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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o s 1,364,376 | oo 1,364,376 ..o 1,278,823
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FISEIENS ..o s o [ o
3.2 Other than first HENS........coiiieee e [ [ [oerses e [ree e
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
[T ae V00T T =T aTeT= T O O NP KPP NPT
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .evrevneee
investments ($ ..o ) et [ 6,433,656 |......ccoervrriicrcriiniies e 6,433,656 |......ccccvvnnee 6,067,820
6. Contractloans (including $ oo Premium NOtES) ...... |eeieeieeieeeeiceieiceiiee e [ [
7. DEeMVALIVES ..o [se e o [oee s o
8. Other iNVESIEA @SSELS .....c.eiiiiiiiiiee e [ee i [ [ e
9. Receivables for SECUNHIES ............ccciiiiiiiiiiiiiiciicceeeiiees [ [oee e [ [
10. Securities lending reinvested collateral @SSets ...........cocoiiriiiiiiiiiieiieees e [ [ [
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11) 11,690,883 |... . 10,670,057
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
{13117 O O RO RO ST PP TP
14. Investmentincome due and @CCTUEA ..............ccoiuiiiiiiiiiiiiiiiiicicce e [ [ [ [
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........c.c.cccceuun. 23,934 | [ 23,934 | 39,690
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........cccoeeeriiniinnnenn ) ceeeee freer e [
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............cciiiiieiiieiieieeieeee e [ [ [ [
16.2 Funds held by or deposited with reinsured COMPANIes ...........ccccevvvenees e [ [ [
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @Sset ..........ccccoiiiiiiiiiiiiiiccceceeieeiies. [ [ [ [
19. Guaranty funds receivable or 0N dePOSit ...........c.ooiiiiiriiiiiiieieeeeeeienies [ [ [ [
20. Electronic data processing equipment and SOftware .............ccccceveveieniiens i i [ [
21. Furniture and equipment, including health care delivery assets
(B s ) ettt [t [ [ [oee e
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other-than-invested assets .............ccccoeiiiiiiicies
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......cccviriiiiiiiiiniinesesei
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 12,014,297 17,343 11,996,954 10,905,753
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198.  Summary of remaining write-ins for Line 11 from overflow page .............ccc.. oo i e [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501, Prepaid ASSEES oot o 17,343 |, 17,343 [ o
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 17,343 17,343




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1es$ $  .ccoveeiciriciicrce reinsurance ceded) ........|..coocniennn. 2,484,980 |- [ 2,484,980 |.coviirinnne. 1,994,653
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of
[ R RRRRR for medical loss ratio rebate per the Public
HEAIth SEIVICE ACE ...t oaeeie s s sie e e sie s [ree e
5. Aggregate life POlICY FESEIVES .........ccciiiiiiiiiiiiirensese e e [ [ [
6. Property/casualty unearned premilm FMESEIVE ........cceocuieiiriireeieesieesieesieese e oee e siees o see s [reesree e
7. Aggregate health Claim reServes ..o o
8. Premiums received in advance . 439,408 .. 439,408 |... .. 326,166
9.  General expenses dUE OF ACCIUET ............ccocveververeeeereerareeeseessesseessssesessesena oereseee s 236,224 |... 236,224 234,316
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) ......ccccccuve [oerreiiiieiiiiiiiiiiiiiiins o [ [
10.2 Net deferred tax Hability ..............ccoeueveueiiiieieieeeeecccee et e 67,424 | [ 67,424 |.cooeoeee
11.  Ceded reinsurance premiums Payable ............ccceueveveviieueierereiseieeeseseseeee e 159,054 |..ovoveeeeeeeeeeeies e 159,054 | 145,777
12.  Amounts withheld or retained for the account of others..............ccoooii o o e o,
13.  Remittances and items not allocated ................ccocoiiiiiiiiiiiiicccce [ e [ [
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt se s ettt ettt nnetene [oeeeeiesseaesseesseaeseesenesees |oestesessesnsretsreenneenaeienes [oereseereee s
15.  Amounts due to parent, subsidiaries and affiliates ............cccoccoevviieiieiienicc o o e e,
B B =Y V7 (1T S RO AP P OO OP NPT
17.  Payable fOr SECUMHIES .......ccuiiiiiiiiiiieeee e s [oonisis s sesiees [rrsre e e s nns [onse s
18. Payable for securities 1ENdING .........ccouiiiiiiiiieieeeeeee e e e [ [
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocoooiiciiiiiiiie
[oZo] 44T oT= 1o 1= ) KPP KOO ORR RO PRPR RPN
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[.....ccccoiiiiiiis o i
22. Liability for amounts held under uninsured plans ...........ccccooereeneeneeneniene e e [ [
23. Aggregate write-ins for other liabilities (including $  ........cccoceeiiiiniiiinnn.
CUITEINIE) .ttt ettt ettt e e s e et e es e e es e e s e e s e e s e e b e enseeneeeneeeneeeneenneenneennen
24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital STOCK .........ccoiiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiieiiesieeee e
29, SUIPIUS NOES ..cueiiiiiiiiiiiiieiee ettt ettt sb et e st et et nneenee
30. Aggregate write-ins for other-than-special surplus funds ............cccccoviviiiiorinnnne, D, %, CTRRTRT ROV XXX v oo foei
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B DA0.0 SN R 4,079,387 |eerriene 3,674,363
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
S ) e e XXX foeeiec XXX v | oo
322 shares preferred (value included in Line 27
S ) e e XXX oo XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B DA0.0 SN R 8,609,865 |....c.cccovueunne 8,204,841
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 11,996,954 10,905,753
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
243 OO TOPPROTRRTRTY AETURPORR D%, ¢, TR RS, XXX eeiveeieee foorreniiii i,
2502, et e D, %, COURRIT ROV XXX vivivrinns [ [
25003, e Je e D%, ¢, RN RS XXX eeiveeieee foorreniiii i,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciiie XXX veveveeen [ XXX iivirenene [ i
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceciiinns D%, ¢, TR RS, XXX eeieenieene forrreeiiiiiins i
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONTNS ...voitiiit ittt [eeeneeeenees XXX o [ 27,663 | 28,056 ..o 37,299
2. Net premium income ( including $ non-health
PIEMIUM INCOME).....ceiveieieieieiieieieteteiee sttt ese s neenens [oaesesesennns D00 ST I 13,687,066 |..........cc..... 14,327,448 |........c.co... 18,893,125

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXXt fooereeieicins o

4. Fee-for-service (netof § ..o medical expenses)....... | XXXoiveveveies e [ [

5. RISKTEVENUE ...

6. Aggregate write-ins for other health care related revenues

7. Aggregate write-ins for other non-health revenues .............cccocciiiinnnens

8. Total revenues (LINES 210 7) ..c.ooiiiiieiiiieeeeee e

Hospital and Medical:

9. Hospital/medical DENETILS ............cccceiiieiiieiicictieecteecee et veseies |reerereeenesene e seeenne [eresieenieneneas 10,401,421 | 8,201,710 |.cevnnenes 11,720,508
10.  Other professional services e . 634,186 748,375 |. ...1,003,592
11, OULSIE FEFEITAIS ......viiieciiiei et ceiesenens [rossinne s enens [eneeresnsnsinniennas 137,3% | 45,802 oo 55,268
12.  Emergency room and OUE-Of-ArEa ............ccoveveveveueueureiiesesesesesssesssseseseseseas [oesesesenesesesesseseseseenenesens forsresssesesennenens 364,299 | 322,705 |.oovve 443,743
13, PreSCHPLON ArUGS ....cvvviiieiecieteieeeeecie ittt ssesens [ereenestsseetenenneneseetenennenes [oreeeeeesesnenenees 790,064 |....ccvveennne 1,116,264 |......co.coee... 1,653,869
14. Aggregate write-ins for other hospital and MediCal .............ocoveiiiiieiienie i [ o o
15.  Incentive pool, withhold adjustments and bonus @amounts ...........cccccecviies foniiniiniiniiis [ o [
16.  Subtotal (LINES 90 15) ....eviuiiiiiiiiieieieerese ettt [oereseere s [oenreeenenins 12,327,364 |..ccvrnee 10,434,856 |.......cco..... 14,876,980

Less:
17.  Net reiNSUrANCE MECOVENIES .......coueeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeseesenseeseeees |oreere oo eeeiees e 556,900 |.....cocooveriicrns 53,626 |..ccoooveeein 134,206
18.  Total hospital and medical (LiNes 16 MINUS 17) .......c.oeueurriiriririririeeeieiens [rerereeirerenneeeesennene [ 11,770,455 | 10,381,230 |...coveveenee 14,742,774
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ........cccccoeeiiiiicnns cost
CONLAINMENT EXPENSES ....o.vvieieeeiiieietetesceee et teseseesss s ssesesesesesssssesssans |resseseseseetnesesessesesesennes [oesesensaesesseneeens 640,817 |.cooevieren 660,804 |.......cocoveeen 879,606
21.  General adminiStrative EXPENSES ..........c.cccvevveveveeeeeeeeeeeeeeeeieeeeeeseeseneseaes |eresesssssssseseseesensssssssssens |oossnereeennnnns 1,599,316 |.ovcveriene. 1,512,712 | 1,995,373
22. Increase in reserves for life and accident and health contracts
(including $  ovvvc increase in reserves for life only) . [......ccocoiiiiiiiiiiis i [ [
23. Total underwriting deductions (Lines 18 through 22).............cc.cueveveueeoerecenes feoerinrenseeeieennensnes |oeeeeeieenenens 14,010,588 |.....ccccvnvee. 12,554,746 |................. 17,617,753
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens XXX | (323,522) ..o 1,772,702 ..o 1,275,372
25.  Netinvestment iNCOME arNEA ..........cc.oowieeeeeeeeeeeeeeeeeeee e eeeeee e Jorereereee e e eeeeene [orereeeeeee e 247,483 ..o 258,934 | 498,007
26. Net realized capital gains (losses) less capital gains tax of
B e ettt
27. Net investment gains (losses) (Lines 25 plus 26)
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ... )
(amount charged off § ..o ) O ST SO TSRO RURUE EOEEUT RO
29. Aggregate write-ins for other iNCOMEe OF EXPENSES .......c..coveviiiriiiieiiieieies [ o o [oere s
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DL0.0 G IR (76,039)]...ccvcverercnne 2,031,636 ..o 1,773,379
31. Federal and foreign income taxes incurred
32.  Netincome (loss) (Lines 30 minus 31)
DETAILS OF WRITE-INS
L0 TP STSTRTTUTT HORPTR XXX [t [t o
0B02. ettt [oetetesenenanes XXX [ [ [
0803, ettt s et s st et s s s s nnenes [oeteietenenees XXX [t oot |
0698. Summary of remaining write-ins for Line 6 from overflow page .........cc.ccece |eeeviivinnncne XXX eieeeeen frrrreneisinnnnniriens i [
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page ............ccccoc. [eoviiiinne XXX e fooereeiieiciins o
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX
L O ST TP PP STTSR) ITETTTTRRT
TA02. ettt ettt nes [1entte bbbttt sttt eeebe [eethete sttt ettt b e ettt sttt bbb s [renee ettt
L ST AT PP STRUU) ITEETTTT
1498. Summary of remaining write-ins for Line 14 from overflow page .........c.ccee. [oervviiiiiiiiiiis fs [
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above)
2901.  D&0 Claim ReimBUrSEMENT .......o.iuiiiiiiccicieiei et neieaes [rereeeeienessenesseierenrenines |oeseietesneneeseieres s ntsesienes [eeesseneseeeeessenenesseienesnenes [oreseeeeenesneneseeeeseeseneseeees
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page .............c.. [oeeoeiiiiiiiis e e
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT

33. Capital and surplus prior reporting year. 8,204,841 | 6,332,433 |...covenenn 6,332,433
34.  Netincome or (10SS) frOM LINE 32 .........ccocviiiviviuereeieiieeeee ettt sesss sttt besessss s s s s sese |eeeseseneneeeneeeneeas (76,039) ... 1,932,510 | 1,773,379
35. Change in valuation basis of aggregate policy and claim reServes ............occoeueriereeieeneeneenieeeees fooeeieiieiieiiiceiesieiies oo e
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......cococeveveivnnniiiiie oo 561,721 [ 356,004 |....cococvererees 96,555
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiireiiieiieiieeeee e oo oo e
38. Change in net deferred iNCOME TAX .........c.ccueviuiiiieiieicietetceeeeee ettt eses s es s ss e beseseans [eeeseseneneeeneneneeas (67 ,424) |- [
39.  Change in NONAAMItLEA @SSELS ..........cceiiiiiiiiieectetceceeee ettt ettt es s s b sessss s esanesas [eeeseseneneeannneeeeas (13,234) [ (15,761) |- 2,474
40 Change in unauthorized and certified rEINSUMANCE ..........cociiiiiiiiiieiieee e | ieeies oo ees oressesee s s
41. Change in treasury stock

42. Change in surplus notes

43. Cumulative effect of changes in accouNting PriNCIPIES. .........oiiiiiiiieieeeeeee e [ ieeies oo ses oaesseeee s s
44. Capital Changes:

45.

46.

47.

48.

49.

4.1 PAIA IN ettt b ettt a ettt
44.2 Transferred from surplus (Stock Dividend).........ccc.oiiiiiiiiiieeeeeee e
44.3 Transferred 10 SUMPIUS. ... .o . ittt ettt et b e bt s e sae e sbeesbeesbeenbeebeenneenes
Surplus adjustments:

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

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

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

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

................... 2,272,753

8,605, 186

1,872,408

8,204,841

4703.

4798.

4799.

DETAILS OF WRITE-INS

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

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

CASH FLOW

-

© ® N o o & w0 DN

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

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

16.1 Surplus notes, capital notes

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

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

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

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

14,076,824

14,569,546

19,320,523

11,333,019

10,161,648

14,903,278

33,240 74,646 79,642
13,604,483 12,528,466 18,047,581
472,341 2,041,080 1,272,942

252,545

(93,271)

(73,628)

(252,545)

(13,234) (43,728) 24,906

(13,234) (43,728) 24,906
....................... 365,836 |.................. 1,923,724 |................... 1,045,303
................... 6,067,820 |...................5,022,517 |..................5,022,517
6,433,656 6,946,241 6,067,820

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




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

REMIUMS, ENROLLMENT AND UTILIZATION

16.

Property/Casualty Premiums Earned

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOrYEar ..o o3, 080 | i 3,080 [ o s [ e [ [ o [ [ [eereeee e
2. FirstQuarter ........cccocoeveeeeeeeeeeeeeeeeees freeeieieennn3,029 | [ 3,029 [oioiiiceeiciieces o o [ [ [ [ e [ o [
3. Second QUAMET .........ccooveeeeveeeeeeeeeeeeeeee feeeennieneeennd, 00T [ o 3,051 [ o o [ e [ [ e [ [ [eerereeee e
4. Third QUAMET ......ocooveeeeeeeeeeeeeeeeeeeeee o3, 104 | [ 3,104 [ o s [ [ [ [ e [ [ [oereeee s
5. Current Year
6. Current Year Member Months 27,663 27,663
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN (oo e 2,025 | o 2,025 | e [ [ s [ [ e [ [ o
8. NON-PhYSICIaN ........cceverririiieriereininecis oo 3,375 | [ 3,875 [ [ [ e [ [ e [ [ o [
9. Total 5,400 5,400
10. Hospital Patient Days Incurred 37 37
11. Number of Inpatient Admissions 9 9
12.  Health Premiums Written (@) ..........ccocov. Joeeeee 15,123,395 [ s 15,123,395 |
13, Life Premiums Dir€Ct ..........cooeveueeeeiins [eeeeeeieieieieies oo o [ oo i [ e i [ e i [ e
14.  Property/Casualty Premiums WIitten ... oo o [ oo o [ oo [ [ o o [ e [
15.  Health Premiums Earned............ocoeveven foeeeeenn 15,123,395 | [ 15,123,395 |

17.

18.

Amount Paid for Provision of Health

Care Services

Amount Incurred for Provision of Health

Care Services

12,327,364

12,327,364

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

[ LT T L PP PPPPPIR

......................... 684,980

......................... 684,980

0199999. Individually listed claims unpaid

684,980

684,980

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered

0499999 Subtotals 684,980 684,980
0599999 Unreported claims and other claim reserves 1,800,000
0699999 Total amounts withheld

0799999 Total claims unpaid 2,484,980

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

Claims Paid Liability
Year to Date End of Current Quarter
1 2 3 4
On On
Claims Incurred Prior On Claims Unpaid On
to January 1 of Claims Incurred Dec. 31 Claims Incurred
Line of Business Current Year During the Year of Prior Year During the Year
1. Comprehensive (hospital and MEediCal) INAIVIAUAN ...........cc.iiiiii ettt a et e e e b et et et e b et e st e st et e snesne s e snesnesneeresieste s sese e e e snnsiens [oressnssesesesnsesn s snsens [oressessessesesese s e sesens [oressessessessesse e sae s
2. Comprehensive (NOSPital @Nd MEAICAI) GIOUP .......c.cvovvieieeeueeceie ettt te s ettt et et et ae e s st s et e s e s es e s st es et et et esessasssas st esesesessas sttt et et essasss s as s sesesesssnan s esas feeseneneeasseeeee 1,763,526 |..ccveveenne 9,536,937 | 17,478 | 2,467,502
3. MEAICAIE SUPPIEMENT ...ttt ettt ettt et s e e ete e be e beesseeaseeseesseesseesaeeseeaseesseesseesseesseeaeeeseeseesseenseeaseenseeaseeaseeseeessesseeseenseenseenseenseensenssesnsesssesees [oneesnentnentnenteenteenteenntennes [oeenutenteteenesn e s e sresees [erne s e s e e
LY 11T o0 OO KPP R RO PTPR RO
L I 1= g1 =1 3 O O P SO
(SR =T L= o Tl = g g Tl (o) = ot o Lo L T ST =T L (S T o O O P ST OP AP OT TR
I 1110 QUL B (=T o 7= T = OO SO PP SO PPN O
LT I = G =T = O SO OO HORE USRS URUPRRRR) SRR RTTR ORI
LS O =T 11 e OO OO O OO NSO OO
O 1= o1 1 Y g ToTo o o L= O A AP POR KPP PO RO PR
L R o TaTo B =Ty 4w = S O SO KOOSO RO
2 @ (=Y o T=Y- | o O A AP KPP OO RO PRRPRON
13, HEalth SUDIOLAI (LINES 110 T2) ...ouiuieieiiiiicieiete ettt ettt s et st b b s e s st s e s s s s s s e st s b s s e se s et e st s e s s e s s s e s e s e bbb s e s et e st s s e sese s sssnsnsens [eeesescecbenennenes 1,763,526 |.....covvvvennne 9,536,937 [.covoviviciriciee 17,478 | 2,467,502
14, HEAIN CAIE FECEIVADIES () .......vcvcvvieieieiiie e teteecee ettt ettt ae ettt et e s e s s s s st et et e s esesess s s st et e s essssasss s s s et et eseses s sttt et et esessss s st esesesessssasassssasesesesssnasssasas|ooesesesesenesasaessnaenesenennns [oesensasnensseenenenen 117,215 | oo
RS T O (Tt T T== (o OO RO SO TOPO PO NSRS PR RSOOSR
L Y=o TToz= g Tot=T gL (A oo Yol L= T o oY TU LR Ty o 1U | O A AP KPP RO PRRPRON
17. Totals (Lines 13- 14 + 15 + 16) 1,763,526 9,419,722 17,478 2,467,502

1,781,004

1,897,773

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




Statement as of September 30, 2025 of the Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies and Going Concern
Basis of Accounting

The accompanying statutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by the
National Association of Insurance Commissioners (“NAIC”) Accounting Practices and Procedures manual subject to deviations permitted
by the Ohio Department of Insurance (“ODI”). There are no material differences in the accounting practices followed by the Plan from
those designed by the NAIC. However, the practices by designated by the NAIC vary in certain respects from accounting principles
generally accepted in the United States of America (“GAAP”).

The significant differences from GAAP include the following: a) certain assets are designated as “non-admitted” assets; b) errors from
prior years, if applicable, are corrected in the years financial statements as an adjustment to surplus in the aggregate write-ins for gains
and losses in surplus; c) loss reserves are reported net of reinsurance ceded; d) policy acquisition costs are expensed in the year incurred
and not amortized over the life of the policy; e) surplus notes payable are included as surplus in the statements of admitted assets,
liabilities, and surplus as opposed to a liability; f) interest payable on surplus notes are not accrued until approved for payment by the ODI;
(9) unrealized gains and losses from equity securities are reflected as a component of surplus, net of deferred taxes, whereas under U.S.
GAAP, unrealized gains and losses are reflected in earnings (h) deferred income taxes exclude state income taxes and are admitted to
the extent they can be realized within three years subject to a 15% limitation of capital and surplus with changes in the net deferred tax
reflected as a component of surplus (including valuation allowances), whereas under U.S. GAAP, deferred taxes include both Federal and
state income taxes and changes in deferred taxes are reflected in earnings and (i) accounts receivable over 90 days outstanding. The
Plan was formed under the MEWA laws of the Official Code of Ohio Annotated §1739.

The following table is a reconciliation of the Plan’s net income and surplus between NAIC SAP and practices prescribed and permitted by
the State of Ohio is shown below:

F/S F/S
SSAP # Page Line # 2025 2024
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) .......cccocvviriinienns XXX XXX 6 ¢ (76,039) .o 1,773,379
(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 (1-2-3Z4) oot XXX XXX XXX e (76,039)  .ooeeees 1,773,379
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) .....cccoeeeviiviiieeennes XXX XXX ¢ G 8,609,865  ....ccocveennn 8,204,841

(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 (5-8-T8) ..eovveeeereeeeeeeeeeeeeseeeeseeeeessesseeseses e eeeeseeeon XXX XXX XK 8,609,865  oovvoooonn, 8,204,841

The preparation of financial statements in conformity with the statutory basis of accounting requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
statutory financial statements and the reported amounts of revenue and expenses during the reporting period. The primary estimate made
by management includes the establishment of claims reserve. Actual results could differ from those estimates.

Health Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when earned. Deferred health care fees are recognized for amounts paid in advance by
individual employers for covered benefits, prior to the effective date of the policy or for which services have not yet been provided.

Cash and Cash Equivalents

For purposes of the statements of cash flows — statutory basis, the plan considers short-term investments with an initial maturity of one
year or less to be cash equivalents.

Concentration of Credit Risk

The Plan maintains cash balances at one financial institution in excess of amounts insured by the Federal Deposit Insurance Corporation.
Management monitors the soundness of this institution in an effort to minimize collection risk.

Investments

Investments in mutual funds are carried at fair value. Unrealized gains and losses are reflected in surplus, net of deferred taxes. Refer to
Note 5 — Investments and Note 9 — Fair Value for further explanation on the Plan’s methodology for mutual funds.
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Statement as of September 30, 2025 of the Ohio Dental Association Wellness Trust

Reserve for Incurred but Not Reported Claims

Claims are recorded on the accrual basis of accounting, including a reserve for incurred but not reported claims (“IBNR”). IBNR is
estimated by the Plan’s actuarial consultant in accordance with accepted actuarial principles using prior claims experience, current
enrollment, health service costs, health service utilization statistics and other related information. Such estimate is reported in the
accompanying statements of admitted assets, liabilities and surplus — statutory basis at present value.

Non-admitted assets

Non-admitted assets for the year end September 30, 2025 totaled $17,343 and consisted of prepaid assets.

In accordance with statutory accounting principles, prepaid expenses are reported as non-admitted assets and charged against
unassigned surplus. Such expenses are amortized against net income as the estimated economic benefit expires. Accounts receivable
over 90 days outstanding shall be reclassed to non-admitted assets.

Going Concern

For the year ended September 30, 2025, management has determined there are no events or conditions that raise substantial doubt
about the Plan’s ability to continue as a going concern.

Note 2: Accounting Changes and Correction of Errors
No significant change.

Note 3: Business Combinations and Goodwill

No significant change.

Note 4: Discontinued Operations — Not Applicable
None

Note 5: Investments

The Plan’s investment portfolio as of the year ended September 30, 2025 is as follows:

Gross Gross
Description for each class of asset or Unrealized Unrealized
liability Cost Gains (Losses) Fair Value Total
Common Stock and Bond Mutual Funds ...|..... $4,936,163 |........ $494,995 | ..... $(173,932) |..... $5,257,226 |..... $5,257,226
Total . $4,936,163 |........ $494,995 |..... $(173,932) |..... $5,257,226 |..... $5,257,226

There were no sales of mutual funds for the year ended September 30, 2025.

A. Mortgage Loans
The Plan has no investments in Mortgage Loans.

B. Debt Restructuring
The Plan has no Debt Restructuring investments.

C. Reverse Mortgages
The Plan has no investments in Reverse Mortgage.

D. Loan Backed Securities
The Plan has no investments in Loan Backed Securities.

E-l. Repurchase Agreements
The Plan has no investments in Repurchase Agreements.

J. Real Estate
The Plan has no Real Estate investments.

K. Investments in low-income housing tax credits
The Plan has no investments in low-income housing tax credits.

L. Restricted Assets
The Plan has no investments in Restricted Assets.

M. Working Capital Finance Investments
The Plan has no Working Capital Finance Investments.

N. Offsetting and Netting of Assets and Liabilities
The Plan does not have any offsetting or netting of assets and liabilities as it relates to derivative, repurchase and reverse repurchase
agreements, and securities borrowing and securities lending activities.

O. 5* Securities
The Plan does not have any investments with an NAIC designation of 5™ as of September 30, 2025.

P. Short Sales
The Plan has no Short Sale investments
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Statement as of September 30, 2025 of the Ohio Dental Association Wellness Trust

Q. Prepayment Penalty and Acceleration Fees
The Plan did not sell, redeem or dispose of any assets.

R. Cash Pools
The Plan had no reporting of the cash pool by asset type during the periods reported.

Note 6: Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7: Investment Income

The Plan reported investment income totaling $247,483 for the year ended September 30, 2025 related to interest and dividends from
money market accounts and mutual funds. There is no investment income in default that would be excluded from investment income and
considered non-admitted for the year ended September 30, 2025.

Note 8: Derivative Investments

None

Note 9: Income Taxes

Pursuant to Title 17, Chapter 1746 of the Ohio Revised Code, the Plan is established as an Ohio Business Trust under which investment
earnings net of associated expenses are subject to income tax. As of September 30, 2025, there was no tax liability for income taxes.
Further, the Plan holds a deferred tax asset or liability on respective unrealized gains and losses related to investment holdings. As of
September 30, 2025, the Plan recorded a deferred tax liability of $67,424.

The Plan applies the provisions of accounting standards for uncertain income tax positions. These standards require that a tax position be
recognized or derecognized based on a more likely than not threshold. This applies to positions taken or expected to be taken in a tax
return. The Plan does not believe its statutory financial statements include any uncertain tax positions for the year ended September 30,

2025. Further, there were no income tax related penalties or interest incurred by the Plan for the year ended September 30, 2025.

As of September 30, 2025, the Plan has recorded an income tax receivable of $132,366 related to overpayments from estimated taxes
made during 2024 and 2025.

The following schedule reflects the Plan’s deferred income taxes for the year ended September 30, 2025:

As of End of Current Period 12/31/2024 Change
(1 2) 3) 4) 5) (6) (7) (8) 9)
(Col. 1 +2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets .......... |vococccveeevveeeees [ eoveeeeiieeiiees Lo | e e 50,538 ......... 50,538 .ccccuiieiiieeans [eeeeennn (50,538)]....... (50,538)
(b) Statutory Valuation Allowance
Adjustment ... [ [ [ [ 50,538] ......... 50,538 ..cceiiiiiiiiiiinns fereenns (50,538)]....... (50,538)

(c) Adjusted Gross Deferred Tax
Assets (18- 1D) cooeveeereeeiiiieeennns foreeeeininiie L [ e [ e [ e [

(d) Deferred Tax Assets Nonadmitted .

(e) Subtotal Net Admitted Deferred Tax
ASSEt (1C-1d) wevveeeiiiiiiereeeiiiiens |eerrmrereeeeeineees [ e eeiiies [ eeeniireeeeeeeiees [ e [ [ [ e

(f) Deferred Tax Liabilities ...........cccoo. |evioiiiiiiiiies | e 67,4281 67,8248 | e e | e | e [eeeeeeee 67,424.......... 67,424
(g) Net Admitted Deferred Tax
Asset/(Net Deferred Tax Liability)
(1€ = 1) i [erreeesnieeeneen | e (67,424)|........ (67,424) | oo | | i [ o (67,424)]....... (67,424)
Current income taxes incurred consist of the following major components at September 30, 2025:
C.Current income taxes incurred consist of the following major components:
(1) (2) (3)
As of End of Current (Col. 1-2)
1. Current Income Tax Period 12/31/2024 Change
(a)Federal
(b)Foreign

(c)Subtotal (1a+1b) ....ccooovvviieiiiiicieeceee
(d)Federal income tax on net capital gains ...
(e) Utilization of capital loss carry-forwards .....
(F)OhEr e
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

Note 10: Information Concerning Parent, Subsidiaries & Affiliated
None

Note 11: Debt

None

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

None
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Statement as of September 30, 2025 of the Ohio Dental Association Wellness Trust
Note 13: Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
On March 12, 2018, the Plan issued a $300,000 surplus note to ODASC with an effective date of December 31, 2017. On March 21,
2018, the Plan received approval from the Superintendent of the OH DOI to record the surplus note as a Type 1 subsequent event in the
2017 financial statements. Accordingly, the proceeds from the surplus note were recorded as an admitted asset and as a component of
surplus in accordance with Statements of Statutory Accounting Principles No. 9 — Subsequent Events, No. 41 — Surplus Notes and No. 72
— Surplus and Quasi-Reorganizations, and pursuant to Section 3901.72 of the Ohio Revised Code. The entire proceeds under the surplus
note were received by the Plan on March 19, 2018.
On March 11, 2016, the Plan issued a $500,000 surplus note to ODASC with an effective date of December 31, 2015. On March 22,
2016, the Plan received approval from the Superintendent of the OH DOI to record the surplus note as a Type 1 subsequent event in the
2015 financial statements. Accordingly, the proceeds from the surplus note were recorded as an admitted asset and as a component of
surplus in accordance with Statements of Statutory Accounting Principles No. 9 — Subsequent Events, No. 41 — Surplus Notes and No. 72
— Surplus and Quasi-Reorganizations, and pursuant to Section 3901.72 of the Ohio Revised Code. The entire proceeds under the surplus
note were received by the Plan on March 23, 2016.
On December 23, 2020, the Ohio Dental Association Services Corporation (the Plan Sponsor) made a capital contribution of $2,400,000
to the Plan as part of an ongoing Department of Labor (DOL) audit. The final voluntary repayment negotiated and agreed upon by the
DOL and the Plan in March 2021 totaled $1,721,816, bringing the total settlement to $4,121,816. Of this amount, $289,932 related to loss
earnings. The final repayment was funded by the Plan Sponsor to the Plan in March 2021.

On May 3, 2021, the Plan received approval from the Ohio Department of Insurance to repay surplus notes in the amount of $800,000 to
ODASC, and the repayment was made by the Plan on May 4, 2021.

Note 14: Liabilities, Contingencies and Assessments
None

Note 15: Leases

None

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

None

Note 17: Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities

None

Note 18: Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
None

Note 19: Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Total Direct
Name and Address of Managing General Agent Type of Premiums
or Third FEIN Exclusive Types of Authority Written/
Party Administrator NUMBER Contract Business Written Granted Produced By
Ohio Dental Association Service Corporation |........ 31-1116500 .......... YES...... Health Insurance ........ccceees | eveienne - JOR SR $15,123,395
Total XXX XXX XXX XXX $15,123,395

C - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority

P - Premium Collection
U - Underwriting

Note 20: Fair Value Measurement

In accordance with SSAP No. 100, Fair Value Measurements, the Plan is required to disclose the valuation methodology used to record
assets and liabilities that are recorded at fair value on a recurring basis and financial instruments for disclosure purposes. Additionally,
from time to time, the Plan may be required to record at fair value other assets on a nonrecurring basis. These nonrecurring fair value
adjustments typically involve application of the lower of cost or market accounting or write-down of individual assets.

The Plan uses the following fair value hierarchy to present its fair value disclosures:

Level 1 — Quotes (unadjusted) prices for identical assets in active markets.

Level 2 — Other observable inputs, either directly or indirectly, including quoted prices for similar assets in active markets.
Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

The Plan’s financial assets that are measured at fair value on a recurring basis are all Level 1 investments at September 30, 2025 and are
based on quoted market prices.

Mutual funds — Mutual funds are valued using the published quoted price, which is the net asset value (“NAV”) of the fund. The NAV is
based on the fair value of the underlying securities.
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Statement as of September 30, 2025 of the Ohio Dental Association Wellness Trust

The table below presents the fair value of financial instruments for the year ended September 30, 2025, which the Plan has included as
bonds and common stock, respectively, on the accompanying balance sheet per guidance set for the in SSAP No. 30R — Unaffiliated
Common Stock.

Description for each class of asset or Net Asset Value
liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value
Mutual Funds
......................................................................... $5,257,226  |.....ooeeeeeeiiiiiies e, |..... $5,257,226 |.....$5,257,226

Total assets at fair value/NAV | $5,257,226 | .eeviiiiieeeis e $5,257,226 |..... $5,257,226

Note 21: Other Items
A. The Plan did not encounter any unusual or infrequent items for the year ended September 30, 2025.
B. The Plan has no troubled debt restructurings as of September 30, 2025.
C. The Plan does not have any amounts not recorded in the statutory basis financial statements that represent segregated

funds held for others. The Company also does not have any exposures related to forward commitments that are not

derivative instruments.
D. The Plan has not received any business interruption insurance recoveries in 2025.
Note 22: Subsequent Events
The Plan has evaluated for subsequent events as of September 30, 2025.
Note 23: Reinsurance
The Plan entered into an insurance agreement for aggregate excess loss and individual excess loss with the Medical Mutual of Ohio,
which covers medical and prescription benefits. Under the terms of the policy, the Plan has an aggregate maximum limit of reimbursement
liability of $1,000,000, a per member deductible of $250,000 and an unlimited annual maximum per member. Eligible expenses incurred
from January 1, 2025 through December 31, 2025 and paid from January 1, 2025 through December 31, 2026 are covered under the
policy however, if the policy is terminated before the end of the originally scheduled policy period set forth above, no reimbursement will
be made under aggregate excess loss insurance.
Note 24: Retrospectively Rated Contracts & Contracts Subject to Redetermination
None
Note 25: Changes to Incurred Claims and Claim Adjustment Expenses
Reserves as of September 30, 2025 were approximately $2,484,980. As of September 30, 2025, approximately $1,763,526 has been paid
for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are
now approximately $17,478 as a result of re-estimation of unpaid claims and claim adjustment expenses.
Note 26: Intercompany Pooling Arrangements
None

Note 27: Structured Settlements

None
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Statement as of September 30, 2025 of the Ohio Dental Association Wellness Trust

Note 28: Health Care Receivables

In accordance with SSAP No. 84 — Health Care and Government Insured Plan Receivable, the Plan reported $117,215 of Rx rebates

receivable as of September 30, 2025. See below for analysis of rebates:

Estimated
Pharmacy Rebates
as Reported on

Pharmacy Rebates
as Billed or

Actual Rebates

Actual Rebates

Received Within 91

Actual Rebates
Received More
Than 180 Days

Financial Otherwise Received Within 90| to 180 Days of After
Date Statements Confirmed Days of Billing Billing Billing
03/31/2023 | oo, 23711 O A 23711 ) OO K
'(.).6.37.?;'(‘)/2023 ................... 76,300 e 76300......coiiicicininiiininins e
-(.)“973‘;-(.)/2023 ................... Pz 20T O A 3 207 ) S K
'1.2')5'1./2023 ................... 75,200 ... e 75,200 .o | e
-65}13-.1/2024 ............... 100,380 | ccvveeveeeeeeeeseereereseeee oo 100,380 ccvveeeeeeereeee s seseees e seeeeeerseee e eee s seene
06/30/2024 ............... 98,350 | 98,350
..65.3../..3.(.)/2024 .............. 96,6001....veeeereeeereerseeeeeens reeeeeeeseeeeseeen 96,600
12/31/2024 |.............. 96,880|.....cuuuereiririrnireieeies s 96,880)....ccucmiinrinriinirnienes
03/31/2025 |........... 118,575 e eeeeereseeee e 118,575 rervereeeerseeeeeereesenns
06/30/2025 |.............. 115,770 [ 115,770
09/30/2025 |............ 117,215 et seeeeee e 117,215 e

Note 29: Participating Policies

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne

If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

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

reporting entity? .....

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

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI

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

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

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

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

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

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[X]

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

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has

ceased to exist as a result of the merger or consolidation.

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [

If yes, attach an explanation.

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

Yes[ 1 No[X]

I No [ X1 NAT

12/31/2023

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. ...........cccooceiiiiiiiiinnieiciienns

12/31/2023

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

[6 1Y SO TSRS P RPN

By what department or departments?

05/30/2025

(@31 el D= o= i o T=T o Aoyl 1g U =T o Lo PP PRR PSR

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

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

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

If yes, give full information:

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

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

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

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

I No[ ] NALX]

I No[ ] NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

occ

FDIC

SEC

11



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

GENERAL INTERROGATORIES

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

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

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

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

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

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

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

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

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

FINANCIAL

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

INVESTMENT

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

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..

Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

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

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

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

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

$.
$..
$..
$..
$..
$..
$..
$

Yes[ 1 No[X]
] N[ 1 NAI

]



17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
Fifth Third Securities ..o 5050 Kingsley Drive Cincinnati, OH 45263 ..........cocoooiiiiiiccnnceene

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccccceeeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. 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

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSetS?............cccvuereviiiieriuereeiiieee e Yes[ ] No[ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............cccccceueveuererereieieeienennns Yes[ ] No[ ]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? ............. e Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUIES? ...........co i Yes [ ] No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............................. Yes [ ] No[X]



2.1

22

23

24

3.1

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 AGH 1OSS PEICENE ...ttt ettt et et e et es et e s e e et e s e et e s et e s et es et es e s et e aeeseae et e s et e s et ea et es et e s e ases e st es e s s esese et eas et es et ese s ese st es et ese SeEeReneeRestaae et ee ettt ettt ee et s 86.000 %
1.2 A&H COSt CONLAINMENT PEICENL .......cveevieeeteeee ettt ettt ettt et et et et et et et et et eas et e s e et es et ese et es et es et esesseseaseseas et ese et es et es et es e s es e st et esseseas s enseE e e eE et ebee e abe st nb bt ne bt ne et e e ereaes 1.000 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES ..........c.oveueueuiuiuiiirieieieteteeeseeeseste e sesesese e et sesesesesesesese s sesesesesesesesesss £asssssssesesessassaesesasseneressananas 16.000 %
Do you act as a custodian for health savings accounts? ............. Yes[ ] No[X]

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

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

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

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

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[X]

12
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating
... 20076 .....[..34-0648820 ......|...01/01/2025 .. |Medical Mutual of Ohio . OH. 0TH/G.. SLEL....... [Authorized..




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums __ |Considerations| Premiums Through 8 Contracts
1. Alabama ........c...... AL [ e [ [ [ s [ s s o
2. Alaska
3. Arizona. . AZ
4. Arkansas . . AR
5. California . CA
6. Colorado .. . CO
7. Connecticut . . CT
8. Delaware . .. DE
9. District of Columbia DC
10. Florida ......ccccveeeeeee FL
11. Georgia ......ccccevnun GA
12.  Hawaii .....ccccceerennee. HI
13.
14.
15.
16.
17.
18.  Kentucky ................. KY
19. Louisiana ................ LA
20. Maine ......ccceecveeunnn ME
21. Maryland ................. MD
22. Massachusetts ....... MA
23. Michigan .................
24. Minnesota ...
25. Mississippi ..............
26. MissOUri ......cccoeeuene
27. Montana
28. Nebraska ....
29. Nevada ..o
30. New Hampshire .
31. New Jersey .
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota .. . ND
36. Ohio............ . OH . 15,123,395 |...
37. Oklahoma ............... OK
38. Oregon .....ccceeeeen OR
39. Pennsylvania .......... PA
40. Rhode Island .......... RE - e o s o o s
41. South Carolina ....... SC oo e [ e e
42. South Dakota ......... SD oo e [ [ e
43. Tennessee ............. TN o e oo e e e
44, Texas .....cenn. TX o e oo e e e
45. Utah ... UT e o s i e e,
46. Vermont ..o VT [ e oo i e e
47. Virginia ..o, VA [ e oo e e e
48. Washington ............ WA [ e e s e o
49. West Virginia .......... WV e o e i e e
50. Wisconsin ............... W e e oo e e e
51. Wyoming ......c.c.c..... WY o e feri e s e o
52. American Samoa .... AS | i s e s e
53.  Guam ......ccceeennen. GU [ e e e oo e e e
54. Puerto Rico ............ PR et o e oo o e e
55. U.S.Virginlslands .. VI | oo e e e e e el
56. Northern Mariana
ISIaNdS ...ocooveeecieces. MP [ foei [ s e e oo [
57. Canada .........c.... CAN |oveersvoveeeforris s i e e e e
58. Aggregate Other
Aliens XXX e e e e e e
59. Subtotal ... XXX [ 15,123,395 [oniiicieeies [ oo i oo e
60. Reporting Entity
Contributions for Employee
Benefit Plans .........cc.ccc.... e XXX e e o e o e e e
61. Totals (Direct Business) XXX 15,123,395 15,123,395
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccceceeeene L XXX | i e o [ e e i o
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX

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

2. R - Registered - Non-domiciled RRGs
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

5. N - None of the above - Not allowed to write business in the state......

14



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Details of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

15, 16



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarter. ............ccoiiiiiiieie e N/A
Explanation:
N/A
Bar Code:

e ——— A0 00O A
0 0 1 1 7 2 0 2 5 3 6 5 0 0 0 0 3

17



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

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

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

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

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...........coeoieiiiiiiiiiiiieeeeeee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@SE/(AECIEASE) .........uiuiiuiiuiiiiiieiti ittt bbbttt bbbttt bt bbbt bbbt b bbb nre e
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

5,257,226

4,602,237

SI101
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o w0 DN

ISSUER CREDIT OBLIGATIONS (ICO)

NAIC 1 (8) wovvvveeeeeeeeeeeeeeeeeeeeeeeeseeeses e esseseeesese e eeesessseeesse e eeesseseseeee e eeseseseeeee s eeeees
NAIC 2 (8) vovvveeeeeereeeeeeeeeeeeeeeeeeseeesseeeseeeeeeeseeeseseeeee s eeeseeeseseeeeeese e eseseseseee e seee e esessseeeseeeesseseeeseees
NAIC B (8) vvvvveeeeeeeoeeeeeeeeeeeeeeeeesee s eeeeseeseeeeese e eeesessseeesse e eeesseseseee e eeesseeeee e
NAIC 4 (8) covvveeeeeereeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseseseeee s eeeseesseseseeeeeese e eesesesesese e see e eeeseeseeeesseesesereeeseees

NAIC 5 (a) ...

NAIC B (8) vvvvveeeeeerereeeeeeeeeeeeeeeesessessseeseeeeeeeseeeseseseee s eeeseesseeeseeeseee e eeseseseseeeeeeseeeseeessessseeesseeseseseeeseees

Total ICO

................... 1,341,896

................... 1,313,951

................... 1,341,896

................... 1,364,376

................... 1,278,823

1,341,896

1,313,951

1,341,896

1,364,376

1,278,823

10.
1.
12.
13.
14.

ASSET-BACKED SECURITIES (ABS)

NAIC 1 ...

Total ABS

15.
16.
17.
18.
19.
20.
21.
22.

PREFERRED STOCK

Total ICO, ABS & Preferred Stock

1,341,896

12,352

10,128

1,341,896

1,364,376

1,278,823

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... ; NAIC6 $




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECembEr 31 OF PrIOT YEAT ........cccvovveveveeeeeeeeieeeieteteteeeee et s st seseseasasensesesesesesnas |eoeseneneasneeeneas 5,027,143 |....ooovie. 3,996,280
2. Cost Of Cash €qUIVAIENTS BCGUINET ............ccciiiieieeeececececc ettt ettt ea e s et s e s e s s s s s s ses et et essssss s sssesesesesesnsnnnas |eeesesenenesneseaseeas 403,137 oo 1,030,863
3. ACCTUAL O AISCOUNT ...ttt e e e e e e e e e e e s e e e e ae e e e s e e e e e e e e e e e sseesesnsanannas [omnmmnsmnsmns e et e e e e ees [oeeee e et e
4. Unrealized valuation iNCrEASE/(AECIEASE) .........eeiuiiiiiiiiie it itee sttt ettt et ettt e saeesheeabeesbe e bt enbeeneeansesaeesheesbeesbeenbeeseenesnesne [sesaeesesnessesesssssnesiaesss [oeseessesiaessesiaeseesaaesanens
5. Total gain (I0SS) ON AISPOSAIS .......ceuiiiiiiiieiiiitiei ettt ettt ettt e eae e s ae e st e bt e beeaeeeaeeeaeeeaeeeseeeseeseenseenseanseenseeneeeneesneenneenneenneannens |osessiessnsisssiaesiaessaesiaeans [oaessesseseesaeesaeesae e s
6. Deduct consideration reCeived ON AISPOSAIS .........cciuiiiiiiiiiiiie ittt b et ettt e et e e saeesbeesbeesbeesbeenbeenbesnenne |onesieesineiaesiae s essaesaeees [oaeesesae e
7. Deduct amortization Of PrEMIUM ........oiiiiiii ettt ettt eae e ae e s bt e she e bt e bt e a bt eabeemeesaeesheesheesbeenbeenbeenbeenneannesnnes [oeessiessesinssisesiaesinesaeans [oaessestesnesseesaeesae e eaes
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiieie ettt sree b s [oeeesiie s ees eaesieesae e
9. Deduct current year’s other than temporary impairment r€COGNIZEA ..........c.coouiiiiiiiiiiiiie e ees [oee s ees [oaesieesiee s
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.coeeuiuiiriieieierereeeeeeeeeeeeeseseseseaeas [eeeeneneneneeeees 5,430,280 |...ccooernenene 5,027,143
11.  Deduct total NONadmitted @MOUNLS ... oo e e e e e e e e e e s nenees [snnmemnaeeese s eee e s naeeennes [eeeees e e et e e
12. Statement value at end of current period (Line 10 minus Line 11) 5,430,280 5,027,143

S108




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

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

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CcusIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
026300-10-3 AMERICAN US GOV'T SECURITIES CLASS A REINVEST .....ieeeeeeiieeeemenneeeeeeenne e e e eeeen e e eeeeenneeeeennnnns |eennnd 07/01/2025 ..... Fifth Third Securities .... ... 57.347 |.... - .
026547-10-9 . ..| AMERICAN HIGH INCOME TRUST CLASS A REINVEST ... 07/01/2025 Fifth Third Securities . ..133.800 |.
097873-10-3 . ..| AMERICAN BOND FUND OF AMERICA CLASS A REINVEST .. 07/01/2025 Fifth Third Securities . 64.101 |.
458809-10-0 . ..| AMERICAN INTRMEDIATE BOND OF AMERICA CL A REINVEST 07/01/2025 Fifth Third Securities . 57.003 |.
026300-10-3 . ..| AMERICAN US GOV'T SECURITIES CLASS A REINVEST ... 08/01/2025 Fifth Third Securities . 60.017 |.
026547-10-9 . ..| AMERICAN HIGH INCOME TRUST CLASS A REINVEST ... 08/01/2025 Fifth Third Securities . .. 137.757 |.
097873-10-3 . .| AVERICAN BOND FUND OF AMERICA CLASS A REINVEST .. ......08/01/2025 Fifth Third Securities . 66.672 |.
458809-10-0 AMERICAN INTRMEDIATE BOND OF AMERICA CL A REINVEST .. A - 08/01/2025 Fifth Third Securities .... ...60.689 |....
026300-10-3 AMERICAN US GOV'T SECURITIES CLASS A REINVEST ....eiieeeeeieeeeemnnieeeeeeenneeeeeeeen e e e eeeenneeeeennnnns Jeennad 09/02/2025 Fifth Third Securities .... ...58.793 |....
026547-10-9 . ..| AMERICAN HIGH INCOME TRUST CLASS A REINVEST ... 09/02/2025 . Fifth Third Securities . .. 141.480 |.
097873-10-3 . ..| AMERICAN BOND FUND OF AMERICA CLASS A REINVEST .. ......09/02/2025 . Fifth Third Securities . 66.324 |.
458809-10-0 ......... AMERICAN INTRMEDIATE BOND OF AMERICA CL A REINVEST .. A - 09/02/2025 ..... Fifth Third Securities .... ... 58.541 |....
....................... AMERICAN CAPITAL WORLD BOND .....ieeeesuuuseennnnnnseernnnnnsssernnnnnnsseernnnnnsseennnnnnnssenenns ......09/22/2025 .....|Fifth Third Securities 107.910

0149999999. Subtotal - Issuer Credit Obligations - SVO-Identified Bond Exchange Traded Funds - Fair Value

0489999999. Total - Issuer Credit Obligations (Unaffiliated)

0499999999. Total - Issuer Credit Obligations (Affiliated)

XXX
0509999997. Total - Issuer Credit Obligations - Part 3 12,352 XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 12,352 XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) XXX
1899999999. Total - Asset-Backed Securities (Affiliated) XXX
1909999997. Total - Asset-Backed Securities - Part 3 XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 12,352 XXX

4509999997. Total - Preferred Stocks - Part 3

4509999998. Total - Preferred Stocks - Part 5

4509999999. Total - Preferred Stocks

024071-10-2 . ..| AMERICAN BALANCED CLASS A ...
140193-10-3 . ..| AMERICAN CAPITAL INCOME BUILDER .
140543-10-9 ......... AMERICAN CAPITAL WORLD GRTH & ...
453320-10-3 ......... AMERICAN INCOME FUND OF AMERICA ...
027681-10-5 ......... AMERICAN MUTUAL FUND CLASS A
939330-10-6 ......... AMERICAN WASHNTN MUTUAL INVESTRS ...
026204-10-6 ......... AMERICAN GLOBAL BALANCED CLASS A ...
459567-10-5 ......... AMERICAN INTERNATL GROWTH &

09/16/2025
......00/16/2025
...... 09/16/2025
...... 09/16/2025
...... 09/18/2025
...... 09/18/2025
...... 09/23/2025
...... 09/23/2025

Fifth Third Securities .
Fifth Third Securities .
..... Fifth Third Securities ....
..... Fifth Third Securities ....
..... Fifth Third Securities ....
..... Fifth Third Securities ....
..... Fifth Third Securities ....
..... Fifth Third Securities

5329999999. Subtotal - Common Stocks - Mutual Funds - Designations Not Assigned by the SVO

5989999997. Total - Common Stocks - Part 3

5989999998. Total - Common Stocks - Part 5

5989999999. Total - Common Stocks

5999999999. Total - Preferred and Common Stocks

6009999999 - Totals




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO5, EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

PNC Operating Account ........... [0 L TSP IR ... 1.880 | 14,514 | [ 1,001,656 |........... 1,002,568 |............ 1,003,377 |..
PNC Deposit Account ............... 0Ri0 v | . 1.880 | 5 | foorre i o
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX
0199999. Totals - Open Depositories XXX XXX 14,519 1,001,656 1,002,568 1,003,377
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX
0299999. Totals - Suspended Depositories XXX XXX
0399999. Total Cash on Deposit XXX XXX 14,519 1,001,656 1,002,568 1,003,377
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

1,001,656

1,002,568

1,008,377

E13
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ODAWT

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

0489999999. Total - Issuer Credit Obligations (Unaffiliated)

0499999999. Total - Issuer Credit Obligations (Affiliated)

0509999999. Total - Issuer Credit Obligations

PNC Money Market Account
Fifth Third Money Market Account ...

............................... 3,193,492
............................... 2,236,787

8309999999. Subtotal - All Other Money Market Mutual Funds

5,430,280

139,696

8589999999. Total Cash Equivalents (Unaffiliated)

5,430,280

139,696

8599999999. Total Cash Equivalents (Affiliated)

5,430,280

139,696




0 0 1 1 7 2 0 2 5 3 6 5 0 0 0 0 3

SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2025 OF THE ODAWT

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0000 NAIC Company Code 00117

Individual Coverage

Group Coverage

1

2

3

4

Insured

Uninsured

Insured

Uninsured

5

Total Cash

Premiums Collected ..........cccceeiiiiiiiiniiiicieee e,
Earned Premiums .........ccccoooviiiiiiiiiiiiicccceeee
Claims Paid ........coooeeiiiieeeeeeeee s

Claims INCUITEd .......ccoeiiiiiiiecccceee e

A

Reinsurance Coverage and Low Income Cost
Sharing - Claims Paid Net of Reimbursements
APPlIEd (Q) «ouveeiieieeieee e

Aggregate Policy Reserves - Change ................ == =

EXPeNnses Paid .......cccovoiiiiiiiiiiie e [

® N o

EXpPenses INCUITEd ..........ccoeeiieiiiiiiiiiee e oo
9. Underwriting Gain Or LOSS .......ccueiieiiiiieiiieicieies fooeiisisieniis s
10.  Cash Flow Result

365
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