. Netincome (loss) (Lines 30 minus 31)..... XXX.... . 1,672,388 (2,588,882)
Details of Write-Ins
0601. XXX...
0602. XXX
0603, .. XXX
0698. Summary of remaining write-ins for Llne 6 from overflow page XXX...
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX. : .
0701. Other non-health revenue....... XXX ... 189,467 146,452
0702. XXX
0703. XXX...
0798. Summary of remalnlng wr|te -ins for L|ne 7 from overflow page XXX — —
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX .. 189,467 146,452
TAOT . e e
TA02. o
1403. s
1498. Summary of remaining wrlte -ins for Llne 14 from overflow PAGE. .o e
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901.Donations..............ocooooiiii, (2,473,602)
2902. Software write-off........ (1,354,363)
2903. -
2998. Summary of remalnlng wrlte -ins for Llne 29 from overflow page . B
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) (3,827,965)




Annual Statement for the Year 2025 of the Delta Dental of Idaho

STATEMENT OF REVENUE AND EXPENSES (CONTINUED)

1 2
CAPITAL & SURPLUS ACCOUNT Current Year Prior Year

33. Capital and surplus prior repOrting YEaI. .............oiiiiii i cessan 63,384,249 |.......... 61,083,409
34. Netincome or (loss) from Line32.......... I 1,672,388 )........... (2,588,882)
35. Change in valuation basis of aggregate policy and clalm TESEIVES ...\ ISR
36. Change in net unrealized capital gains (losses) less capital gainstax of $..................o sz 4,943, 244 ......... 4 172,998
37. Change in net unrealized foreign exchange capital gain or (I0SS) ...
38. Change in net deferred income tax......... ISR ST B
39.  Change in NONAAMITEEA @SSEES. ... . oo ...(1,021,086)|.............. 716,725
40. Change in unauthorized and certified reiNSUFANCE ...
A7, Change in treasury STOCK ... ..o e e
42. Change in surplus notes. R
43. Cumulative effect of changes in accountmg prmcuples
44. Capital Changes:

44.1 Paidin

44.2 Transferred from surplus (stock d|V|dend)

44.3 Transferred to surplus....
45.  Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (stock d|V|dend)

45.3 Transferred from capital .
46. Dividends to stockholders. .
47. Aggregate write-ins for gains or (losses) in surplus . e .
48. Net change in capital and surplus (Lines 34 to 47) 5,594,546 2,300,841
49. Capital and surplus end of reporting year (Line 33 plus 48) 68,978,796 63,384,249
Details of Write-Ins
4701.
4702.
4703.
4798. Summary of remaining write-ins for Line 47 from overflow page....
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Annual Statement for the Year 2025 of the Delta Dental of Idaho

CASH FLOW
1 2
Current Year Prior Year
Cash from Operations
1. Premiums collected Nt Of FeINSUIANCE. ... e .. 18,629,926 )......... 81,010,009
2. Netiinvestment INCOMIGL s s a5 iy rs S s e E s ST ST AT T 1,591,796 |........... 1,723,913
3 MiSCellaN@OUS INCOMB ... e . 189,467 | 139,102
4. TOtAl (LINES T 10 B oo ... 80,411,190 )......... 82,873,024
5 Benefit and loss related payments. ... 61,834,957 |......... 64,248,372
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts..................cooi, S —— e
7. Commissions, expenses paid and aggregate write-ins for deductions..................... 20,915,734 ... 19,682,335
8. Dividends paid to policyholders....
9.  Federal and foreign income taxes paid (recovered) net of $...... tax on capital gains (losses)....................... SRRSO ISR e,
10. Total (Lines 5 through 9) 82,750,691 83,930,707
11.  Net cash from operations (Line 4 minus Line 10) (2,339,501)].. (1,057,683)
Cash from Investments

12.  Proceeds from investments sold, matured or repaid:

T2.1 BONAS oo 4,571,415 2,505,399

12.2 Stocks.... 8,163,508 o 2,222,357

12.3 Mortgage loans

12.4 Real estate.....

12.5 Otherinvested assets......

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

12.7 Miscellaneous proceeds.. .. 1,272,630 |. e

12.8 Total investment proceeds (LINES 12.110 12.7). ..o ... 14,007,553 |........... 4,727,756
13. Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):

13.1 Bonds... .. 4,623,244 2,522,660

TB.2 SHOCKS ..o 7,818,944 ) ... 3,192,666

13.3 Mortgage loans .. ]

13.4 Real estate.. — . 111 152,760

13.5 Other iNVESTEA @SSEES ...

13.6 Miscellaneous applications.. eennsesnnaresansns T ... 584,632

13.7 Total investments acquired (Lines 13.11t0 13.6)....... .. 12,563,839 |. 6,452,718
14. Netincrease / (decrease) in contract loans and premium notes.... e
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 1,443,714 (1,724,962)

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1  Surplus NOtes, Capital MOTES ..o

16.2 Capital and paid in surplus, less treasury stock.......

16.3 Borrowed funds....... B RS 3 VR VN R £ S5 S VS T A U3 A SV YA VRS | 3 YA e RS SR VA s

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

16.5 Dividends to stockholders..... — S——

16.6 Other cash provided (@PPlEd)...........coooiii (2,164,086)].. 1,317,393
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... ..(2,164,086)).. 1,317,393

Reconciliation of Cash, Cash Equivalents and Short-Term Investments

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) (3,059,873) .(1,465,252)
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year. . . 1,056,883 |. 2,522,135

19.2 End of year (Line 18 plus Line 19.1) (2,002,990) 1,056,883

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

20.0001.
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 . i 4 5 6 7 8 9 10 11 12 13 14
Comprehensive (Hospital &
Medical) Federal
2 3 Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other Non-
Total Individual Group Supplement Vision Only Dental Only | Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Health

1. Net premium income. 78,727,693 78,727,693
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $...... medical expenses) XXX
4. Risk revenue. XXX
8. Aggregate write-ins for other health care related revenues XXX
6. Aggregate write-ins for other non-health care related revenues 189,467 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 189,467
7. Total revenues (Lines 1 to 6) 78,917,160 78,727,693 189,467
8. Hospital/medical benefits XXX
9. Other professional services 61,449,076 61,449,076 XXX
10.  Outside referrals XXX
11.  Emergency room and out-of-area XXX
12.  Prescription drugs XXX
13.  Aggregate write-ins for other hospital and medical XXX
14.  Incentive pool, withhold adjustments and bonus amounts XXX
15.  Subtotal (Lines 8 to 14) 61,449,076 61,449,076 XXX
16.  Net reinsurance recoveries XXX
17.  Total hospital and medical (Lines 15 minus 16) 61,449,076 61,449,076 XXX
18.  Non-health claims (net) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
19.  Claims adjustment expenses including $...... cost containment expenses 3,782,265 3,782,265
20. General administrative expenses 15,533,020 15,533,020
21. Increase in reserves for accident and health contracts XXX
22. Increase in reserves for life contracts XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
23.  Total underwriting deductions (Lines 17 to 22) 80,764,361 80,764,361
24.  Net underwriting gain or (loss) (Line 7 minus Line 23) (1,847,201) (2,036,668) 189,467
Details of Write-Ins
0501. XXX
0502. XXX
0503. XXX
0598. Summary of remaining write-ins for Line 5 from overflow page XXX
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) XXX
0601. Other non-health revenue 189,467 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 189,467
0602. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0603. XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 189,467 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 189,467
1301. XXX
1302. XXX
1303. XXX
1398. Summary of remaining write-ins for Line 13 from overflow page XXX
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) XXX
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

1

Direct Business

Reinsurance Assumed

Reinsurance Ceded

4

Net Premium Income
(Cols. 1+2-3)

©ONo gk ON =

Comprehensive (hospital and medical) individual......

Comprehensive (hospital and MediCal) GrOUP............o | e

Medicare:supplement . csmenusmsnnsm i ammarmnnsm ot
VESTOM ONIY. ..o |t ||
v 18,727,693

Dental only...... T m—
Federal employees health benefits plan
Title XVIIl — Medicare..................

Title XIX — Medicaid....................
Credit A&H............

Disability income

... 18,727,693

LONGTOITN CAI@ ... e e

Other health.................

Health subtotal (Lines 1 through 12) ..o |

Life.................

Property/casualtys saammmnnmennmmemmmensarsnnamm e mmas

Totals (Lines 13t015) ..o

oo 18,727,693

v 18,727,693
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 — CLAIMS INCURRED DURING THE YEAR

1 . . 4 5 6 7 8 9 10 11 12 13 14
Comprehensive (Hospital &
Medical) Federal
2 3 Employees
Medicare Health Benefits|  Title XVIII Title XIX Disability Long-Term Other Non-
Total Individual Group Supplement Vision Only Dental Only Plan Medicare Medicaid Credit A&H Income Care Other Health Health
1 Payments during the year:
i i Direct 61,834,957 61,834,957
12 Reinsurance assumed
1.3 Reinsurance ceded
1.4 Net 61,834,957 61,834,957
2. Paid medical incentive pools and bonuses
4 Claim liability December 31, current year from Part 2A:
3. Direct 2,958,000 2,958,000
382 Reinsurance assumed
3.3 Reinsurance ceded
34  Net 2,958,000 2,958,000
4. Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2 Reinsurance assumed
4.3 Reinsurance ceded
4.4 Net
5. Accrued medical incentive pools and bonuses, current year
6. Net health care receivables (a) (23,119) (23,119)
7 Amounts recoverable from reinsurers December 31, current year
8. Claim liability December 31, prior year from Part 2A:
8.1 Direct 3,367,000 3,367,000
8.2 Reinsurance assumed
8.3 Reinsurance ceded
84  Net 3,367,000 3,367,000
9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded
9.4  Net
10. Accrued medical incentive pools and bonuses, prior year
11. Amounts recoverable from reinsurers December 31, prior year
12. Incurred benefits:
12.1  Direct 61,449,076 61,449,076
12.2  Reinsurance assumed
12.3  Reinsurance ceded
124  Net 61,449,076 61,449,076
13. Incurred medical incentive pools and bonuses

(a) Excludes $ loans or advances to providers not yet expensed.
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A — CLAIMS LIABILITY END OF CURRENT YEAR

1 ) ) 4 5 6 7 8 9 10 1 12 13 14
Comprehensive (Hospital &
Medical) Federal
2 3 Employees
Medicare Health Benefits|  Title XVIII Title XIX Disability Long-Term Other Non-
Total Individual Group Supplement Vision Only Dental Only Plan Medicare Medicaid Credit A&H Income Care Other Health Health
Reported in Process of Adjustment:
A Direct 396,288 396,288
1.2 Reinsurance assumed
1.8 Reinsurance ceded
1.4 Net 396,288 396,288
Incurred but Unreported:
2.1 Direct 2,561,712 2,561,712
2.2 Reinsurance assumed
2.3 Reinsurance ceded
24  Net 2,561,712 2,561,712
Amounts Withheld from Paid Claims and Capitations:
3.1 Direct
3.2 Reinsurance assumed
8.3 Reinsurance ceded
3.4 Net
TOTALS:
41 Direct 2,958,000 2,958,000
4.2 Reinsurance assumed
4.3 Reinsurance ceded
44  Net 2,958,000 2,958,000
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID — PRIOR YEAR-NET OF REINSURANCE

Line of Business

Claims Paid During the Year

Claim Reserve and Claim Liability December 31 of
Current Year

1

On Claims Incurred Prior to
January 1 of Current Year

2

On Claims Incurred During
the Year

3

On Claims Unpaid
December 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

©ONoakwd =

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group.....................

Medicare supplement.................
Vision only............
Dentalonly....................

i 2,993,002 |

e 58,841,895 |

e 33,670 |

e 2,924,330 |

v 3,026,732 |

. 3,367,000

Federal employees health benefits plan ... |||

Title XV = MediCare. ...
TileXE— MetiCait: e ummarannms v s s s fess

Credit A&H ...

Disability income........

Long-term care....

Other health...... e,
Health subtotal (Lines 1t0 12)........
Health care receivables (a)...........
Other non-health

Medical incentive pools and bonus amounts...........................

Totals (Lines 13-14+15+16)....

2,993,062 ...
e 78762 |

58,841,895
e 47,988

«-33;070

2,924,330

3,026,732

wsssesssvssvess DOGHOL

... 3,367,000
... 149,869

.. 2914300

coee.. 58,793,907

33,670 [

... 2,924,330

2947970 )

. 3217131

(a) Excludes $ loans or advances to providers not yet expensed.
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

GRAND TOTAL

Section A - Paid Health Claims

Cumulative Net Amounts Paid

1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. PROF oo oo AAOS 6,848 .. 6,848 6,888 | 6,848
20 2027 520820 | 56,144 e 56,4 | BB | .......56144
4.  2023. ) 0.6, - XXX s .......55974]. 60,307 ...... 60,311
D 2024 - 0 - XXX e XXX - sensseies D914 ... 62,904
6. 2025 XXX XXX XXX e XXX 58,865

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. PHOMo] 6,510 6,510 e 6510 [ 6,510 ... 6,510
2. 2021 e 56,303 [ 56,589 | 56,589 | 56,589 56,589
3. 2022 XXX R 57,534 o BT 57,531 57,531
4. 2023 ... XXX e XXX R 059,919 [ 59,918 | oo .. 59,918
5. 2024 . el XXX KK e XXX 63,470 [ 63,134
6. 2025............ CXXX XXX L XXX 61,449

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

1. 2021. .. 69,431 256,144 ). 3,032 ... 5400 ... 59,176 .85.230 .f..................... 445 59,621 . 85.871 .|
2. 2022 73,136 57,439 2,954 5.143 60,393 82.576 92 60,485 82.702
3. 2023 77,463 60,311 3,155 15.281 63,466 81.931 (393) 63,073 81.423
4. 2024 80,626 62,904 3,479 5.531 66,383 82.334 230 66,613 82.620
5. 2025 78,728 58,865 3,404 5.783 62,269 79.094 2,584 209 | 65,062 82.642
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
HOSPITAL & MEDICAL

Section A - Paid Health Claims

Cumulative Net Amounts Paid

2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Prior..... .
2. 2027 e ] B R BB B B
3. 2022 XXX
4. 2023 XXX :
D 2024 XXX XXX .
6. 2025 XXX XXX.. XXX

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ts Prior e y
3 2022 XX - NO NE |
4. 7 )75 B—— XXX XXX 5 : 3 R
5. 2024 XXX XXX e XXX . .
6. 2025 XXX XXX XXX .. XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2021 S O IO
i NONE
3. 2023
4. 2024
5. 2025
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
MEDICARE SUPPLEMENT

Section A - Paid Health Claims

Cumulative Net Amounts Paid

2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Prior..... .
2. 2027 e ] B R BB B B
3. 2022 XXX
4. 2023 XXX :
D 2024 XXX XXX .
6. 2025 XXX XXX.. XXX

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ts Prior e y
3 2022 XX - NO NE |
4. 7 )75 B—— XXX XXX 5 : 3 R
5. 2024 XXX XXX e XXX . .
6. 2025 XXX XXX XXX .. XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2021 S O IO
i NONE
3. 2023
4. 2024
5. 2025
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

DENTAL ONLY

Section A - Paid Health Claims

Cumulative Net Amounts Paid

1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. PROF oo oo AAOS 6,848 .. 6,848 6,888 | 6,848
20 2027 520820 | 56,144 e 56,4 | BB | .......56144
4.  2023. ) 0.6, - XXX s .......55974]. 60,307 ...... 60,311
D 2024 - 0 - XXX e XXX - sensseies D914 ... 62,904
6. 2025 XXX XXX XXX e XXX 58,865

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. PHOMo] 6,510 6,510 e 6510 [ 6,510 ... 6,510
2. 2021 e 56,303 [ 56,589 | 56,589 | 56,589 56,589
3. 2022 XXX R 57,534 o BT 57,531 57,531
4. 2023 ... XXX e XXX R 059,919 [ 59,918 | oo .. 59,918
5. 2024 . el XXX KK e XXX 63,470 [ 63,134
6. 2025............ CXXX XXX L XXX 61,449

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

1. 2021. .. 69,431 256,144 ). 3,032 ... 5400 ... 59,176 .85.230 .f..................... 445 59,621 . 85.871 .|
2. 2022 73,136 57,439 2,954 5.143 60,393 82.576 92 60,485 82.702
3. 2023 77,463 60,311 3,155 15.281 63,466 81.931 (393) 63,073 81.423
4. 2024 80,626 62,904 3,479 5.531 66,383 82.334 230 66,613 82.620
5. 2025 78,728 58,865 3,404 5.783 62,269 79.094 2,584 209 | 65,062 82.642
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
VISION ONLY

Section A - Paid Health Claims

Cumulative Net Amounts Paid

2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Prior..... .
2. 2027 e ] B R BB B B
3. 2022 XXX
4. 2023 XXX :
D 2024 XXX XXX .
6. 2025 XXX XXX.. XXX

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ts Prior e y
3 2022 XX - NO NE |
4. 7 )75 B—— XXX XXX 5 : 3 R
5. 2024 XXX XXX e XXX . .
6. 2025 XXX XXX XXX .. XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2021 S O IO
i NONE
3. 2023
4. 2024
5. 2025
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

FEDERAL EMPLOYEES HEALTH BENEFITS PLAN

Section A - Paid Health Claims

Cumulative Net Amounts Paid

1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Prior..... .
2. 2027 e ] B R BB B B
3. 2022 XXX
4. 2023 XXX :
D 2024 XXX XXX .
6. 2025 XXX XXX.. XXX

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ts Prior e y
3 2022 XX - NO NE |
4. 7 )75 B—— XXX XXX 5 : 3 R
5. 2024 XXX XXX e XXX . .
6. 2025 XXX XXX e XXX .. XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2021 S O IO
i NONE
3. 2023
4. 2024
5. 2025
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
TITLE XVIIl MEDICARE

Section A - Paid Health Claims

Cumulative Net Amounts Paid

2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Prior..... .
2. 2027 e ] B R BB B B
3. 2022 XXX
4. 2023 XXX :
D 2024 XXX XXX .
6. 2025 XXX XXX.. XXX

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ts Prior e y
3 2022 XX - NO NE |
4. 7 )75 B—— XXX XXX 5 : 3 R
5. 2024 XXX XXX e XXX . .
6. 2025 XXX XXX XXX .. XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2021 S O IO
i NONE
3. 2023
4. 2024
5. 2025
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
TITLE XIX MEDICAID

Section A - Paid Health Claims

Cumulative Net Amounts Paid

3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Prior..... .
2. 2027 e ] B R BB B B
3. 2022 XXX
4. 2023 XXX :
D 2024 XXX XXX .
6. 2025 XXX XXX.. XXX

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ts Prior e y
3 2022 XX - NO NE |
4. 7 )75 B—— XXX XXX 5 : 3 R
5. 2024 XXX XXX e XXX . .
6. 2025 XXX XXX XXX .. XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2021 S O IO
i NONE
3. 2023
4. 2024
5. 2025
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)
OTHER HEALTH

Section A - Paid Health Claims

Cumulative Net Amounts Paid

2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Prior..... .
2. 2027 e ] B R BB B B
3. 2022 XXX
4. 2023 XXX :
D 2024 XXX XXX .
6. 2025 XXX XXX.. XXX

Section B - Incurred Health Claims
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5

Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
Ts Prior e y
3 2022 XX - NO NE |
4. 7 )75 B—— XXX XXX 5 : 3 R
5. 2024 XXX XXX e XXX . .
6. 2025 XXX XXX XXX .. XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Years in which Premiums were Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

Earned and Claims were Incurred | Premiums Earned | Claims Payments | Expense Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2021 S O IO
i NONE
3. 2023
4. 2024
5. 2025
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D — AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 ; . 4 5 6 7 8 9
Comprehensive (Hospital &

Medical) Federal
2 3 Employees
Medicare Health Benefits|  Title XVIII Title XIX
Total Individual Group Supplement Vision Only Dental Only Plan Medicare Medicaid

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other

B (O3 L

® N o o

9.

10.
11.
12.
13.
14.

Unearned premium reserves

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds (including $...... for investment
income)

Aggregate write-ins for other policy reserves
Totals (gross)

Reinsurance ceded

Totals (Net) (Page 3, Line 4)

Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves
Totals (gross)

Reinsurance ceded

Totals (Net) (Page 3, Line 7)

242,169 242,169

242,169 242,169

242,169 242,169

Details of Write-Ins
0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1101.
1102.
1108.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

(a) Includes $ — premium deficiency reserve.




Annual Statement for the Year 2025 of the Delta Dental of Idaho

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment | Administrative [ Investment
Expenses Expenses Expenses Expenses Total

1. Rent(S...... for occupancy of own building)..............ocoooooooooioo o 39,402 | 39,402
2. Salaries, wages and other benefits........................... SRR RS 1 565 960 |......... 7174315 ... . .. 8,740,275
3.  Commissions (less $...... ceded plusS ...... assumed).........oo e A160147 4,160,147
4. Legal fees and expenses .. FER ..230,638 | .. 230,638
5.  Certifications and accred|tat|on fees .................... Y OO USSR STRRSTN ASSURSRRURRURRTNY ISSOPRSRRRRO I IO
6. Auditing, actuarial and other consulting services ... oo 135,656 | 135,656
& Traveling expenses 58,066 . 229,164 287,230
8. Marketing and advertising 968,273 968,273
9. Postage, express and telephone... — 663,284 663,284
10. Printing and office supplies - 163,289 5,020 168,309
11.  Occupancy, depreciation and amortlzatlon 367,743 367,743
12. Equipment . R 53,824 .. 53,824
13. Cost or depreciation of EDP equ1pment and software . 89,160 56,839 145,999
14. Outsourced services including EDP, claims, and other services.... 3,596,397 . 3,596,397
15. Boards, bureaus and association fees v 418,673 418,673
16. Insurance, except on real estate... 32,874 132,668 165,542
17. Collection and bank service charges. .. 518,213 .. 518,213
18.  Group service and administration fees.................... e ] IS
19. Reimbursements by uninsured plans (5,896,706) ..(5,896,706)
20. Reimbursements from fiscal intermediaries. e [ -
21. Real estate expenses.... 196,431 ... . 196,431
22. Real estate taxes 74,283 74,283
23. Taxes, licenses and fees:

23.1 State and local insurance taxes..... 64,973 |... 64,973

23.2 State premium taxes SRR RSN F— 48,542 |... ... 48,542

23.3 Regulatory authority licenses and fees . s

23.4 Payroll taxes 3 . 480,820 480,820

23.5 Other (excluding federal income and real estate taxes) ..... IR R
24. Investment expenses not included elsewhere . . 269,924 269,924
25. Aggregate write-ins for expenses.. 1,872,917 |. 1,814,421 3,687,338
26. Total expenses incurred (Lines 1 to 25).. . 3,782,266 15,533,020 269,924 {(a).... 19,585,210
27. Less expenses unpaid December 31, current year . 219,000 2,021,359 . 2,240,359
28. Add expenses unpaid December 31, prior year 319,000 4,542,433 4,861,433
29. Amounts receivable relating to uninsured plans, prior year.
30. Amounts receivable relating to uninsured plans, current year RR—— e e R
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 3,882,266 18,054,094 269,924 22,206,284
Details of Write-Ins
2507. Other @XPENSES. .......ooooooiiiiiiiiii | 1,872,917 |. . 1,395,509 |... .. 3,268,426
2502. Grants. 418,912 418,912
2503. v
2598. Summary of remaining wrlte -ins for Line 25 from overflow page - o~ —
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)... .. 1,872,917 1,814,421 3,687,338

(a) Includes management fees of § 2,520,000 to affiliates and $ to non-affiliates.

14




Annual Statement for the Year 2025 of the Delta Dental of Idaho

EXHIBIT OF NET INVESTMENT INCOME

1

Collected During Year

2

Earned During Year

1. U.S. Government bonds

1.1 Bonds exempt from U.S. tax

Other bonds (unaffiliated).......................
Bonds of affiliates

2.1 Preferred stocks (unaffiliated)................ .
Preferred stocks of affiliates
Common stocks (unaffiliated)......
Common stocks of affiliates................ ;
3: Mortgage loans
4 Realestate....................

5 Contract loans ..

6. Cash, cash equivalents and short-term investments
7

8

Derivative instruments......................
L Other invested assets
9. Aggregate write-ins for investment income

10.  Total gross investment income

— = —~ —~ — —
o 0 o o

o

407,320

314,466

599,933

522,188 |..

86,840

665,711

348,829

71,607

2,200,382

11.  Investment expenses

13.  Interest expense

14.  Depreciation on real estate and other invested assets..........
15.  Aggregate write-ins for deductions from investment income
16.  Total deductions (Lines 11 through 15)

17.  Netinvestment income (Line 10 minus Line 16)......

12.  Investment taxes, licenses and fees, excluding federal income taxes

(=]
=

> T a
= =

= = = =
=

269,924
104,733
... 215,403

590,060

1,610,322

Details of Write-Ins
0901.

0902.

0903. .
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503,

1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)

1598. Summary of remaining write-ins for Line 15 from overflow page

a) Includes $47,823 accrual of discount less $54,559 amortization of premium and less $38,422 paid for accrued interest on purchases.

b) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued dividends on purchases.

c) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on purchases.

d) Includes $ for company's occupancy of its own buildings; and excludes $ interest on encumbrances.

f) Includes $ accrual of discount less $ amortization of premium.

g) Includes $ investment expenses and $ investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

h) Includes $ interest on surplus notes and $ interest on capital notes.

(

(

(

(d)

(e) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on purchases.
(

(

(

(

i) Includes $215,403 depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

1

Realized Gain
(Loss) On Sales or
Maturity

2

Other Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized Capital
Gain (Loss)

5

Change in
Unrealized Foreign
Exchange Capital
Gain (Loss)

1. U.S. Government bonds ..

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3  Bonds of affiliates..............
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates........
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. Mortgage loans

Real estate

Contract loans

Cash, cash equivalents and short-term investments
Derivative instruments

Other invested assets .

9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)...........

©® No o

(13,124)

(22,738)

.............. (13,124)]...

(22,738)

. 1,945,130

4,943,244

1,909,268

4,943,244

Details of Write-Ins
0901.

0902. ...
0903.

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)..
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

EXHIBIT OF NONADMITTED ASSETS

1 2 3
Current Year Change in Total
Total Prior Year Total | Nonadmitted
Nonadmitted Nonadmitted Assets
Assets Assets (Col.2 - Col. 1)
1. Bonds (SChedule D). e
2. Stocks (Schedule D):
2:]  PTEIEHiet STOCKS comuvmmmmmssmimnsms oo s o s i s i s oy s o e A s s e e i e i om0 s e | S B A P )
2.2 COMIMTION STOTKS coumsvmmmmmssom s s ooy e o s i i 5 s s o A s s i e om0 e e | O B S P )
3. Mortgage loans on real estate (Schedule B)
3.1 FIirStHeNS ..o e
e 0 = T S 2 K N | V) S T —
4.  Real estate (Schedule A):
4.1 Properties occupied by the COMPANY............o.ooiiiiii i
4.2 Properties held for the production of income ...
4.3  Properties held for sale
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short -term investments
(Schedule DA)...
6. Contract loans
7.  Derivatives (Schedule DB)
8 Other invested assets (Schedule BA)
9. Receivables for securities..
10.  Securities lending relnvested coIIateraI assets (Schedule DL)
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1to 1 1)
13. Title plants (for Title insurers only)
14. Investment income due and accrued....
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection... 20,157 .. 587 ..(19,570)
15.2 Deferred premiums, agents balances and installments booked but deferred and not yet
due. s
15.3 Accrued retrospectlve premiums and contracts subject to redetermlnatlon -
16. Reinsurance:
16.1 Amounts recoverable from reinsurers...
16.2 Funds held by or deposited with relnsured companies.
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 asset
19. Guaranty funds receivable or on deposrt .
20. Electronic data processing equipment and software
21.  Furniture and equipment, including health care delivery assets
22. Net adjustment in assets and liabilities due to foreign exchange rates.. — R i -
23. Receivables from parent, subsidiaries and affiliates ... . 3,106,358 .. 2,203,487 ...(902,871)
24. Health care and other amounts receivable...... 111,045 132,908 | .. 21,863
25. Aggregate write-ins for other-than-invested assets 324,448 203,940 | ...(120,508)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(Lines 12 to 25).. . 3,562,008 2,540,922 |.. (1,021,086)
27. From Separate Accounts Segregated Accounts and Protected CeII Accounts ST RTS8 e
28. Total (Lines 26 and 27) 3,562,008 2,540,922 (1,021,086)
Details of Write-Ins
1101. ...
1102.
1103. B
1198. Summary of remaining write-ins for Llne 11 from overflow page...
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)... : .
2501. Prepaid expenses. .. 324,448 .. 203,940 .. ...(120,508)
2502.
2503.
2598. Summary of remaining write-ins for Llne 25 from overflow page.. — —— — -
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) .. 324,448 .. 203,940 .. ...(120,508)
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

EXHIBIT 1 — ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enrollment

Total Members at End of

1

Prior Year

2

First Quarter

3

Second Quarter

Third Quarter

4

5

Current Year

6

Current Year Member
Months

1. Health Maintenance Organizations......... e —| T ) S [
2. Provider Service Organizations 179,404 |.... ... 174,668 ... 176,930 175,454 |... ... 176,663 2,110,940
3. Preferred Provider Organizations. ..o e
4. Point of SErvice ...

5. Indemnity Only.........oooi e e e
6. Aggregate write-ins for other lines of business...................ccoo Lo SR ISR RRSRPRR SO0 [ ISR S ISR IS ISR
7. Total ............... ... 179,404 174,668 .. 176,930 .. 175,454 176,663 ... 2,110,940

Details of Write-Ins
0601.Dental...................ooooo
0602..

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)...................




Annual Statement for the Year 2025 of the Delta Dental of Idaho

Notes to the Financial Statements

1. Summary of Significant Accounting Policies and Going Concern

A

B.

C.

Accounting Practices

The accompanying financial statements of Delta Dental of Idaho (the Company) have been prepared in conformity with accounting practices
prescribed or permitted by the state of Idaho for determining and reporting the financial condition and results of operations of an insurance
company for determining solvency under Idaho State Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures Manual (SAP) has been adopted as a component of prescribed or permitted practices by the state of Idaho.

Based on Idaho State Law requirements, the Company limits the admitted asset value for home office to ten percent of total assets and certain
furniture and equipment are admitted up to one percent of admitted assets. The prescribed practices do not impact the calculation of net income
or trigger a risk-based capital (RBC) regulatory action level.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of
Idaho is shown below:

SSAP # F/S Page F/S Line # 2025 2024

Net Income
(1) State basis (Page 4, Line 32, Columns 2 & 3). : XXX oo XXX XXX....... §......... 1,672,388 §..........(2,588,882)

(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 (1-2-324) ..o XXX XXX XXX S, 1,672,388 §.........(2,588,882)
Surplus
(5) State basis (Page 3, Line33,Columns 3 &4)................. ... XXX XXX XXX S 68,978,796 S........ 63,384,250

(6) State prescribed practices that are an increase / (decrease)
from NAIC SAP:

Furniture and equipment nonadmitted under NAIC SAP. . 19............2,3 21,31... . 389,689 ... 541,417

(7) State permitted practices that are an increase / (decrease)
from NAIC SAP:

(8) NAIC SAP (5-6-7=8) ... oo e XXX XXX XXX $. 68,589,107 $...... 62,842,833

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the period. As additional information becomes available, or
actual amounts are determinable, the recorded estimates will be revised. Actual results could differ from these estimates.

Accounting Policy

Premium revenue is recognized during the month in which policyholder coverage is provided. The unrecognized portion of premiums received is
recorded as premiums received in advance. All costs of acquiring new insurance business, including sales commissions, are charged to operations
as incurred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments, which include U.S. government and agency obligations with original maturity dates of twelve months or less when
purchased, are stated at amortized cost.

(2) Bonds are stated at amortized cost using the scientific interest method. Mandatory convertible securities and SVO-identified bond ETFs are
stated at amortized cost.

(8) Common stocks are stated at fair market value.

(4) The Company does not have investments in preferred stocks.

(5) The Company does not have direct investments in mortgage loans.

(6) The Company does not have investments in asset-backed securities.

(7) The Company does not have admitted investments in subsidiaries or controlled and affiliated entities.

(8) The Company does not have significant investments in joint ventures, partnerships or limited liability companies.
(9) The Company does not have investments in derivatives.

(10) The Company does not utilize anticipated investment income as a factor in the premium deficiency calculation.

(11) Unpaid losses and loss adjustment expenses include amounts determined from individual case estimates and loss reports and amounts
based on past experience for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates, and while
management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for
making such estimates, and for establishing the resulting liability, are continually reviewed and any adjustments to estimates are reflected in
the period determined.

(12) The Company's capitalization policy has not changed from the prior period.
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

Notes to the Financial Statements

Summary of Significant Accounting Policies and Going Concern (Continued)
(13) The Company does not have pharmaceutical rebate receivables.
D. Going Concern

There have been no conditions or events which would raise substantial doubt about the Company’s ability to continue as a going concern within
one year after the date that the financial statements are issued.

Accounting Changes and Corrections of Errors - Not Applicable

Business Combinations and Goodwill - Not Applicable

Discontinued Operations - Not Applicable

Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable

Debt Restructuring - Not Applicable

Reverse Mortgages - Not Applicable

Asset-Backed Securities - None

Dollar Repurchase Agreements and/or Securities Lending Transactions - None
Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

I ©o " Mmoo w

Repurchase Agreements Transactions Accounted for as a Sale - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale - None
Real Estate - Not Applicable

Investments in Tax Credit Structures (tax credit investments) - Not Applicable
Restricted Assets - Not Applicable

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

5GI Securities - Not Applicable

Short Sales - Not Applicable

Prepayment Penalty and Acceleration Fees - Not Applicable

Reporting Entity's Share of Cash Pool by Asset Type - None

» ®» o v o z I X &

Aggregate Collateral Loans by Qualifying Investment Collateral - Not Applicable
Joint Ventures, Partnerships and Limited Liability Companies - Not Applicable
Investment Income
A. Due and Accrued Income Excluded from Surplus

None
B. Total Amount Excluded - Not Applicable

C. The gross, nonadmitted and admitted amounts for interest income due and accrued

Interest Income Due and Accrued Amount

1. Gross................. R [ S S........ 240664
2. Nonadmitted....... B — T — S S
3. Admitted............ TGRS s v SRR TECAYIRS ST T ST S . 240,664

D. The aggregate deferred interest - Not Applicable

E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance - Not Applicable

Derivative Instruments - Not Applicable

Income Taxes

The Company is exempt from income tax under Section 501(c)(4) of the Internal Revenue Code and similar provisions of the Idaho Code.
Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.  Health Services Group, LLC (HSG) was formed in September 2012 as a wholly owned subsidiary of the Company for the purpose of marketing and
selling insurance and other non-dental benefits, and providing support services for the advancement of oral health.

Advanced Health Services, LLC (AHS) was formed in June 2019 as a wholly owned subsidiary of the Company for the purpose of providing
information technology services to the Company and other customers.
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

Notes to the Financial Statements

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties (Continued)

B. The Company received intercompany revenue of $100,080 from AHS for services provided and paid intercompany expenses of $2,520,000 to AHS
for IT services.

C. Transactions with related party who are not reported on Schedule Y - Not Applicable

D.  The Company reported $94,309 as amounts due from HSG at December 31, 2025 and 2024, respectively. The Company reported $3,012,049 and
$2,109,178 as amounts due from AHS at December 31, 2025 and 2024, respectively. The receivable balances relate to intercompany activity
conducted in the normal course of business as well as initial funding of $1,200,000 provided by the Company to AHS. All investments in affiliates
and intercompany balances are nonadmitted assets.

E. The Company has an operating agreement with HSG to market and sell insurance and other non-dental benefits. The Company also has an
operating agreement with AHS to provide IT services to the Company.

F.  The Company has guaranteed the debt of HSG and AHS as described in Note 11. As of December 31, 2025, HSG and AHS had outstanding
balances of $14,265 and $465,078, respectively. As of December 31, 2024, HSG and AHS had outstanding balances of $23,285 and $75,059,
respectively.

G. Nature of Relationships that Could Affect Operations - Not Applicable

H. Amount Deducted for Investment in Upstream Company - Not Applicable

I.  Detail of Investments in Affiliates Greater Than 10% of Admitted Assets - Not Applicable

J.  Write-Down for Impairments of Investments in Subsidiary Controlled or Affiliated Companies - Not Applicable

K. Foreign Subsidiary Value Using CARVM - Not Applicable

L. Downstream Holding Company Value Using Look-Through Method - Not Applicable

M. All SCA Investments - Not Applicable

N. Investment in Insurance SCAs - Not Applicable

0. SCA and SSAP No. 48 Entity Loss Tracking - Not Applicable

11. Debt

A.  The Company has a term loan related to the construction of its principal office, which matures on December 15, 2029. The loan bears interest at a
fixed rate of 3.25% and is secured by the real estate. The outstanding balance as of December 31, 2025 was $3,676,938.

The Company has a revolving line of credit agreement with Wells Fargo Bank that provides for available borrowings of $6,250,000, with sub-limits
available to its subsidiaries under the master agreement. In the fourth quarter, the line of credit was increased and the agreement was extended
through September 29, 2027. Interest on the line of credit is variable based on the prime rate. There was no outstanding balance as of December
31, 2025.

Under the Delta Dental of Idaho overall line of credit, Health Services Group has a revolving line of credit agreement with Wells Fargo Bank that
provides for available borrowings of $250,000, for which Delta Dental of Idaho is the guarantor. In the fourth quarter, the agreement was extended
through September 29, 2027. Interest on the line of credit is variable based on the prime rate. The outstanding balance as of December 31, 2025
was $14,265.

Under the Delta Dental of Idaho overall line of credit, Advanced Health Services has a revolving line of credit agreement with Wells Fargo Bank that
provides for available borrowings of $500,000, for which Delta Dental of Idaho is the guarantor. In the fourth quarter, the line of credit was increased
and the agreement was extended through September 29, 2027. Interest on the line of credit is variable based on the prime rate. The outstanding
balance as of December 31, 2025 was $465,078.

B. FHLB (Federal Home Loan Bank) Agreements - None

C. Unused commitments and lines of credit for financing arrangements:

Current Year Prior Year
Unused Unused Lines of Unused Unused Lines of
Commitments Credit Commitments Credit
Short-Term (contracts terminating in 12 months orless)............ S So S S
Long-Term (contracts terminating in more than 12 months)........... ... ... 5770,657 ... ..o 5,000,000
Total ..o S RS S 5,770,657 $ . 8. 5,000,000

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

A.

B
C.
D

Defined Benefit Plan - Not Applicable
Investment Policies and Strategies of Plan Assets - Not Applicable
Fair Value of Each Class of Plan Assets - Not Applicable

Expected Long-Term Rate of Return for the Plan Assets - Not Applicable
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Annual Statement for the Year 2025 of the Delta Dental of Idaho

Notes to the Financial Statements

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
(Continued)

E. Defined Contribution Plans

Employees are covered by a qualified defined contribution plan sponsored by the Company. The employer matching contribution to the 401(k) plan
is an amount equal to 200% of each participant’s salary reduction contributions for the plan year up to 3 percent of the participant’s eligible salary.
The Company’s contributions to the 401(k) plan were $399,155 and $340,212 for the years ended December 31, 2025 and 2024, respectively.

Employees are also covered by a discretionary bonus plan offered by the Company. The Board of Directors determines the amount of employer
contributions to the plan at the end of each year. The Company expects to contribute $400,000 for 2025, and the Company contributed $343,590
for 2024.

The Company maintains a deferred compensation program for the benefit of participating dentists. Pursuant to the provisions of the program, the
Company reduces its claim payment to the dentists and invests the withheld funds, plus related interest, as directed by the dentists and allowed by

the program, for future distributions to the dentists. Those reductions may not exceed the lesser of the IRS deduction limit for 401 (k) withholding or
one hundred percent of the annual payments to the dentists. The fair market value of the plan assets was $9,349,336 and $10,481,413 at December

31, 2025 and 2024, respectively.
F.  Multiemployer Plans - Not Applicable
G. Consolidated/Holding Company Plans - Not Applicable
H. Postemployment Benefits and Compensated Absences

Postemployment benefits and compensated absences for employees are recorded as accrued liabilities in accordance with SSAP No. 11.

On December 31, 2003, the Company entered into a supplementary income retirement trust agreement (rabbi trust) for certain employees, which
was funded with cash. Upon retirement or termination of the plan participant, the participant’s interest began to be distributed. Upon death or
disability of the plan participant, the entire interest was distributed. The fair market value of the plan assets was $140,553 at December 31, 2024.
The plan was terminated in January 2025.

I.  Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - Not Applicable
Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Outstanding Shares - Not Applicable

Dividend Rate of Preferred Stock - Not Applicable

Dividend Restrictions - Not Applicable

Ordinary Dividends - Not Applicable

Company Profits Paid as Ordinary Dividends - Not Applicable

mm o o w >

Surplus Restrictions - Not Applicable

Surplus Advances - Not Applicable

T e

Stock Held for Special Purposes - Not Applicable

The Company designated the $50,000 statutory requirement for the state of Idaho as special surplus funds.
J. Unassigned Funds (Surplus)
The portion of unassigned funds (surplus) represented by cumulative unrealized gains was $20,345,155.
K. Company-Issued Surplus Debentures or Similar Obligations - Not Applicable
L. Impact of Any Restatement Due to Prior Quasi-Reorganizations - Not Applicable

M. Effective Date(s) of Quasi-Reorganizations in the Prior 10 Years - Not Applicable

14. Liabilities, Contingencies and Assessments

A. Contingent Commitments
(1) Commitments or contingent commitment(s) to an SCA entity, joint venture, partnership, or limited liability company

As of quarter end, the Company was guarantor on the HSG and AHS line of credit agreements for withdrawals up to $250,000 and $500,000,
respectively, as described in Note 11. As of December 31, 2025, the outstanding balances for HSG and AHS were $14,265 and $465,078,
respectively.
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Notes to the Financial Statements

14. Liabilities, Contingencies and Assessments (Continued)

15.
16.
17.
18.

Mmoo W

(2) Nature and circumstances of guarantee

m @ (©) 4 ®)

Maximum Potential
Amount of Future

Payments
(Undiscounted) the

Liability Guarantor Could be
Nature and Circumstances of Guarantee Recognition of Ultimate Financial Statement Impact if Required to Make Current Status of Payment or
and Key Attributes Guarantee Action Under the Guarantee is Required  Under the Guarantee Performance Risk of Guarantees
The Company is guarantor on the HSG line
of credit agreement with Wells Fargo Bank The outstanding balance for HSG as of
expiring on September 29, 2027. $ — Income statement impact of (§250,000).... $ 250,000 December 31,2025 was $14,265.
The Company is guarantor on the AHS line
of credit agreement with Wells Fargo Bank The outstanding balance for AHS as of
expiring on September 29, 2027. — Income statement impact of ($500,000). 500,000 December 31,2025 was $465,078.
Total $ - S 750,000

(3) Aggregate compilation of guarantee obligations

a. Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to

make under guarantees (should equal total of Column 4 for (2) above) e, cersennenrnesess 9 750,000
b. Current liability recognized in F/S:
1. Noncontingent liabilities I - - cereesraanes 19

2. Contingent liabilities.
c. Ultimate financial statement impact if action under the guarantee is required

INVESTMENTS 1N SCA .o S
2. Joint venture.. A A R T A TR
3. Dividends to stockholders (capital contribution).............. O
4, EXPENSBLcmsummsanswispmsesysinseasins B ——— B ——— B ——— ....... 750,000
5. Other.... o O O R SRR A TS I e —
6. Total (1+2+3+4+5) (should equal (3)a)........ T R — . § 750,000

Assessments - Not Applicable

Gain Contingencies - Not Applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not Applicable
Joint and Several Liabilities - Not Applicable

All Other Contingencies

The Company, along with the Delta Dental Plans Association (DDPA), DeltaUSA and other independent DDPA member companies, are defending a
lawsuit that has been filed in the Northern District Court of lllinois. The plaintiffs, representing purported classes of dental providers, allege that
various Association member company licensing standards violate federal antitrust laws. The Company believes the claims are meritless and
intends to vigorously defend this case. At this time, it is too early in the proceedings to determine the outcome or the range or amount of any
potential loss.

On December 31, 2025, a putative class action lawsuit was filed in the United States District Court for the Southern District of New York alleging
that Delta Dental Plans Association, DeltaUSA, and the 39 Delta Dental Member Companies (collectively “Delta Dental”) breached their fiduciary
duties under and otherwise violated the Employee Retirement Income Security Act of 1974, as amended by allegedly misrepresenting coverage for
out-of-network preventative care and other services. The Company believes the claims in the lawsuit are meritless and is currently defending the
case. Due to the inherent uncertainties of litigation and the preliminary nature of the proceedings, the Company cannot reasonably estimate the
range or amount of any potential loss or impact on its financial condition.

Leases - Not Applicable

Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - Not Applicable

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - Not Applicable

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A
B.

C.

ASO Plans - Not Applicable
ASC Plans

The gain (loss) from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans
were as follows during 2025:

Uninsured Portion
ASC Uninsured  of Partially Insured

Plans Plans Total ASC
a. Gross reimbursement for medical cost incurred $ 94,280,210 $ $ 94,280,210
b. Gross administrative feesaccrued.......................ocoooeiiiiii L 5,918,756
c. Other income or expenses (including interest paid to or received from plans)
d. Gross expenses incurred (claims and administrative) (@+b+C)....................ii TONTIB,966  nvsvsmsmvvomormmssssissasssn memmasnsss 100,198,966
e. Total net gain or loss from operations $ $ $

Medicare or Other Similarly Structured Cost Based Reimbursement Contract - Not Applicable
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Notes to the Financial Statements

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - Not Applicable
20. Fair Value Measurements
A. Fair Value Measurement
(1) Fair value measurements at reporting date

Net Asset Value

Description for each class of asset or liability Level 1 Level 2 Level 3 (NAV) Total
a. Assets at fair value
Money market mutual funds............. $ 1,876,902 $ S S $ 1,876,902
Common stock, industrial and misc. s PHABTAZY  ossssssssssvmmmmummmcss mss G G 25,169,129
Common stock, mutual funds ] " 4,175,288 ] WA — 4,175,288
Common stock, ETFs VSBHGADT cnvassmassnsassasnssasnsasanin asssrssssrsasisasssssaiss 15,819,427
Total assets at fair value/NAV........... $ 47,040,746 $ . N — $ $ 47,040,746
b. Liabilities at fair value
Total liabilities at fair value ; : $ . $ . T $ $
(2) Fair value measurements in Level 3 of the fair value hierarchy - Not Applicable
(3) Policy on transfers into and out of Level 3 - Not Applicable
(4) Not applicable
(5) Derivatives - Not Applicable
B. Other Fair Value Disclosures - Not Applicable
C. Fair Values or NAV for All Financial Instruments
Aggregate Fair Net Asset Value  Not Practicable
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 (NAV) (Carrying Value)
Money market funds e S.. 1,876,902 $.... 1876902 § .. 1,876,902 § . $ . .8 . $
Bonds . . 26,022,006 26,289,225 13,128,101 ... 12,893,905
Common stock 45,163,845 45,163,845 45,163,845
D. Not Practicable to Estimate Fair Value - Not Applicable
E. Nature and Risk of Investments Reported at NAV - Not Applicable
21. Other Items - None
22. Events Subsequent
Subsequent events have been considered through February 24, 2026 for the statutory statement issued as of December 31, 2025.
Type | - Recognized Subsequent Events:
The Company is not aware of any Type | — Recognized subsequent events that could have a material effect on its financial statements.
Type Il - Nonrecognized Subsequent Events:
The Company is not aware of any Type Il — Nonrecognized subsequent events that could have a material effect on its financial statements.
23. Reinsurance - Not Applicable
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
A. Method Used to Estimate
The Company estimates retrospective premium adjustments for each contractual group based on claims paid data compared with the anticipated

claims results in the policy contracts.
B. Method Used to Record
Accrued retrospective premium adjustments are recorded as an adjustment to earned premiums.

C. Amount and Percent of Net Retrospective Premiums

The amount of net premiums subject to retrospective rating features was $1,556,724, which represented 2.0 percent of total net premiums written

for the year ended December 31, 2025.
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - Not Applicable
E. Risk-Sharing Provisions of the Affordable Care Act (ACA) - Not Applicable
25. Change in Incurred Claims and Claim Adjustment Expenses

A. Reasons for Changes in the Provision for Incurred Claim and Claim Adjustment Expenses Attributable to Insured Events of Prior Years

Reserves as of December 31, 2024 were $3,367,000. As of December 31, 2025, $2,993,062 has been paid for incurred claims and claim adjustment
expenses attributable to insured events of prior years. Reserves remaining for prior years are now $33,670. Therefore, there has been a $340,268

favorable prior-year development since December 31, 2024 to December 31, 2025 generally due to the result of ongoing analysis of recent
development trends. Original estimates are increased or decreased as additional information becomes known regarding individual claims.
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30.

31.

Annual Statement for the Year 2025 of the Delta Dental of Idaho

Notes to the Financial Statements

Change in Incurred Claims and Claim Adjustment Expenses (Continued)

B. Significant Changes in Methodologies and Assumptions Used in Calculating the Liability for Unpaid Claims and Claim Adjustment Expenses - Not

Applicable
Intercompany Pooling Arrangements - Not Applicable
Structured Settlements - Not Applicable
Health Care Receivables - Not Applicable
Participating Policies - Not Applicable

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves:...............

3. Was anticipated investment income utilized in the calculation?

Anticipated Salvage and Subrogation - Not Applicable

26.6

.12/31/2025........
NO.......
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1.2

1.3.
1.4.
1.5.
2.1.
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3.1.
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3.5.

3.6.
4.1.

4.2.

5.1.

5.2.

6.1.

6.2.

7.1.
7.2.

8.1.

8.2.
8.3.
8.4.

Annual Statement for the Year 2025 of the Delta Dental of Idaho

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or

If yes, complete Schedule Y, Parts 1, 1A, 2, and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC)
in its Model Insurance HoIding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

SHAtE REGUIATING?. oo
Is the reporting entity publicly traded or a member of a publicly traded group?....
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group................

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?...

If yes, date of change:............................... PR SR
State as of what date the latest financial examination of the reporting entity was made or is beingmade................

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....

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 sheetdate).......................... . ; T ; R—

By what department or departments?
Idaho 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?........... R

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or
any combination thereof under common control (other than salaried employees of the reporting entity) receive credit or
commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums)
of. IR

4.11. sales of new busmess7 ———
4.12. renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or
an affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business
measured on direct premiums) of:........... e e e

4.21. sales of new business?.................... s e S

4.22. reneWals?. . iavi s TN P TR R R A ST SRR A R

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?............
If yes, complete and file the merger history data file with the NAIC.

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

Has the reporting entity had any Certificates of Authority, licenses or registrations (|nclud|ng corporate registration, if appllcable)
suspended or revoked by any governmental entity during the reporting period?..... R ; R

If yes, give full information

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

7.21. State the percentage of foreign control

7.22. State the nationality(s) of the foreign person(s) or entlty(s) or |f the entlty is a mutual or reC|procaI the natlonallty of |ts
manager or attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-
fact).

1 2

Nationality Type of Entity

Is the company a subsidiary of a deposﬂory institution holdlng company (DIHC) or a DIHC itself, regulated by the Federal Reserve
BOAIA?...osississassvssmnsvasmrmsines i S R i e SRR S ; SRR S

If response to 8.1 is yes, please identify the name of the DIHC..
Is the company affiliated with one or more banks, thrifts or securities firms?......

If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a
federal financial 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.

27

...... .Idaho..........

.12/31/2020.

.12/31/2020.

11/29/2021

N/A....
N/A ..

NO.

NO...

NO.

NO....

NO.

..NO.

%
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GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0CcC FDIC SEC

8.5.

8.6.

10.1.

10.2.

10.3.

10.4.

10.5.
10.6.

11.

12.1.

12.2.

13.

14.1.

14.11.

14.2.
14.21.

14.3.
14.31.

15.1.

15.2.

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual
audit?

Eide Bailly, LLP, 877 West Main Street, Boise, ID 83702

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public
accountant requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or
substantially similar state law or regulation? s s IR ISR |\ [0}

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation

as allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation?..................... S 1 | 0 L

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?....................... ... YES

If the response to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an
actuarial consulting firm) of the individual providing the statement of actuarial opinion/certification?

Anne Treankler, FSA, MAAA, Delta Dental of Wisconsin, 2801 Hoover Road, P.O. Box 828, Stevens Point, Wl 54481

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?................. R o}
12.11 Name of real estate holding company

12.12 Number of parcels involved e e
12.13 Total book / adjusted carrying value.................................. T — S . -

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

13.1. What changes have been made during the year in the United States manager or the United States trustees of the reporting

O T O masswumacsus vases e essnsmsumssmmmmrenisyimss Vo M 8 A R S SR A R R RIS S A Ves s s nas s N D G A PPN GADI B

13.2. Does this statement contain all business transacted for the reporting entity through its United States Branch on risks
wherever located?..... s S

13.3. Have there been any changes made to any of the trust indentures during the year?
13.4. If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?.............. ... YES...

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

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

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

Accountability for adherence to the code.

Pooo

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? ... ... SRR [0

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? S e NO...

If the response to 14.3 is yes, provide the nature of any waiver(s).<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>