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ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Northwest Dental Benefits LLC

ASSETS

Curmrent Year Prior Year
1 2 3 4
Net Admitted Assets MNet Admitted
Assets MNonadmitied Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) 1] 0
2. Stocks (Schedule D):
21P stocks 0 1]
2.2 Commen stocks 0
3. Moritgage loans on real estate (Schedule B):
3.1 First liens 0
3.2 Other than first liens. 1] 0
4. Real estate (Schedule A):
4.1 Properti pied by the y (less §
er ces) 0 0
4.2 Properties held for the production of income (less
H encumbrances) 0 0
4.3 Properties held for sale (less$ . .
) 0 0
5. Cash(} — ... 260,026 , Schedule E - Part 1), cash equivalents
(s . Schedule E - Part 2) and shori-term
tments (3 , Schedule DA) 260,026 260,026 225,119
6. Contract loans, (including $ p notes) 0 0
7. Derivati (Schedule DB) 0 0
8. Other invested assets (Schedule BA) 0 0
9. Receivables for securities 0 0
10. Securities lending assets (Schedule DL) 0 0
11. Aggregate write-ins fori assets 1 0 1 0
12. Subtotals, cash and invested assets (Lines 1to 11) 260,027 0 260,027 225,119
13. Title plants less § harged off (for Title insurers
only) 0 0
14. Investment income due and accrued 0 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of 7,617 7.617 88,616
15.2 Deferred premiums and agents' balances and installments booked but
deferred and not yet due (including$ .. .
eamed but unbilled p i ] 0 0
15.3 Accrued refrospective premis (s
contracts subject to ination (% 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0
16.2 Funds held by or deposited with reinsured companies 0 0
16.3 Other amounts ivable under rei ice tract: 0 0
17. Amounts receivable relating to uninsured plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... 0 0
182 MNet deferred tax asset 0 0
19. y funds or on deposit 0 0
20. Electronic data p g equip t and softy 160,280 160,280 0 0
21.  Furniture and equipment, including health care delivery assets
(% ) 0 0
22.  Met adjustment in assets and liabilities due to foreign exchange rates ________ 0 0
23. Receivables from parent, subsidiaries and affiliates 0 0
24 Healthcare($ ... ... __0 ) and other amounts ivable ___. 0 0
25. Aggregate write-ins for other than i assets 0 0 0 0
26. Total assets ing Separate Accounts, S g Accounts and
Protected Cell Accounts (Lines 12 fo 25) 427,923 160,280 267,643 313,736
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts 0 0
28. Total (Lines 26 and 27) 427 923 160,280 267,643 313,735
DETAILS OF WRITE-INS
1101.  Reconcile 1 1
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 1 0 1 0
2501
2502
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Northwest Dental Benefits LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 r
Covered Uncovered Total Total
1. Claims unpaid (less § 0 i ceded) 0 (1]
2. Accrued medical incentive pocl and bonus it 0
3.  Unpaid claims adj p 0 0
4. Aggregate health policy reserves, including the liability of
5 0 for medical loss ratio rebate per the Public
Health Service Act 0 0
5. Aggregate life policy reserves, 0 1]
6. Property uneamed pi ium resenv 0 0
7. Aggregate health claim reserv 0 0
8. Premi ived in advance. 58,181 58,181 0
9. General exp due or d 82,463 #2 463 4,247
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on lized capital gains (| — 0 0
10.2 Met deferred tax liability. 0 0
11. Ceded reinsurance pi bl 0 0
12.  Amounts withheld or retained for the account of others. 0 0
13. Remittances and items not allocated. 0 0
14. Borrowed money (including$ . — current) and
interest thereon® . (including
5 current) 0 0
15.  Amounts due to parent, subsidi and affiliates. 836 836 0
16. Derivati 0 0
17. Payable for securitie: 0 0
18. Payable for securities lending 0 0
19. Funds held under reinsurance treaties (with $ ... -
authorized rei .5 0 thorized
and § 0 ceriified rei 1 0 0
20. Reinsurance in unauthorized and cerfified ($ ... — . )
companies 0 0
21.  Met adjustments in assets and liabilities due to foreign exchange rates 0 0
22 Liability for amounts held under uni plans, 0 0
23. Aggregate write-ins for other liabilities (including® — . —
current) 1 1 B4 651
24 Total liabilities (Lines 1 to 23). 141,481 141,481 88,898
25. Aggregate write-ins for special surplus funds. XN KA, 0 0
26. Common capital stock 200K, HIHH
27. Preferred capital stock K, KR,
28. Gross paid in and contributed surplus X, HHK, £i25, 000 445,000
29,  Surplus notes HIHR, KK,
30. Aggregate write-ins for other than special surplus funds. HIHR, KK, 0 0
31. Unassigned funds (surplus). KKK, KK, (498 838) (220,163)
32. Less treasury stock, at cost
321 shares ({value included in Line 26
H 1 FHX, HOHH,
322 shares preferred (value included in Line 27
H 1 FHX, HOHH,
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XK, K 126,162 224 837
34 Total liabilities, capital and surplus (Lines 24 and 33) pred s 267,643 313,73
DETAILS OF WRITE-INS
2301. Premiums, Unearned 0 84,651
2302. Reconcile 1 1
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 1 1 B84 651
2501. R HRX
2502. FHX, HOHH,
2503. FHX, HOHH,
2588. Summary of remaining write-ins for Line 25 from overflow page HIHR, KK, 0 0
2599. Totals {Lines 2501 thru 2503 plus 2598)(Line 25 above) KR KR 0 0
3001. R HRX
3002. FHX, HOHH,
3003. FHX, HOHH,
3098. Summary of remaining write-ins for Line 30 from overflow page HIHR, KK, 0 0
3099. Totals {Lines 3001 thru 3003 plus 3098)(Line 30 above) KR KR 0 0




ANNUAL STATEMENT FOR THE YEAR 2021 OF THE Northwest Dental Benefits LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member Months. KK, 33,975 22 263

2. Net premium income {including$ ... non-health premium income) _______ XK 1,131,893 745,533

3. Change in uneamed premium reserves and reserve for rate credits KKK, 0

4. Fee-for-service (netof § dical expenses) XXX, 0

5. Risk FHK, 0

6. Aggregate write-ins for other health care related b4 0 0

7. Aggregate write-ins for other non-health revenues b4 0 0

8. Total revenues (Lines 2 to 7) XHX 1,131,893 745,533

Hospital and Medical:

9. Hospi dical benefits 848,920 559, 168
10. Otherp ional servic 0 0
11.  Outside refemrals 0
12. Emergency room and out-of-area 0
13. Prescription drugs 0
14. Aggregate write-ins for other hospital and dical 0 0 0
15.  Incentive pool, withhold adjustments and bonus amounts 0
16. Subtotal (Lines 9 to 15) 0 248,920 h50, 168

Less:
17.  Net reinsurance recoveries 0
18. Total hospital and medical (Lines 16 minus 17) 0 848,920 550, 168
19. Non-health claims (net)
20. Claims adjustment expenses, including $ 0 cost contai it exp _ 0 0
21. General admini p 401,368 277,074
22.  Increase in reserves for life and accident and health contracts (including$ .. . —
increase in reserves for life only) 0 0
23. Total underwriting deductions (Lines 18 through 22) 0 1,250,287 836,242
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX, (118,394) (90, 709)|
25. Netinvestment income earned (Exhibit of Met Investment Income, Line 17) 0
26. MNetrealized capital gains (losses) less capital gains tax of
27. Metinvestment gains (losses) (Lines 25 plus 26) 0 0 0
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
- — ) ({amount charged off § 1
29. Aggregate write-ing for other income or expenses 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) KKK (118,394) (90, 709)|
31. Federal and foreign income taxes i d KKK
32.  Netincome (loss) (Lines 30 minus 31) XXX (118,394) (90, 709))
DETAILS OF WRITE-INS
0601, FHE,
&0z, HRHK
0603 HRHK
0698. Summary of remaining write-ins for Line & from overflow page FHE, 0 0
|0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) KXK 0 0
o701. HRHK
o702, FHE,
o703 HRHK
0798. Summary of remaining write-ins for Line 7 from overflow page FHE, 0 0
| 0799, _Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) KXX 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. Totals {Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0 0




