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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

ASSETS

Current Year

Prior Year

1

Assets

2

Nonadmitted Assets

3
Net Admitted Assets
(Cols. 1-2)

4
Net Admitted
Assets

1. BONAS (SCHEAUIE D) ...ttt ettt ennnenes [eeeetes ettt eeeieieie [eeeieieee e eas 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ ooerrrnrenene 293,663 , Schedule E - Part 1), cash equivalents
[ JR 157,872 , Schedule E - Part 2) and short-term
investments ($ wvovovvvrereeeeees , Schedule DA) ........oveveveeeeeees e 451,535 oo e 451,535 oo 336,964
6. Contract loans, (including $  ...ccooovvvnviicciiie Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririieieieieeiesessieie e e eeeeeeeeneieies [ oot 0 freeeee e 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........ccwooweoeeeeieeeeeeeeeeeeeeeeeeeeeeeeee | 812 [ e 812 | 2,204
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|-..................... 236,414 [ 1,983 | 234,481 | 232,610
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums ($ ...cooooviciciiiiiiiiees ) and
contracts subject to redetermination ($ ..........ccoevrecieennn. ) eeiee e e [ 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured 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 ... |......ccooiiiiiiiiiiiiiiis | [ 0 freeeeeeeeeeee 0
18.2 Net deferred tAX @SSOl .....c.c.ovieveeeeeecececceie ettt seans eeseseessesessseseseneneneanenenes [oreeeeeeseseeeesese s seeeeieens [reeneeeneneeeeeseesene e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE .............cccceveveveveveveeeuens fooererenerieeeeens 110,829 | 110,829 | [0 0
21.  Furniture and equipment, including health care delivery assets
($ TR
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ oo 0 ) and other amounts receivable ...... [o...ccerrriienrrinins oo [ 0 freeeee e 0
25. Aggregate write-ins for other-than-invested assets ..............cccccceeeevevevevevens foeeeeecie 5,469 | [V 5,469 .o 5,469
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell AcCounts (LINES 120 25) ......cucveveveveeeceeeeieeeeeeeceeieieseeessasseeas e eesseeneneens 805,058 |...covvrrirane 112,762 | 692,296 |.....cccoovrerernnne 577,247
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 805,058 112,762 692,296 577,247
DETAILS OF WRITE-INS
1101, RECONCT @ ettt e e s esenen [eeeessssesesesssnssassesesananans [enansssesasssssseesstannanseeees [onseennseseseseessananananseennas [0 0
0 O R PSPPI ST PT TN
B L0 T T RO RO OO T U SRS PR ST TS UPTRSURTRROURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Undeposited Funds
2502. Prepaid Rent
2503. Prepaid Expense
2598.  Summary of remaining write-ins for Line 25 from overflow page ..............co..|oeeeeeeeeeeneeecnnnnens 5,469 | [ TR 5,469 | 5,469
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 5,469 0 5,469 5,469




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..ceovvrevvreeiecicccene 0 reinsSurance CeAEd) .............loeerrrrreeeeeinereieenins [oereeieeeeseseeessesesesnennies [ereeesesesseeeeeseeeeeeeeenen [0 0
2. Accrued medical incentive pool and bonus amounts ...........cccoccveeiieeniieenii o o [ [0 R 0
3. Unpaid claims adjustment EXPENSES. ..........c.coeevveveviveuererieeeeeeeeseseesesesesesssseseseeeeeeeeeesesesessesseiens [reeieeenenenesses e [eeeseseenesessseseeseseeeenes [0 0
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
HEAIN SEIVICE ACE ...ttt ssissssns [ooeisisise s ssensnies [orsseisisiee s (O N 0
5. Aggregate life POIICY FESEIVES..........cocooveviveverereeieeeeeeeeieieteseaesee s et sesessses s [ereseeeeeeseeeneeenesessnsneiens [reeeeneeneneseseesseeseneeesnnes [eeeseseeneseseseseeseseneeeaes [0 0
6. Property/casualty unearned premium reServes............cceoevvereereereeneeneeneeseseersniniiiiiiiciiis e [0 0
7. Aggregate health Claim rESEIVES.............cooveveveeeeieeeieieeeeeieeeeee e sisisiens [reeieieee s [eeeseeeese e eaes [0 0
8. Premiums received in @dVANCE. ........covieiieriiiiniieceeeisine et o 231,816 [ [ 231,416 | 183,119
9. General expenses dUe OF @CCIUEM.............ccueviieerveeereresesieseesesesesesesessssesssssas eeeeeeseeeeeseseneeeaas 5,700 [oveeeeeeeeeeeeeeeeeeeee oo 5,700 oo 2,859
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized capital gains (I0SSES)) ... |-vrvrverrucururiririiccriririns [oereciciresisiseccieesesiercies [oreseescieeseseeseseseseseenas [0 0
10.2 Net deferred tax Hability..............corieereieeieiseieeeee e[t eenenes ettt eeieee [ [0 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueeeieeieieseseeeeseesseseseeeseseseeeeeesseesesesesesssesseees [ereseneeeeieeenesseeeseseeeee [eeeeeeeeieee e [0 0
12.  Amounts withheld or retained for the account of others..............ccccoiiiiiii o [ Lo, (O RN 0
13.  Remittances and items NOt AlIOCALE.................coovievevereeeeeececcieieeeteeeeeeeesese oo eseseseseeees [reeeeeeieiee e eieeee [oreeiee e [0 0
14. Borrowed money (including $  ..ooovoveiiciie current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.ouevveieeeececececcceie ettt oo easaesenenesenesnenenes [ereeeeeeseseneeneneee e seeeeieene [oeeeeeesieee s [0 0
18.  Payable for SECUMtIES IBNAING ......c.ciiiiieieieieiceeeeeie e ettt esnenenes [oeeeeee et eeeee [ [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeevnee froreiieiiciiiciceices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccoiiiiiiiiiiiiiiiiis friiiiiiiiiiiiiies i [0 0
22. Liability for amounts held under uninsured plans.............cccoiiiiiiiiiinn o foosisis s [ [0 0
23. Aggregate write-ins for other liabilities (including $  .....oveovveieiieiicice
CUITEINE). ..ttt ettt
24. Total liabilities (LIN€S 110 23)......coiiiiiiiieiieeeee e
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiirieneeee e
29, SUIMPIUS NOES....cuviiiieiiiciiciie ettt ettt et sreesbe e beesbeebeebeenreenns
30. Aggregate write-ins for other-than-special surplus funds...............ccocooiiniiifoiiiiciees D, &, ¢, TR RS, D& O, G F RO [0 0
31.  Unassigned funds (SUIPIUS)...........cceurueueuiuemiininiirieieieieeeeee e e D 0% N U D 0. TN TR (374,571) e (435,461)
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt s D,0.% G B XXXt foeereerieeneeeseereeseeees oo
32.2 s shares preferred (value included in Line 27
F e Y-eeeeeeeeen ettt nenenenene e D,0.% G B XXX tvevvrieiens e oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......ccccoceeveevvvnenccdoecicicinnnne D 00 SN U XXX v e 445,429 |...ooooviin 384,539
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 692,296 577,247
DETAILS OF WRITE-INS
2301, Premiums, UNBAINEA ........ociiiiiiecicieirrice ettt csces et essee st e ses et ssnseseseaessessenssnsenanns |oesssssssessssssssssnsessessannnns [oessssesssesssnsnsssssesennens [0 0
2302. Reconcile
2303. Lease Liability ...
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverrccinininnice O RN (O R [0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
280, e e ae s sn e e s e e e e e e naae e D 0.0 G ESSR D0 O G SR R
28002, ettt et e et e e e n e e e e e e nan e e e nneenneeennne e e eae e XXX foreriiiies D O G U IS
25003, e e e s ae e s ne e s snn e e e e e naae e D 0.0 G ESSR D0 O G SR R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooeienenne XXX foreriiiies D0, ST R [0 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 .............ccc..|oourcincnne D0, G RS, D0 O (O R 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ..ottt e s s s esenensns [oesesennanaenes D O S A 59,097 [ 54,019
2. Net premium income (including $ .....cooovevveecircninnne non-health premium income) ...........  |ceceeeenene D 0. T TN 2,265,288 |.....cccovvveenee 2,010,483
3. Change in unearned premium reserves and reserve for rate credits ..............ccceeeviiincnncincincs e D8O G RN (O R
4. Fee-for-service (netof § .......ccccceiiiiiiiiiiiee medical EXPENSES) .......ciiiiriiiiiiiniene s seeeeees D0 GO F RN [( I R
5. Risk revenue
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfee D8 O G RN (O S 0
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, D8O G N (O 0
8. Total reveNnUES (LINES 210 7) ....oveviueueeiiiiiiiieieieieteiese ettt sesese e sesesesenesnsssssssseses|oueseseseaeanas XXX oo e 2,265,288 |....ccccovvveenee 2,010,483
Hospital and Medical:
9. Hospital/medical DENEFItS ..........c.coiiiiiiieiee et sne e ne et e e e e e e eneereees |oreeee e eeeeans 1,697,635 |voveeireene, 1,507,804
10.  Other ProfESSIONAI SEIVICES .......c.eiiuiiiiiiiieieeieeieete ettt ste et e e ste et e esaeeseesseesseesseesseesseesseenseensesnses |orseenseeineenessseeressresinenne [oeerueeiseeiseene e e e e s [0 R
11, OUSIAE TEFEITAIS ...ttt bbbt b et et [onssssisa e (O R
12.  Emergency room and out-of-area ....
13, PIESCHPLON ArUGS ...ouvovieieieieiiiiieieteteteie ettt ettt s s e s eseses e e st s et esesesesene st seseefeee et ettt eteieiene[oeseseseeee e e [0 TR
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeeiiririeieieeeeee e e (O OO 0 fooreeeerereeeeeeee 0
15.  Incentive pool, withhold adjustments and bonus amounts ............ccocciiiiiiiiiiiiiiniceeeeeee e o [0 TR
16, SUDLOLAI (LINES Q10 15) w.vvviviiiiiiieiete ettt ettt b et s esese e s s s s bt s e s s s e ee et [N S 1,697,635 |..oovierinne. 1,507,804
Less:
17, Net reiNSUraNCe MECOVETIES ...........ccoiiiiiiiiiiiiie e seese [oieisiseeseeseaseeseeseessassnes oeeeesissesseesesseseeeseeeeenns [0 R
18.  Total hospital and medical (LINES 16 MINUS 17) ....c.oiiieiiieieieieeiiieieeie et [ttt [ S 1,697,635 |..oovierinne. 1,507,804
19.  Non-health claims (net)
20. Claims adjustment expenses, including $ ........covveeicirnnnnnn 0 cost containment eXPENSES ... |.cceeririeeiriininiiees oo 0 fooreeeerereeeeeeee 0
21.  General adminiStrativVe EXPENSES ............cviveueiiereeietieeeteeeetee et stesesesestesessesessesessebessssessssessssessssesssses [eressesensesentesenseseesseesnens |oessesenseseeeseneas 518,278 | 504,594
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease iN reSErVes fOr lifE ONIY) ........coiciiiiiieieeeeee ettt [eeseseeeneeeeeseae e nenenenes [eoeaeieaeees e eas 0 fooreeeerereeeeeeee 0
23.  Total underwriting deductions (Lines 18 through 22)............c.ccceueivevereiniiieiereeisissseeeiesessssssesessssssnses rreeeseeennnenesssnenenees 0 foocciniis 2,215,913 | 2,012,398
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23) ........c.cuviiueuriririiriieieirieiiceeeseeese e sesesees [eeeseeneaeeees DO S RSN 49,375 oo (1,915)
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) ........ocooveveueeeerineninieiens fooeeeiciiincccis oo 11,515 | 6,616
26. Net realized capital gains (losses) less capital gains tax 0f § ..o s [ [ [
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cueurvieiiveeieeretesieieeesesesesetesesesesssesssesesesessss s s e [V S 11,515 | 6,616
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
ST ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt a et s s e e s st [oeenenenenas XXX [ 60,890 |..ccooveeiiernee 4,701
31. Federal and foreign inCome taxes INCUITEA .......... ..o [eaeeeneeenes DA 0 T RO PO
32.  Netincome (loss) (Lines 30 minus 31) XXX 60,890 4,701
DETAILS OF WRITE-INS
(00 TSR TERUTRRTSTSTPIS! SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(00 OSSPSR SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
{01710 PP PPOTRPPI [SURRORSRINS D8O O PSPPI RPN
(07402 TRRTSTSRRIS! SRR XXX v foeeeeeeeeeeeee e [t
(01740 PP PPOURPPI [SURRORSRINS D8O O PSPPI RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevviveieiiiciciereeeeeeee e XXX oo [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
L ) ST O TSP SSERRRT AT
07 ) AP PP RPN
L ) OSSOSO NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
20071, OLNET TNCOME ...ttt sttt ettt eefes ettt eie e [eoeieteseenese et en e neneierens [roresteeeeten e ne e ren s 0
27T OO RTSTO) ST PSPPSR
201 Y KOO OO PR RO PR PPRTI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccceoveiiiiiiiiiieccceeeeees oo [0 [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

2
Prior Year

CAPITAL AND SURPLUS ACCOUNT

33.  Capital and SUIPIUS PriOr FEPOIING YEAI.............c.eueuerieeieeteteteteseseesesesesetetesesesss et esesesesesesssssesesesesesesesessasssesasesesessssssesasasesesesesesoeseeneasaseseeeanaenn 384,539 | 330,932
34. Netincome or (loss) from Line 32 60,890 |..oovriveriiciriiine 4,701
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ..........c.coiiiiiiiiiieiieeeiee e e s e es [
36. Change in net unrealized capital gains (losses) less capital gains taX OF $ ......ccooviiriiiiiiiiiiiiiiis et eeeeee ettt sreies |otrretnre e
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.ciuiiiiiiiiiieeeeee e e [
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS .........eiuiiuiitiitiitiiti ittt bbbt bbbt bbbt bbbt bbbt bbbt b bbb e
40 Change in unauthorized and Certified MEINSUMANCE ..........ciouiiiiiii ettt ettt e e ae e b e sreesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.ouiuiiiiititetetetcect e et et tetetesssese s et et et eaesesessae s es et et eses et essas s sseses et es et esess st esesesesesesessasasssasesesesesssnssas et e seseseeeaeneneeeaeananenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oesressesresrestesre e s e nne e
44. Capital Changes:
4.1 PaIA 0N L h b bbbt h e h e a et b et ettt b s ea e (O R 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueuiueiiiieteteteeeecaee ettt aes sttt eseass s s s sesesesesssssssesesesesesessaseeseseneeseneeseeeeeeeseneeeaes [0 0
44,3 TrANSTEITEA 10 SUMPIUS.......viiiiiieii ittt ettt ettt ettt heesbeesbe e s bt e beesbeeabeesseassesseesheesheesbeebeenbeanseenseansesnsesseesseesbeesseens [ounenunenseenseenneesaeeneenesne [reesreenreenseeneenesanesineneeas
45. Surplus adjustments:
5.1 PaIA IN Lo h bbbt et h et h et b ettt ae e e [V 15,000
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiiiii ettt bbb ettt et embeeneesneesieesree st |ennesan e st s e s sins [reesresire s
45.3 Transferred fromM CAPILAI ..........cviiiiiiiiee ettt ettt e et e et eesteeseeeseesseenseeseeseesseesseesseesseesseessenseessseseensees [oesenunenseenueenneesaeenaesnenne [oeesreenre ettt
46.  Dividends 10 STOCKNOIAETS ...........oiiie ettt a e a e a e e et e b e e s e e aeeeaeeea e e eaeeeaee s e enseenaeenseenseenseeneeeneeeneennes [roeiaesiaeste st e st e s e e saeesaees [reensesseese s s s
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS ........c.eiiiiiiiiiiie ettt (O RN 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) .......oovovveveeeeeeeeeeeeeieee ettt as s s s st et esessasn s sesesene |reseeseseeeaeneeeenen 60,890 |eoeeereiriricininns 53,607
49. Capital and surplus end of reporting period (Line 33 plus 48) 445,429 384,539
DETAILS OF WRITE-INS
40T R 3 T o OO AT TTU ST STTT T TTTT 0
0TS APPSO OPRRP RO PROTPTRTI
L 0 T O T T TPy SRRSO PRORUPERTU RSP T PP PP PP OPRPOPRPPIIN
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccciuiiiiiiiiiieeeeee e [ (O R 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

CASH FLOW

-

-
-

12.

13.

14.
15.

16.

17.

18.
19.

© © ©®© N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income
o] = I (T =t I (3T (o TN T | I PRSI

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 $

Total (LINES 5 thrOUGN ) ...ttt b e bttt et e e a bt e e et ea et eae e ehe e eh e e eb e e bt e s bt e abeemb e embesanesanesaeesbeenbeenbeans

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g Lo PRSPPSO

12.2 Stocks ....

12.3 Mortgage loans

T2.4 REAI ©STALE ...
12.5 Other iNVESIEA @SSELS .......ouiiiiiiiii e e e s e e e sae e eeeae e sne e
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ...
12.7 MiISCEIIANEOUS PrOCEEAS ... .eiueiiuieitieitie ittt e bt e ettt st e s it e sheesbeeebe e et e e bt am bt ea et ea et eae e ehe e eh e e ebe e bt ea b e embeembeemsesanesaeesaeesbeesbeanbeans
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....eoiuiiiiiiiiie ittt b et b et e ettt e et e saeesneesaeas
Cost of investments acquired (long-term only):

T3 BONAS ... R R R R R R R R R e R R e R R R R R e e
13.2 Stocks

13.3 Mortgage loans
IR ST T | (USRI
13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

Net cash from investments (Line 12.8 minus Line 13.7 MiINUS LINE 14) ........oiiiiiiiiiiiieeie et

1 2
Current Year Prior Year

................... 2,311,714 |.................. 1,996,472
12,907 o 4,412
0 0
2,324,621 2,000,884
................... 1,697,635 |................... 1,507,804
....................... 515,437 |.....ccovvennn. 520,847
0 0
2,213,072 2,028,651
111,549 (27,767)
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 fooecrierirrieneen 0
................................. 0 [0
0 0
................................. 0 foooererierieneen 0
................................. 0 foooererierieneen 0
................................. 0 fooecrierirrieneen 0
................................. 0 [0
................................. 0 foorierierieriereen 0
................................. 0 [0
0 0
0 0
0 0
0 0

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus notes, capital notes
16.2 Capital and paid in sUrplus, [€SS treaSUY STOCK ............uiiuiiiiiiiiiii ittt sb e bbbttt et e sneesneesaeas
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 (APPHEA) .........oiiiiiiiiii bbbttt bbbttt bt bbbt bbbt bbbt

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ...........cc.ccocvnvninncns

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) ........c.ccoovvvninininininenns

Cash, cash equivalents and short-term investments:

19.1 BEJINNMING OF YBAI ...ttt bbb bbb bbb bbbt bbb R bt bt e Rt bt b e bt bt bt e bttt abe bt nennenne

19.2 End of year (Line 18 plus Line 19.1)

................................. O RO |
3,022 45,633

3,022 60,633

114,570 32,866
....................... 336,964 |..................... 304,098
451,535 336,964

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees 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
1. Net premium iNCOME .......cccevrvireenieniiiiiiieieeies feeiieiieens 2,265,288 |...oeiiiiiiiiiiiiis s o o o 2,265,288 |.....ooveiiiiieiienn foeein e o e [ [ [
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ 0 foeeriiinriiiiieie oo o e [ [ [ [ [ [ [ [ |
3. Fee-for-service (net of $
medical EXPENSES) .......covcvviiviiviniieiiiierieeeniiennns frneeesneennneeenneen 0 e e e i f [ e [ [ e L i | D,0. &, G
4. RISKTEVENUE ......eeveiiiiiiiiiieeeeiieeeeeeiieeeeesineeee foennneeeeeeeneeeeenn 0 [ e o i e e e [ i [ i e [ XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
revenues

7. Total revenues (Lines 1 to 6)
8.  Hospital/medical benefits ..
9.  Other professional services
10.  Outside referrals
11.  Emergency room and out-of-area ...

12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical ...|.... . 20 O
14. Incentive pool, withhold adjustments and bonus
amounts XXX

15.  Subtotal (Lines 8 to 14) .. . XXX.
16.  Net reinsurance recoveries ...... =G0 . . XXX.
17.  Total medical and hospital (Lines 15 minus 16) . XXX.

18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including

L S cost containment expenses ... [....
20. General administrative expenses .........cccccoccvveeeeene
21. Increase in reserves for accident and health

contracts

22. Increase in reserves for life contracts .... 0 . .
23.  Total underwriting deductions (Lines 17 t0 22) ........|.ccccevveue 2,215,913 | O e 0 e 0 el 0 e 2,215,913 | 0 |

24.  Net underwriting gain or (loss) (Line 7 minus Line
49,375 0 0 0 0 49,375 0 0 0 0 0 0 0 0

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVErflOW PAGE .....oouoiiiiiiiiiiie e oo [N I D.3. %, ST XXX D.3,. %, GO XXX DA3. %, ST XXX XXX e XXX XXX e XXX XXX e XXX 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. e |-
1398. Summary of remaining write-ins for Line 13 from

overflow page ....
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
P 74T o 4=t o L= T g ATl (g Yot o] c= IR Ta T W aaT=To [Toz= 1) N T oAV o LU O O O AP PRPPR KPP 0
b o]y o] (=t o 1= N (g To T oy = TR Ta Lo g Tt [Toz= I o TU o RSP ST NPT NPT NPT 0
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et eseas e s st se s et e s eseas st et eses et esesses s s s et et eseseseasas s s s et esessaess s s s e s et et esesess s s s ses et e s eseas s s s st et et esesess s s st et et esesea s s s st esesesessas s as st eseseseasas st seseseseseansssssesas|ehesesen e et et et et enenenenenanans |oeeteeeeeeeteteneneeet et ensaenenes [ereneneneee sttt ennne [eeee e e ettt eeee 0
4. VISION ONIY .ottt ettt ettt ettt s et s s st st s s e s e s es s eses e e e s s e s e s e s e s a8 eaeeee5 s a4 e s e s e s e s e et e s e SR e R e R e R e st At e a5 eS e A e R e R eR e Rt A e ee S eS s e R e R e R eAe e e oS s AR e R eReAe LS eSS A e R eReReR et s s e AR e R e R eReRe At eSS ReReReReReRe At s es et s ebesesene e et et esesesesenenesesesena [eeeeetetetetettetet et st enetetetene [suetestrtennn e stetenetesnnennnnns|oretre ettt [oebetei e 0
5. DENLAI ONIY ...ttt ettt e ettt e s et e s s as e s st e s et et e s e ae s s sttt et et e s e ae et s s st et eaeseseas et ettt et et eseaeaea sttt et et eseasas At s st eseseseaeas ettt seseseeeAea s st st et et eseanas s sttt eseseseas sttt esesesess s s st sesesesesnanasasessesess |neeserereneeeea 2,265,288 | [ [ 2,265,288
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ..........c.coiiiieietiiiiiiieietetetetetet ettt ettt sese et seesesesesesesese s eses e s et et eseses e s e s e s esesesesese s e e es a2 e s s e s esesea e e es e s s a8 e s e s e s eae s ee s e s e s e s esese st e s e s e S e s e b ebesese e es e s e s s esesesene st ssesesesesesenesessssnsnss |oersetetetebeseet et neseeeebebeeis 0 e [t [ e 0
7. THUE XVIL = IMEAICANE .......vvveveeeeee ettt ettt ettt et e et et e 2 e s et e s e ae s es et e s esesesessesas s e s eseseseseseaeases e s e s a2 esesesseeases a2 s a2 et esesessases s esesesesessasss st es et et eseseeeas s esesesesesesessas s es s et esesesessas s s esesesesesesess s ssasesesesesessssasasesaseses |oeesesesesenentasasaeneeeenenenn 0 e eeeeenierne [rereree e e 0
8. THHE XIX = IMEAICAIT ...tttk e bbb e oo 4 bbb oot e s e 44 bbb e £ ot £ se e e e 4 bbb ee£e £ £ e e e E b E ke e LR £ £ e e e EeheE ek Eee £ £ e £ e EeEeE ek Eee £ £ e eE e R b bR e ettt et h bk ekt e et ettt b bbbttt et e en ettt [ro st 0 e [t [ e 0
LS TR =Y 11 O P SO NSRS UEUUR FUOTOR RSO ORORUTTPRR 0
10, DISADINILY INCOME ...ttt ettt ettt ettt et s et e se a2 e s b e s et e s eseseee e e s a8 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 e s et e s ese s e e e s s s e s e s e s e s e e e st s e s e s e s e s e e e s s e s et e s e s e Ae e e s s et e s e s e s ene e e st sesesenene e et s tesesene e e et sesesen [eteeetebetetee et st ne et ebeteteee [eueteett ettt ettt nnnes|oreere ettt ettt [oebetee ettt 0
T4, LONG-TEIM CAIE ....o.vvvieieieeeeee ettt eaeae et ettt et et et saese et et et esesesesesess s e s e s e s e s e s esessas s eses e s et e s esessss s eseseseseseseseas s eseseseseseseseas s eseses et et eseseasaseseseseseseseseas s esaseseseseseseasssesesesesesesesses st as et et esesesessas st esesesesesesesnssasesesesesesesssnsnanas [frseeenetetene e tat et eaenenenenene [eresenetaneeessaetenenenntananans |oeeeeeenenenenen e et st snsnenenenes [oerenesenenn et saeae e 0
2 @ (T 11T 1 OO OO OO NPT NSO RSP TRTT 0
13, Health SUDLOLAI (LINES 1 TIOUGN 12) .....ouiuiiiiceeeeecece ettt ettt ettt ettt s e et et et et e s es s s e as s es e s e s et esesesess s eseseseseseseseesssesesesesesesesses et s asesesesesesbeeas s eseseseseseses s s s esesesesesesesbas s ssesesesesesesess s ssesesesesesesnanssaseseseseses [ersesssnessenesenn 2,265,288 | [V T [V 2,265,288
L (OO OO OO OO TSSOSO SO SO PO PR PR UOUORRUEUUPUY N 0 e [t [ e 0
15, PTOPEIY/CASUAIY .........covvvieieieieeeeeee ettt ettt et es et et et ete s e s essaese s et e s et esesesese st s e s esesesesesessasesesesesesesesess s esesesesesesessss s asaseseseseseseas s es e s et eseseseseas s e s et et eseseseasas s et e s et et eseseseas et et et et et eaeseaeas et et eseseseseseas s et esesesesesesnanans [setesene e e ne et n e 1 OO PP VTP 0
16. Totals (Lines 13 to 15) 2,265,288 0 0 2,265,288




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

o

10.

1.

12.

13.

Payments during the year:

1.1 DIrECt .o
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIr€Ct .cooeeeieiiieseeseeeeee e

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, current year ...........cc.ccceeuenne.

Net health care receivables (a) ..............

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 DIr€Ct ..o

Claim reserve December 31, prior year
from Part 2D:

9.1 DIr€CE .o

9.2 Reinsurance assumed

9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year ...........cccoveeriennns
Amounts recoverable from reinsurers
December 31, prior year ..........cccccoc.....
Incurred Benefits:
121 DIreCt .
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

.......... 1,697,635

.......... 1,697,635

...1,697,635 |.

1,697,635

1,697,635

0

0

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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

Reported in Process of Adjustment:
1.1 Direct

1.2 Reinsurance assumed ............cc......

Incurred but Unreported:

2.1 DIreCt ..o

Amounts Withheld from Paid Claims
and Capitations:

3.1 DIr€CE .o
3.2 Reinsurance assumed ..............c......

3.3 Reinsurance ceded ...........cccceeeeneene

TOTALS:

A1 DIrect ..o
4.2 Reinsurance assumed .....................
4.3 Reinsurance ceded ..............c.cc.c....

4.4 Net
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

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)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

1,697,635

1. Comprehensive (hospital and MediCal) INIVIAUAN .............oouiiiiii ettt h et e b e e bt e bt e s b e esteeaeeeaeeebeesbe e beenbeenbeenseensesneesneesneenseennen]
2. Comprehensive (hospital @Nd MEAICAI) GIOUD ........cc.iitiiiiiiiiii ettt e e et s e e e e e b e b e b e b et et e b et et et et e e e b e e e b e e e b et e e e e e e e e e
T 1V (= Yo [Toz= [ SRS 0 o o] (=14 =T o TP
LT T o TP
LT B 1=t o1 =1 I O o USSP
6. Federal Employees Health BENEFItS PIAN ............iiiiiiiiiiiiii ettt etttk bbb bbb E b £ h e b £ b £ e b e b £ bt bt bt e bt bt bt e bt e bt e bt e bt eb e bt ebe e
T THIE XVHE - IMEAICATE ...ttt h e e e s e e s e e s e e e b e e e £ £ e e £ H e e R e £o £ £ o e £ o e £ E e £ o e £ oe £ R e £ ee £ R e e o e e EeeEe £ ee e e e eo e e ee e e e ee e s oeeeeseeseeseeeeeseesaeseeeeeseesansenaenannaenas
8 THe XIX - IMEAICAIA ...ttt e b e b e b e bbb b h e b e bt b d b E e bR b bt bt b et b e
9. AT AGH ...ttt b bt b b e E e £ e h e e ke o4 b £ ek E bR £ e h R £ eeeE £ eeeh £ e k£t e ket R E e E e R £ e R s £ e h e £ e b £t b et h et bt bt et n ettt a et et es
10, DIS@DINILY INCOME ...ttt et a et he e bt oo bt e bt et e e e bt e ab e e a bt e h b e h e e bt e bt e bt ea bt e as e eas e e b s e eh e e sh e e bt et e e b e e et ehr e an e e et na e ne s
B R o T To B 1= 40 = TSRS UPR SRR
12.  Other health
B T o 1= 1 W o] (o] e= I (T g 1= Y (o T 2 TSRS
14, HEAIh CArE rECEIVADIES (@) ....viuiieiiiieie ettt et et e e b e et bt e e e et b o2 e e e e e e e b e s e b e b e b e b e s e e e e e b e e et et et et et e e et e n et e bt n e
ST @ (T g ToT B g T=- U1 o OO U OO PO OO P PP ORPN
16.  Medical incentive POOIS @Nd DONUS @MOUNES .........uiiiiiieiiie ettt ettt e sa e e e st e e sab e e bt e e sabeeeaabeeeaseeesab e e e ans e e e ans e e eabe e e st e e easeeenabeeeanbeeennteesnbeeennseeennneennne
17. Totals (Lines 13- 14 + 15 + 16)
(a) Excludes $ ......ccccovviiiiiiiiice loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
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 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

o wbdh =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
............................. 0.0 [0 o 020 | O 0 0 . 0.0
............................. 0.0

..0.0
............................. 0.0
0.0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ...........o..ouvvmevssnvesssnssnnnennl 0 [ [ [ [ [ o o e s [ [ [
2. Additional policy reserves (a) ............coouwweesmeieonsneennnn [ 0 [ [ [ [ [ o o e s [ [ [
3. Reserve for future contingent benefits ... | 0 [ [ [ [ [ o o e s [ [ [
4. Reserve for rate credits or experience rating refunds
(including $ ovovevvieicicicne for investment income) .. |..cocoeiiiiiins 0 Joeieiieiees o e [ [ [ [ [ e [ [ e
5. Aggregate write-ins for other policy reserves ... 0 [ [V [V [V 0 [ [V 0 [ [V R [V [V R [V [V 0
6. Totals (Qross) .ooooevvvureerrieeieeeenen | [V 0 [ [V R [V [V [V 0 [ [V [V R [V R [V [V 0
7. Reinsurance ceded ... | 0 [ e oo [ i [ i o [ e [ [
8. Totals (Net)(Page 3, LiNe 4) .....ovvrvooiiieeeen [V R 0 [ [V R [V R [V [V 0 [ [V [V R [V R [V [V 0
9. Present value of amounts not yet due on claims ... 0 [oorrereirnerireeieeine [ [ i i [ [ [ | oeeesnnnns oeeers e eee e
10.  Reserve for future contingent benefits ... | 0 [oorrereirnerireeieeine [ [ i i [ [ [ | oeeesnnnns oeeers e eee e
1. Aggregate write-ins for other claim reserves ... [V R 0 [ [V [V [V [V 0 [ [V [V [V R [V [V 0
12, Totals (Gross) .ovvvvevevereseieseieeisiesesen | 0 [ 0 [ [V [V [V [V 0 [ [V [V [V R [V [V 0
13. Reinsurance ceded .........ooovvvmveneennieisieseen | 0 [ [ oo [ i [ [ o [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501 T eesesseesesessessessesessetseesitestetsetsatetsstseasassasntseasaseasnsssassssssssseassscass fesassccassascacsscassacsacesfesaccacacsacsaccacacsacsancafecacsaccaccccacsaccscecsscsafecccsacsaccacacsacsaccaccccaficcaicccacinccninccscsnncnnaficiniiiitiiniiniinincinaine]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfiiiiiiiiiiiiiiiiiiiiiiiieedfeeiiiiiiiiiieiiniiiieieinaeereiniiniieitiiniiaieniscinafeceitniniiaicnitcinnnncscssefeceitaitiinitaiteieninnnaneg
0502 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0503 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE. ..ottt e [V [V [V [V [V [V [V [V [V [V [V [V 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0
1 101 T eesesseesesessessessesessetseesitestetsetsatetsstseasassasntseasaseasnsssassssssssseassscass fesassccassascacsscassacsacesfesaccacacsacsaccacacsacsancafecacsaccaccccacsaccscecsscsafecccsacsaccacacsacsaccaccccaficcaicccacinccninccscsnncnnaficiniiiitiiniiniinincinaine]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfiiiiiiiiiiiiiiiiiiiiiiiieedfeeiiiiiiiiiieiiniiiieieinaeereiniiniieitiiniiaieniscinafeceitniniiaicnitcinnnncscssefeceitaitiinitaiteieninnnaneg
1 102 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1 103 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE .t e [V [V [V [V [V [V [V [V [V [V [V [V 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

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.
2. Salary, wages and other DENEfitS ..........ccccvivrvviiis foeeericeiciieccceies oo [ 18,460 [ [ 18,460
3. Commissions (Iess $§ ...cocoeviiiiiiiiiiiiics
ceded plus $
4. Legal fees and EXPENSES ......c.covveueuereiriieieieieiies feeeeeeeeeseeieiseesseeeiesenees [oeeseeeiesseeeeeeseensens oo 9,498 |- [ 9,498
5. Certifications and accreditation fEeS ..........ccccviiies foririiiiiiiricriiiies o o e e 0
6. Auditing, actuarial and other consulting services ...
7. Traveling eXpenses ..........cccccevveeierieiieneeieeieenns
8. Marketing and advertising ...........cccceeiiiiiiiiieennn.
9. Postage, express and telephone ............c.cccceenee.
10. Printing and office supplies ..........ccccceveveniiiienns
11. Occupancy, depreciation and amortization ............ [oeeeoririiiiiniiiiis e e e 0
12. Equipment
13. Cost or depreciation of EDP equipment and
SOFWAIE ..ottt eeeeae e esesesae e enenas [eeeeeieieeneeeeeeissensneees[reseeesessteeieseseeeneeeeinnes [oeeeneeseeesenenneenas 19,008 [o.eeoeeeeieeceieieieeees e 19,008
14. Outsourced services including EDP, claims, and
Ot SEIVICES ...ttt eteieeenenens [oeeeeeeeeieiee et eeeeereieieies [eeeieieesnee e eenenee [ttt eneseseieee [oeeeeieiee e [oeeeeeee e 0
15.  Boards, bureaus and association fees ...........ccocoe foorrvrreiiiiiiiiiiieies [ e 2,577 [ e 2,577
16.  Insurance, except ON real @State ...........ccccceeevieiies foereeenieeieeieseeseeseies e [ 18,367 | [ 18,367
17.  Collection and bank SErvice Charges ..........cococeceees feorvevinrieeiiiiiriieeees [ oo 2,665 [ [ 2,665
18.  Group service and adminiStration fEES .............ccccc. freeereeerereienneneeneienes | [ 180,000 | o 180,000
19.  Reimbursements by uninsured plans ...........cccccceee foorvinii e [ [ [ 0
20. Reimbursements from fiscal intermediaries ........... |- [ [ [ [ 0
21.  Real estate EXPENSES .......ccocveeiiiiiiiiiiiieeiiieesieenis o e e [ [ 0
22, Real StAte tAXES .....cvcvevieiiiiicieieieeein s o et [ [t oo 0
23. Taxes, licenses and fees:
23.1 State and l0cal INSUrANCE tAXES .....ocvovrivvieis foevereeirieieeieieeeeeiiees [ [ 1,582 oo o 1,582
23.2 State Premilm taXES ......c.ceeeeeeeeeeeeieeieiees Joeeresesesieeeeeeeesesesises forieieeeeeiesessseeeeens [eeeeeeseeeeeeeaens 3,982 [ e 3,982
23.3 Regulatory authority licenses and fees .......... [oooiiiiiiis o e e 0
23.4 PAYIOll tAXES ....oveveviieiiiiieieieieeeeesesisieeens [reeeieeeeeieeeieeeeenenes [t eeeeneees [ oot nnaes [t 0
23.5 Other (excluding federal income and real
estate taxes)
24. Investment expenses not included elsewhere ........ | foveiiiiiiii fo e [ 0
25.  Aggregate write-ins for expenses ..........c.cocoveenee 0 0 0 0 0
26. Total expenses incurred (Lines 1t0 25) .......ccccovee fviciniciiiicinicinice 0 [ 0 fooreccie 518,278 | 0 @) oo 518,278
27. Less expenses unpaid December 31, CUITENE YEAI  |....c.cueuceiiiririririciiiieies oereeieieeeieieieeesenseeeeeees [ 5,700 [oveeeeeeieeeeeeeeeeeeies e 5,700
28. Add expenses unpaid December 31, Prior YEar ..... | cceieeeninieiens [rreeiieeeeeeeeeseneene [ 2,859 [ e 2,859
29. Amounts receivable relating to uninsured plans,
PIIOT YBAT ..ttt sesesssen s seaes [reeeeeiesenenneeeseeeeeieeeeenne [orereeestsssieeeieeesnsneeeeenees [oeeeeeeseieeene st eeeieeeeesoesetenee e eeeneneneees [eeret et 0
30. Amounts receivable relating to uninsured plans,
current year 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 0 0 515,437 0 515,437
DETAILS OF WRITE-INS
250 e ) P RO RO PR RPN
2507 ) P RO PU RO RTPR RPN
2501 S P KPP NPT RTPR RPN
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeens oeeeeeeeee e (O R (O R [0 U [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 0 0 0 0 0

(a) Includes management fees of $

to affiliates and $

14




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government DONAS ..o () s e
St O =TT (o =Ty g T ol T U RS TR - PP URPR (a) ...
1.2 Other bonds (UNAFFIATEA) ......oviiiiiii ettt ettt h e bt e b e e bt e bt et e emb e saeesaeesbeenbeeabeebeebeennennns (a) ...
1.3  Bonds of affiliates (@) -
2.1 Preferred stocks (unaffiliated) .... [ (b) ...

2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) .
2.21 Common stocks of affiliates
3. Mortgage loans ...
4 Real estate
5 Contract Loans

6 Cash, cash equivalents and short-term investments
7

8

o

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment inct
10. Total gross investment income

11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes ....
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. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903. .
0998. Summary of remaining write-ins for Line 9 from oVEerfloW PAgE ..........couiiiiiiiiieeeee et [eeee s [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
1503.

1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $ oo 0 accrual of discount 1€SS $ -....covvviveuiunnee 0 amortization of premium and less $ ........ccocoeuvreurrene paid for accrued interest on purchases.
(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ .......cccocoeuvreuricene paid for accrued dividends on purchases.

(c) Includes $ 0 accrual of discount less $ ... 0 amortization of premium and less $ paid for accrued interest on purchases.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccceceeiie interest on encumbrances.
() Includes § oo accrual of discount less $ ... amortization of premium and less $ ..o paid for accrued interest on purchases.
(f) Includes $  —ooveiiii accrual of discount less $ ...ccooeverieiiiiies amortization of premium.

(@) Includes $. ... investment expenses and $
segregated and Separate Accounts.

........................... investment taxes, licenses and fees, excluding federal income taxes, attributable to

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes $ 0 depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government BONAS ........cccocviiiiiiiieiieiieiinns [oresieiieiisicsic e [oreeie e enees [oeenie e [oe e [
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 ................

4. Real estate ...
5. Contract loans
6. Cash, cash equivalents and short-term investmeg|.... Y
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins for capital gains (I0SSES) .......... |-revereiieiiiiiiiiiiiiiiciies [ [ [ [
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.

0998. Summary of remaining write-ins for Line 9 from
{3 = 1oL TA o =T T OO SOOI OO RO SRRt

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS .....cuouieveeeecececeee ettt ettt et et easas s s s sesesesesnanans [eeeeeesessieienenetnnnsereneseiene [oeeteieieent et teeeenens[oeeeee et 0
2.2 COMMON SEOCKS ...ttt ettt ettt e et esetens [nmnnnsnsnsnansssnnsessssssesninas [oaesssssnses et essnnnes [oeeseseseseses s 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt iees[reeananan et e ansnns[orneeese et eaes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcvevevieieeee ettt ettt ettt s s s b sesssesesssenesesesesnsnns|eeesesesesenennset et eseaeieieenes |oeseesseeeseseseieeeeeneneneees [oereeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY .........c.iiiiiiiiiiieie et seeses [eereeenie e eiieens [rieerie e nns [ore s 0
4.2 Properties held for the production Of INCOME...........cc.eiiiiiiiiiieiicie e e ees oo e e siees [oesiee s 0
4.3 Properties held fOr SAIE .........coiiiiiii e et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(11T (V1= OO ST USTUUST RO OO OEREERRRRRRE RO 0
6. CONMFACE IOBNS .......vvvieieiiei ittt sttt et ettt et as e s ee st e s e s e s e s esess s st e s et esesesessan s ssesesesesesesnans |oeesesesesenenttesesnseaeieieees [oesesteneseseseseaeseseennenenenes [oereeeeeaeieaeenn e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieii sttt sttt sttt bttt et se et e benesbenesbesesnene s [reseeansentnsensnssnsnsessnaennaes [oonsesnsesnsssssssssssesseseees [soeeesensnseesesensnaensnannes 0
8. Other invested assets (SChedUIE BA) ...t saeenns [enessnesee e e sinees [rieeiie s e et eees [oreeaee e 0
9. Receivables fOr SECUMHIES ...........cciiiiiiiiiiiiii bbb [sressee e [oeeeieiee e [ 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooiiiiiiiiiiiieiieeiereeseereeieeiees [oreeieiieie s eins [oreeie e [orenseense e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ....ooiiicieuieciccciieee et [eeee e [OOSR 0 foeeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiii e en [reeseeseessese e eseeseeseeseenees [eeeseessese e e e e e enaenaes [eeeiee e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiii ettt ettt sttt sbe et et e bt ennesnnesseesnees [oseensenssenseense et e et e eiteens [oreeteeseeseeseeseeee e e eiaes [oeeeseenseense e e et e e eaeens 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion ...............cccoveveveveveueeees fooveeecciie 1,933 [ 1,933 | 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeiiniiiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............ccccoeoiiiiies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS .............ccocoiiiiiiiiie e
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS ........ccooiiiiiiiiiiiiii e [oree e ses [oreeie et et ees e eese et 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... e [ o 0
18.2 Net deferred taX @SSOt .....c.c.iiiiiiiiicicieiii ettt [reeesene e [ [ 0
19.  Guaranty funds receivable Or ON AEPOSIE ........couiiiiiieiieiie ettt seesnees [eseestene e e ees [oreete et e [eeeee e 0
20. Electronic data processing equipment and SOfWAIE .............cccc.evveiviveueiiiiiieeiereieiieeseie e oeeseenesciceseeeenas 110,829 | 110,829 | 0
21.  Furniture and equipment, including health care delivery @ssets ...........ccocoiiiiiiiiiiiiiiieieceiceiees [ e [oeeeeee e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............cccccoooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiiii e [ e [oee s 0
24. Health care and other amounts reCeIVaDIE ...............oooiiiiiiiiiiie s [orre e ens [oreeite et e [eeeee e 0
25. Aggregate write-ins for other-than-invested assets ..........ccccooviiiiiii e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt et ettt be e nnes [eenea e 112,762 | 112,762 ..o 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccorvririnininies [semmmsmieeiciccccies [ [ 0
28. Total (Lines 26 and 27) 112,762 112,762 0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge ............cccveueveueueeeiiieieeeeeeeeeeeei oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501, Prepaid EXPENSE oottt e st oeseanssesesesesesesenenenesenes [etereseseen et (01 0
2502.  Unassigned SUrplus AJUSTMENTS ..ottt senes oeseseessseesesese e sessstenes [rteieseie e [0 O 0
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.ccoveveueueueeiieieeeieeeeeeee oo [OOSR 0 foeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFGANIZALIONS ............ccooviiiieieteeesceeeeeee e teteseseees st etesetesesesessases et se s et esessss s st esesesesessasas s s s et et esessss s st et esesesessas s st esesesesessssssssasesesesnns |oeesesesenenesaenenees 54,019 | 14,415 [ 14,563 | 14,818 | 59,097 |ovoieeeieeee 59,097
F e oAV 1o Lo STt Yo @ o =T 4= 1o oI P PO NPT NP NPT PP WP
B T o =Y (=T = To e oAV T L= @ (=T T 2= (1] 3 T O O A AP KO PO OU PR RO
L T Qo RS T=T YT O O OO RSO SO PO OO
L [ To =T 3T 1Y 3 O O A AP KOO PP OO PR RO
8.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeeee e tes e ees s ees s e s e s e s et s e s s aes s s e e s e s e e e e e e s s e s aen s ase s sneeseeeeneenean 0 0 0 0 0 0
7. Total 54,019 14,415 14,563 14,818 59,097 59,097
DETAILS OF WRITE-INS
[0 T TS N T NPT ST T STl SRR PO PRTOT ISP OP PP URPOPPPOURPRINt
L0072 O O O OO AP PPON AT
(0510 1 T T T N T N ST STl SRR UPRTUTN ISP OP TP TRPOPPPPPRPRINt
0698. Summary of remaining write-ins for Line 6 from OVEITIOW PAGE .........ccviiiiieieieiiiiiieie ettt s s et et s et ese e se s s sesens [oebebeanntatneneseebebeaeaenea (O RSN (O RSN (O RSN (1 T (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

NOTES TO FINANCIAL STATEMENTS

NOTE 1

Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices
Company input

C.  Accounting Policy

D. Going Concern

NOTE 3

B.  Statutory Merger

D. Impairment Loss

F/S F/S
Page Line # 2024 2023
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX $ 60,890 $ 4,701
(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) XXX XXX $ 60,890 $ 4,701
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX $ 445,429 $ 384,539
(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) XXX XXX $ 445,429 $ 384,539
B. Use of Estimates in the Preparation of the Financial Statements
Company input
Company input
Company input
NOTE 2 Accounting Changes and Corrections of Errors
Company input
Business Combinations and Goodwill
A.  Statutory Purchase Method
The transaction was accounted for as a statutory purchase, and reflects the following:
1 2 3 4 5
Original Amount
Acquisition Cost of Original Amount of Admitted
Purchased Entity Date Acquired Entity of Goodwill Goodwill
Total XXX $ - |3 - -
1 6 7 8 9
Admitted
Goodwill as a %
Amount of of SCABACYV,
Goodwill Gross of
Admitted Amortized During Admitted
Goodwill as of the the Reporting Book Value Goodwill
Purchased Entity Reporting Date Period of SCA Col. 6/Col. 8
Total $ - 193 - 13 - XXX
Company input
C. Assumption Reinsurance
Company input
Company input
E.  Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
Calculation of
Limitation Using Current
Prior Quarter Reporting
Numbers Period
(1) Capital & Surplus XXX
Less:
(2) Admitted Positive Goodwill XXX
(3) Admitted EDP Equipment & Operating System Software XXX
(4) Admitted Net Deferred Taxes XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) $ - XXX
(6) Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation [Line 5*10%]) $ - XXX
(7) Current period reported Admitted Goodwill XXX
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

NOTES TO FINANCIAL STATEMENTS

(8) Current Period Admitted Goodwill as a % of prior period Adjusted Capital and Surplus (Line 7/Line 5) | XXX |

0.0%|

NOTE 4 Discontinued Operations
A. Discontinued Operation Disposed of or Classified as Held for Sale
(1) List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation
Identifier Description of Discontinued Operation

(2) Company input
(3) Loss Recognized on Discontinued Operations

Discontinued
Operation Amount for Reporting Cumulative Amount Since
Identifier Period Classified as Held for Sale

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income
a. Carrying Amount of Discontinued Operations

Carrying Amount
Discontinued Immediately Prior Current Fair
Operation to Classification Value Less Costs
Identifier as Held for Sale to Sell

b. Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income

Amount
Discontinued Attributable to
Operation Line Discontinued
Identifier Number Line Description Operations
1. Assets
2. Liabilities
3. Surplus
4. Income
B. Change in Plan of Sale of Discontinued Operation
Company input
C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal
Company input
D. Equity Interest Retained in the Discontinued Operation After Disposal
Company input
NOTE 5 Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
(1) Company input
(2) Company input
Current Year Prior Year

(3) Taxes, assessments and any amounts advanced and not included in the mortgage loan
total

(4) Age Analysis of Mortgage Loans and Identification of Mortgage Loans in Which the Insurer is a Participant or Co-lender in a Mortgage
Loan Agreement:

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine

Total

a. Current Year
1. Recorded Investment (All)
(a) Current
(b) 30 - 59 Days Past Due
(c) 60 - 89 Days Past Due
(d) 90 - 179 Days Past Due
(e) 180+ Days Past Due
2. Accruing Interest 90 - 179 Days Past
Due
(a) Recorded Investment
(b) Interest Accrued $
3. Accruing Interest 180+ Days Past Due
(a) Recorded Investment $
(b) Interest Accrued $
4. Interest Reduced
(a) Recorded Investment $

P P PP

A
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B.

(b) Number of Loans
(c) Percent Reduced
5. Participant or Co-lender in a Mortgage
Loan Agreement
(a) Recorded Investment
b. Prior Year
1. Recorded Investment (All)
(a) Current
(b) 30 - 59 Days Past Due
(c) 60 - 89 Days Past Due
(d) 90 - 179 Days Past Due
(e) 180+ Days Past Due
2. Accruing Interest 90 - 179 Days Past
Due
(a) Recorded Investment
(b) Interest Accrued
3. Accruing Interest 180+ Days Past Due
(a) Recorded Investment
(b) Interest Accrued
4. Interest Reduced
(a) Recorded Investment
(b) Number of Loans
(c) Percent Reduced
5. Participant or Co-lender in a Mortgage
Loan Agreement
(a) Recorded Investment

AP P PP

R=2

$

(5) Investment in Impaired Loans With or Without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-lender Mortgage Loan
Agreement for Which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan Agreement:

Farm

Residential

Comn

nercial

Insured

All Other

Insured

All Other

Mezzanine

Total

a. Current Year
1. With Allowance for Credit Losses
2. No Allowance for Credit Losses
3. Total (1 +2)

4. Subject to a participant or co-lender
mortgage loan agreement for which the
reporting entity is restricted from
unilaterally foreclosing on the mortgage
loan

. Prior Year

1. With Allowance for Credit Losses
2. No Allowance for Credit Losses
3. Total (1 +2)

4. Subject to a participant or co-lender
mortgage loan agreement for which the
reporting entity is restricted from
unilaterally foreclosing on the mortgage
loan

o

R=2

A

$

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount
of Interest Income Recognized Using a Cash-Basis Method of Accounting:

@

@8

)

=

Farm

Residential

Comn

nercial

Insured

All Other

Insured

All Other

Mezzanine

Total

a. Current Year
1. Average Recorded Investment
2. Interest Income Recognized
3. Recorded Investments on Nonaccrual
Status

4. Amount of Interest Income Recognized
Using a Cash-Basis
Method of Accounting
b. Prior Year
1. Average Recorded Investment
2. Interest Income Recognized
3. Recorded Investments on Nonaccrual
Status

4. Amount of Interest Income
Recognized Using a Cash-Basis
Method of Accounting

Allowance for credit losses:

a) Balance at beginning of period
b) Additions charged to operations

c) Direct write-downs charged against the allowances
d) Recoveries of amounts previously charged off

e) Balance at end of period (a+b-c-d)

Mortgage Loans Derecognized as a Result of Foreclosure:

a) Aggregate amount of mortgage loans derecognized

b) Real estate collateral recognized
c) Other collateral recognized

d) Receivables recognized from a government guarantee of the foreclosed mortgage loan

(9) Company input

Debt Restructuring

(1) The total recorded investment in restructured loans, as of year end

(2) The realized capital losses related to these loans

26.2
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C.

D.

(3) Total contractual commitments to extend credit to debtors owning receivables whose terms
have been modified in troubled debt restructurings

(4) Company input

Reverse Mortgages
(1) Company input
(2) Company input

(3) Reverse Mortgages: Enter the reserve amount that is netted against the asset

(4) Reverse Mortgages: Investment income or (loss) recognized in the period as a result of the re-estimated

cash flows

Loan-Backed Securities
(1) Company input

1
Amortized Cost
Basis Before
Other-than-
Temporary
Impairment

2
Other-than-
Temporary
Impairment
Recognized in
Loss

Fair Value
1-2

(2) OTTI recognized 1st Quarter
a. Intent to sell $

b. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $

c. Total 1st Quarter (a+b) $ - 19 - 13
OTTI recognized 2nd Quarter
d. Intent to sell $

e. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $

f. Total 2nd Quarter (d+e)
OTTI recognized 3rd Quarter
g. Intent to sell $

h. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $

i. Total 3rd Quarter (g+h)
OTTI recognized 4th Quarter
j. Intent to sell $

k. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $

|. Total 4th Quarter (j+k)

m. Annual Aggregate Total (c+f+i+l)

(3)

cusip

2

Book/Adjusted
Carrying Value
Amortized Cost
Before Current
Period OTTI

Present Value of
Projected Cash
Flows

Recognized
Other-Than-
Temporary
Impairment

Amortized Cost
After Other-Than-
Temporary
Impairment

Fair Value at
time of OTTI

7

Date of
Financial
Statement
Where
Reported

Total

4)
a) The aggregate amount of unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer

(5) Company input

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) Company input
(2) Company input
(3) Collateral Received
a. Aggregate Amount Collateral Received

Fair Value

1. Securities Lending

(a) Open

(b) 30 Days or Less

(c) 31to 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

(f) Subtotal (a+b+c+d+e)

(g) Securities Received

(h) Total Collateral Received (f+g)
2. Dollar Repurchase Agreement

(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
(f) Subtotal (a+b+c+d+e) $ -
(g) Securities Received

(h) Total Collateral Received (f+g) $ -
b. The fair value of that collateral and of the portion of that collateral that it has sold or
repledged
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c. Company input
(4) Company input

(5) Collateral Reinvestment

a. Aggregate Amount Collateral Reinvested

1. Securities Lending
(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
d) 61 to 90 Days
e) 91 to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years

(
() Securities Received
(m) Total Collateral Reinvested
2. Dollar Repurchase Agreement
(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
d) 61 to 90 Days
e) 91 to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years

(
(
(
(
(
(

(
(
(
(
(
(

k) Subtotal (Sum of a through j)

(k+1)

k) Subtotal (Sum of a through j)

(
() Securities Received
(m) Total Collateral Reinvested

b. Company input

(6) Company input

(7) Collateral for securities lending transactions that extend beyond one year from the reporting date.

(k+1)

Description of Collateral

Total Collateral Extending beyond one year of the reporting date

(1) Company input

Repurchase Agreements Transactions Accounted for as Secured Borrowing

REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SECURED BORROWING TRANSACTIONS

(2) Type of Repo Trades Used

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

a. Maximum Amount

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Company input

(5) Securities "Sold" Under Repo — Secured Borrowing

a. Maximum Amount
1. BACV

2. Nonadmitted - Subset of BACV

3. Fair Value

b. Ending Balance
1. BACV

Amortized Cost Fair Value
$ - $
$ - $
$ - $
$ - $
Amount
$ -
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
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2. Nonadmitted - Subset of BACV
3. Fair Value

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

(7) Collateral Received — Secured Borrowing

a. Maximum Amount
1. Cash
2. Securities (FV)

b. Ending Balance
1. Cash
2. Securities (FV)

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

ENDING BALANCE

a. Cash

b. Bonds - FV
c.LB&SS-FV
d. Preferred Stock - FV

e. Common Stock

f. Mortgage Loans - FV

g. Real Estate - FV

h. Derivatives - FV

i. Other Invested Assets - FV

j. Total Collateral Assets - FV (Sum of a through i)

ENDING BALANCE

a. Cash

b. Bonds - FV

c.LB&SS-FV

d. Preferred Stock - FV

e. Common Stock

f. Mortgage Loans - FV

g. Real Estate - FV

h. Derivatives - FV

i. Other Invested Assets - FV

j. Total Collateral Assets - FV (Sum of a through i)

1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
5 6 7 8
DOES NOT
QUALIFY AS
NAIC 4 NAIC 5 NAIC 6 ADMITTED

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity
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G.

. 30 Days or Less
. 3110 90 Days
. >90 Days

o 0 T o

a. 30 Days or Less
b. 31 to 60 Days
c. 61to 90 Days
d. 91to 120 Days
e. 121 to 180 Days
f. 181 to 365 Days
g. 1to2years

h. 2to 3 years

i. >than 3 years

(11) Liability to Return Collateral — Secured Borrowing (Total)

a. Maximum Amount

1. Cash (Collateral — All)
2. Securities Collateral (FV)

b. Ending Balance

1. Cash (Collateral — All)
2. Securities Collateral (FV)

REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SECURED BORROWING TRANSACTIONS
(2) Type of Repo Trades Used

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

a. Maximum Amount

. Overnight

NOoO A WN =

.>1 Year

o

. Ending Balance

. Overnight

NOoO s WN =

.>1 Year

(4) Company input

a. Maximum Amount

b. Ending Balance

ENDING BALANCE

a.Bonds - FV
b.LB & SS - FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV
g. Derivatives - FV

h. Other Invested Assets - FV
i. Total Assets - FV  (Sum of a through h)

ENDING BALANCE

. Overnight and Continuous

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
(1) Company input

. Open — No Maturity

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year

. Open — No Maturity

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing

(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

FAIR VALUE
AMORTIZED
cosT FAIR VALUE
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
5 6 7 8
DOES NOT
QUALIFY AS
NAIC 4 NAIC 5 NAIC 6 ADMITTED
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H.

a.Bonds - FV

b.LB & SS - FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Assets - FV  (Sum of a through h)

(7) Collateral Provided — Secured Borrowing

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Securities (BACV)
4. Nonadmitted Subset (BACV)

b. Ending Balance
1. Cash
2. Securities (FV)
3. Securities (BACV)
4. Nonadmitted Subset (BACV)

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

. Overnight and Continuous
. 30 Days or Less

. 3110 90 Days

. > 90 Days

o 0 T o

(9) Recognized Receivable for Return of Collateral — Secured Borrowing

a. Maximum Amount
1. Cash
2. Securities (FV)

b. Ending Balance
1. Cash
2. Securities (FV)

(10) Recognized Liability to Return Collateral — Secured Borrowi

a. Maximum Amount
1. Repo Securities Sold/Acquired with Cash Collateral
2. Repo Securities Sold/Acquired with Securities
Collateral (FV)

b. Ending Balance
1. Repo Securities Sold/Acquired with Cash Collateral
2. Repo Securities Sold/Acquired with Securities
Collateral (FV)

Repurchase Agreements Transactions Accounted for as a Sale
(1) Company input

REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SALE TRANSACTIONS

(2) Type of Repo Trades Used

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

a. Maximum Amount

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO OO~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Company input

$ - $ - -
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX XXX
XXX XXX XXX XXX
AMORTIZED
COST FAIR VALUE
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
ng (Total)
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
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(5) Securities "Sold" Under Repo — Sale

a. Maximum Amount
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

b. Ending Balance
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

(6) Securities Sold Under Repo — Sale by NAIC Designation

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS - BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

(7) Proceeds Received — Sale

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Nonadmitted

b. Ending Balance
1. Cash
2. Securities (FV)
3. Nonadmitted

(8) Cash & Non-Cash Collateral Received — Sale by NAIC Designation

ENDING BALANCE

a.Bonds - FV

b.LB &SS-FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Collateral Assets - FV (Sum of a through h)

ENDING BALANCE

a.Bonds - FV
b.LB & SS - FV

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
- $ - - -
- $ - - -
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
- $ - - -
- $ - - -
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
K - - -
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
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c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Collateral Assets - FV (Sum of a through h)

(9) Recognized Forward Resale Commitment

a. Maximum Amount
b. Ending Balance

Reverse Repurchase Agreements Transactions Accounted for as a Sale

(1) Company input

REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SALE TRANSACTIONS

(2) Type of Repo Trades Used

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

a. Maximum Amount

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Company input

(5) Securities Acquired Under Repo — Sale

a. Maximum Amount
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

b. Ending Balance
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

(6) Securities Acquired Under Repo — Sale by NAIC Designation

ENDING BALANCE

a. Bonds - BACV

b. Bonds - FV

c. LB & SS-BACV
d.LB&SS-FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

g. Total Assets - FV

ENDING BALANCE

a. Bonds - BACV
b. Bonds - FV

c. LB & SS-BACV
d.LB&SS-FV

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
s - - -
- |s - - -
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
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e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV

p. Total Assets - BACV $ - 198 - 198 - 198 -
q. Total Assets - FV $ -19 - 19 - 19 -
(7) Proceeds Provided - Sale
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
a. Maximum Amount
1. Cash
2. Securities (FV)
3. Securities (BACV) XXX XXX XXX XXX
4. Nonadmitted Subset (BACV) XXX XXX XXX XXX
b. Ending Balance
1. Cash
2. Securities (FV)
3. Securities (BACV)
4. Nonadmitted Subset (BACV)
(8) Recognized Forward Resale Commitment
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
a. Maximum Amount
b. Ending Balance
J.  Real Estate
(1) Company input
(2) Company input
(3) Company input
(4) Company input
(5) Company input
K. Low Income Housing tax Credits (LIHTC)
(1) Company input
(2) Company input
(3) Company input
(4) Company input
(5) Company input
(6) Company input
(7) Company input
L.  Restricted Assets
1. Restricted Assets (Including Pledged)
1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for
which liability is not shown $ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - $ - 0.000% 0.000%
g. Placed under option contracts $ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - $ - 0.000% 0.000%
i. FHLB capital stock $ - $ - 0.000% 0.000%
j. On deposit with states $ - $ - 0.000% 0.000%
k. On deposit with other regulatory bodies $ - $ - 0.000% 0.000%
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|. Pledged collateral to FHLB (including

assets backing funding agreements) $ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in

other categories $ - $ - 0.000% 0.000%
n. Other restricted assets $ - $ - 0.000% 0.000%
o. Total Restricted Assets (Sum of a

through n) $ - 13 -1s - 13 - 13 - 0.000% 0.000%

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

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)

1 2 3 4 5 6
Total Gross Gross
(Admitted & | Total Gross (Admitted &
Non- (Admitted & Non- Admitted
admitted) Non- Total admitted) Restricted
Restricted admitted) Current Restricted to
from Restricted Increase/ Year to Total
Current from Prior (Decrease) Admitted Total Admitted
Description of Assets Year Year (1 minus 2) Restricted Assets Assets
Total (a) $ - 19 - 19 - 19 - 0.000%] 0.000%]|

(a) Total Line for Columns 1 through 3 should equal 5L(1)m Col

3. Detail of Other Restricted Assets (Contracts That Share Similar

Characteristics, Such as Reinsurance and Derivatives, Are

umns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m Column 5.

Reported in the Aggregate)

1 2 3 4 5 6
Total Gross Gross
(Admitted & | Total Gross (Admitted &
Non- (Admitted & Non- Admitted
admitted) Non- Total admitted) Restricted
Restricted admitted) Current Restricted to
from Restricted Increase/ Year to Total
Current from Prior (Decrease) Admitted Total Admitted
Description of Assets Year Year (1 minus 2) Restricted Assets Assets
Total (a) $ - 19 - 19 -19 - 0.000%] 0.000%]|

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

(a) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column 5.

1 2 3 4
% of BACV to % of BACV to
Book/Adjusted Total Assets Total Admitted
Carrying Value (Admitted and Assets
Collateral Assets (BACV) Fair Value Nonadmitted)* **
a. Cash, Cash Equivalents and Short-Term Investments 0.000% 0.000%
b. Schedule D, Part 1 0.000% 0.000%
c. Schedule D, Part 2, Section 1 0.000% 0.000%
d. Schedule D, Part 2, Section 2 0.000% 0.000%
e. Schedule B 0.000% 0.000%
f. Schedule A 0.000% 0.000%
g. Schedule BA, Part 1 0.000% 0.000%
h. Schedule DL, Part 1 0.000% 0.000%
i. Other 0.000% 0.000%
. Total Collateral Assets (a+b+c+d+e+f+g+h+i) $ - 19 - 0.000%]| 0.000%]|
* Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26 (Column 3)
1 2
% of Liability to
Amount Total Liabilities *
k. Recognized Obligation to Return Collateral Asset 0.000%
* Column 1 divided by Liability Page, Line 24 (Column 3)
M.  Working Capital Finance Investments
1. Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
Non-admitted Net Admitted

Gross Asset CY Asset CY Asset CY
a. WCFI Designation 1 $ -
b. WCFI Designation 2 $ -
c. WCFI Designation 3 $ -
d. WCFI Designation 4 $ -
e. WCFI Designation 5 $ -
f. WCFI Designation 6 $ -
g. Total (a+b+c+d+e+f) 3 - 193 - 193 -

N.

2. Aggregate Maturity Distribution on the Underlying Working Capit

a. Up to 180 Days
b. 181 to 365 Days
c. Total (a+b)

3. Company input

Offsetting and Netting of Assets and Liabilities

al Finance Programs

Book/Adjusted
Carrying Value
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TS

Net Amount
Presented on
Gross Amount Financial
Recognized Amount Offset* Statements
(1) Assets
* For derivative assets and derivative liabilities, the amount offset shall agree to Schedule DB, Part D, Section 1
Net Amount
Presented on
Gross Amount Financial
Recognized Amount Offset* Statements
(2) Liabilities
* For derivative assets and derivative liabilities, the amount offset shall agree to Schedule DB, Part D, Section 1
O. 5GI Securities
Investment Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Current Year Prior Year Current Year Prior Year Current Year Prior Year

1
2) Bonds - FV
3) LB&SS - AC

Bonds - AC

5) Preferred Stock - AC
6) Preferred Stock - FV.

M
@
®)
(4)LB&SS - FV
()
(6)
()

7) Total (1+2+3+4+5+6) 0 of$ -13 - 198

AC - Amortized Cost FV - Fair Value

P.  Short Sales
(1) Unsettled Short Sale Transactions (Outstanding as of Reporting Date)

Fair Value of
Short Sales Fair Value of
Exceeding (or Short Sales
Current Fair expected to Expected to be
Value of Expected exceed) 3 Settled by
Proceeds Securities Sold Unrealized Settlement (# of| Settlement Secured
Received Short Gain or (Loss) Days) Days Borrowing
a. Bonds
b. Preferred Stock
c. Common Stock
d. Totals (a+b+c) $ - 13 -13 - XXX $ -19% -

(2) Settled Short Sale Transactions

Fair Value of Fair Value of

Current Fair Short Sales that| Short Sales
Value of Realized Gain Exceeded 3 Settled by
Proceeds Securities Sold | or (Loss) on Settlement Secured
Received Short Transaction Days Borrowing
a. Bonds
b. Preferred Stock
c. Common Stock
d. Totals (a+b+c) $ - 13 - 13 - 13 - 13 -

Q. Prepayment Penalty and Acceleration Fees

General Account
1. Number of CUSIPs
2. Aggregate Amount of Investment Income

R.  Reporting Entity’'s Share of Cash Pool by Asset Type

Asset Type

Percent Share

(1) cash

(2) cash Equivalents

(3) Short-Term Investments
(4) Total (Must equal 100%)

S. Aggregate Collateral Loans by Qualifying Investment Collateral

65.0%
35.0%
0.0%
100.0%

Aggregate
Collateral Type Collateral Loan* Admitted Nonadmitted

(1) Cash, Cash Equivalent & ST Investments

a. Affiliated $ -

b. Unaffiliated $ -
(2) Bonds

a. Affiliated $ -

b. Unaffiliated $ -
(3) Loan-Backed and Structured Securities

a. Affiliated $ -

b. Unaffiliated $ -
(4) Preferred Stocks

a. Affiliated $ -

b. Unaffiliated $ -
(5) Common Stocks
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NOTE 6
A

a. Affiliated $ -

b. Unaffiliated $ -
(6) Real Estate

a. Affiliated $ -

b. Unaffiliated $ -
(7) Mortgage Loans

a. Affiliated $ -

b. Unaffiliated $ -
(8) Joint Ventures, Partnerships, LLC

a. Affiliated $ -

b. Unaffiliated $ -
(9) Other Qualifying Investments

a. Affiliated $ -

b. Unaffiliated $ -
(10) Collateral Does not Qualify as an Investment

a. Affiliated $ -

b. Unaffiliated $ -
(11) Total $ - 1s - 1s _

* Aggregate Collateral Loan Total Line should equal Schedule BA, Part 1, Column 12, Book Adjusted Carrying Value

Joint Ventures, Partnerships and Limited Liability Companies
Company input

B. Company input
NOTE 7 Investment Income
A.  Company input
B. Company input
C. The gross, nonadmitted and admitted amounts for interest income due and accrued.
Interest Income Due and Accrued Amount
1. Gross $ 812
2. Nonadmitted
3. Admitted $ 812
D. The aggregate deferred interest.
Amount
Aggregate Deferred Interest
E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.
Amount
Cumulative amounts of PIK interest included in the current principal balance
NOTE 8 Derivative Instruments
A.  Derivatives under SSAP No. 86—Derivatives

(1) Company input
(2) Company input
(3) Company input
(4) Company input
(5) Company input
(6) Company input

(7) Company input

(8)
a.
Derivative
Premium
Fiscal Year Payments Due
1. 2025
2. 2026
3. 2027
4. 2028
5. Thereafter
6. Total Future Settled Premiums (Sum of 1 through 5) $ -
b.
Derivative Fair
Value With Derivative Fair
Undiscounted Premium Value Excluding
Future Premium Commitments Impact of Future
Commitments (Reported on DB)  Settled Premiums
1. Prior Year
2. Current Year
9)
Recognized Fair Value Aggregate
Current Fair Unrealized Reflected in Amount Owed Current Year Remaining
Type of Excluded Component Value Gain (Loss) BACV at Maturity Amortization Amortization
a. Time Value XXX XXX XXX
b. Volatility Value XXX XXX XXX
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3

4

=

=

c. Cross Current Basis Spread XXX XXX XXX
d. Forward Points XXX
B. Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees
(1) Company input
(2) Recognition of gains/losses and deferred assets and liabilities
a. Scheduled Amortization
Deferred Deferred
Amortization Year Assets Liabilities
1. 2025
2. 2026
3. 2027
4. 2028
5. 2029
6. 2030
7. 2031
8. 2032
9. 2033
10. 2034
11. Total (Sum of 1 through 10) -
b. Total Deferred Balance *
* Should agree to Column 19 of Schedule DB, Part E
c. Reconciliation of Amortization:
1. Prior Year Total Deferred Balance
2. Current Year Amortization
3. Current Year Deferred Recognition
4. Ending Deferred Balance [1 - (2 + 3)]
d. Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86
1. Total Derivative Fair Value Change
2. Change in Fair Value Reflected as a Natural Offset to VM21 Liability under SSAP No. 108
3. Change in Fair Value Reflected as a Deferred Asset / Liability Under SSAP No. 108
4. Other Changes
5. Unrealized Gain / Loss Recognized for Derivative Under SSAP No. 86 [1-(sum of 2 through 4)]
e. Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108
1. Total Derivative Fair Value Change
2. Unrealized Gain / Loss Recognized Prior to the Reclassification to SSAP No. 108
3. Other Changes
4. Fair Value Change Available for Application under SSAP No. 108 [1-(2+3)]
Hedging Strategies Identified as No Longer Highly Effective
a. Company input
b. Details of Hedging Strategies Identified as No Longer Highly Effective
Date Amortization Recognized
Domiciliary (# of Years) Recognized Deferred
Unique Identifier State Notified 5 or Less Deferred Assets Liabilities
¢. Amortization
Recognized
Recognized Deferred Accelerated Original
Amortization Year Deferred Assets Liabilities Amortization Amortization
1. 2025
2. 2026
3. 2027
4. 2028
5. 2029
6. Total Adjusted Amortization
d. Company input
Hedging Strategies Terminated
a. Company input
b. Details of Hedging Strategies Terminated
Date Amortization Recognized
Domiciliary (# of Years) Recognized Deferred
Unique Identifier State Notified 5 or Less Deferred Assets Liabilities
c. Amortization
Recognized
Recognized Deferred Accelerated Original
Amortization Year Deferred Assets Liabilities Amortization Amortization

2025
2026
2027
2028
2029

A

6. Total Adjusted Amortization

d. Company input
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NOTE 9

Income Taxes

A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:

1.

As of

End of Current

Period

12/31/2023

Change

(1

Ordinary

(2)
Capita

(3)
(Col. 1+2)

4)

Total Ordinary

(5)
Capita

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

(a) Gross Deferred Tax Assets

(b) Statutory Valuation Allowance Adjustment
(c) Adjusted Gross Deferred Tax Assets
(1a-1b)

(d) Deferred Tax Assets Nonadmitted

(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d)

(f) Deferred Tax Liabilities

(9) Net Admitted Deferred Tax Asset/(Net

Deferred Tax Liability)
(1e - 1f)

$
$

As of

End of Current

Period

12/31/2023

Change

(1

Ordinary

(2)
Capita

(3)
(Col. 1+2)

4)

Total Ordinary

(5)
Capita

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2 - 5)
Capital

9)
(Col. 7 +8)
Total

Admission Calculation Components
SSAP No. 101

(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks

(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below)

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold.

(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)

Offset by Gross Deferred Tax Liabilities.

(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c))

XXX

XXX

XXX

XXX

XXX

XXX

2024

2023

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

As of End of Current Period

12/31/2023

Change

Q)]
Ordinary

(2)
Capital

3)
Ordinary

(4)
Capital

(5)
(Col. 1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

character as a percentage.

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax

1. Adjusted Gross DTAs amount from Note 9A1
(©

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e)

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

0.000%

0.000%|

0.000%

0.000%|

B. Company input

C.  Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal (1a+1b)

b. Do the Company's tax-planning strategies include the use of reinsurance?

(1)
As of End of
Current Period

@

12/31/2023

(3)
(Col. 1-2)
Change
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(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other

(9) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ - 13 -

P hH P P

2. Deferred Tax Assets:
(a) Ordinary:

(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other

(99) Subtotal (sum of 2a1 through 2a13) $ - 13 -
b) Statutory valuation allowance adjustment
¢) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ - 13 -
e) Capital:

(1) Investments

(2) Net capital loss carry-forward
(3) Real estate
4)

1
1
1
1

P P D P PP PO DD PP DD PP AN
'

(
(
(
(

4) Other

(99) Subtotal (2e1+2e2+2e3+2e4) $ - 18 -

f) Statutory valuation allowance adjustment
g) Nonadmitted

h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ - 198 -

i) Admitted deferred tax assets (2d + 2h) $ - |8 -

P O D PP PP PP
'

(
(
(
(

3. Deferred Tax Liabilities:
(a) Ordinary:

(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other

(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ - 13 -

P h P P PP

(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3) $ - 18 -
(c) Deferred tax liabilities (3299 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c) $ - 19 -

-
'
A
'

R 9 & &P P AP

D. Company input
E. Company input
F.  Company input
G. Company input

H. Repatriation Transition Tax (RTT)
Company input

l. Alternative Minimum Tax (AMT) Credit
Company input

Amount

(1

=

Gross AMT Credit Recognized as:

a. Current year recoverable

b. Deferred tax asset (DTA)

(2) Beginning Balance of AMT Credit Carryforward

(3) Amounts Recovered

(4) Adjustments

(5) Ending Balance of AMT Credit Carryforward (5=2-3-4) $
(6) Reduction for Sequestration

(7) Nonadmitted by Reporting Entity

(8) Reporting Entity Ending Balance (8=5-6-7) $

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.  Company input
Avondale Dental Center, LLC has a business services agreement providing resources and capacity to NWDB.
Avondale Dental Center, LLC has a dental delegation agreement providing dental and management services with and for NWDB.
Avondale Dental Group, PC is the parent company of Avondale Dental Center, LLC and has common ownership with NWDB

N.  Investment in Insurance SCAs

(1) Avondale Dental Center, LLC bills NWDB monthly at a rate of $15,000.

NOTE 11 Debt
A.  Company input

B. FHLB (Federal Home Loan Bank) Agreements
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(1) Company input

(2) FHLB Capital Stock
a. Aggregate Totals

Total
1. Current Year
(a) Membership Stock - Class A
(b) Membership Stock - Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) -
(f) Actual or estimated Borrowing Capacity as Determined by the
Insurer
2. Prior Year-end
(a) Membership Stock - Class A
(b) Membership Stock - Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) -
(f) Actual or estimated Borrowing Capacity as Determined by the
Insurer
11B(2)a1(f) should be equal to or greater than 11B(4)a1(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)
b. Membership Stock (Class A and B) Eligible and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
6 Months to
Current Year Total Not Eligible for Less Than Less Than 1to Less Than
(2+3+4+5+6) Redemption 6 Months 1 Year 3 Years 3 to 5 Years
Membership Stock
1. Class A $ -
2.Class B $ -
11B(2)b1 Current Year Total (Column 1) should equal 11B(2)a1(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)a1(b) Total (Column 1)
(3) Collateral Pledged to FHLB
a. Amount Pledged as of Reporting Date
1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing
1. Current Year Total Collateral Pledged
2. Prior Year-end Total Collateral Pledged
11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3 respectively)
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3 respectively)
11B(3)a3 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b3 (Columns 1, 2 and 3 respectively)
11B(3)a4 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b4 (Columns 1, 2 and 3 respectively)
b. Maximum Amount Pledged During Reporting Period
1 2 3
Amount
Borrowed
at Time of
Maximum
Fair Value Carrying Value Collateral
1. Current Year Total Maximum Collateral Pledged
2. Prior Year-end Total Maximum Collateral Pledged
(4) Borrowing from FHLB
a. Amount as of Reporting Date
Funding
Agreements
Reserves
Total Established
1. Current Year
(a) Debt XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total (a+b+c) $ -
2. Prior Year end
(a) Debt XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total (a+b+c) $ -
b. Maximum Amount During Reporting Period (Current Year)
Total

1. Debt
2. Funding Agreements
3. Other

4. Aggregate Total (Lines 1+2+3) $

11B(4)b4 (Columns 1, 2 and 3) should be equal to or greater than 11B(4)a1(d) (Columns 1, 2 and 3 respectively)

c. FHLB - Prepayment Obligations
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Does the company have
prepayment obligations under
the following arrangements
(YES/NO)?

1. Debt
2. Funding Agreements
3. Other

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

A. Defined Benefit Plan
Company input

(1) Change in benefit obligation
a. Pension Benefits

Overfunded Underfunded
2024 2023 2024 2023

. Benefit obligation at beginning of year

. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain/loss

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements
and special termination benefits

10. Benefit obligation at end of year $ - $ - $ - $

© oo ~NO O WN-=

o

. Postretirement Benefits

Overfunded Underfunded
2024 2023 2024 2023

. Benefit obligation at beginning of year

. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain/loss

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements
and special termination benefits

10. Benefit obligation at end of year $ - $ - $ - $

©Oo NG~ WN-=

o

. Special or Contractual Benefits Per SSAP No. 11

Overfunded Underfunded
2024 2023 2024 2023

. Benefit obligation at beginning of year

. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain/loss

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements
and special termination benefits

10. Benefit obligation at end of year $ - $ - $ - $

© oo ~NO O WN-=

Pension Postretirement Special or Contractual Benefits
Benefits Benefits Per SSAP No. 11

2024 2023 2024 2023 2024 2023

(2) Change in plan assets
a. Fair value of plan assets at beginning
of year
b. Actual return on plan assets
c. Foreign currency exchange rate
changes
d. Reporting entity contribution
e. Plan participants’ contributions

f. Benefits paid
g. Business combinations, divestitures
and settlements

h. Fair value of plan assets at end of

year $ -3 -3 -3 -3 -3

(3) Funded status
Pension Benefits Postretirement Benefits
2024 2023 2024 2023

a. Components:
1. Prepaid benefit costs
2. Overfunded plan assets
3. Accrued benefit costs
4. Liability for pension benefits

b. Assets and liabilities recognized:
1. Assets (nonadmitted)
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B.

C.

D.

E.

4)

®)

(6)

@

-

8)

©)

2. Liabilities recognized
c. Unrecognized liabilities

Pension Postretirement
Benefits Benefits

2024 2023 2024 2023

Special or Contractual Benefits
Per SSAP No. 11

2024 2023

Components of net periodic benefit cost
a. Service cost
b. Interest cost
c. Expected return on plan assets
d. Transition asset or obligation
e. Gains and losses
f. Prior service cost or credit
g. Gain or loss recognized due to a
settlement or curtailment
h. Total net periodic benefit cost $ - $ - $ - $ -

Amounts in unassigned funds (surplus) recognized as components of net periodic benefit cost
Pension Benefits
2024 2023

Postretirement Benefits
2024 2023

a. ltems not yet recognized as a component of net periodic cost -
prior year

b. Net transition asset or obligation recognized

c. Net prior service cost or credit arising during the period

d. Net prior service cost or credit recognized

e. Net gain and loss arising during the period

f. Net gain and loss recognized

g. ltems not yet recognized as a component of net periodic cost -

current year $ - $ - $

Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit cost
Pension Benefits
2024 2023

Postretirement Benefits
2024 2023

a. Net transition asset or obligation
b. Net prior service cost or credit
c. Net recognized gains and losses

Weighted-average assumptions used to determine net periodic benefit cost as of the end of current period:

2024 2023

a. Weighted average discount rate

b. Expected long-term rate of return on plan assets

c. Rate of compensation increase

d. Interest crediting rates (for cash balance plans and other plans with promised interest crediting rates)

Weighted average assumptions used to determine projected benefit obligations as of end of current period:

2024 2023

e. Weighted average discount rate

f. Rate of compensation increase

g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting rates)
Company input

Company input

(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to

be

(1

paid in the years indicated:

a. 2025
b. 2026
c. 2027
d. 2028
e. 2029
f. 2030 through 20xx

) Company input

(12) Company input

(13) Company input

(14) Company input

(15) Company input

(16) Company input

(17) Company input

Company input

The fair value of each class of plan assets

(1)

@

Fair Value Measurements of Plan Assets at Reporting Date

Amount

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total

Total Plan Assets $ - 19 -19

Company input

Company input

Defined Contribution Plan
Company input
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F.  Multiemployer Plans

Company input

G. Consolidated/Holding Company Plans

Company input

H.  Postemployment Benefits and Compensated Absences

Company input

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Company input

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  Company input
B. Company input
C.  Company input
D. Company input
E. Company input
F.  Company input
G. Company input
H.  Company input
l. Company input
J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is
K. The Company issued the following surplus debentures or similar obligations:
1 2 3 4 5 6 7 8
Is Surplus
Note
Holder a Unapproved
Related Carrying Value Interest
Item Original Issue Party Carrying Value of of Note And/Or
Number Date Issued Interest Rate Amount of Note (Y/N) Note Prior Year Current Year® Principal
Total XXX XXX $ - XXX $ - 13 - 13
* Total should agree with Page 3, Line 29.
1 9 10 1 12 13 14
Current Year
Interest Offset
Percentage
(not including
Current Year Life-To-Date amounts paid to
Item Interest Expense Interest Expense a 3rd party Current Year Life-To-Date Date of
Number Recognized Recognized liquidity provider) Principal Paid Principal Paid Maturity
Total $ - - XXX $ - 13 - XXX
1 15 17 18 19
Were Surplus
Note
Surplus Note Proceeds
Payments Used to
Are Surplus Subject to Purchase an
Note Admini- Asset Directly Is Asset
Payments strative From the Issuer a
Contractually Offsetting Holder of the Related
Item Linked? Provisions? Surplus Note? Party
Number (Y/N) (Y/N) (Y/N) (Y/N) Type of Assets Received Upon Issuance
Total XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity
Source a
Related
Principal Amount Party to the
of Assets Book/Adjusted Surplus Note
Item Received Upon Carry Value Issuer?
Number Issuance of Assets (Y/N)
Total $ - 13 - XXX
L. The impact of any restatement due to prior quasi-reorganizations is as follows:

M.  Company input
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NOTE 14 Liabilities, Contingencies and Assessments

A.  Contingent Commitments

Company input

(1) Total contingent liabilities:

(2)
(1 ) @) 4) ®)
Maximum
potential
amount of
future
payments
Liability (undiscounted)
recognition of the guarantor
guarantee. could be
(Include amount required to
recognized at make
inception. under the
If no initial guarantee.
recognition, If unable to
document develop an
Nature and circumstances of exception estimate, this Current status of payment
guarantee and key attributes, allowed Ultimate financial statement should be or performance risk of guarantee.
including date and under SSAP impact if action under the specifically Also provide additional
duration of agreement No. 5R.) guarantee is required noted. discussion as warranted
Total $ - XXX $ - XXX
(©)
Amount
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.)
b. Current Liability Recognized in F/S:
1. Noncontingent Liabilities
2. Contingent Liabilities
c. Ultimate Financial Statement Impact if action under the guarantee is
required:
1. Investments in SCA
2. Joint Venture
3. Dividends to Stockholders (capital contribution)
4. Expense
5. Other
6. Total (1+2+3+4+5) (Should equal (3)a.) $
B. Assessments
Q]
Company input
(2) a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end
b. Decreases current year:
c. Increases current year:
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $ -
(3)
a. Discount Rate Applied
b. The Undiscounted and Discounted Amount of the Guaranty Fund Assessments and Related Assets by Insolvency
Name of the Insolvency Guaranty Fund Assessment Related Assets
Undiscounted Discounted Undiscounted Discounted

C.

D.

Recoverables by Insolvency

c. Number of Jurisdictions, Ranges of Years Used to Discount and Weighted Average Number of Years of the Discounting Time Period for Payables and

Name of the Insolvency Payables Recoverable
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Jurisdictions Years Years Jurisdictions Years Years

Gain Contingencies
Company input

Claims related extra contractual obligations and bad faith losses stemming from lawsuits
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Direct
(1) The company paid the following amounts in the reporting period to settle claims related extra contractual obligations
or bad faith claims stemming from lawsuits
(2) Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims
resulting from lawsuits during the reporting period
(3) Indicate whether claim count information is disclosed per claim or per claimant
E. Joint and Several Liabilities
Company input
F.  All Other Contingencies
Company input
NOTE 15 Leases
A.  Lessee Operating Lease:
(1) Company input
(2) a. At December 31, 2024, the minimum aggregate rental commitments are as follows:
Operating
Leases
1.2025 $ 27,673
2.2026 $ 29,056
3.2027 $ 30,509
4.2028 $ 32,035
5.2029 $ 33,636
6. Thereafter $ 114,598
7. Total (sum of 1 through 6) $ 267,507
NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
(1) The table below summarizes the face amount of the Company’s financial instruments with off-balance sheet risk.
ASSETS LIABILITIES
2024 2023 2024 2023
a. Swaps
b. Futures
c. Options
d. Total (a+b+c) $ - $ - $ - $ -
(2) Company input
(3) Company input
(4) Company input
NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Company input
B.  Transfer and Servicing of Financial Assets
Company input
1 2 3 4 5 6 7 8
Percentage
Amount that of
continues to interests of a
be recognized reporting
in the entity’s
Original statement of BACV of transferred
Reporting Amount financial acquired Reporting assets
BACV at Schedule of the Derecognized position interests in Schedule of acquired by
Time of Transferred from Sale (Col. 2 transferred Acquired affiliated
Identification of Transaction Transfer Assets Transaction minus 4) assets Interests entities

C. Wash Sales
(1) Company input

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2024 and reacquired within 30 days of the
sale date are:

Book Value Cost of
NAIC Number of of Securities
Description Designation Transactions Securities Sold Repurchased Gain/(Loss)

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.  ASO Plans:
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2024:
Uninsured
ASO Portion of
Uninsured Partially Insured
Plans Plans Total ASO
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a. Net reimbursement for administrative Expenses (including administrative

fees) in excess of actual expenses $
b. Total net other income or expenses (including interest paid to or
received from plans) $
c. Net gain or (loss) from operations (a+b) $ - $ - $
d. Total claim payment volume $
B. ASC Plans:
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2024:
Uninsured
ASC Portion of
Uninsured Partially Insured
Plans Plans Total ASC
a. Gross reimbursement for medical cost incurred $
b. Gross administrative fees accrued $
c. Other income or expenses (including interest paid to or received from
plans) $
d. Gross expenses incurred (claims and administrative) (a+b+c) $ - $ - $
e. Total net gain or loss from operations $
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Company input
NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Total Direct
Name and Address of Managing General Premiums
Agent or Third FEIN Exclusive Types of Type of Written/
Party Administrator NUMBER Contract Business Written Authority Granted Produced By
Total XXX XXX XXX XXX -
C - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority
P - Premium Collection
U - Underwriting
NOTE 20 Fair Value Measurements
A.
(1) Fair Value Measurements at Reporting Date
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Total assets at fair value/NAV $ - 193 - 13 - 13 - 13 -
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value $ - 1% - 1% - 1% - 1% -
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2024 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2024
a. Assets
Total Assets $ - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 $ -
Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2024 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2024
b. Liabilities
Total Liabilities $ - 13 -13 -13 - 13 -193 -193 - 198 - 138 $ =
(3) Company input
(4) Company input
(5) Company input
B. Company input
C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
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Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
D. Not Practicable to Estimate Fair Value
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation

E. Company input
NOTE 21 Other ltems
A.  Unusual or Infrequent ltems

Company input

B.  Troubled Debt Restructuring: Debtors
Company input

C. Other Disclosures
Company input

D. Business Interruption Insurance Recoveries
Company input

E. State Transferable and Non-transferable Tax Credits

(1) Carrying Value of Transferable and Non-transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and Non-

transferable State Tax Credits by State and in Total

Description of State Transferable and Non-transferable Tax Credits State Carrying Value Unused Amount
21E1999 - Total $ - 193 -
(2) Company input
(3) Company input
(4) State Tax Credits Admitted and Nonadmitted
a. Transferable Total Admitted Total Nonadmitted
b. Non-transferable
F.  Subprime Mortgage Related Risk Exposure
(1) Company input
(2) Direct exposure through investments in subprime mortgage loans.
Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Value of Land Losses
interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of foreclosure
b. Mortgages in good standing
c. Mortgages with restructure terms
d. Total (a+b+c) 3 - 193 - 193 - 193 - XXX
(3) Direct exposure through other investments.
Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized
a. Residential mortgage backed securities
b. Commercial mortgage backed securities
c. Collateralized debt obligations
d. Structured securities
e. Equity investment in SCAs *
f. Other assets
g. Total (a+b+c+d+e+f) $ - 19 - 19 - 19 -
* These investments comprise of the companies invested assets.
(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.
Losses Paid Losses Incurred Case Reserves IBNR Reserves
in the in the at End of at End of
Current Year Current Year Current Period Current Period
a. Mortgage Guaranty Coverage
b. Financial Guaranty Coverage
Losses Paid Losses Incurred Case Reserves IBNR Reserves
in the in the at End of at End of
Current Year Current Year Current Period Current Period
c. Other Lines (specify):
d. Total (Sum of a through ¢) $ -19 - 19 - 19 -
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G. Retained Assets
(1) Company input

@

In Force
As of End of Current Year As of End of Prior Year
Number Balance Number Balance

a. Up to and including 12 Months
b. 13 to 24 Months

c. 25 to 36 Months

d. 37 to 48 Months

e. Equity investment in SCAs *

f. 49 to 60 Months

g. Total (a+b+c+d+e+f) os - of $ -

@)

Individual Group

Balance/ Balance/
Number Amount Number Amount

a. Number/balance of retained asset accounts at the beginning
of the year

b. Number/amount of retained asset accounts issued/added
during the year

c. Investment earnings credited to retained asset accounts
during the year XXX XXX
d. Fees and other charges assessed to retained asset account
during the year XXX XXX

e. Number/amount of retained asset accounts transferred to state unclaimed
property funds during the year

f. Number/amount of retained asset accounts closed/withdrawn
during the year

g. Number/balance of retained asset accounts at the end of
theyear(g=a+b+c-d-e-f) 0l $ - 0l $ -

H. Insurance-Linked Securities (ILS) Contracts

Number of Aggregate
Outstanding ILS Maximum
Contracts Proceeds

Management of Risk Related To:
(1) Directly-Written Insurance Risks

a. ILS Contracts as Issuer

b. ILS Contracts as Ceding Insurer

c. ILS Contracts as Counterparty

(2) Assumed Insurance Risks
a. ILS Contracts as Issuer
b. ILS Contracts as Ceding Insurer
c. ILS Contracts as Counterparty

I. 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

(1) Amount of admitted balance that could be realized from an investment vehicle
(2) Percentage Bonds

(3) Percentage Stocks

(4) Percentage Mortgage Loans

(5) Percentage Real Estate

(6) Percentage Cash and Short-Term Investments

(7) Percentage Derivatives

(8) Percentage Other Invested Assets

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:
Company input

Type Il — Nonrecognized Subsequent Events:
Company input

NOTE 23 Reinsurance
A. Ceded Reinsurance Report
Company input

B.  Uncollectible Reinsurance
(1) The Company has written off in the current year reinsurance balances due from the companies listed below, the amount of:

That is reflected as:
a. Claims incurred
b. Claims adjustment expenses incurred
¢. Premiums earned
d. Other

e. Company Amount

C. Commutation of Reinsurance Reflected in Income and Expenses.

The company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed
below, amounts that are reflected as:

(1) Losses incurred
(2) Loss adjustment expenses incurred
(3) Premiums earned
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(4) Other
(5) Company Amount
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject to Revocation
Name of Certified Reinsurer Relationship to Reporting Date of Jurisdiction of Collateral Percentage Net Obligation Collateral
Entity Action Action Requirement Subject to Required (but
Collateral not received)
Before After
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Date of Jurisdiction of Collateral Percentage Net Obligation Collateral
Action Action Requirement Subject to Required (but
Collateral not yet Funded)
Before After
E. Reinsurance Credit
Company input
NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Company input
B.  Company input
C. Company input
D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(9) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing

provisions (YES/NO)?

Yes [1No [X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year

a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium)
Operations (Revenue & Expense)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment

5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)

Amount

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for adjustments to prior year balance.

26.26

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref Receivable Payable
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high
risk pool payments) $ -1s - A |S -1 B
2. Premium adjustments
(payable) (including high
risk pool premium) $ - 13 - B |$ - 13 -
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3. Total ACA Permanent
Risk
Adjustment Program

$ - 13 -

$ -1 -1 -1 -1 - $
Explanations of Adjustments
A.
B.
NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
Company input
NOTE 26 Intercompany Pooling Arrangements
Company input
NOTE 27 Structured Settlements
Company input
NOTE 28 Health Care Receivables
A.  Pharmaceutical Rebate Receivables
Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
B. Risk-Sharing Receivables
Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed | Year Billed | Subsequent | Subsequent Other

NOTE 29 Participating Policies
Company input

NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability
3. Was anticipated investment income utilized in the calculation?

NOTE 31 Anticipated Salvage and Subrogation
Company input

26.27



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP Yes[ 1 No[X]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 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 Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes[ 1 N[ ] NAT[ ]
RS TS €= (S =T U= T T ISR RSSO SRPRSRTRSPRRPIN | daho
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiiii e Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceviviieiincnes

2.1 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
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]

2.2 IfYES, At Of ChANGE: ... .ot bbb bbb b bR b E R R R R R R R R R R R R bbbt n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooiiiiiiiiiiiicices 07/01/2024

3.2 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. ...................

3.3 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 date). ...

3.4 By what department or departments?

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeeeeeeeeee e eeeaeaet et eessseaeseseses s ssaeseses s s sssssssesesssassssssas s s sssssesesassssassesesassssansesesasnananeeen Yes[ 1 N[ ] NA[X]

3.6 Have all of the recommendations within the latest financial examination report been complied With? .............ccccoeiiiiiiiiiniiiiceceeeee Yes[ ] N[ 1 NA[X]

4.1 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:

4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[ 1]
4.2 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:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 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
6.1 Has the 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 PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
6.2 If yes, give full information
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoocovvriiinininnns Yes[ 1 No[ X]
7.2  Ifyes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its 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
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............cooo e Yes[ ] No[X]
8.4 Ifresponse to 8.3 is yes, please provide below 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.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

8.5 s the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
8.6 If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl FUIB? ............cccoovovvoveeeeeeeeeeeeeeeeeee e e s et e e e e s ses s s e s easesesesasas st es et e s seeasssesansesesessenanesansasesessenenanes Yes[ 1 No[ ] NA[X]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Bauknight, Pietras & Stormer, P.A.
1501 Main Street, Suite 600
[O2e] 10100 o P TS Yo W11 o W O=1 o] 1 g P= T2 2 0 b SN
10.1 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? ..
10.2 If the response to 10.

Yes[ ] No[X]

10.3 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? ..............cccceeueueirireuereieieeeiee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
10.6 If the response to 10.5 is no or n/a, please explain.

] N[ 1 NALX]

11.  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?
Adrian Clark, Principal & Consulting Actuary Milliman 1301 Fifth Avenue, Suite 3800 Seattle, WA 98101
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ...
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation

13.  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 entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes [ X] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ... e Yes[ ] No[X]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ..o Yes[ 1 No[ 1 NAT ]
14.1  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? ...............ccooeriernirniernerneenneenes Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, accurate, 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.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ...
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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25.02 If no, give full and complete information, relating thereto

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. «...vititiieti ettt ettt sttt sttt st ket e te e te et ese s s esesaesessesesees e e eses e s ese e s ese e s eseesesees et e e e s ens e s eneeRese e s eseesesees et e s ese s e s eneebenseseseeseneeaesessese s esenseseneasens $

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes[ ] N[ 1 NA[X]

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to

CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in

force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........c.ouiuriuiurimiurieieriseiriseeres et eeees s b e ee et st es st eb et se e neen Yes [ ] No[X]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements

26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -

cooo

o

excluding FHLB Capital Stock .........cc.cccoviiinininnnn. $

26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s

26.30 Pledged as collateral - excluding collateral pledged to

AN FHLB ... B e

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements

26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccoeiviiiiiiinnnn. Yes[ ] No[ 1 NAT[X]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[X]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:

27.41 Special accounting provision of SSAP No. 108 Yes[ 1 Nol
27.42 Permitted accounting practice .. Yes[ 1 Nol
27.43 Other accounting guidance .... Yes[ 1 Nol
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes [ 1 No [
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeecececee et eececteeet et eaeaete s ssesasaeaes s s ssassesesessssssesesesessssssssssesesessssssssesessssssnsssesas s s ssansesassssnsnsseesessansnansesanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........ooiiiiiiie ettt a e et e e et e eneenaeenes $

29. 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, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ ] No[X]

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
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29.03
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29.05
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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 29.01 during the current year?.............ccoocovvrvnvinnnnnn. Yes[ 1 No[X]

If yes, give full and complete 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. This includes both primary and sub-advisors. 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

Dr. Kory Wilson, CEO
James Westfall, CFO

29.0597 For those firms/individuals listed in the table for Question 29.05, 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?............cccvueverririerieeriiiieeeie e Yes [ ] No[X]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............cccccceueeeeevereieiseenennns Yes [ ] No[X]

For those firms or individuals listed in the table for 29.05 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

Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CHON 5(D)(1)])? ..vvvvrrrerereiiieieeeieieieesesese s snseses Yes [ ] No[X]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ottt senes ettt [ttt e e 0
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt 0 oo [ 0
31.3 Totals 0 0 0

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for

all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiieieieiit ettt ettt e e et e s e e e e e s e ea s e st e st e e easeseeaeese e st e s e e e ene e e ess e e e e e s e e e e et eneeneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

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

By self-designating 5GI securities, the reporting entity is certifying the following elements of 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? .......c...o ittt et et e e st e s st e s st e b e et e e s e e s e eneeeneesneeeneenaeenen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).
b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

The NAIC Designation and NAIC Designation Category were 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, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

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? ..............cccccoieiiie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.

Yes [

Yes [

]

]

Yes [ X ]

Yes [

Yes [

Yes [

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.cccc.o...... Yes [ X1 No [
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
SMITR + MATEK ottt b et |oeee et r et 9,498
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... TSRO

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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5.3
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PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ........c.c.cveiiiieueieiiieeieieiei et Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccciiiiiiiiiiiiiie e .8

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccvrviiiiiiiniiiiieicneee $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiiiiiie ettt ettt e e e sbeesbeesbeebeebesssesseesseesbeesbeesbeens $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceevveene B 0
1.72 Total incurred claims ............cocoeveveneen B s 0
1.73 Number of covered liVes ..........ccccoeviiies eeeeeeeeeeccccece 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator ....
2.2  Premium Denominator
2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator

2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccccrueueueieceeeee e ecaeeee et eeasaee e s essseae s s e s s s asasaeeesesenssaesssesesennaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovovecueueeeeeeeeeceeeeeeteeeeeeaeaeeeseseseaeaesesesesesasaesesesesssesesesesassssssssesassssassssesasasasssessesannans Yes[ 1 No[X]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ...............c....... F o

5.32 Medical Only
5.33 Medicare Supplement

5.34 Dental & ViSion .......cccoeovriiiiiiienieniens
5.35 Other Limited Benefit Plan ....
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?..............cccvveueueieeeececueeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year .... ......cccoccovvviinniennnns 38
8.2 Number of providers at end of reporting year ..... .......ccccccvvveienicnnns 66

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.cveccueurueveeeeceeeeeeeeseseeeseeeseeesesss et esesesesseaesesesessssassesesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........ccccovviiiiicinns
9.22 Business with rate guarantees over 36 months ............. B
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouvevereiririeeererensesssseeerenennns Yes[ ] No[X]
10.2 Ifyes: 10.21 Maximum amount payable bonuses..
10.22 Amount actually paid for year bonuses....
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? ...... Yes [ X1 No [
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...................
114 If yes, Show the aMOUNt FEQUINEM. ............coveeveeveeeeeeeeeeeeeeeeeeeseeeeeeseeeee s eeee e 100,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? ....... Yes [ ] Nol[
11.6  If the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiii bbbt bbb bbbt bbbt bbbt bbb e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e $ ..
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..ottt ettt Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.oouiiiiiii s S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........ccooueieiiiiiiiiieeeee e Yes [ ] N[ X 1 NAL 1
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ...
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...... Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
dOMiGile Of the TEPOMING ENLILY? .......c...iveececeeeeeeee ettt e eeeee e et e e e ea et et se s e asaeee s s s sasasseses s ssassss et s s sssssssssesas s sssnssssssnsssnsssssassssansssasanarans Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

FIVE-YEAR HISTORICAL DATA

4 5
2024 2023 2022 2021 2020
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ............ccco...foeevvnncccnne 692,296 |....oovviveiine 577,287 | 513,212 [ 279,785 | 313,735
2. Total liabilities (Page 3, Line 24) ........cccccovvvvvvvcccec i 246,867 |....covvvvenne 192,708 ..o 182,280 | 160,328 ..o 88,898
3. Statutory minimum capital and surplus requirement |.........c.cc.c.c..... 100,000 |....ovnvvnene 100,000 |....oovvvnenee 100,000 J.ovoeeeeeeeeeeeeceeeeeeees e
4. Total capital and surplus (Page 3, Line 33) ........ccooo. fooeeervnncccnne 445,429 (..o 384,539 .o 330,932 | 119,457 oo 224,837
Income Statement (Page 4)
5. Total revenues (LiNE 8) .........ccoeueueerinininnnireiciceens oo 2,265,288 |....coveiiine 2,010,483 |.....coovieeee 1,564,565 |...cocvevene 1,131,893 | 745,533
6. Total medical and hospital expenses (Line 18) ........J.cccocoeeennnne 1,697,635 |....cocovvenn 1,507,804 |...ooocecrinne 1,172,002 |.ooveeciee 848,920 |....cccvvvrenee. 619,500
7. Claims adjustment expenses (LiNe 20) .........ccococeeeoererereriniececenieieenenas [OOSR [OOSR 0 feeeeeeeeeeee [0 U 0
8. Total administrative expenses (Lin€ 21) ......coovvet]oveervrvceccccnnes 518,278 | 504,594 |...ooveviiinn 473,020 |oeeeiie 403,573 oo 277,074
9. Net underwriting gain (10ss) (LiN€ 24) .........cccooovevuev v 49,375 | (1,915) o (80,456)|.......cocvrinne (120,600) ... (151,041)
10.  Net investment gain (10SS) (LIN€ 27) .....c.oeveveveerenenns oo 11,515 [ 6,616 | [0 U [0 U 0
11.  Total other income (Lines 28 plus 29) ..........ooveeecforrnrcciiiiiiiccs (O R (O R [V R (179 [ 0
12.  Netincome or (108S) (LiN€ 32) .....c.corvvrverereeieierece e 60,890 ..o 4,701 | (80,456) ..o (120,779) [ (151,041)
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11) .......ccceeverveeeeecforcennnirccnne 111,549 | (27,767) | (235,326) ... 100,159 | (134,179)
Risk-Based Capital Analysis
14.  Total adjusted CaPItal ..........cceoeeeirieieieieeeeeeeeee s [ [ e [ 0
15.  Authorized control level risk-based capital ............c..looeiiiiiiiiiiiis e [ e [ 0
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....ccccccevurueeunnee 59,097 [.ovoieiinee 54,019 [ 45,363 |.oiie 33,975 | 22,263
17.  Total members months (Column 6, Lin€ 7) .......cccoov. foreeecnnninccnnnes 59,097 oo 54,019 [ 45,363 |.oovorieeine 33,975 | 22,263
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3:aNd 5) ..ottt [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveeveveveiiieeerereirieeeeese e oo T4.9 [ 75.0 [ T4.9 [ 75.0 [ 83.1
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e 0.0 |oereeeeeeees 0.0 |oereeeeeees 0.0 oo 0.0 oo 0.0
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens 0.0 |oriereeeeeeens 0.0 |oeeeeeeeeens 0.0 oo 0.0 oo 0.0
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeemeeninnnieneens 97.8 [ 10021 [ 105.1 | 110.7 [ 120.3
23. Total underwriting gain (108s) (LiN€ 24) ........ccoeeeveeefoveeeeeeeee 2.2 | ({01 ) (5. 1) | (10.7) [ (20.3)
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LINE 17, COL B) vttt e 0 [ 0 [ [0 [0 0
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] e e [0 [0 [0 [0 0
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |oeciiiiiiiiiiiiiiiiiiiiiiis [ [ iieies o oeeseesee s
27. Affiliated preferred stocks (Sch. D Summary,
LIiNE 18, COL 1) w.viiieiecieieiiieeeiete et e nncies [rocieteesnsicicisessenescieieenes [oesennicieasesssnesseesesaenens[oeacicasesessene e [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL. 1) ittt e nncies [rocietseennicicase s nscieisenes [oreennieieasese s e snenenas[oracieaee e [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE T0) oottt ettt nenen [t (O R [0 U [0 U 0
30. Affiliated mortgage loans on real estate ..o Jooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccoooiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 10 31 ......ccevuvevececeernrverenceec oo (O R (O R (O R (O R 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? ...........c.cocueueiovecueueueeeeeesceeeeesesesssaese e esesssassesesesensssssesesesenaees Yes [ ] No[ X ]

If no, please explain: Not Applicable
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

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.
3. Arizona ...
4. Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida .....cccceneneee. FL
11.  Georgia .....ccccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . M
24. Minnesota . MN
25. Mississippi .. . MS
26. Missouri
27. Montana
28. Nebraska ....
29. Nevada .......c.coeuenn.
30. New Hampshire ...... NH N
31. New Jersey ............. NJ N
32. New Mexico ............ NM N
33. New York ......cccceeuen NY N
34. North Carolina N
35. North Dakota N
36. OhiO oo N
37. Oklahoma N
38. Oregon N
39. Pennsylvania .......... PA N
40. Rhode Island .......... RI N
41. N
42, N
43, N
44. N
45. N
46. Vermont . VT N
47. Virginia .... VA N
48. Washington . WA N
49. West Virginia . . WV N
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....ccoceveen GU
54. Puerto Rico ............ PR
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .........ccc..... MP [, Nevoe o e oo i o i o {11
57. Canada ................... CAN |...... Nevoe o e oo i o i o {11
58. Aggregate Other
Aliens ... OT oo XXX 0 oo 0 [ (VO (V1 FS [V (V1 F [V {1 0
59. Subtotal .....cceeoeeiiiee XXX e 2,265,288 | (1 S [V (V1 FS [V (V1 0 |..... 2,265,288 |......ccoovenee. 0
60. Reporting Entity
Contributions for Employee
Benefit Plans .........c..c........ o e [ .. 0
61. Totals (Direct Business) XXX 2,265,288 0 0 0 0 0 0 2,265,288 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ... XXX (O [ A (1 A (O [V PO (O [V PO [0 0
58999. Totals (Lines 580
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.................. ....... 1 4. Q - Qualified - Qualified or accredited reinsurer..............ccccceevevvencenee . 0
2. R - Registered - Non-domiciled RRGS............cooiiiiiiiiiiiieieeseee e sieee 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.

(b) Explanation of basis of allocation by states, premiums by state, etc.
Sole State Authority, Idaho. No Allocations applicable with other States.
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Northwest Dental Benefits, LLC

Entity Organization Chart, including Affiliates

| Dr Kory Wilson |

Individual

orthwest Dental Benefits
LLC

100% owned by: Dr Kory Wilson 100% owned by: Dr Kory Wilson

NAIC: 16445 FEIN: 93-2036632

EAG Properties I, LLC

62% owned by: Dr Kory Wilson

FEIN: 85-3549857

State of Domicile: Idaho
FEIN: 82-1451933

Avondale Dental Center, LLC

(Affiliate)

100% owned by: Avondale Dental Group, PC

NWDC-WA, LLC

(Affiliate)

100% owned by: Avondale Dental Group, PC

FEIN: 87-3378178

FEIN: 26-342956




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Northwest Dental Benefits LLC

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504,  LeaSE ASSEL ..ot ot e 5,469 |..oovoeieeeeeeieeeeees [ 5,469 |...ooovvve 5,469
2597. Summary of remaining write-ins for Line 25 from overflow page 5,469 0 5,469 5,469
Additional Write-ins for Liabilities Line 23
Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
2804, ettt es [oaeateteeesteeseteesetesstesstens [eereesetessensseesseeereeneteanas [oreeereessteeseteeseteeateneaes (O 0
2397. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
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