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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

ASSETS

1. Bonds (Schedule D).

2. Stocks (Schedule D):

2.1 Preferred stocks

2.2 Common stocks

3. Mortgage loans on real estate (Schedule B):

3.1 First liens

3.2 Other than first liens

4. Real estate (Schedule A):

4.1 Properties occupied by the company (less

$ . ....... ..................... . .. encumbrances).

4.2 Properties held for the production of income

(less $ ....................................... encumbrances)

4.3 Properties held for sate (less

$ ........................................ encumbrances)

5. Cash($ .................52,171,297 , Schedule E-Part 1), cash equivalents

($ ........................919,703 , Schedule E-Part 2) and short-term

investments ($ ................-.--...--..-..0 , Scheduie DA).

6. Contract loans (including $ ............. ...... ... ...........premium notes).

7. Derivatives (Scheduie DB).

8. Other invested assets (Schedule BA)

9. Receivables for securities

10. Securities lending reinvested collaterai assets (Scheduie OL).

11. Aggregate write-ins for invested assets

12. Subtotals, cash and invested assets (Lines 1 to 11)

13. Title plants !ess $ .........,,....,.....,....,..,..,... ....charged off (for Title insurers

oniy).

14. Investment income due and accmed

15. Premiums and considerations:

15.1 Uncoltected premiums and agents' balances in the course of

collection

15.2 Deferred premiums, agents' balances and installments booked but

deferred and not yet due (including $ .........-.-.-.- ..-...-.--.-......... earned

but un billed premiums).

15.3 Accrued retrospective premiums ($........................................) and

contracts subject to redetermination ($ ........................................}

16. Reinsurance:

16.1 Amounts recoverabie from reinsurere

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....

18.2 Net deferred tax asset............-.--.............................

19. Guaranty funds receivable or on deposit

20. Electronic data processing equipment and software

21. Furniture and equipment, inclijding health care delivery assets

22. Net adjustment in assets and liabilities due to foreign exchange rates

23. Receiuabies from parent, subsidiaries and affiliates ........... .. ~.

24. Health care {$ ........................49,950 ) and other amounts receivabte-

25. Aggregate write-ins for other-than-invested assets

26. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12 to 25).

27. From Separate AccDunts, Segregated Accounts and Protected

Cell Accounts-

28, Total (Lines 26 and 27^
DETAILS OF WRITE-INS

1101. ................ ..

1102. ..

1103.

1198. Summary of remaining write-ins for Line 1 1 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501. Prepaid Expenses and Deposlts-

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)

Current Year
1

Assets

.45,972,275

.D

.25,508,315

.12,657,201

.„.. ..... 53,091,001

.0

,..920,162

.75

..0

..138.149,030

..245,044

.3,117,328

.3,049,337

546,930

312,339

.-67,484

.560,869

.1,909,510

.147,957,870

147,957,870

.D

0
-1,909,510

.0

1,909,510

2

Nonadmitted Assets

.2,537,086

.5

.2,537,086

..„.. 46,105

312,339

. ...8,954

..8,891

...,1,909,510

. 4,822,886

4,822,886

.0

0

.1,909,510

.0

1,909,510

3

Net Admitted Assets
(Co!s.1 -2)

.45,972,275

.0

-22,971,229

.0

.0

.12,657,201

.0

.0

.53,091,001

.0

.D

..920,162

.75

.0

..0

..135,611,943

.0

..245,044

.„..„„........ .3,071,222

..0

,0

.0

.0

0
.3,049,337

.0

.0

.0

...546,930

0
0

.58,530

.,551,978

.0

.143,134,984

0
143,134,984

.D

.0

.0

.D

0
..0

..0

..0

.0

0

Prior Year
4

Net Admitted
Assets

..41,873,396

...D

.19,757,136

.0

0

.13,063,047

.0

.0

.32,588,844

0
..0

.210,579

.3,833

.D

..0

..107,496,834

.D

.245,856

-2,339,313

.0

-.0

..0

..0

.0

.1,256,704

.0

,0

.0

..873,977

0
0

.60,585

..246,454

.0

..112,519,723

o
112,519,723

..0

.Q

..0

.D

0
.0

.0

.0

0
0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

LIABILITIES, CAPITAL AND SURPLUS
Current Year

1
Covered Uncovered

3
Total

Prior Year
4

Total

1. Claims unpaid (less $ .............. ... .. reinsurance ceded)

2. Accmed medical incentive pool and bonus amounts

3. Unpaid daims adjustment expenses .

4. Aggregate health policy resen/es, including the liability of

$ ...................................... for medical loss ratio rebate per the Public

Health Service Act-

5. Aggregate life policy resen/es..............................-.--.-.................................

6. Property/casualty unearned premium reserves .

7. Aggregate health claim reserves.

8. Premiums received in advance

9. General expenses due or accmed

10.1 Current federal and foreign income tax payable and interest thereon (including

$ .. ... . .... .......... on realized capita) gains (losses)).

10,2 Net deferred tax dabslity

11. Ceded reinsurance premiums payab!e.

12. Amounts withheld or retained for the account of others

13. Remittances and items not allocated

14. Borrowed money (induding $ .................................. current) and

interest thereon $ .. ............................ (including

s ...... .. . . ... ............ current)

15. Amounts due to parent, subsidiaries and affiliates

16. Derivatives.

17. Payable for securities

18. Payable for securities lending ...

19. Funds held under reinsurance treaties (with $ ......... ...

authorized reinsurers, $ .............................. unauthorized

reinsurers and $ ... ............................ certified reinsurers).

20. Reinsurance in unauthorized and certrfied ($.....,,.,,.... .........................}

companies.

21. Net adjustments in assets and liabilities due to foreign exchange rates

22. Liability for amounts held under uninsured p!ans

23. Aggregate write-ins for other liabilities (including $

current) . .... ........... ....................................................... .................

24. Total liabilities (Lines 1 to 23).

25. Aggregate write-ins for special surpius funds

26. Common capital stock................................ .....

27. Preferred capital stock

28. Gross paid in and contributed surplus

29. Surplus notes

30. Aggregate write-ins for other-than-special surplus funds

31. Unassigned funds (surplus)

32. Less treasury stock, at cost:

32.1 .......................................shares common (va!ue included in Line 26

$ -.....„...............................) .....................................^ ..„„„.....

32.2 ....................... .... ......shares preferred (value included in Line 27

S ........ ...............„).

33. Totai capital and surplus (Lines 25 to 31 minus Line 32)

34. Totai iiabilities, capital and surpius (Lines 24 and 33)

.5,675,776

.554,000

.432,452

.31,256,351

.2,788,129

.8,287,829

..447,485

.172,054

. 6,019,249

.55,633,328

-XXX- XXK-

-XXX- XXK
-XXX. xx>c

.XXX XXK

XXX-

XXX-

XXX--

XXX,

XXX

-XXK-

XXX- -XXX-

-XXX-- .XXX--

.5,675,776

.554,000

.432,452

.31,256,351

.0

.2,788,129

.8,287,829

0

JO
..447,485

.0

.D

0
.172,054

.6,019,249

.55,633,328

.0

.0

.87,501,656

.5,880,757

..630,000

..458,702

..9,337,461

..D

.D

0
.3,796,321

7,703,682

.0

..43

.0

..0

.330,592

...o

.250,000

.0

..0

.0

.0

.172,200

.5,008,413

.33,568,190

.1,260,489

.0

.0

.0

.0

.0

-77,691,044

..0

.XXK

XXX

XXX-

XXX

.37,501,656

143,134,984

.78,951,533

112,519,723
RETAILS OF WRFTE-INS

12301. Other Liabilities.

12302. Payable to Public Benefit Fund.

12303. .......... .. ......

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

.160,272

.5,858,977

.160,272

.5,858,977

.D

6,019,249 6,019,249

.154,463

.4,853,950

.D

.0

5,008,413

2501. Special Surplus for Section 9010 Fee..

2502.

.XXX-- -XXX..

XXK -XXX-

.1,260,489

.0

...o

.5

1,260,489

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totais (Lines 2501 throLigh 2503 plus 2598) (Line 25 above)

XXX..

XXK

XXK

-XXX-

XXX XXX
3001.

3002.

3003.

-XXX. XXX-

-XXX.

.XXX-

.XXX--

.XXX--

3098. Summary of remaining write-ins for Line 30 from overflow page

3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)

-XXX-

XXX

XXX--

XXX



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

STATEMENT OF REVENUE AND EXPENSES
Current Year

1
Uncovered

2
Total

Prior Year
3

Total

1. Member Months.

2. Net premium income (including $ .................................0 non-health premium income).

3. Change in unearned premium reserves and reserve far rate credits

4. Fee-for-service (net of $ ....................................... medicaS expenses)-.-..

5. Risk revenue

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

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

8. Total revenues (Lines 2 to 7)

Hospital and Medical:

9. Hospital/medical benefits.

10. Other professional semces . ........ ............ ............ ........

11. Outside referrals

12. Emergency room and out-of-area .,

13. Prescription dmgs

14. Aggregate write-ins for other hospital and medical.

15. Incentive pool, withhold adjustments and bonus amounts.

16. Subtata! (Lines 9 to 15)...

Less:

17. Net reinsurance recoveries

18. Total hospital and medical (Lines 16 minus 17)

19. Nors-heafth claims (net).

20. Ciaims adjustment expenses, Induding $ .......................328,689 cost containment expenses

21. General administrative expenses.

22. increase in reserves for life and accident and health contracts (including

$ ................................... increase in reserves for life only).

23. Total underwriting deductions (Lines 18 through 22} ...

24. Net underwriting gain or (loss) (Lines 8 minus 23)

25. Net investment income earned (Exhibit of Net investment income, Line 17).

26. Net realized capita! gains (losses) less capital gains tax of $

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 $ .. . .................... ..... )]

29. Aggregate write-jns for other income or expenses

30. Net income or (loss) after capital gains tax and before a)l other federal income taxes

(Lines 24 plus 27 plus 28 pius 29). . .

31. Federal and foreign income taxes incurred

32, Net income (loss) (Lines 30 minus 31)

XXX-

XXX-

-XXX

.XXX.

.XXX

XXX
XXK

XXX

XXX

XXX-

-XXX-

XXX

.6,860,

..152,285.

861

751

..152,235,751

..105,408,404

..554

-105,962

.0

,000

,404

.(8,486,192)

..114,448,596

4,267,

.29,660,

.26

..148,403

.3,882

.3,030

20:

3,050

.(55

.6,877

6,877

,338

,001

,750

,410

,216

,627

.0

,470)

6,491,653

..158,086,086

.D

.0

.0

.D

.0

..158,086,086

..118,534,493

.fl

.0

.0

..0

.630,000

.119,164,493

.(9,511,565)

..128,676,058

..4,928,632

.23,766,309

.157,371,788

.714,299

..2,750,159

.320,091

3,070,250

.0

.(64,892)

.3,719,657

..0

3,719,657

IDETAILSOFWRITE-INS

0601.

0602. .................................... .. . .

0603. ....................................... . ........

0698. Summary of remaining write-ins for Line 6 from overflow page

10699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)

XXX

.XXX.

.XXX--

XXX

XXX
0701.

0702.

0703.

0798.

0799.

-XXX

XXX

.XXX-

Summary of remaining write-ins for Line 7 from overflow page

Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)

-XXX-

XXX
1401.

1402.

1403.

1498.

1499.

Summary of remaining write-ins for Line 14 from averflow page

totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

2901.

2902.

2903.

2998.

2999.

DeltaUSA incotne (Expense)

Other Income (Expense)

Summary of remaining write-ins for Line 29 from overflow page

Totals (Lines 2901 through 2903 p!us 2998) (Line 29 above)

.(64

.9 373

(55
..0

,470)

.(76,823)

.11,931

............D

.D

(64,892)



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year
2

Prior Year

CAPITAL & SURPLUS ACCOUNT

33. Capita! and surplus prior reporting year

34. Net income or (loss) from Line 32

35. Change in valuation basis of aggregate policy and claim reserves ..

36. Change in net unreafizecj capital gains (losses) less capital gains tax of $

37. Change in net unreaiized foreign exchange capital gain or (loss)

38. Change in net deferred income tax

39. Change h nonadmitted assets.. .

40. Change in unauthorized and certified reinsurance

41. Change in treasury stock

42. Change in surplus notes

43. Cumulative effect of changes in accounting principles ........................

-44. Capital Changes:

44.1 Paid in

44.2 Transferred from surplus (Stock Dividend)..............

44.3 Transferred to surplus

45. Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

46. Dividends to stockholders .

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

48. Net change in capita) and surplus (Lines 34 to 47)

49. Capital and surplus end of rep^rtin^year^Llne 33 plus 48)

78,951,533

.6,877,906

.2,369,168

.(696,952)
.0

.0

.71,101,639

.3,719,657

.D

.2,461,210

..0

..0

.1,669,027

..0

..0

..0

..0

.0

.8,550,123

87,501,656

.7,849,894

78,951,533

IDETAILS OF WRITE-INS

14701.

I 4702.

14703.

4798. Summary of remaining write-ins for Line 47 from overflow page

14799. Totais (Lines 4701 through 4703 plus 4798) (Line 47 above)



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

CASH FLOW
Cash from Operations

12.

13.

14.

15.

16.

17.

18.

19.

Premiums collected net of reinsurance.... .. . ......

Net investment income

Miscellaneous income

Total (Lines 1 through 3)
Benefit and loss related payments

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.

7. Commissions, expenses paid and aggregate write-ms for deductions..........

8. Dividends paid to palicyhalders

9. Federal and foreign income taxes paid (recovered) net of $ ....--.-.--.--.-....--.-.----tax on capital gains (losses)

10. Total (Lines 5 through 9)
11. 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 Reai estate

12.5 Other invested assets

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

12.7 Mjsceilaneous 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 ioans

13.4 Real estate

13.5 Other invested assets

13.6 MisceHsneous applications

13.7 Total investments acquired (Lhes 13.1 to 13.6)...

Net increase (decrease) in contract ioans and premium notes

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

Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surpius notes, capitai notes

16.2 Capita! 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 stocktioiders .... .................................................................... ....... ... . ......

16.6 Other cash provided (appiied).

Net cash from financing and miscelianeous sources (Lines 16.1 to 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,pius Lines 15 and 17).....
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of year (Line 18 piusUne 19.1) __

Current Year

..172,438,182

.3,428,681
(55,470)

175,811,393
..119,023,223

.30,869,153

0
149,892,381
25.919,012

.9,425,173
,,279,318

..0

.9,704,491

.13,488,319
.1,091,607

.0

.0

.703,583
286,007

15,575,516
0

(5,371,025)

..0

454,170
454,170

.20,502,157

.32,588,844
53,031,001

2
Prior Year

.164,962,393
.3,159,567

(64,892)
168,057,068

..126,279,734

..0

..22,406,440

0
0

148,686,174
19,370,894

.9,223,701

.....793,546

..0

.. 0

.0

.D

670,694
.10,687,941

.11,674,185
.3,211,946

.D

.0

..210,579

500,000
15,596,710

0
(4,908,769)

.D

.0

.0

.0

.0

1,744,724
1,744,724

16,206,849

-16,381,995
32,538,844



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1. Net premium Income—...-...................... .....

2. Change in unearned premium reserves and resen/e for rate
credit...-.-...—....................... ........ ...... .

3. Fee-for-service (net of $ ................... ..... .... .....

medical expenses)

4- RiskfevenuB.......

5- Aggregate write-ins for other heailh care related revenues

6. Aggregate write-ins for olher non-health care reialed revenues

7. Tola! revenues (Lines 1 to 6).--................. ........................

8. Hospitaf/medica! benefits.. . ............... .

9' Other professional services. .

W- Outside referrals

^ 1 • Emergency room and out-of-area

12, prescription drugs

13- Aggregate wdle-ins for olher hospital and medical.

14. SncenEive pool, withhold adjuslmenls and bonus amounts.

15. Subtotal (Lines 6 to 14}
16- Net reinsurance recoveries

17- Total hospital and medicai (Lines 15 minus 16}
1B- Non-heailh claims (net)

19. Ciafms adjustment expenses including
$ ........................ .328,689 cost containment expenses.

20. Genera! acfminislrative expenses

21- increase in reserves for accident and health contracts

22. increase in reserves for life conlracls

23. Total underwriting deducljons (Lines 17 to 22)
J>4^NelundefWfitjng gain or (ioss) (Line 7 minus Line^3^

)ETA!LS OF WRITE-iNS
0501.
0502,
0503.

0598. Summary of remaining write-ins for Line 5 from overflow page.

0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)
0601.
OS02.

0603.

069B, Summary of remaining write-ins for Line 6 from overftow page.

0699.Totals (Lines 0601 through 0603 pius 0698} (Line 6 above)
1301.

1302.

1303.

1398. Summary of remaining write-ins for Line 13 from overflow page

1399. Totafs (Lines 1301 through 1303 plus 1398) (Line 13 aboye)

1

Total
.152,285,751

.0

.0

.0

,...o

0
.....152,285,751

.105,408,404
.0

.0

.0

.0

.0

.554,000

.105,962,404

.(8,486,192]
. 114,448,595

.0

..... ....4,267,401

......29,660,666

.25,338
.0

.148,403.001
3,882,750

.0

0

.0

0

0
0

2
Comprehensive

(Hospital
&

Medica!^
0

.0

XXK
.0

.0

.0

.0

XXK-

-xxx--

.0

0

.0

0
XXX
XXX.

-XXX
-XXX--

XXX

.0

0

3

Medicare
Supjilement

.0

.0

XXX
.9

.0

.0

,0

XXX.

XXK-
.0

0

.0

0
-XXX
-XXX

.. XXK

XXK
XXX

..........o

0

4

Dental
Only

.152.285.751

.0

XXK
.152,285.751

.105,408,404

.0

.554,000
..................105,962,404

......(8,486,192)

..114,448,596

XXX

.4,267,401
.29,038,003

.26,338
XXX-

147,780,338
4,505,413

.0

0
XXX
XXX.

-XXX-

-XXX-

XXX

0
c

5

Vision
Only

.0

.0

XXX-
.0

0

.0

.0

XXK

XXX
.. ......0

0

.0

0
XXX
XXX .
-XXK-

XXX-
XXX

.0

0

6
Federa!

Employees
Heallh

Benefit Plan
0

.0

XXX
.0

,0

.0

.0

-XXX-

XXX-
.0

0

.0

0
-XXX--

-XXX--

XXX
XXK
XXX

.0

0

7

Title
XVII!

Medicare
.0

.0

XXX
.0

.0

.0

.0

XXK

XXK
,0

0

.0

0
XXX
XXX
XXX
XXX
XXX

.0

0

8

Title
XIX

Medicaid
.0

.0

XXK
.0

.0

.0

.0

XXX

XXX
.0

0

.0

0
XXK
XXX-
XXK.

xx>c
XXX

.0

0

9

Other Health
.0

.0

XXK
.0

-0

......0

.0

XXX-

.622,664

XXX-
......622,664

(622,664)

-0

0
XXX,
XXX .
XXX--

XXX-
XXX

.0

0

10

Other
Non-Heaith

..0

XXX
XXX--

XXX--

0
.0

.XXX

XXX,
XXX ..

XXX-
XXX
XXX
XXK,
XXX-

XXX--- ...

XXX-
.0

XXX

.0

0

XXX
XXX...

XXX
XXK
XXX

.0

0
XXX
XXK
XXX
XXX
XXX
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

UNDERWRITING AND INVESTMENT EXHIBIT

1. Comprehensive (hospital and medical)

2. Medicare Suppfement

3. Dental only-

4. Vision only.

5. Federal Employees HeaSth Benefits Plan

6. Title XVIH - Medicare... ....................... ...........

7. Title XIX - Medicaid.

8, Other health.

9. Health subtotal (Lines 1 through 8)

10. Life

11. Properiy/casuatty.

12, Totals (Lines 9 lo 11)

Line of Business

PART 1 - PREMIUMS
1

Direct
Business

„„.„„ ..142,753,520

..142,753,520

142,753,520

2

Reinsurance
Assumed

.9,532,231

......9,532,231

9,532,231

3

Reinsurance
Ceded

......o

0

4

Net Premium
Income

(Cois. 1+2-3)

..0

..0

..152,285,751

.0

..0

..0

..0

.....0

.152,285,751

..0

..0

152,285,751



<0

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2"- CLAIMS INCURRED DURING THE YEAR

1.Payments during the year:

1.1 Direct.

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

1.3 Reinsurance ceded

1.4 Net

2. Paid medical incentive pools and bonuses ...
3. Claim liability December 31 , current year from Part 2A:

3.1 Direct

3.2 Reinsurance assumed.........

3.3 Reinsurance ceded
3,4 Net

4, Ciaim reserve December 31 , current year from Part 2D:

4.1 Direct

4.2 Reinsurance assumed

4.3 Reinsurance ceded

4.4 Net..........................................................................................

5-Accrued medical incentive pools and bonuses, current year....

6. Net healthcare receivables (a}.--......-.-.-....-. -.-... ...............

Z.Amounls recoverable from reinsurers December 31, current
year

8. Claim liability December 31, prior year from Part 2A:
8.1 Direct

8.2 Reinsurance assumed

8.3 Reinsurance ceded..............................

8.4 Nel.

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct

9.2 Reinsurance assumed

9.3 Reinsurance ceded

9.4 Net......

10-Accrued medical incentive pools and bonuses, prior year.

11.Amounts recoverable from reinsurers December 31, prior year

12. Incurred benefits:

12.1 Direct.

12,2 Reinsurance assumed.....

12.3 Reinsurance ceded

12.4 Net

13. Incurred medical incentive poofs and bonuses

1

Total

.105,534,652
.8,486,192

.0

.114,020,844

..630,000

5,675,776
.0

.0

.5,675,776

.0

.0

.0

.0

554,000
.(78,733)

.0

.5,880,757
-.0

..0

5,880.757

.0

..0

.0

.0

.630,000

0

..105,408,404

.8,486,192
0

113,894,596
554,000

2

Comprehensive
(Hospital &

Medical^

.0

.0

.0

.0

.0

.0

.0

-.0

.0

..0

,.0

..0

.0

.0

.0

.0

0

..0

..0

0
0
0

3

Medicare
Supplement

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

-D

-fl

.0

,0

..0

0

.0

.0

0
0
0

4

Dental
Only

.105,534,652
.8,486,192

.114,020,844

,.639,000

.5,675,776

,0

,0

..5,675,776

.0

.0

..554,000

.0

...,5,880,757

.....o

........D

.5,880,757

-.0

-.0

-.0

..0

-630,000

0

.105,408,404
,.,..8,486,192

0
113,894,598

554,000

5

Vision
Only

.0

.0

.0

.0

.....o

.0

.0

,0

.0

.0

0

.. 0

0
.0

0
.0

0

0
0
0
0
0

6
Federai

EmpSoyees
Health

Benefits Plan

.0

.0

.0

.0

.0

.0

.0

..0

..0

,0

.....o

............................o

0
..0

0
..„..„„„ 0

0

.0

..0

0
0
0

7

Title XVII!
Medicare

.0

.0

..0

..0

-.0

-D

..0

...D

.0

.0

.Q

-.0

.0

.0

-D

.Q

0

.0

.0

0
0
0

8

Title XIX
Medicaid

.0

.0

.0

.0

0

.0

.0

..0

..0

..0

.0

..0

..0

.0

..0

..0

0

..0

..0

0
0
0

9

Other Heailh

.....0

.0

...o

.„...„„„.„ 0

..0

..0

.0

0
0

.......... 0

0

..„„„„„„.. , .0

. .„.„.„„„.. 0

..0

..0

..0

0

.0

.0

0
0
0

10

Other Non-
Health

...o

..0

. ......o

..0

.0

.0

..0

.0

..0

.....o

..0

.. 0

.. .0

..„ ..0

.....o

0

..0

.D

0
0
0

(a) Excludes $ loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A " CLAIMS LIABIUT^ END OF CURRENT YEAR

1- Reported in Process of Adjustment:

1.1. Direct

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

1.3. Reinsurance ceded ............................. .... ........... ... ... .

1.4. Net.

2. Incurred but Unreported:

2.1. Direct

2.2. Reinsurance assumed

2.3. Reinsurance ceded........................... . ... . ........... ......

2.4. Net.

3. Amounts Withheld from Paid Ciaims and Capitations:

3.1. Direct

3,2. Reinsurance assumed

3,3. Reinsurance ceded ....................... ....... ............ . ... .. .

3.4. Net..

4. TOTALS:

4.1. Direct

4.2. Reinsurance assumed

4.3. Reinsurance ceded

4.4. Net

1

Total

1,906,435

.0

.0

.1,906,435

.3,769,341

..0

.0

.. ..3,769,341

..0

..0

.„.„...„„„„. .0

..0

.5,675,776

..0

.0

5,675,776

2

Comprehensive
(Hospital and

Medicai)

..0

0

..0

.0

... 0

..0

0

3

Medicare
Supplement

..0

.0

,.0

.-0

.D

.0

0

4

Dental
Only

-1,906,435

.1,906,435

.3,769,341

.3.769,341

..0

.5,675,776

-o

-5

5,675,776

5

Vision
Only

..0

..0

.0

.0

.0

..0

0

6

Federal
Employees

Health
Benefits Pian

..0

..0

..0

,0

.0

.0

0

7

Titie XVII!
Medicare

..0

,0

-.0

.0

..0

-ID

0

8

Title XIX
Medicaid

.0

..0

.0

.0

.D

-.0

0

9

Other
Health

..0

.0

0

..0

.0

.0

0

10

Other
Non-Healih

..... 0

.....0

...o

.„.„„„„.„ ..........o

..0

..0

0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

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

(a) Excludes $ loans or advances to providers noi yet expensed.

Line of Business

1. Comprehensive (hospital and medical) ................................. ..................................... .... . . ....... ...

2. Medicare Suppiement

3. Dental Oniy

4. Vision Only-

5, Federal Employees Health Benefits Plan

6. Title XVIII-Medicare............................

7. Title XIX - Medicaid-

8. Other health ................... ... ............................................................ . .... ... .. .........

9. Health subtota! (Lines 1 to 8)............................................................................ . ,, , , ,, ,,,, ,,„,,

10. Healthcare receivables (a).

11. Other non-health.

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

13. Totals (Lines 9-10+11+12)

Claims Paid During the Year
1

On Claims Incurred
Prior to January 1
of Current Year

...„ 5,445,161

.5,445,161

.630,000

6,075,161

2

On Claims Incurred
During the Year

.„„....„...108,575,683

.108,575,683

108,654,416

Claim Reserve and Claim
Liability December 31 of Current Year

3

On Claims Unpaid
December 31 of

Prior Year

0

.0

0

4

On Claims Incurred
During the Year

.5,675,776

.5,675,776

554,000

6,229,776

5

Claims Incurred
in Prior Years

(Columns 1 + 3)

..0

.0

.5,445,161

..0

.0

.0

..0

.0

........... 5,445,161

..0

..0

... ..„.„.„..„....-630,000

6.075,161

6

Estimated Claim
Resen/e and Claim

liability
December 31 of

Prior Year

.....o

..0

.5,880,757

.0

..0

.....o

..0

..0

.5,880,757

.0

.0

.630,000

6,510,757



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

R2C - Sn A- Paid Claims - Camp

NONE
Pt 2C - Sn A - Paid Claims - MS

NONE

12-HM, 12-MS



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

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

($000 Omitted)
Section A - Paid Health Claims - Dental Only

Year in Which Losses Were Incurred

1. Prior

2. 2016........................................................,„„...........................................

3. 2017........................................................................................................ .,„.., ................. ...„..„... ....... ..............

4. 2018

5. 2019-

6. 2020

Cumulative Net Amounts Paid
1

2016
.349,606
.116,416

.XXX

.XXX..

.XXX..

XXX

2
2017

..349,606

...122,160

.126,355

m..

,m.

XXX

3
2018

.349,608

.122,169

.132,415

.134,450
.XXX..

XXX

4
2019

.349,606

.122,160

.132,415
.„„ 139,784

.123,393
XXX

5
2020

.349,606

.122,160

.132,415

.139,784
.........„„„„ ...128,838

108,576

N>
I

0
0

1, Prior...

2. 2016-.-..............................

3. 2017..

4. 2018.,,......... .............

5. 2019.................................. ...................

6. 2020

Section B - Incurred Health Claims" Dental Only

Year in Which Losses Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liabilily,
Qfa!fnR.eserve and Medical Incentive Pool and Bonuses Outstanding al End of Year

-i

2016

-369,021
.125,136

„. XXX

.m..

-XXX..

XXX

2
2017

.369,016

.130,886

.134,852

.m. „„.„.„„

.XXX.

XXX

3
2018

.369,016

.130,886
.....140,912

.141,900

.m..

XXX

4
2019

..369,016

.130,886
140,912

..147,234

.129,904
XXX

5
2020

.369,016

.130,886

.140,912

.147,234
„„„„ 135,349

114,805

Years in which
Premiums were Earned and Claims

ware Incurred

1. 2016..

2. 2017-.

3. 2018

4. 2019.

5. 2020

Section
1

Premiums Earned

-152,943
.160,222
-168,291
.158,086
152,286

C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
2

Claims Paymenis

.122,160

.132,415
-139,784
-128,838
108,576

3

Claim Adjustment
Expense

Payments

-5,860

.-5,357

..4,743

-4,893

3,782

4

(Col, 3/2)
Percent

.-4.8

.-4.0

.3.4

-3,8

3.5

5
C!ajm and Claim

Adjustment
Expense
Payments
(Col. 2+3)

-128.020
-137,773
144,526

.133.732
112,358

6

(CoL5/1)
Percent

.-83.7

-86.0

..85.9

..84,6

73.8

7

Claims Unpaid

6,230

8

Unpaid Claims
Adjustment
Expenses

432

9
Tota! Claims and

Claims
Adjustment

Expense incurred
(Co!. 5+7+8)

...128,020

.137,773
...144,526

.133,732
119,020

10

(Col. 9/1)
Percent

...83.7

..86.0

..85.9

....84,6

78,2



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Pf2C- Sn A - Paid Claims - VO

NONE
R2C - Sn A- Paid Claims - FE

NONE
Ft 2C - Sn A - Paid Claims - XV

NONE
Pt 2C - Sn A - Paid Claims - Xl

NONE
Pt2C - Sn A- Paid C!aims - OT

NONE

12-VO, 12-FE. 12-XV, 12-XI, 12-OT



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

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

($000 Omitted)
Section A - Paid Health Claims - Grand Total

Year in Which Lasses Were Incurred

1. Prior

2. 2016...................... .......................... .. ... ............................ .......................................................................................... ... .......... ........ . ... ... ............ .........................

3. 2017

4. 2018.................................

5. 2019.

6. 2020

Cumulative Net Amounts Paid

1
2016

...349,606

.116,416

.m.
m............{

.m.
XXX

2
2017
........349,606

.122,160

.126,355

m.
m..
XXX

3
2018

.349,606
..122,160

.„....., .......132,415

.134,450

.XXX...... .„„

XXX

4
2019

.349,606

.122,160
132,415

..... 139,784

.123,393
XXX

5
2020

....... 349,606

.122,160

.132,415
139,784
128,838
108,576

Section B - Incurred Health Claims - Grand Total

N>

0

Year in Which Losses Were Incurred

1. Prior

2. 2016................... ............................... ............................................................................................... ..............

3. 2017-

4. 2018........................................................... .......................................... ....

5. 2019...., ...... .................. ....... ................. ....................................... . ...... ..... . ............ ... ............... .. ....

6. 2020

Sum of Cumulative Net Amount Paid and Claim Liability,
Ciaim Resen/e and Medical Incentive Pool and Bonuses Outstanding at EndqfYear

1
2016

.369,021
125,136

.m.

m..

.m..

XXX

2
2017

.........369,016

.130,886

.134,852

m.
. m.

XXX

3
2018

.369,016

.130,886

.140,912

.. .,.141,900

.J()!X..

XXX

4
2019

.369,016
.........130,886

.140,912

.147,234

.129,904
XXX

5
2020

.369,016
......130,886

140,912
.147,234
.135,349
114,805

Years in which
Premiums were Earned and Claims

were incurred

1. 2016,

2. 2017-

3. 2018

4, 2019.

5. 2020

Section
1

Premiums Earned

.152,943
-160,222
-168,291
.158,086
152,266

^ ~ Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
2

CSairns Payments

.122,160

.132,415

.139,784

.128,838
108,576

3

Claim Adjustment
Expense
Paymenis

..5,860

..5,357

..4,743

..4,893

3,782

4

(Co!. 3/2)
Percent

..4.8

..4,0

..3.4

.3,8

3,5

5
Claim and Claim

Adjustment
Expense
Payments
(Col 2+3)

128,020
.137,773
.144,526

....133,732

112,358

6

(Col. 5/1)
Percent

.83.7

..86.0

..85,9

.84.6

73.8

7

Claims Unpaid

..0

.0

.0

-D

6,230

8

Unpaid Claims
Adjustment
Expenses

..0

..0

-D

..0

432

9
Total Claims and

Claims
Adjustment

Expense Incurred
(Col. 5+7+81

........128,020

.137,773

.144,526

.133,732
119,020

10

(Co!. 9/1)
Percent

..83,7

..86.0

..85.9

.84.6

78.2



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Pt2C- Sn B - incurred Claims - Camp

NONE
Pt2C- Sn B - Incurred Claims - MS

NONE

12-HM, 12-MS



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Pt 2C - Sn B - Incurred Claims • VO

NONE
Pt2C -Sn B - Incurred Claims - FE

NONE
Pi 2C - Sn B - Incurred Claims - XV

NONE
Pt2C- Sn B - Incurred Claims - Xl

NONE
R2C -Sn B - Incurred Claims - OT

NONE

12-VO, 12-FE, 12-XV, 12-XI, 12-OT



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Part 2C - Sn C - Claims Expense Ratio Co

NONE
Part 2C - Sn C - Claims Expense Ratio MS

NONE

12-HM, 12-MS



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Part 2C - Sn C - Claims Expense Ratio VO

NONE
Part 2C - Sn C - Claims Expense Ratio FE

NONE
Part 2C - Sn C - Claims Expense Ratio XV

NONE
Part 2C - Sn C - Claims Expense Ratio Xl

NONE
Part 2C - Sn C - Claims Expense Ratio OT

NONE

12-VO, 12-FE, 12-XV, 12-XI, 12-OT



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

UNDERWRITING AND INVESTMENT EXHIBIT
PART 20 - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1. Unearned premium reserves.. .. ....................... ..........................

2. Additional policy reserves (a)..

3. Reserve for future contingent benefits.

4. Resen/e for rate credits or experience rating refunds (induding

$ ......................-.-...--..-..--- for investment income).

5. Aggregate write-ins for other policy reserves ..........

6. Totals (gross)

7. Reinsurance ceded.,.,

8. Tolals (Net) (Page 3, Line 4)

9. Present value of amaunls not yet due on claims

10. Resen/e for fulure contingent benefits.

11. Aggregate write-ins for other daim reserves . .

12. Totals (gross).. .

13. Reinsurance ceded

14. Totals (Net) (Page 3, Line 7)

DETAILS OF WRITE.INS

0501. .....................................................................................................,,,.,,^

0502.

0503.

0598. Summary of remaining write-ins for Line 5 from overflow page

0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1101. ....

1102.

1103.

1198. Summary of remaining write-ins for Line 1 1 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

1

Total

,0

.27.569,595

........0

................3,686,756

0
„„„„..„ ...31,256,351

......................0

31,256,351

,0

.0

..0

..0

..0

0

.0

.0

.0

..0

0

..0

..0

..0

..0

0

2

Comprehensive
(Hospital &

Medical)

..0

..0

0

..0

.0

0

..0

0

.Q

0

3

Medicare
Supplement

o
0

0

0
0

0

0
0

0
0

4

DentalOnly

.27.559.595

.3,686,758

,0

-31,256,351

31,256,351

..0

..0

0

.0

0

.0

0

5

Vision Only

,0

...o

0

..0

..0

0

...,0

0

.0

0

6

Federal
Employees

Health Benefit
Pian

..0

..0

0

.0

.0

0

..0

0

.0

0

7

Title XVII!
Medicare

..0

..0

0

.0

..0

0

.0

0

.0

0

8

Title XIX
Medicaid

0
..0

0

..0

..0

0

.0

0

.0

0

9

Other

..0

..........o

0

0
..0

0

......o

0

.....0

0

(a) includes $ ..-.-.--....-,.,.,,.....,...........0 premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses
1

Cost
Containment

Expenses

Other Claim
Adjustment
Expenses

General
Administrative

Expenses
Investment
Expenses Total

1. Rent ($ .................1 ,406,475 for occupancy of own building)

2. Salaries, wages and other benefits

3. Commissions (!ess $ .... .. .............................ceded plus

$ -.......................................assumed)

4. Legal fees and expenses

5. Certifications and accreditation fees

6. Auditing, actuarial and other consuJting services

7. Traveling expenses. .... . . .. . .

8. Marketing and advertising

9. Postage, express and teiephone

10. Printing and office supplies .... .......

11. Occupancy, depreciation and amortization

12. Equipment

13. Cost or depreciation of EDP equipment and software

14. Outsourced services induding EDP, claims, and other services

15. Boards, bureaus and association fees

16. Insurance, except on real estate

17. Collection and bank sen/ice charges .

18. Group sen/ice and administration fees

19. Reimbursements by uninsured p!ans

20. Reimbursements from fiscal intermediaries ..

21. Real estate expenses

22. Rea) estate taxes.

23. Taxes, licenses and fees:

23.1 State and !ocal insurance taxes

23.2 State premium taxes....................

23.3 Regulatory authority licenses and fees

23.4 Payroll taxes. .. . ..

23.5 Other (excluding federal income and real estate taxes)

24. Investment expenses not included elsewhere

25. Aggregate write-ins for expenses .................. ...... .. .

26. Total expenses incurred (Lines 1 to 25)

27. Less expenses unpaid December 31, current year

28. Add expenses unpaid December 31, prior year

29. Amounts receivable relating to uninsured plans, prior year

30. Amounts receivabie relating to uninsured plans, current year

31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)

.596,874

-293,724

..4,222,837

.5,129

..1,112,751

..13,627,522

.5,976,151

,253,360

.582,478

.11,403

.97,987

..596,012

.524,715

.14,486

..170,370

.659,232

.505,504

.5,403

.4,798

.747,003

.80,731

..1,018,196

.570,326

..498,182

-57,226

.629,241

.335,099

-2,373,854

.517,121

.218,154

.252,313

.(299,873) .(4,110,419) .(8,879,941)

-72,479

.58,620

.300,396

.224,328

.31,689 .233,973

.591,115

-35,820

.783,313

..1,158,562

(10,021) 6,879,843

.328,689

.,0

..3,938,712

..432,452

.458,702

..0

3,964,962

.29,660,666

.5,287,829

.7,703,682

..1,256,704

.3,049,337

30,863,153

..179,308

0

..1,406,475

..18,447,233

.5,976,151

.258,488

..0

..1,329,480

.92,135

-.1,116,184

..1,166,338

..1,022,897

.71,712

.799,612

.994,331

.2,879,358

.522,524

.222,952

.252,313

..0

.(13,290,233)

..0

.372,875

.282,948

..0

.591,115

,35,820

..1,048,975

..1,158,562

..179,308

6,869,822

..179,308

179,308

.34,107,375

.5,720,281

..8,162,384

..1,256,704

..3,049,337

35.342,112

IDETAILS OFWRITE-1NS

2501. Miscellaneous Reimbursements.

2502. Sundry General.

2503. Contributions.

2598. Summary of remaining write-ins for Line 25 from overfiow page

_25?9, Totals (Line 2501 through 2503 plus 2598) (Line 25 above)

.5,475

.1,349

.-(16,846)

(10,021)

..126,550

.58,452

..6,704,245

.(9,404)

6,879,843

.132,025

.59,801

.6,704,245

..(26,250)

6,869,822

(a) Includes management fees of $ ........................................to affiliates and $ .to rson-affiliates.

14



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT OF NET INVESTMENT INCOME
Collected

During Year_

2
Earned

During Year

1. U.S. Government bonds ---

1.1 Bonds exempt from U.S. tax..

1-2 Qyier bonds (unaffiliated).......

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates ...
2.2 Common stocks (unaffiiiated)
2.21 Common stocks of affHiates
3. Mortgage loans
4. Real estate
5. Contract loans.

6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins far investment income

10. Total gross investment income

..85,349

.1,275,638
.0

.0

..84,792

.1,275,358

.0

..840,992
.0

-.840,992

.1,406,475

....10,228

.1,406,475

7,947

.0

3,618,681
.0

3,615,564

11. investment expenses
12. investment taxes, licenses and fees, exduding federa! income taxes
13. Interest expense
14. Depreciation on reai 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)

(g}..........................179,308

(g)

.,405,845
.0

..585,153
3,030,410

DETAILS OF WRITE-INS
0901. Misceflanous investment Income.
0902.

.0

0903.
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus_0998) (Line 9 above)
1501.
1502.
1503.
1598.
1599.

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

(a) IndudesS ................35,831 accma! of discount less $ ..............105,839 amortization of premium and less $ .... ...... .20,367 paid for accrued interest on purchases.

(b) Includes $ ..............................accrua! of discount less $ ..............................amortization of premium and less $ ....---.-.-.......... Q paid for accrued dividends on purchases.

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

(d) Includes $ ..........1,406,475 for company's occupancy of its own buildings; and excludes $ .............................. interest on encumbrances.

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

(f) Includes $ ..............................accmal of discount less $ ............................amortization of premium.

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

segregated and Separate Accounts.
(h) Includes $ ......... ................... interest on surplus notes and $ -----.-...-.. . .... interest on capita! notes.

(i) includes $ . ....... 405,845 depreciation on reai estate and $.......................... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

1. U.S. Government bonds

1.1 Bonds exempt from U.S. tax......... . ........... .

1.2 Other bonds (unaffitiated) .

1.3 Bonds of affiiiates

2.1 Preferred stocks (unaffiliated)

2-11 Preferred stocks of affiliates ...

2.2 Common stocks (unaffilJated)............

2.21 Common stocks of affiliates ....

3. Mortgage loans

4. Real estate

5. Contract ioans

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

7. Derivative instruments

8. Other invested assets .. ........

9. Aggregate write-ins for capita! gains (Josses)....

10. Totai capital gains (losses)

DETAILS OF WRITE-INS

0901.

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from
overflow page

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9
^bove^

1

Realized
Gain (Loss)
On Sales or

Maturity

74,592
..0

..0

..0

..0

..0

..0

.0

.0

..0

74,592

..0

0

2

Other
Realized

Adjustments

.(54,376)
..0

-0

..0

..0

..0

..0

.-0

-0

..0

(54,376}

..0

0

3

Total Realized Capita)
Gain (Loss)

(Coiumns 1+2)

..0

.-0

.20,218

..0

..0

,0

..0

.-0

..0

..0

..0

..0

..0

..0

..0

20,216

..0

..0

-.0

-.0

0

4

Change in
Unreslized Capita!

Gain (Loss)

.7,464

-.-...-....,....(336)

..0

..0

0
.2,103,451

.258,589

..0

..0

..0

-.0

2,369,168

.-0

0

5

Change in
Unreaiized Foreign
Exchange Capita!

Gain (Loss)

.0

.0

.0

.0

.0

o
o

.0

_o

.0

0

o

0

15



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT OF NONADMITTED ASSETS

Current Year Total
Nonadmitted Assets

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 Preferred stocks ....

2.2 Common stocks

3. Mortgage loans on rea! estate (Scheduie B):

3.1 First liens

3.2 Other than first !iens

4. Real estate (Schedule A):

4.1 Properties occupied by the company

4.2 Properties held for the production of income.

4.3 Properties he!d for sale

5- Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and

short-term investments (Schedule DA).

G. Contract loans

7. Derivatives (Schedule DB).

8. Other invested assets (Schedule BA)

9. Receivables for securities

10. Securities lending reinvested collateral assets (Schedule DL).

11. Aggregate write-ins for invested assets

12. Subtotals, cash and invested assets (Lines 1 to 11)..... ..... ................... ............

13. Title p!ants (for Title insurers onty).

14. Investment income due and accrued

15. Premiums and considerations:

15.1 Uncoilected premiums and agents' balances in the course of

collection.

15.2 Deferred premiums, agents' baiances and installments booked but deferred

and not yet due....... .-.. ............ ... . ..

15.3 Accmed retrospective premiums and contracts subject to redetermination ....

16. Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts

17. Amounts receivable relating to uninsured plans

18.1 Current federal and foreign income tax recoverable and interest thereon

18.2 Net deferred tax asset .. . ... ........................................... .. .. ....

19. Guaranty funds receivable or on deposit

20. Electronic data processing equipment and software-

21. Furniture and equipment, including health care delivery assets.

22. Net adjustment in assets and liabilities due to foreign exchange rates

23. Receivables from parent, subsidiaries and affiliates ..................... ...

24. Health care and other amounts receivable-.......

25. Aggregate write-ins for other-than-invested assets

26. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12 to 25).

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts

_28. Total (Lines 26 and 27^

.2,537,(

.2,537,(

.46,105

..0

312,339

..0

..8,954

..8,891

..1,909,510

.4,822,886

0
4,822,E

..0

..1,826,852

..0

.1,826,852

..0

..0

.32,821

..0

..0

..1,119

..0

..0

..0

..0

.204,358

..0

.39,507

..9,476

.2,011,802

.4,125,934

4,125,934

.0

.(710,235)1

..0

..0

..0

..0

..0

..0

..0

.(710,235)1
..0

..0

(13,285)1

.1,119

..0

..0

.0

.(107,981)!
..0

.30,553

..585

.102,292

.(696,952)1
0

(696.952)1
[DETAILS OF WRITE-INS

1101. ......................... ,

1102. ........ .

1103.

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501. Prepaid Expenses and Deposits.

2502.

2503. ............... ....................................

2598. Summary of remaining write-ms for Line 25 from overflow page

2599. Totals (Lines 2501 ttirouflh 2503 plus 2598) (Line 25 above)

-.1,909,510

..0

.2,011,802

..0

..0

..0

1,909,510 2,011,802

.102,292

..0

..0

..0

102,292
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enrollment

1. Health Maintenance Organizations.

2. Provider Service Organizations.

3. Preferred Provider Organizations.

4. Point of Sen/ice...

5. Indemnity Only............................................................ .............. . ......... ... ... . .. . ... ... .... . ... .... ..... .... ............ ... .................................... ............. .. . ..... . . ...

6. Aggregate write-ins for other lines of business.

7. Total

DETAILS OF WRITE-INS

0601.

0602.

0603. ......................................................................... .. ..... ......................

0698. Summary of remaining write-Jns for Line 6 from overflow page....... ...... ,. ...... . ..... .... ... . ... . .................. ................................................................. ... ......... .

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

Total Members at End of

1
Prior Year

,0

..0

.207,061

..0

.338,890

,0

545,951

.0

..0

..0

..0

0

2
First Quarter

.220,262

.339,730

.0

559,992

.0

0

3
Second Quarter

.220,571

.349,287

.0

569,858

..0

0

4
Third Quarter

.223,315

..356,940

..0

580,255

...o

9

5
Current Year

.222,832

.367,693

.0

590,525

.0

0

6
Current Year

Member Months

...................2,655,593

.4,205.268

..0

6,860,861

.0

0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

00

1
Name of Debtor

0199999 Total individuals ...................................... ...... .........

Group subscribers:
DENTAL WELLNESS PLAN..
HEALTHY AND WELL KIDS IN IOWA (havk-1) ..
MESEDS TH CORPORATION..
OASIS AHR WELFARE BENEFIT PLAN..................

0299997 Group subscriber subtotal
0299998 Premiums due and unpaid not individually listed
0299999 Total group.....................

0399999 Premiums due and unpaid from Medicare entities
0499999^remiyms due and un entities
0599999 Accident and health premium and unpaid (Page 2, Line 15)

2
1 - 30 Days

„„„„„..„.1,952,017

...826,822
.133,145
.48,739

...2,960,723
.87,848

3.048,571

3,048,571

3
31-60 Days

.0

.0

.0

.0

.....o

.17,984

.17,984

17,984

4
61 -90 Days

.0

.......o

.......o

..0

.0

..4,667

.4,667

~w

5
Qyer90Days

..0

..0

..0

.0

.0

..46,105

..46,105

46.105

6
Nonadmitted

.0

..0

..0

.0

.0

..46,105

.46,105

46,105

7
Admitted

.1,952,017
....826,822

......133,145

..... 48,739

2,960,723
110,499

....„„. 3,071,222

3,071,222
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1

Name of Debtor
2

1 - 30 Days
3

31-60 Days
4

61 - 90 Days
5

Over 90 Days
6

Nonadmitted
7

Admitted
Phafmaceulical Rebaie Receivables
Claim Oyerpayinenj.Receiva&les

0299S98 - Aggregate of aEfiotinls notindividually listed sbqye,
0299999- ClaimOverpayriient Receivables

Loans and Advances to Providers
0399998 • Aggregate of aniounts nol individual ly h'stecfabove^
0399999 • Loans and Advances !o Providers

24,342
24,342

T

23;943
23,943

~w
~S2

Tw
T.583~

T

T89T
8,891

T

8,891
~09f

T

'49,868
49,868

82
~w

CapilaUon Arrangement fteceivabfes
KjsKsnafingjfeceiystiies
Olher Receivables

1799999 Gross Health Care Receivables 24,342 24,025 TssT "8789T 8,891 49,950
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Jype of Health Care Receivables

1. Pharmaceutical rebate receivables ..... ...... .............................................. . ...... ........

2. Claim overpayment receivabies

3. Loans and advances to providers .. ................................................. . .... .....

4. Capitation arrangement receivables

5. Risk sharing receivables ................................... ........... ... .............

6. Other health care receivables

7. Totais (Lines 1 through 6)

Health Care Rec<
During I

1

On Amounts Accrued
Prior to January 1
of Current Year

.136,227

136,227

ivables Coilecled
ie Year

2

On Claims Accrued
During the Year

..„„„.„.„... 1,303,278

1,303,278

Health Care Rec
as of December;

3

On Amounts Accrued
December 31 of

Prior Year

0

iivables Accrued
1 of Current Year

4

On Amounts Accrued
During Ihe Year

.58,760

-.82

58,842

5

Heaith Care
Receivables in

Prior Years
(Columns 1 + 3)

.0

-136,227

..0

-D

.0

.0

136,227

6

Estimated Health
Care Receivables

Accrued as of
December 31 of

Prior Year

.137,575

137,575

Note that the accrued amounts in Columns 3, 4 and 6 are the total health care receivables, not just Ihe admitted portion.



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

N3

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
1

Account
Claims Unpaid (Reported)

0199999 Individually listed claims unpaid.......
0299999 Aggregate accounts not individualiy listed-uncovered
0399999 Aggregate accounts not JndivJduallY listed-covered
0499999 Subtotals

2
1 - 30 Days

..0

1,733,961
1.733,961'

3
31 - 60 Days

..0

89,861
89:88T

4
61-90 Days

.0

39,400
39.400

5
91-120 Days

.0

13,346
13,346

6
Over 120 Days

.0

29,867
29.867

0599999 Unreported claims and other claim reserves
0699999 Total amounts withheld
0799999 Total claims unpaid
0899999 Accrued medical incentive poo! and bonus amounts

7
Total

.j0

..0

1,906,435
1,906,435
3,769,341

5,675,776
554,000



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1

Name of Affiliate
Delta Deniai of Iowa Foundation
Veratrus Benefit Solutions, Inc..............

Veratrus Health, inc.

0199999 Individually listed receivables
0299999 Receivables not jndivjduaily listed
0399939 Total gross amoun'is receivable

2

1 - 30 Days
,56,247
..93,038
21,184

....170,469

170,469

3

31-60 Days
~2A

.150
-.0

..174

-i74-

4

61-90 Days

T
..0

..0

..0

~0

5

Over 90 Days
750"

..8,204

.0

..8,954

~8W

G

Nonadmitted
750~

..8,204

.0

.„.„.. . .„.„„ 8,954

~8:954-

Admitted
7

Currenl
.56,271
.93,188
.21,184

.170,643

170,643

8
Non-Current

:0

0

..0

T

N3
N)



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1

Affiliate
Veratrus Benefit Solutions, Inc............................................. .......................

Delta Dental of Iowa Foundation..

2
Description

Vision Prefflium............

Second Story Reimburseraent.

0199999 lndividual!y listed payables.
0299999 Payables not individuailY lisied
0399999 Total gross payabies

3
Amount

.548,876
.10.694

.559,570
28

-5597598

4
Current

548,876"
.10,694

..559,570
28

559,598

5
Non-Current

.Q

0

N3
co



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

Payment Method
Capitation Payments:

1. Medical groups............................................................................................................................................... ..

2. Intermediaries
3. Ali other providers
4. Total capitation payments

Other Payments:
5. Fee-for-semce .............................................................. .. .......... ... ,. , ............. .............. .. . .

6. Contractual fee payments
7. Bonus/withhoid arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries.

10. Aggregate cost arrangements .....

11. All other payments ..... ............... .

12. Total other paYments

13. Total (line 4 plus Line 12)

1
Direct Medical

Expense
Payment

.............................o

..0

.0

.0

.62,383,365

.43,151,287
.......o

..„.„„„„„„„ ..0

...........o

..0

..0

105,534,652
105,534,652

2
Column 1
as a % of

J'ota^Payjnnents

..0.0

..0.0

..0.0

..0.0

.59,1

..40,9

..0.0

..0.0

..0.0

..0.0

..0.0

100.0
"WT

3
Total

Members
Covered

..0

XXX
-XXX-

XXX-
XXX-
XXX--

XXX--

XXX-
XXX
XXX

4
Column 3
as a % of

Total Members

..0.0

..0.0

..0.0

..0.0

XXK
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

5
Column 1

Expenses Paid to
Affiliated Providers

..0

0
T

6
Column 1

Expenses Paid to
Non-Affiliated Providers

..0

...,62,383,365

.43,151,287

105,534,652
-105;534;652

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

rs»
-^

1

NAIC Code

2

Name of intefmediafy

9999999 Totals

3

Capitation Paid

4
Average
Monthly

Capitation

XXX

5

Intermediary's
JotalI Adjusted Capital

XXX

6
intermediary's

Authorized
Control Level RBC

XXX
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K>
en

1.

2.

3.

4.

5.

6.

Administrative furniture and equipment

Medical furniture, equipment and fixtures

Pharmaceuticals and surgical supplies

Durable medical equipment

pthe r property a n d egyi pm ent

ToEai

EXHIBIT 8

Description

- FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1

Cost

„.„ ...........1,885,712

7,011

1,892,722

2

jmgfovements^

0

3

Accumulated
DepreciatiDn

.. ......... 1,580,383

1,580,383

4

Book Value Less
Encumbrances

0

5

Assets Not
Admitted

.......305,328

7,011

312,339

6

Net Admitted Assets

0
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Item 1. Summary of Significant Accountmg Policies and Going Concerns

A. The accompanying financial statements of the Company have been prepared in conformity with the
accounting practices prescribed or permitted by the National Association of Insurance Commissioners

and the State of Iowa.

F/S F/S
SSAP # Page Line # 2020 2019

NETINCQME

(1) Company state basis (Page 4, Line 32, Columns 2 & 3) ....... XXX....... .„,„,. XXX....... ....... XXX.... £ 6,877,906 $ 3,719,657

(2) State Prescribed Practices that increase/(decrease) NA!C SAP;
$..„..„,„,„,„....,........... $.

(3) State Permitted Practices that increase/(decrease) NA!C SAP:
$................................. s.

(4) NAtCSAP (1.2-3=4) „.,.... XXX....... ........ XXX...... ....... XXX....... $ 6,877,906 $_ 3713,657

SURPLUS
(5) Company state basis (Page 3, Line 33. CoSumns 3 &4) ....,„, XXX..,,.,. .,..,.., XXX...... ....... XXX....... £ 87,501,656 $ 78,951,533

(6) State Prescribed Practices thai increase/(decrease) NAIC SAP:

(7) State Permitted Practices that increase/(decrease) NAIC SAP:

(8)NAfCSAP (5-6-7=8) XXX XXX XXX S_37,501,656 _ S_78,951,533

B. The preparation of financial statements in conformity with Statutory Accounting Principles requires management to
make estimates and assumptions that affect the reported assets and liabilities as well as contingent assets and liabilities at the
date of the financial statements and the revenue and expenses reported during the period. Actual results could differ from
the estimates.

C. The Company uses the following policies:

1. Short-term investments are stated at amortized cost.

2. Bonds are stated at amortized cost using the effective interest method.

3. Unaffiliated Common stocks are stated at market value as determined by the Securities Valuation Office of the
NAIC and the related unrealized capital gains (losses) are reported m the unassigaed funds. Common Stock
investments in uncombined subsidiaries and affiliates in which the Company has an interest of 20% or more are
carried on the equity basis.

4. The Company owns no preferred stock as of December 31,. 2020.

5. The Company owns no mortgage loans as of December 31, 2020.

6. Loan-backed securities are stated at either the amortized cost or the lower of amortized cost or fair market value.

The retrospective adjustment method is used to value all such securities except interest only which are valued using
the prospective method.

7. The Company has a 100% ownership in Veratrus Health, Inc. (VHI) as of December 31,2020. Veratrus Benefit
Solutions, Inc. (VBS) which is owned by VHI is carried on the books using the statutory equity method. Amounts
related to the investment in VHI other than VBS are non-admitted by the Company.

8. The Company owns no investments in joint ventures, partnerships or limited liability companies.

9. The Company owns no derivative instruments.

10. The Company anticipates investment income as a factor in the premium deficiency calculation,

in accordance with SSAP No 54, Individual and Group Accident and Health Contracts.

11. Unpaid claims and claims adjustment expense liabilities represent the estimated ultimate net cost of all reported and
unreported claims incurred through December 31,2020. The Company does not discount claims and claim
adjustment expense liabilities. The liabilities for unpaid claims and claims adjustment expenses are estimated
using past experiences and statistical analysis. Those estimates are subject to the effects of trends in utilization of
dental services, the amount of charges and other factors. Although considerable variability is inherent m such
estimates, management believes the liabilities for claims and unpaid claims adjustment expenses are adequate.
The estimates are continually reviewed and adjusted as necessary as experience develops or new mformaticm
becomes known; such adjustments are mcluded in current operations.

12. The Company capitalizes assets which have an acquisition cost greater than or equal to $2,000 and when the asset
is expected to benefit ftie company more than one year.
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Item 2. Accounting Changes and Corrections of Errors

A. The Company made no corrections of accounting errors for the year ended December 31, 2020.

B. There were no material changes in Accounting Principles.

Item 3. Business Combinations and Goodwill - Not Applicable

Item 4. Discontinued Operations " Not Applicable

Item 5. Investments

A. Mortgage Loans,-Not Applicable

B. Debt Restructuring - Not Applicable

C. Reverse Mortgages - Not Applicable

D. Loan Backed Securities

1. For fixed-rate agency mortgage-backed securities, Clearwater Analytics calculates prepaynaent speeds utilizing
Mortgage Industry Advisory Corporation (MIAC) Mortgage Industry Medians (MIMs). MIMs are derived from a
semi-monthly dealer-consensus survey of long-tenn prepayment projections. For other mortgage-backed, loan-backed,

and structured securities, Clearwater utilizes prepaymeat assumptions from Moody's Analytics. Moody's applies a flat
economic credit model and utilizes a vector of multiple monthly speeds as opposed to a single speed for more robust
projections. In instances where Moody's projections are not available, Clearwater uses data from Reuters, which
utilizes the median prepayment speed from contributors' models.

2. Summarize loan-backed security other-than-temporary impaimients by quarter.

OTTI Recognized 1st
Quarter

a. Intent to Sell
b. Inability/ lack

of intent to
retain long
enough to
recover AC

c. Total 1st

Quarter

OTTI Recognized
2nd Quarter

a. Intent to Sell
b. Inability/ lack

of intent to
retain long
enough to
recover AC

c. Total 2nd
Quarter

OTTI Recognized
3rd Quarter

a. Intent to Sell
b. Inability/ lack

of intent to
retain long
enough to
recover AC

c. Total 3rf

Quarter

OTTI Recognized
4th Quarter

a. Intent to Sell

b. Inability/lack

1

Amortized Cost
before OTTI

0

0

0
1

Amortized Cost
before OTTI

0

0

0
1

Amortized Cost
before OTTI

0

0

0

Amorti2ed Cost
before OTTI

0
0

2a

OTTI Recognized
in Loss

Interest-Related
(Unrealized) Loss

0

0

0
2a

OTTI Recognized
in Loss

Interest-Related
(Unrealized) Loss

0

0

0
2a

OTTI Recognized
in Loss

Interest-Related
(Unreallzed) Loss

0

0

0
OTTI Recognized

in Loss

Interest-Related
(Unrealized) Loss

0
0

2b
OTTI Recognized

in Loss
Non-Iaterest Loss

(OTTI)
0

0

0
2b

OTTI Recognized
in Loss

Noa-Interest Loss

(OTTI)
0

0

0
2b

OTTI Recognized
in Loss

Nos-Interest Loss

(OTTI)
0

0

0
OTTI Recognized

in Loss
Non-Interest Loss

(OTTI)
0
0

3

1Q20F^
l-(2a+2b)

0

0

0
3

2Q20 FV
l-(2a+2b)

0

0

0
3

3Q20r^
l-(2a+2b)

0

0

0

4Q20 FV
l-(2a+2b)

0
0
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of intent to
retain long
enough to
recover AC

c. Total 4th
Quarter 0 0 0 0

3. Listing all loan-backed securities that have recognized an OTTI due to cash flow analysis in the current reporting
period.

Secid

NONE

2
Book Adj

Amortized Cost

before

om
Projected

Cash Flow

Recognized

QTTI

Amortized Cost

after

om

Fair Value

at time of

orn Date

12/31/2020

4. All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has
not been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary
impairment for non-iaterest related declines when a non-recogmzed related impaimient remains):

a. Aggregate Unrealized Losses
1. Less than 12 months
2. 12 Months or Longer

b. Aggregate FV of Securities with Unrealized Losses
1. Less than 12 months
2. 12 Months or Longer

3,631
0

884,892
0

5. In determining whether a decline in value is other than temporary, the Company considers several factors including but
not limited to the following: the extent and duration of the decline m value; the Company's inability or lack of intent to
retain the investment for a period of time sufficient to recover the amortized cost basis; and the performance of the
security's underlying collateral and projected fatire cash flows. In projecting future cash flows, the Company
incorporates inputs from third-party sources and applies reasonable judgment in developing assumptions used to
estimate the probability and timing of collecting all contractual cash flows.

E. Dollar Repurchase Agreements - Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing-Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing-Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale-Not Applicable

I. Reverse Repurchase Agreements Transactions Accounted for as a Sale-Not Applicable

J. Real Estate ~- Not Applicable

K. Investments in low-income housing tax credits - Not Applicable

L. Restricted Assets-Not Applicable

M. Working Capital Finance Investments-Not Applicable

N. Offsetting and Netting of Assets and Liabilities-Not Applicable
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0. 5GI Securities-Not Applicable

P. Short Sales-Not Applicable

Q. Prepayment Penalty and Acceleration Fees

General Account

(1) Number of CUSIPs
8

(2) Aggregate Amount of Investment Income
$78,395

Item 6. Joint Ventures, Partnerships and Limited Liability Companies - Not Applicable

Item 7. Investment Income

A. The Company had no amount due and accrued excluded from investment income.

Item 8. Derivative Instruments - Not Applicable

Item 9. Income Taxes-Not Applicable

Item 10. Information Conceramg Parent, Subsidiaries, Affiliates and other Related Parties

1. The Company established the Delta Dental of Iowa Foundation (DDIAF) to administer funds set aside
for Community Impact programs. A request to establish the DDIAF as a 501(c)(3) entity was
approved by the Internal Revenue Service. The DDIAF was incorporated on July 24, 2007 to support
and improve the oral health of lowans. The DDIAF was organized to assist in carrying out the

charitable purposes of the Company.

The DDIAF is a supporting organization that has one member, the Company. The DDIAF Board of
Directors will be comprised of not more than fourteen members representing the Company,

govemment/public health, the dental community, academia, community health, and/or other

philanthropic organizations. Two of the fourteen positions are seated positions: 1) President of Delta
Dental of Iowa and; 2) Chairman of the Board of Directors for Delta Dental of Iowa or another member

of the Board of Directors of Delta Dental shall serve as a Director of the Foundation. Twelve of the

DDIAF Directors are annually elected by Delta Dental of Iowa Board of Directors.

In addition, the Vice President of Public Affairs of the Company serves as the executive director of
DDIAF, the President and Chief Executive Officer of the Company serves as President ofDDIAF, and
the Vice President of Finance and Controller of the Company serves as Treasurer ofDDIAF. DDIAF

pays a management fee for services provided by the Company. Management fee expense for the year

ending December 31, 2020 was $464,045 and for the year ending December 31, 2019 was $352,940.
The Company also processes and allocates other common expenses which are reimbursed by DDIAF.

These amounts totaled $38,157 for the year ended December 31, 2020 and $24,402 for the year ended
December 31,2019.

At December 31, 2020 and 2019, the net amount owed to the Company by DDIAF for the above
agreement and other expense reimbursements was $46,299 and $28,327, respectively.

The Company made a contribution of $5,608,977 and $4,703,950 during 2020 and 2019, respectively,
to the Foundation.

The Company established a for-profit holding company, Veratms Health, Inc. (VH\) on February 27,
2017, and purchased 10,000 shares of common stock of VHI for consideration of $1,050,000 and all
common stock of Veratrus Benefit Solutions, Inc (VBS). VHI is incorporated in the State of Iowa as a

for-profit corporation and will be the holding company of various organizations offering services in the
State of Iowa. DDIA recorded a receivable from VHI of $21,185 as of December 31, 2020, and
$32,253 as of December 31, 2019. DDIA also recorded a receivable from Veratrus Investments,

LLC, a subsidiary ofVHI, of $0 as of December 31, 2020, and $39,511 as of December 31, 2019. The
Company established a management agreement with VHI beginning January 1, 2019. Management

fee expense for the year ending December 31, 2020 was $301,689 and for the year ending December
31, 2019 was $339,467.
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The Company has a management agreement with VBS, a subsidiary ofVHI. Management fee expense

for the year ending December 31, 2020 was $401,773 and for the year ending December 31, 2019 was
$387,007.

The net amount owed to VBS by the Company for the management agreement and other expense

reimbursements for the year ending December 31, 2020 was $447,485 and for the year ending
December 31, 2019 was $330,592.

Item 11. Debt

A. Under an unsecured line of credit agreement with a bank, the Company had available borrowings of approximately
$2,000,000 which expired on April 30,2020. The Company obtained a new line of credit of $10,000,000 which expires on May
15, 2021. Interest on outstanding balances is based on a variable rate as detailed in the agreement. There were no borrowings on
this line of credit as of December 31, 2020.

Item 12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and other Post-retirement

Benefit Plans

A. Not Applicable

B. The Company has a qualified contributory 401(K) plan that covers substantially all employees. Employee participation in
the 401(K) plan is optional. The Company matches 100% of the first 3% and 50% of the next 2% of the employee's
contribution. Expenses related to the employer match were $519,638 in 2020 and $437,570 m 2019. The Company
elected to contribute an additional 4% of each eligible employee's earnings in 2020 and in 2019. The expenses for this
discretionary contribution were $523,255 for 2020 and $468,421 for 2019.

C. Effective July 1, 2003, the Company established the Delta Dental Plan of Iowa 457(b) Retirement Plan (the "457 Plan").
The 457 Plan is intended to provide deferred compensation benefits for a select group of management and directors in
accordance with Part 1 of Title I of the Employee Retirement Income and Security Act of 1974. The select group of
management and directors enter mto a Salary Deferral Agreement with the Company to elect to contribute a portion of their
compensation from the Company to the 457 Plan. Assets are held in a Rabbi Trust. At December 31, 2020 and 2019, the
Company had established a liability of $810,663 and $608,843 respectively, for compensation deferred under the 457 Plan.
The assets in the Rabbi Trust, which are common stocks and cash, had fair market value of $778,121 and $32,542
respectively, at December 31, 2020. As of December 31,2019, the fair market values of the common stocks and cash were
$544,060 and $64,784, respectively. Investment returns, which are recorded as investment income, match increases or

decreases in the related liability.

D. Effective January, 1, 2016, the Company established the Delta Dental of Iowa Executive 457(f) Plan (the "Plan"). The Plan
is intended to provide for incentive and retention benefits for selected executive employees. The Company makes
discretionary contributions to the Plan, and unvested benefits are held by the Company. As of December 31, 2020 and 2019,
the Company had established a liability of $967,410 and $1,143,989, respectively for benefits earned under the Plan. The
assets in the Plan, which are common stocks and cash, had fair market value of $476,687 and $251,085, respectively, at
December 31,2020. As of December 31, 2019, the fair market values of the common stocks and cash were $569,232 and
$368,368 respectively. Investment returns, which are recorded as investment income, match increases or decreases in the

related liability.

E. Effective January 1, 2017, the Company established the Delta Dental of Iowa 2017 Executive Long-Term Incentive Plan (the
"LTIP Plan"). The primary purpose of the LTIP Plan was to focus the executive team on long-term strategic initiatives that
help meet the orgamzation's mission and enhance the long term sustainability and growth of the Corporation. Further, the
LTIP Plan was designed to enhance the Board's efforts at retention of its executive staff. As of December 31, 2019, the
Company had established a liability of $616,408. The LTIP plan ended December 31,2019 and was paid out to fhe executive
team in April 2020. The final payout amount was $616,408.

F. Effective January 1, 2020, the Company established the Delta Dental of Iowa 2020 Executive
Long-Term Incentive Plan (the "2020 LTIP Plan"). The primary purpose of the LTIP Plan is to focus
the executive team on long-term strategic initiatives that help meet the organization's mission and

enhance the long term sustainability and growth of the Corporation. Further, the LTIP Plan is designed
to enhance the Board's efforts at retention of its executive staff. The LTIP Plan is effective January 1,

2020 to December 31 , 2022. The LTFP Plan is intended and at all times shall be an unfunded and
unsecured plan that is limited to key management employees of the organization. As of December 31

2020, the Company had established a liability of $365,000 for benefits under the LTIP Plan.

Item 13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizarions - Not Applicable

Item 14. Contingencies

A. The Company has no known contingent liabilities.

B. The Company has committed no reserves to cover any contingent liabilities.
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Item 15. Leases

A. 1. The Company entered into a lease for mail equipment on December 16, 2014. The current lease ended March 16,2020.
Rental expense for 2020 was $1,240 and for 2019 it was $3,718.

Item 16. Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk - Not

Applicable

Item 17. Sale, Transfer and Servicing of Financial Assets and Extmguishments of Liabilities

A. Transfers of Receivables reported as Sales - Not Applicable

B. Transfer and Servicmg of Financial Assets - Not Applicable

C. Wash Sales

The Company did not have any wash sales for the year ended December 31 ,2020.

Item 18. Gain or Loss from Uninsured Plans

A. ASO Plans - Not applicable

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 2020:

Uninsured
ASC Portion ofASC Total

1. Gross Reimbursement for medical cost incurred $ 176,230,972 $ 0 $176,230,972

2. Gross Admin Fees Accmed $ 13,290,233 SO S 13,290,233

3. Other Income/Expense $ 0 $ 0 SO

4. Gross Expenses incurred $190,143,869 $ 0 5190,143,869

5. Total Net Gain or Loss from Operations $ (622,664) $ 0 $ (622,664)

Item 19. Direct Premium Written/Produced by Managing General Agents/TPA's - Not Applicable

Item 20. Fair Value Measurement

A. The fair value of the Company's financial assets and financial liabilities has been determined using available market
information as of December 31, 2020. Although the Company is not aware of any factors that would significantly affect the
fair value of the financial assets and financial liabilities, such amounts have not been comprehensively revalued since those

dates. Therefore, estimates affair value subsequent to the valuation dates may differ significantly from the amounts

presented herein. Considerable judgment is required to interpret market data to develop the estimates of fair value. The
use of different market assumptions and/or estimation methodologies may have a material effect on the estimated fair value
amounts.

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (exit price) in an orderly
transaction between market participants at the measurement date. In determining fair value, fhe Company primarily uses
the market approach which utilizes process and other relevant information generated by market transactions involving
identical or comparable assets or liabilities. To a lesser extent, the Company also uses the income approach which uses
discounted cash flows to determine fair value. When applying either approach, the Company maximizes the use of
observable inputs and minimizes the use ofunobservable inputs. Observable inputs reflect the assumptions market
participants would use m valuing a fmancial instrument based on market data obtained from sources independent of the
Company. Unobservable inputs reflect the Company's estimates about the assumptions market participants would use in
valuing fmancial assets and financial liabilities based on the best information available in the circumstances.

The Company is required to categorize its financial assets and financial liabilities carried at fair value on the statutory
statements of admitted assets, liabilities and capital and surplus according to a three-Ievel hierarchy. A level is assigned to
each financial asset and financial liability based on the lowest level input that is significant to the fair value measurement in
its entirety. The levels of fair value hierarchy are as follows:

Level 1-Fair value is based on unadjusted quoted prices for identical assets or liabilities in an active market.

Level 2-Fair value is based on significant inputs, other than quoted prices included m Level 1, that are observable in active
markets for identical or similar assets and liabilities.

Level 3-Fair value is based on at least one or more significant unobservable inputs. These inputs reflect the Company's
assumption about the inputs market participants would use in pricing the assets or liabilities.

The Company uses prices and inputs that are current as of the measurement date. In periods of market disruption, the
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ability to observe prices and inputs may be reduced, which could cause an asset or liability to be reclassified to a lower level.

Inputs used to measure fair value of an asset or liability may fall into different levels of the fair value hierarchy. In these
situations, the Company will determine the level in which the fair value falls based upon the lowest level input that is
significant to the determmation of the fair value.

The following table summarizes by level of fair value hierarchy the financial assets and liabilities measured and reported by
the Company at fair value as of year end:

Level 1 level 2 level 3 Total

Short-term Investments

Cash Equivalents

Money Market Mutual Funds 919,703

Common Stocks

Industrial & Misc.

Total Financial Assets

Totai Financial Liabilities

21,637,355

919,703

21,637,355

22,557,058 22,557,058

(1) - The Company did not have any transfers between Level 1 and Level 2 of the fair value hierarchy during the current year.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy-Not Applicable

(3)- Transfers of securities among levels occur at the begiiming of the reporting period.

(4) Not Applicable - no level 2 or 3 assets or liabilities

(5) Not Applicable

B. Not Applicable

C. The following table summarizes by level of fair value hierarchy the aggregate fair value of all financial assets and
liabilities held by the Company as of the current year end:

Type of Financial Instrument

Bands

Common Stock

Short Terms

Total Assets

Tv&eof Financial Instrument

Aggregate

Fair Value

48,830,262

21,637,355

919,703

71,387,320

Aggregate

Fair Value

Admitted

Assets*

45,972,275

21,637,355

919,703

68,529,333

Admitted

Assets*

Level 1

2,849,166

21,637,355

919,703

25,406,224

level 1

Level 2

43,123,109

43,123,109

Level 2

Level 3

Not Practicable

Carrying Value

Level 3

Not Practicable

Carrying Value

Total Uabiiities - - - ...

D. Not Practicable to Estimate Fair Value-Not Applicable

Item 21. Other Items-Not Applicable

Item 22. Events Subsequent -

The Company is subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA). This amiual fee is allocated
to individual health insurers based on the ratio of the amount of the entity's net premiums written during the preceding calendar year
to the amount of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance
entity s portion of the annual fee becomes payable once the entity provides health insurance for an U.S. health risk for each calendar
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year beginning on or after January 1 of the year that the fee is due.

Current Year Prior Year

A.

B.

c.

D.

E.

F.

G.

H.

Did the reporting entity write
accident and health insurance
premium that is subject to
Section 9010 of the Federal
Affordable Care Act
(YES/IMO)?
ACA fee assessment payable
for the upcoming year
ACA fee assessment paid
Premium written subject to
ACA 9010 assessment
Total Adjusted Capital before
surplus adjustment
(Five-Year Historical Line 14)
Total Adjusted Capital after
surplus adjustment
(Five-Year Historical Line 14
minus 22B above)
Authorized Control Level
(Five-Year Historical Line 15)
Would reporting the ACA
assessment as of Dec. 31 ,
2020 have triggered an RBC
action !eve! (YES/NO)?

Yes
$......................0

$........1,147,154

$......................0

$......87,501,656

$......87,501,656

$........5,616,478

No

Yes
$

$

$

$ ......78,951,533

$ ......78,951,533

$ ........5,827,594

No

Item 23. Reinsurance

During 2014, the Company entered into an separate agreements with Delta Denta! Insurance Company. Under the first
agreement the Company assumes certain dental insurance under a 3.02% risk sharing contract. In the other agreement the
Company assumes certain dental insurance under a 2.53% risk sharing contract that covers two separate programs. Gross

premiums of $9,532,231 andS9,449,133 were received under the agreements during 2020 and 2019, respectively. The first
agreement ended December 31,2018 with one year ofrunout under the agreement.

Item 24. Retrospective Rated Contracts - Not Applicable

Item 25. Change in Incurred Claims and Claim Adjustment Expenses

The Company utilizes an independent actuary to review the adequacy of the Company's loss and loss expense reserves.
Based on the assessment of the Company's reserves, the actuary concluded the amount carried on fhe statements of admitted

assets, liabilities and surplus reflects an adequate provision for all unpaid losses and loss adjustment expenses obligations of
She Company.

Activity in the liability for unpaid claims and adjustment expenses is summarized as follows:

2020 2019

Balance as of January 1, $ 6,339,459 $ 6,969,362

Add provision for claims occurring in:

Current year 118,623,843 134,151,665
Prior years _(461,846) (1,176,975)

Total Incmred 118,161,997 132,974,690

Deduct payments for claims occurring in:

Current year 112,726,595 128,049,189
Prior years _ 5,666,633 5,555,404

Total Paid 118,393,228 133,604,593

Balance as of December 31, $ 6,108,228 $ 6,339,459

The forgoing reconciliation reflects a decrease of reserves of $461,846 and $1,176,975 as of December 31,2020 and
2019, respectively. The changes in those reserves were primarily the result of differences in actual and assumed
utilization and cost of dental services.

Item 26. Intercompany Pooling Arrangements - Not Applicable

Item 27 Structured Settlements - Not Applicable
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Item 28. Health Care Receivables -

A. The Company does not have any pharmaceutical rebate receivables

B. The Company does not have any risk sharing receivables

Item 29. Participating Policies — Not Applicable

Item 30. Premium Deficiency Reserves-Not Applicable

Item 31. Anticipated Salvage & Subrogation - Not Applicable
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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 is an insurer? - . - Yes [ X ] No [ ]

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

1.2 If yes, did the reporting entity register and file with its domiciliary State insurance Commissioner, Director or Superintendent or with such
reguiatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantialiy similar to the standards adopted by the National Associaticm of Insurance Commissioners (NAIC) in its Model
insurance Hoiding Company System Regulatory Act and mode! regulations pertaining thereto, or is the reporting entity subject to
standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] No [ ] N/A [ }

1.3 State Regulating? iowa....

1.4 Is the reporting entity publicly traded or a member of a publiciy traded group? Yes [ ] No [X ]

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

2.1 Has any change been made during the year of this statement in the charter, by-laws, articies of incorporation, or deed of settlement of the
reporting entity? Yes [ ] No [ X }

2-2 If yes, date of change:

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............................12/31/2016

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. ,....,...,,..,..,.,,,,,,,,,,,12/31/2016

3.3 State as of what date the iatest 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 comp!etion date of the examination report and not the date of the examination (baiance sheet
date). - - .............................06/07/2018

3.4 By what department or departments? Iowa Department of Commerce-lnsurance Division...

3.5 Have ali financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes [ ] No [ ] N/A [X ]

3.6 Have all of the recommendations within the iatest financial examination report been compiled with? Yes [X] No [ ] N/A [ }

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affsliated 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 new business? Yes

4.12 renewals? Yes

4.2 During the period covered by this statement, did any saies/senrice organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissiDns 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 business? Yes

4.22 renewals? Yes

5.1 Has the reporting entity been a party to a merger or consoiidation during the period covered by this statement? Yes

If yes, complete and fi!e 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
Name of Entity

2
NA!C Company Code

3
State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, (f applicable) suspended
or revoked by any governmental entity during the reporting period?

6.2 if yes, give full information

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

7.2 If yes,

7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign persan(s) or entity(s); or if the entity is a mutual or reciprocal, the nationaiity of its
manager or attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-
in-fact).

Yes [ ]

Yes [ ]

No [ X

No I X

.D,0

1
Nationalit'^

2
Type of Entity
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GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a bank hoiding company regulated by the Federal Resen/e Board? Yes

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

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes
8.4 if response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates reguiated 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 tie Securities Exchange Commission (SEC)] and identify the affiliate's primary federal
reguiator.

1

Affiliate Name

2
Location

(City, State)

3

FRB

4

occ

5

FDIC

6

SEC

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

Piante&Moran, PLLC, 111 Michigan Ave, Ste 100, East Lansing, Ml 48823.

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 Annuai Financial Reporting Model Reguiation (Model Audit Rule), or substantially simi!ar state
iaw or reguiation? Yes

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

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed far in Section 18A of the Model RegLslatson, or substantially similar state law or regulation? Yes

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 comp!iance witii the domiciliary state insurance laws?

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

Yes [ X ] No [

No r x

N/A

11. What ss the name. address and affiiiatson (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opsnion/certification?

Anne L. Treankfer, FSA, MAAA, Director, Actuarial Services, Delta Dental afWisccmsin, 2801 Hoover Road, P.O. Box 828, Stevens Point,
Wl 54481.

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold rea! estate indirectly? Yes [ ] No [X ]

12.11 Name of real estate holding company

12.12 Number of parcels involved -------.-,-.-...............,.0

12.13 Total book/adjusted carrying value $.

12.2 !f yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALSEN REPORTiNG ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States tmstees of the reporting entity?

13.2 Does this statement contain ail business transacted for the reporting entity Uirough its United States Branch on risks wherever iocated? Yes [ ] No [ 1

13.3 Have there been any changes made to any of the trust indentures during the year? Yes [ ] No [ ]

13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [ ] No [ ] N/A [ ]
14.1 ftre the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlier, or persons performing

similar functions) of the reporting entity subject to a code of ethics, whidiindudes the foffowing standards? Yes [X] No [ ]
a. Honest and ethicai 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. Accountabiiity 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? Yes [ ] No [X ]

14.21 if the response to 14.2 is yes, provide information related to amendments).

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 ofanywaiver(s).
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GENERAL INTERROGATORIES

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
SVO Bank List?

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.

Yes

1

American
Bankers

Association
(ABA) Routing

Number

2

Issuing or Confirming
Bank Name

3

Circumstances That Can Trigger the Letter of Credit

4

Amount

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans);

BOARD OF DIRECTORS
16. Is the purchase or ssle of al! investments of the reporting entity passed upon either by the board of directors or a subordinate committee
thereof? Yes ; X ] No [

17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and al! subordinate committees
thereof? 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, tmstees or responsible employees that is in conflict or is likely to confiict with the officiai duties of
such person? Yes [X] No [ .

FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generaliy Accepted

Accounting Principies)? Yes [ ] NO [X .

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

20.12 To stockhoiders not officers $.

20.13 Trustees, supreme or grand
(Fraternal only) $.

20.21 To directors or other officers $.

20.22 To stockhoiders not officers $.

20.23 Trustees, supreme or grand
(Fratemai only) $-

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 statement? Yes [ ] No [ X

21.21 Rented from others $-

21.22 Borrowed from others $.

21.23 Leased from others $„......-......,.......,...,...„.,.,.„. .....

21.24 Other $..

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes [ ] No [ X

22.2 If answer is yes: 22.21 Amount paid as losses or risk adjustment $.

22.22 Amount paid as expenses $.

22.23 Other amounts paid $.

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiiiates on Page 2 of this statement? Yes [ X ] No [

23.2 If yes, indicate any amounts receivabte from parent included in the Page 2 amount: $-,...,......................................0

INVESTMENT

21.2 If yes, statetheamountthereof at December 31 ofthecun-entyear;

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exciusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03)

24.02 If no, give ful! and complete information, relating thereto

Yes [ X ]

24.03 For securities lending programs, provide a description of the program inciuding 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)

24.04 For the reporting entrt/s securities lending program, report amount of coltaterai for conforming programs as outlined in the Risk-Based
Capital Instructions. $

24.05 For the reporting entity's securities [ending program, report amount of collateral for other programs. $.

24.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

24.07 Does the reporting entity non-sdmit when the collateral received from the counterparty falls below 100%?

24.08 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

Yes

Yes

Yes
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GENERAL INTERROGATORIES

24.09 For the reporting entity's securities lending program, state the amount of the foliowing as of December 31 of the current year:

24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $..................................-.-..-..-.0

24.092 Total book adjusted/carrying value of reinvested coHatera! assets reported on Schedule DL, Parts 1 and 2 $.............................,.,......,....-0

24.093 Total payable for securities lending reported on the liability page $..................................... ..0

25.1 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
contra! 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?
(Excludesecuritiessubjecttointen-o3atory21.1and24.03). ^63 [ ] No [X ,

25.2 If yes, state the amount thereof at December 31 of the current year

25.21 Subject to repurchase agreements $.

25.22 Subject to reverse repurchase agreements $...................... . ....... ...

25.23 Subject to dollar repurchase agreements $

25.24 Subject to reverse doliar repurchase agreements $.

25.25 Placed under option agreements $-

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capita! Stock $.

25.27 FHLB Capita! Stock $..... .................... ........

25.28 On deposit with states $..........„.....,.....................,.......

25.29 On deposit with other reguiatory bodies $.

25.30 Pledged as collateral - excluding coliateral pledged tG an FHLB $.

25.31 Pledged as collateral to FHL8 - including assets backing funding agreements $........................................... .

25.32 Other $.

25.3 For category (25.26) provide the following:

1
Nature of Restriction

2
Description

3
Amount

No

No

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes [ ] No [ )(

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No | ] N/A [ X
If no, attach a description with this statement.

LINES 26.3 ftrough 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3 Does ?e reporting entity utilize derivatives to hedge variabie snnuity guarantees subject to fluctuations as a result of interest
rate sensitivity? Yes [ ] No [

26.4 If the response to 26.3 is YES, does the reporting entity utiiize:

26.41 Special accounting provision of SSAP No. 108 Yes [ ] NO [

26.42 Permitted accounting practice Yes [

26.43 Other accounting guidance Yes [

26.5 By responding YES to 26.41 regarding utilizing the special accounting provisions of SSAP No, 108, the reporting entity attests to

the foilowing: Yes [

• 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.

• Finandai Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Ciearly 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.

27.1 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 issuer, convertible into equity? Yes [

27.2 If yes, state the amount thereof at December 31 of 9ie current year. $.

28. Excluding items in Schedule E - Part 3 - Specia! Deposits, real estate, mortgage loans and investments held physicaily in the reporting
entity's offices, vaults or safety deposit boxes, were ail 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, t!l - General Examination
Considerations, F. Outsourcing of Critics! Functions, Ciistodia! or Safekeeping agreements of the NAIC Financial Condition Examiners
Handbook? Yes [ )(

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

No f X

1
NameofCustodian(s)

Bankers Trust.

2
Custodian's Address

PO Box 397, Des htoines, I A 50204.

27.3



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

GENERAL INTERROGATORIES

28.02 For all agreements that do not compiy with the requirements of frie NA1C Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
28.04 If yes, give full and complete information relating thereto:

Yes

1

Old Custodian

2

New Custodian

3
Date of
Change

4

Reason

28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuais that have the
authority to make investment decisiorss on behalf of the reporting entity. For assets that are managed internally by employees of the
reporting entity, note as such. ["...that have access to the investment accounts"; "...handle securities"]

1
Name of Firm or Individual

Jeffrey Rusself -Investment Committee.

Sherry Perkins-lnvestirent Committee.

Brian Thorapson-Investment Committee

Donn Hutchins-lnvestment Committee.

Asset Allocation & Management Company, LLC.

Adam VoEgts-lnvestment Committee......

2
Affiliation

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/mdividuals unaffiliated with the reporting entity
(i.e., designated with a "U") manage more than 10% of the reporting entity's invested assets?

28.0598 For firms/indivjdualsunaffiljated with the reporting entity (s.e., designated with a "U") listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity's invested assets?

Yes [ X

Yes f X

28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affilisted) or "U" (unaffiliated), provide the information for the tabie below.

1
Central Registration
Depositq ry Number

109875..

2
Name of Firm or

Individual

Asset Allocation & Management
Company, LLC. . .

3
Legal Entity

Identifier (LED

5URRArU5ELNW8AQJB87..

4

Registered With

SEC.............................................

5
investment Management
Agreement QMA) Filed

NO..

29.1 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 [Section 5 (b) (1)])?

29.2 If yes, complete the following schedule:
Yes I X

1
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value

E29.2001
129.2002
E29.2003
J29.2004
E29.2005
[29.2006
£9.2007
£9.2008
^9.2009
^9.2010
^9.2011

256219.10-6:
413838-72-3.
52469H-78-4..
552981-85-4..
808509-44-2..
808509-84-8..
921909-81-8.
921936-20-9..
922908-66-0-
922908-67-8.
922908-71.0-

|Dodge & Cox Stock Fund,
lOakmark International Fund InstituElonal
|Legg Kason Clearbridge Large Cap.
|SFS Int! New Discovery f.
|Schwab Fdratl US Lg Co Idx.
|Schwab SrraM Cap Index-
|Vanguard Total Intl Stock Index Adin...
|Vanguard Prinsecap Fund Adm-
|Vanguarcf Growth index Adm.
|Vangua rd Value Index Adrii... ... ........ ......

|Vanguard 500 Index Admiral-

,858,030
,398,869
,350,261
,484,826
.953,365
,024,041
,907,529
,075,008
,458,482
,773,114
,099,023

29.2999 TOTAL 20,382,547

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

Name of Mutual Fund
(from above tab!e)

Name of Significant Holding
of the Mutual Fund

Amount of Mutual Fund's
Book/Adjusted Carrying Value

Attributabte to the Holding Date of Valuation

Dodge & Cox Stock Fund.

Dodge & Cox Stock Fund.

Dodge & Cox Stock Fund.

Dodge & Cox Stock Fund.

Dodge & Cox Stock Fund.

Oakmark Internalionaf Fund
Institutional

Oakmark Intemationai Fund
InstiEutionai-

Oafanark International Fund
InstiEutionai

Oaknsark International Fund
Institutional.

Oakmark InEernational Fund
Institutional

FedEx Corp.

Alphabet he Class C.

Capital One Financial Corp.

Corricast Corp Class A.

Charles Schvab Corp.

Paribas,

Glencore PLC-.

Lloyds Banking Group PLC.

Daimler AG.

..118,608

..103,461

..102,603

..101,746

.99,745

htesa Sanpaolo.

.39,851

-39,565

.37,849

.37,467

.35,942

..12/31/2020..

.12/31/2020..

..12/31/2020-.

.12/31/2020..

..12/31/2020-.

.12/31/2020..

.12/31/2020.,

..12/31/2020..

.-12/31/2020..

..12/31/2020..
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Name af Mutual Fund
(from above table)

Name of Significant Holding
of the Mutua! Fund

Amount of Mutual Fund's
Book/Adjusted Carrying Value

Attributable to the Holding Date of Valuation

Legg Mason Ciearbridge Large Cap-.

Legg Mason Clearbridge Large Cap..

Legg Mason Clearbridge Large Cap-.

Legg Mason Clearbridge Large Cap-.

Legg Mason Clearbndge Large Cap..

MFS Inti New Discovery ! .. ....

MFS Enti New Discovery I.

NFS Inti New Discovery

MFS Intl New Discovery

MFS Intl New Discovery ).

Schwab Fdnstl US Lg Co Idx.

Schwab Fdmll US Lg Co idx..

Schwab Fdratl US Lg Co Idx.

Schwab Fcfinti US Lg Co Idx.

Schwab Fdmti US Lg Co Idx.

Schwab Sraa!I Cap Index.

Schwab Snia! I Cap index.-

Cap Index. ... .

Cap Index

Cap Index.

Schwab Snial

Schwab Smai

Schwab Smal
Vanguard Total intl Stock Index
Adm.. . .... .... ..........

Vanguard Total intl Stock Index
Adin..

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Vanguard

Primecap Fund Adm.

Primecap Fund Adro

Primecap Fund Adn.

Primecap Fund Adn.

Primecap Fund Adn.

Growth Index Adm.

Growth Index Adm.

Growth Index Adr

Growth Index Adns-

Growth Index Adra.

Value Index Adm.

Value Index Adm.

Value Index Adm.

Value index Adm.

Value index Adm.

500 Index Admiral.

500 Index Admiral.

500 Index Admiral.

500 Index Admiral.

500 Index Admiral.

Amazon, corn Inc.

Facebook Inc A.

Microsoft Corp.

Apple Inc.

Visa inc Class /L

OB 1C Co Ltd

LEG immofai hen AG..

Croda International PLC

Ce!!nex Telecom SA-

Just Eat Takeaway.com NV.

Apple Inc-

Microsoft Corp.

Exron MobiI Corp.

JPMorgan Chase & Co.

Waimart Inc.

Caesars Entertainment !nc.

Penn National Gaming Inc.

Plug Power Inc

Mirati Therapeutics Enc.

Sun run Inc.

Aiibaba Group Hoiding Ltd ADR

Vanguard
Adm..

Vanguard
Adm..

Vanguard
Adm..

Total

Total

Total

intl

Intl

intl

Stock

Stock

Stock

Index

Index

Index

Tencenl Holdings Ltd.

Taiwan Semiconductor
Manufacturing Co Ltd.

Nestle SA..

Samsung Electronics Co Lid

Adobe Inc-

Efi Lliy and Co... .... .

Microsoft Corp.

Amgen Inc.

Biogen Inc

Apple Inc.

Microsoft Corp-

AEfiazon.com Inc

Facebook fnc A....

Aiphabet fnc A .. . ... ...

Berkshire Hathaway Inc Class

Johnson & Johnson.

JPMorgan Chase & Co-.

Procter & Gamble Co.

UnltedHealth Group Inc.

Apple Inc-

Microsoft Corp-

Amazon, corn Inc..

Facebook fnc A...

Aiphabet Inc A....

.89,044

.56,535

.49,956

.47,764

.40,137

.26,599

.16,398

.16,303

.16,112

.15,063

.51,100

.18,781

.16,112

.13,919

.13,538

4,671

.4,481

.4,099

.4,099

.3,909

.32,237

,29,185

.28,613

.21,746

.19,648

..104,580

..100,845

.94,413

.83,415

.83,000

.,163,481

-136,175

.67,201

.53,193

.56,208

.46,101

.44,328

.40,959

..133,708

..113,347

.94,246

.46,598

.36,943

..12/31/2020..

..12/31/2020.

.12/31/2020..

12/31/2020-

.12/31/2020..

12/31/2020

..12/31/2020..

.12/31/2020.

..12/31/2020..

..12/31/2020..

..12/31/2020..

..12/31/2020..

.12/31/2020..

.12/31/2020..

.12/31/2020..

.12/31/2020.-

..12/31/2020..

.12/31/2020..

..12/31/2020..

..12/31/2020..

12/31/2020.

..12/31/2020..

..12/31/2020..

..12/31/2020..

.12/31/2020..

..12/31/2020..

..12/31/2020..

..12/31/2020..

..12/31/2020..

.-12/31/2020..

..12/31/2020..

..12/31/2020-

..12/31/2020..

..12/31/2020..

..12/31/2020..

.-12/31/2020..

-12/31/2020..

.-12/31/2020,.

..12/31/2020..

..12/31/2020..

..12/31/2020..

..12/31/2020..

..12/31/2020..

.-12/31/2020..

.-12/31/2020..
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30. 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 vaiue.

30.1 Bonds...

30.2 Preferred Stocks.

30.3 Totals

1

Statement (Admitted)
Value

.45,972,275

. 0

45,972,275

2

Fair Value

. ....48,830,262

48,830,262

3
Excess of Statement
over Fair Value (-),

or Fair Value
over Statement(+j

.2,857,987

.0

2,857,987

30.4 Describe the sources or methods utili2ed in determining the fair values:

The Company used FT interactive Data in determining the Fair Value.

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

31.2 [f the answer to 31.1 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 as a pricing source?

31 -3 if the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disdosure of fair
value for Schedule D:

Yes [ X

Yes f X

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

32.2 If no, list exceptions:

Yes I X ]

33. By self-designafing 5Gi securities, the reporting entity is certifying the foilowing 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 a!l contracted interest and principal payments.

c.The insurer has an actual expectation of u!timate payment of al! contracted interest and principal.

Has the reporting entity self-designated 5Gi securities? Yes

34. 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 NA!C CRP in its legal capacity as an 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 securities? Yes

35. By assigning FE to a Scheduie BA non-registered private fund, the reporting entity is certifying the foliowing elements of each self-
designated FE fund:

a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is hoiding 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 hoids bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NA1C

CRP in its legai capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NA1C CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes

36. By rollmg/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 nonaffiliated then it reflects an anns-length transaction wnVh

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 equivaient investments that have been renewed/rolied from the prior period that do not meet the

criteria in 36-a -36.c are reported as long-term investments.
Has the reporting entity rotied/renewed short-term or cash equivalent investments in accordance with these criteria? Yes [ ] Nc

OTHER
37.1 Amount of payments to trade associations, sen/ice organizations and statistical or rating bureaus, if any? $

37.2 List the name of the organization and ?e 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.

..493,726

1
Name

Delta DenEal Plan Association-

2
Amount Paid

£......................439,558
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

GENERAL INTERROGATORIES

38.1 Amount of payments for legal expenses, if any?

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

.246,117

1
Name

Nyeraaster Law Firm.

2
Amount Paid

$-------.139,951

39.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, Ff any? $ ............................. . 46,878

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

1
Name

Karfa Fultz McHenry-.

2
Amount Paid

S.......------46,878
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [ ] No [X ]
1.2 If yes, indicate premium earned on U.S. business only. $ ....... ....................0

1.3 What portion of Item (1.2) is not reported on the Medicare Supptement Insurance Experience Exhibit?..................................................... $.

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien notinduded in item (1.2) above $.

1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ ...........,,.,,,,,...,,.,-.---.--0

1.6 Iridividuai policies:

Most current three years:

1.61 Total premium earned $ .-------.--.-.-.-. ..........0

1.62 Tota! incurred ciaims $ ---..-......,.......,.,..,.............0

1.63 Number of covered lives -—.———...................,.,..,...,.0

AH years prior to most current three years:

1.64 Total premium earned $............................................0

1.65 Total incurred claims $.........................--...-.----0

1.66 Number of covered lives ........................................-...0

1.7 Group policies:

Most current three years:

1,71 Total premium earned $ .-.--.-.————————————0

1.72 Total incurred claims $,,....,.,.,..,,..-..,-...-..-.- .-.--.-.-0

1.73 Number of covered lives .——-..——————————-—0

M years prior to most current three years:

1.74 Total premium earned $ ...........-....---.---.-..-..-..0

1.75 Total incurred claims $ — -- --------------0

1.76 Number of covered fives ......................................... 0

2. Health Test:

2.1

2.2

2.3

2.4

2.5

2.6

Premium Numerator $

Premium Denominator $

Premium Ratio (2.1/2.2)

Reserve Numerator $

Reserve Denominator $

Reserve Ratio (2.4/2.5)

1
Current Year

..152,285,751 $

152,285,751 $

.1,000

.37,486,127 $

..37,486,127 $

.1.000

2
Prior Year

..158,086,086

..158,086,086

.1.000

..15,848,238

-15,848,238

.1,000

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed wif! be
returned v^ien, as and if the earnings of the reporting entity permits? Yes [ ] No [X \

3.2 [f yes, give particulars:

4.1 Have copies of al! 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 [ \

4.2 If not previously filed, furnish herewith a copy(ies) of such agreements). Do these agreements include additional benefits offered? Yes [ ] No { X \

5.1 Does tile reporting entity have stop-ioss reinsurance? Yes [ ] No [X ]

5.2 If no, explain:

Dental payments are restricted by an annual maximum which eliminates the need for stop loss reinsurance on the part of the carrier.

5.3 Maximum retained risk (see instructions) 5.31 Comprehensive Medical $.

5.32 Medical Only $.

5.33 Medicare Supplement $.

5.34 Dental and Vision $.

5,35 Other Limited Benefit Plan $.

5.36 Other $.

6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the n'sk of insolvency
including ho!d harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and
any other agreements:

7.1 Does the reporting entity set up Fts claim liability for provider services on a service date basis? Yes [)(] No [ ]

7.2 If no, give details

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year ............................1,745

8.2 Number of providers at end of reporting year ...-...,..,.,,.....,.,......1,781

9.1 Doesthereportingentityhavebusinesssubjecttopremium rateguarantees?.................................................................................................. Yes [ ] No [X ]

9.2 if yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months ............................................0

9.22 Business with rate guarantees over 36 months .........................................0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

10.2 If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actuaiiy paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actualiy paid for year withholds

11.1 Is the reporting entity organized as:

11.12 A Medica! Group/Staff Model,

11.13 An Individual Practice Association (SPA), or,

11.14 A Mixed Model (combination of above) ?

11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

11.3 [f yes, show the name of ?e state requiring such minimum capital and surplus.

11.4 tf yes, show the amount required.

11.5 Is this amount included as part of a contingency reserve in stockholder's equity?

11.6 If the amount is caicuiated, show the caicdation

Yes [ X ]

.554,000

Yes I ] No [ X
Yes I ] No [ X
Yes [ ] No [ X
Yes [ X ] No [

lowa.

Yes
..5,(

No \ X

12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Iowa.

13.1 Do you act as a custodian for health savings accounts?

13.2 if yes, please provide the amount of custodial funds held as of the reporting date.

13.3 Do you act as an administrator for health savings accounts?

13.4 If yes, please provide the balance of the funds administered as of the reporting date.

14.1 Are any of the captrve affiiiates reported on Scheduie S, Part 3 as authorized reinsurere?

14.2 [f the answer to 14.1 is yes, p!ease provide the following:

Yes

Yes

Yes

N/A f X

1

Company Name

2

NAIC
Company

Code

3

Domiciliary
Jurisdiction

4

Reserve Credit

Assets Supporting Reserve Credit

5

Letters of Credit

6
Tmst

Agreements

7

Other

15. Provide the following for indivjdua! 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 Tota! Incurred Claims $.

15.3 Number of Covered Lives

*0rdinary Life Insurance Includes

Term(whetherfull underwriting, limited underwriting, jet issue, "shortforTnapp")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Lrfe (wth or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variabie Umversal Life (with or without secondary guarantee)

16. Is the reporting entity iicensed or chartered, registered, qualified, eligible or writing business in at least hwo states? .................................... Yes [

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 domicile of
the reporting entity? .............................................................................................................................................^ Yes f )(
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

FIVE - YEAR HISTORICAL DATA

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28)

2. Tota! liabilities (Page 3, Line 24)

3. Statutory minimum capita! and surplus requirement.

4. Total capita! and surplus (Page 3, Line 33)

Income Statement (Page 4)

5. Total revenues (Line 8)

6. Total medica! and hospital expenses (Line 18)

7. Ciaims adjustment expenses (Line 20)

8. Total administrative expenses (Line 21)

9. Net underwriting gain (loss) (Line 24)

10. Net investment gain (!oss) (Line 27)..

11. Total other income (Lines 28 plus 29) ......... . .

12. Net income or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11).

Risk-Based Capita! Analysis

14. Total adjusted capital.

15. Authorized control leve! risk-based capital.

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7) .......

17. Total members months (Coiumn 6, Line 7}

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) .

19. Total hospitai and medical plus other non-heaith (Lines
18 plus Line 19)

20. Cost containment expenses...................

21. Other ciaJms adjustment eiqienses

22. Tota! underwriting deductions (Line 23)

23. Total underwriting gain (loss) (Line 24)

Unpaid Claims Analysis

(U&l Exhibit, Part 28)

24. Total claims incurred for prior years (Line 13, Col. 5)

25. Estimated liability of unpaid claims - [prior year (Line 13,
Co). 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) ..

27. AfRiiated preferred stocks (Sch. D Summary, Line 18,
Col. 1)

28. Affiliated common stocks (Sch. D Summary, Line 24,
Col. 1)

29. Affiliated short-term investments (subtota! included in
Sch. DA Verification, Col. 5, Line 10)

30. Affiliated mortgage ioans on real estate

31. All other affiliated

32. Total ofabove Lines 26 to 31-

33. Total investment in parent included in Lines 26 to 31
above

1
2020

..143,134,984

.55,633,328

.5,000,000

87,501,656

.152,285,751

.114,448,596

.............4,267,401

.29,660,666

..„„„„. 3,882,750

.3,050,627

..(55,470)

.6,877,906

.25,919,012

...„ ......87,501,656

.5,616,478

.590,525

..6,860,861

100.0

.75.2

.0.2

.2.6

.97.5

..2,5

.6,075,161

..6,510,757

..0

0

.3,870,960

.0

..0

.3,870,950

2
2019

..112,519,723

..33,568,190

5,000,000

78,951,533

..158,086,086

..128,676,058

............4,928,632

.23,766,309

.714,299

.3,070,250

..(64,892)

..3,719,657

..19,370,894

.78,951,533

. ....„„„...5,827,594

.545,951

..6,491,653

100,0

.81.4

0.2

.2.9

99.5

.0.5

. .......6,304,064

.7,449,507

..0

..0

.2,862,372

. ..0

..0

.0

.2,882,372

3
2018

. .94,943,399

.23,841,760

.5,000,000

71,101,639

..168,291,436

..139,592,374

..4,674,065

.23,447,034

.560,225

..3,067,821

(67,005)

..3,561,041

.793,361

..71,101,639

..5,874,015

.519,631

.5,190,085

.100.0

82.9

.0.2

.2.6

99,7

0,3

.6,193,552

.8,497,137

.-0

.0

.2,429,590

.0

,0

,0

2,429,590

4
2017

,...88,304,300

.20,802,808

......5,000,000

67,501,493

...160,222,487

,.135,149,971

.......5,517,789

....21,304,391

.--(1,671,765)

..5,036,260

. ............,...(47,848j

..„.„...-..3,316,647

.....(4,407,062)

..67,501,493

.--.5,578,541

.504,681

...-.5,417,211

.100.0

.84.4

.0.2

.3.3

.101.0

......7,873,013

......5,726,057

..0

.0

.1,807,225

.0

..0

-0

.1,807,225

5
2016

.57,122,825

.24,445,864

.5,000,000

62,676,961

..152,943,282

..124,762,375

.5,948,357

.,19,853,443

.2,729,532

.2,266,829

.(53,050)

..4,943,140

.7,589,929

..62,676,961

.5,245,381

..414,578

-5,039,753

.100.0

-81.6

-0.2

-3.7

-98.2

.1.8

..6,985,192

.7,358,798

..0

.0

.678.102

.0

-0

.-0

.678,102

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 &e disclosure requirements
o^SSAP No. 3-Accounting Changes and Correction of Errors'?... .... .. ......................... ................................................................... .......................Yes

If no, please explain
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REPORT FOR; 1. CORPORATION Delta Dental of Iowa

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

o~ i 10 0
II

MAIC Group Code 4690 _BUSINESS IN THE STATE OF Iowa

Total Members at end of:

1. Prior Year.

2 First Quarter

3 Second Quarter..................................................... .

4. Third Quarter

5. Current Year

6 Current Year Member Months

Total Member Ambulatory Encounters for Year:

7. Physician . . ................................................. .....

8. Non-Physician

9. Totai

10. Hospital Patient Days incurred

11. Number of inpatient Admissions

12. HeaSth Premiums Written (b).

13. Life Premiums Direct.

14. Property/Casuaity Premiums Written.

15. Health Premiums Earned.

K3. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services.....

18. Amount Incurred for Provision of Health Care Services

1

Total

.545,951

.559,992

.569,858

.580,255

590,525

6,860,861

..0

0

0

0

0

142,753,520

.0

0

.142,753,520

0

.105,534,652

105,962,404

Comprehensive
(Hospital & Medical)

2

Individual

0

3

Grqyp

0

DURING THE YEAR 2020
4

Medicare
Supplement

0

5

Vision
Only

0

6

Dental
Only

.545,951

.559,992

.569,858

.580,255

590,525

6,860,861

0

.142,753,520

..142,753,520

.105,534,652

105,962,404

7

Federal
Employees

Health Benefit
Plan

0

(LOCATION)
NAJC Company Code

8

Tit!e XVIII
Medicare

0

9

Title XIX
Medicaid

0

55786
10

Other

0

(a) For health business; number of persons insured under PPO managed care products

(b) For health premiums written; amount of Medicare Title XVIil exempt from state taxes or fees

222,832 and number of persons insured under indemnity only products

..0

367,693
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REPORT FOR: 1. CORPORATION Delta Dental of Iowa

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

^AIC Group Code 4690 _BUSINESS !N THE STATE OF Consolidated

Total Members at end of:

1. Prior Year... ...

2 First Quarter

3 Second Quarter

4. Third Quarter

5. Current Year

6 Current Year Member Months

Total Member Ambulatory Encounters for Year:

7. Physician ........................... ..............

8. Non-Physjcjan...-.--.....-.....-........-. ...... . .

9. Tota!

10. Hospital Patient Days Incyrred

H.Number of Inpatient Admissions

12. Heaith Premiums Written (b).

13. Life Premiums Direct.....................................

14. Property/Casualty Premiums Written.

15. Health Premiums Earned.

16. Property/CasLfaity Premiums Earned

17. Amount Paid for Provision of Health Care Services

18. Amount Incurred for Provision of Health Care Services

1

Totai

.545,951

.559,992

.569,858

.580,255

590,525

6,860,861

0

0

0

0

0

.142,753,520

0

.. 0

.142,753.520

0

.105,534,652

105,962,404

Comprehensive
(Hospital & Medica!)

2

Individual

.0

..0

..0

..0

0

0

0

0

0

0

0

..0

-0

.0

.0

0

.0

0

3

Group

.0

.0

.0

.0

0

0

..0

0

0

0

0

.......0

.0

.0

.0

0

..0

0

DURING THE YEAR 2020
4

Medicare
Supplement

-0

.0

..0

..0

0

0

..0

0

0

0

0

..0

-0

.0

.0

0

..0

D

5

Vision
Only

.0

.0

..0

0

0

0

..0

0

0

0

0

„„„„.„..„...„„... .....o

.0

.0

.0

D

.0

0

6

Dental
Only

.545.951

.559,992

.569,858

.580,255

590,525

6,860,861

..0

0

0

0

0

.142,753,520

.0

.0

.142,753,520

0

.105,534,652

105,962,404

7

Federal
Employees

Health Benefit
Plan

.0

..0

.0

..0

0

0

..0

0

0

0

0

..0

-0

.0

.0

0

..0

0

(LOCATION)
NAiC Company Code

8

Title XVIII
Medicare

..0

..0

..0

..0

0

0

..0

0

0

0

0

.0

,0

.0

.0

0

..0

0

9

Title XIX
Medicasd

..0

0

.0

..0

0

0

..0

0

0

9

0

..0

.0

...o

.0

0

..0

0

55786
10

Other

.0

.0

.0

.„... .0

0

0

..0

0

0

0

0

.0

..0

.0

.„„„„.„„„. .....0

0

.0

0

(a) For health business: number of persons insured under PPO managed care products .

(b) For heaith premiums written: amount of Medicare Title XVill exempt from state taxes or fees

..222, 832 and number of persons insured under indemnity only products .

..0

367,693



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE S- PART 1 - SECTION 2
Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

GO

1

NAIC
Company

Code

2

ID
Number

3

Effective Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

6
Type

Of
Reinsurance

Assumed

7
Type

Of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than For

Unearned
Premiums

11

Reinsurance
Payable on Paid

.osses

12

Modified
Coinsurance

Reserve

13

Funds Withheld
Jnder Cainsurance

Affiliaies • U.S, - Captjye _
Affiliafes - U.S. Other

Affiliates - Non-U.S. - Captive ____Affiliates - Non-U.S. - Other
Non-AfNliales - U.S. tton-AffilEales
54211........

54211..........

....94.1461312.

.....94.1461312....

..01/01/2014..,

.01/01/2014..
De 11 a Den! a I of Ca I Tforn 1 a.... Z^ T.^.. T. 7?^ ................ ........ .., „ .... „

Delta Denial of California
.................CA.............

..CA.

. . . OTti/S.... ..

.OTH/S..
x

D..

0899999 ^ Total Nw-Aff^i
Non-Affi Males - Non-U.S. Non-Affil iales

1099999 - Total Non-Affiliaies - Total Nori-AKil iales
1199993 " Total U.S. (Sum of 0399999 anciO$99999T

9999999 Totals

-06i7520
570,711

9,532,231

9,532,231
9,532,231

9.532,231

T
T
T

0

0

T
0

0

T
0
T

0

0

0
0

0

0

0
T

0
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Schedule S - Part 2

NONE
Schedule S - Part 3 - Section 2

NONE
Schedule S - Part 4

NONE
Schedule S - Part 5

NONE
Scheduie S - Part 6

NONE
Schedule S - Part 7

NONE

32, 33, 34, 35, 36, 37



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

State, Etc.

1. Alabama.....-.————————.-AL

2. Alaska.. ...............................AK

3. Arizona ............................... AZ

4. Arkansas..,..........-...........-..— fi^R.

5. California..-----.------ CA

6. Colorado .................................CO

7. Connecticut............................ CT

8. Delaware.,..,.......,....-..-.-.-- DE

9. District af Columbia ............... DC

10. Florida.....................................FL

11. Georgia...................................GA

12. Hawaii. ........... ... .. ... .. H!

13. Idaho .. ............................ ... ID

14. Illinois..................................!L

15. Indiana......-.--...--.....--.-.......!N

16. towa ...-......„-..„..-.-.----..- !A

17. Kansas -------- --KS

18. Kentucky....................-..-.-..-KY

19. Louisiana ................................LA

20. Maine .. .. ..............................ME

21. Maryland ......-.-.„...„.-...-.-.-...MD

22. Massachusetts .-..--.--............Mh

23. Michigan.. ... ......................... W

24. Minnesota---------.-.-..MN

25. Mississippi ..............................MS

26. Missouri....................... . ....... MO

27. Montana ............................... MT

28. Nebraska................................NE

29. Nevada ...-...„..........................NV

30. New Hampshire ................. NH

31. New Jersey.......................... NJ

32. New Mexico......................... NM

33. New York...........-..-.----.-.-NY

34. North Carolina ....................... NC

35. North Dakota.......................ND

36. Ohio.......................... .. . ...OH

37, Oklahoma OK

38. Oregon .................................OR

39. Pennsylvania ......... ............PA

•40. Rhode Island ..........................Rl

41. South Carolina ......................SC

42. South Dakota ........,...„..,...,..SO

43. Tennessee............................. TN

44. Texas...................................... TX

45. Utah......................................UT

46. Vermont.-.„.-..... .. ............VT

47. Virginia -.-.--.- .......................VA

48. Washington „--.„-.. . .........WA

49. West Virginia.......................... WV

50. Wisconsin...............................Wl

51. Wyoming............... .............. WY

52. American Samoa ...................AS

53. Guam .....................................GU

54. Puerto Rico ........................... PR

55. U.S. Virgin Islands --.-.........VI

56. Northern Mariana Islands .....MP

57. Canada................................... CAN

58. Aggregate other alien ........... OT

59. Subtotal.

60. Reporting entity contributions for
Employee Benefit Plans,

61. Totai (Direct Business)
DETAILS OF WRITE-1NS

58001. ...

58002.
58003.
58998. Summary of remaining write-ins

for Line 58 from overflow page-
58999. Totals (lines 58001 through

58003 plus 5S998) (Line 58
above)

1

Active
Status (a)

.N.

.N

J
J
.M.

.X.

X
N..

.N..

.N..

.N..

X-

.M..

N..

. ... N. ..

.L.

.M.

.M

.M.

.N..

.N.

.M.

.N.

.^..

A.

.N.

.M.

.H

....N „„„

.N.

.«.

.M.

.N..

.N..

.R.

......X

N
.N..

N..

N..

.N..

A
.R.

.M.

x
X
J..

.H..

.N.

.?.

.M.

.N

w........

X
N..

X
.N..

.J(XX..

,-m..

.m..

m
m..
.m.
m..

.m..

XXX

Direct Business Only

2

Accident &
Heaith

Premiums

..142,753,520

..0

..142,753,520

142,753,520

.0

0

3

Medicare
Title XVIII

.0

.0

0

.0

0

4

Medicaid
Title XiX

-.0

..0

0

..0

0

5
Federal

Employees
Heaith

Benefits Plan
Premiums

..0

.D

0

-D

0

6

Life & Annuity
Premiums &

Other
Consideration

s

-.0

.3

0

.0

0

7

Property/
Casualty

Premiums

.D

.D

0

.0

0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE T — PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

States, Etc.

1* Alab^urrs .„„„„---„--.-------..-...............................--.--AL

2. Alaska..................................................................AK

3. Anzonfl -.-..-----------------------.-...... .,.^,,.-,....--..---........AZ

4. Arkansas. .. .. ................ ...................................AR

5, California ..............................................................CA

6. Colorado.............................................................-.CO

7. Connecticut......... .......... ......................................CT

8.Delaware-.-————-..............................................DE

3. District of Columbia............................. .-..-.....-.- .DC

10. Florida ..................................................................FL

11. Georgia .......................-..--—————.... ............... GA

12. Hawaii..................... ..........................................-M!

13, Idaho . ..........................................................!D

14.lllinois.......—————————.-.--.—....................,...!L

15. Indiana.........,........................................-..—......... JN

IS. Iowa.........-—.-—.-....-........„-..-.....-....-—.-.-...-.-.-. JA

17. Kansas-.-....-........................................................ KS

18. KentutAy-..-.......-.-..-.-....-.-.-..-.-..............................KY

19. Louisiana..-.......-.--..............-..-..—..-.............,...,,... LA

20-Maine .. . ............................................................ ME

21. Maryland .............................................................MD

22. Massachusetts ....... ...........................................MA

23. Michigan......—.--—————————.——.—.—.-.-.....Ml

24. Minnesota....-.........-....-...——................................ MN

25. Mississippi............................. -.-.. . ......................MS

26. Missouri.-.......—......-..-..........................................MO

27.Montana--————————.-.-.................................NT

28. Nebraska........................ ........... ... ......... ..........NE

28. Nevada... ...................... ...... ............. . . .. ........NV

3Q.NewHampshire..,--.—,,,...-—.-.—............................NH

S^.New Jersey.....................-.....................................NJ

32.NewMexico...-..................—.-.--..—.--..--.-.......-.--...NM

33. New York...........................................................NY.

34.NorthCarolina——.................................................NC

35. North Dakota ..-...-----------------ND

36. Ohio............................................--...................OH

37.0k!ahoma................................. . ...... ... ...OK

38.0regon-—.-————————........-.,...........,,....,...,.,.OR

39. Pennsylvania.........................................................PA

40. Rhode Island ..,......,...............................................Rl

41.South Carolina...... ...... . ...... ......................SC

42. South Dakota ........................................................SD

43.Terinessee——.--————.......................................TN

44. Texas...................................................................TX

45. Utah ........................... ........................................LIT

46. Vermont................................................................VT

47. Virginia-................................................................ VA

48. Washington .....-.„-------------.-.„......WA

49. West Virginia.,.....--.----------.---.-.....WV

50. Wisconsin............--...--..-.----.--.......................W!

51. Wyoming .........-....-..-.—.-—————————............WY

52. American Samoa--.—..-...........,..............................AS

53. Guam...................................................................fiU

54. Puerto Rico...........................................................PR

55. US Virgin Islands----.„.--..-..................„„„„..VI

56. Northern Marians islands............... ..—.—————.-MP

57. Canada.................................................................CAN

58. Aggregate OtiierAiien--—.....................,,,.,.,.,,........OT

53. Totals

Direct Business Only
1

Life
(Group and
Individuai)

2

Annuities (Group
and Individual)

3
Disability
income

(Group and
Individuai)

0 0 0

4

Long-Term Care
(Group and
Individual)

0

5

Deposit-Type
Contracts

0

6

Totals
.-0

..0

..0

.-0

..0

.-0

-.0

..0

..0

..0

..0

..0

..0

..0

.,0

..0

.0

..0

..0

.-0

.......0

..0

.-0

..0

..0

..0

..0

..0

..0

,.0

-.0

..0

..0

.0

.,0

.0

..0

,0

.0

.0

.0

-0

..0

.0

.0

..0

..0

..0

.0

,0

..0

.0

.0

-0

.0

.0

.0

.0

0

39
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY
GROUP

PART 1 - ORGANIZATIONAL CHART

Delta Dental of Iowa——————————Delta Dental of Iowa Foundation

NAIC 55786-IA 26-0762771
42-0959302

1
1
1
1
1
1

100%
4^ Veratrus Health, Inc

0 81-5414506
1
1
1
1
1

Veratrus Benefit Solutions, Inc———————Veratrus Investments, LLC

NAIC 13742-IA 38-4028167
27-1584394



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1

Group
Code

04690.......

04690--..

2

Group Name

Delta Dental of Iowa.

Delta Denta! of Iowa

3

NAIC
Somparr

Code

55786..

13742..

4

ID
Number

42-0959302....

27-1584394..

81-5414506-.

38-4028167..

26-0762771......

5

Federal
RSSD

6

CIK

7
Name of

Securities
Exchange if

Publicly
Traded (U.S. or

InternatiDnaj}

8

Names of
Parenl, Subsidiaries

Or Affiliates

Delta Dental of Iowa.

Veratrus Benefit Solutions, Inc.

Veratrus Health, Inc.

Veratrus Investments. LLC.

Delta DentaS of Iowa Foundation.

9

Domiciliar^
Location

.IA.

.IA.

.IA.

.IA..

. I A..

10

RelaEionship
to

Reporting
Entfty

.RE

os..

,DS..

.DS.

.N I A..

11

DirecEly Controlled by
(NameofEntily/Person)

Delta Denta! of Iowa

Veratrus Health, Inc.

Veratrus Health, Inc.

Verairus Health, Inc.
Deita Denial of lova
Foundat ion.

12
Type of Control

(Ownership,
Board,

Managemenl,
Attorney-in-Fact,
influence, Other)
Board of
Directors.
Board of
Directors.
Board of
Directors.
Board of
Directors.
Board of
Directors

13

If Control is
Ownership

Provide
Percentage

.0.0

.100.0

.100.0

.100.0

..100.0

14

Ultimate Controlling
Entity(ies)/Person(s)

Delta Dental of
lova
Delta Dental of
Iowa
Delta Denial of
Iowa.
Delta Dental of
Iowa.

15

Is an SCA
Filing

Required?
(Y/N)

.N

..N

.N

,.N

...N

16

.0

..0

..0

..0

„.„.„.„„..... 0

Asterisk Explanation
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SCHEDULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

-^
ro

1

NAIC
Company

Code
55786^~
13742 „..„....„

2

ID
Number

42-0959302......

27-1584394......

26-0762771......

31-5414506......

3

Names of Insurers and Parent, Subsidiaries or Affiliates
Delta Dental of (owa......
/eratrus Benefit Solutions Inc-.---.....-.-.-..-............-...-..................

3elta Dental of Iowa Foundation.........
/eratrus Health tnc............................................................ ........ ... ....

9999999 Control Totais

4

Shareholder
Dividends

.(100,000)

.100,000

0

5

Capital
Contributions

(750,000)

...750,000

0

6

Purchases, Sales or
Exchanges of

Loans, Securities,
Real

Estate, Mortgage
Loans or Other

Investments

0

7
Income/

(Disbursements)
Incurred in

Connection with
Guarantees or

Undertakings for the
Benefit of any

Affiliate(s)

0

8

Management
Agreements and
Service Contracts

-1,167,507
-(401,773)
(^64,045)

.(301,689)

0

9

Income/
(Disbursements)
incurred Under
Reinsurance
Agreements

0

10

*

m

11

Any Other Material
Activity Not in Ihe

Ordinary Course of
the insurer's

Business
.(5,608,977)

.5,608,977

0

12

;, Totals
....... (5,191,470)

(501,773)
5,144,932

548,311

0

13

Reinsurance
Recoverable/
(Payable) on

Losses and/or
Reserve

Credit
Taken/fLiability)



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
The foliowing supplemental reports are required to be filed as part of your statement filing uniess specifically waived by the domldliary state. However, in the event that your
domidliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in Sieu of filing a NONE report and a bar code wiil 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 foiiowing the
interrogatory questions.

MARCH FILING

1. Wil! the Supplementai Compensation Exhibit be filed WI& the state of domicile by March 1?

2. Wiil an actuarial opinion be fiied by March 1?

3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-based Capital Report be filed with frie state of domicile, if required by March I?

APRIL FILING

5. Wil! Management's Discussion and Analysis be filed by April 1 ?

6. Wili the Supplementai Investment Risks Interrogatories be filed by April 1 ?

7. Will the Accident and Health Policy Experience Exhibit be filed by Aprii 1 ?

JUNE FILING

8. Will an audited financial report be ffled by June 1 ?

9. Will Accountants Letter of Quaiificatians be filed with the state of domicile and eiectronically with the NA1C by June 1 ?

AUGUST RUNG

10. Wiil the regulator-only (non-pub)ic) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile and
eiectronically with the NAIC (as a regulator-orsly non-public document) by August 1?

Responses

.YES..

YES..

-.WAIVED..

..YES..

..YES..

-YES-

..YES..

..YES..

..VES..

.YES.

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered by the supplement.
However, in the event that your company does not transact the type of business for which the special report must be filedi your response of NO to the specific
interroqatory 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.

MARCH FILING

11. Wiilthe Medicare Supplement Insurance Experience Exhibit befHedwith the state of domicile and the NA!C by March 1? ......................MO..............

12. Wiil the Supplements! Life data due March 1 be filed with the state of domidle and the NAIC? ........-.-......--.NO.

13. Wi!l Schedule SIS (Stockholder information Supplement) befiiedwiyi the state of domicile by March 1? -.--.-.--..---NO.

14. Will the actuarial opinion on participating and rson-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
befited with the state of domicile and electronicaliy with the NAIC by March 1?

15. Wit) the actuarial opinion on nan-guarantsed elements as required in lnterrogatory3to Exhibit 5 to Life Suppiement be fiied with the state of
domicile and electronically with the NAIC by March 1?

16. Will the Medicare Part D Coverage Suppiement be filed with the state of domicile and the NAiC by March 1 ?

17. Will an approval from the reporting entity's state of domicile far relief related to the five-year rotation requirement for lead audit partner be
filed eSectronicaily with the NAiC by March 1?

18. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electromca!ly with the NAIC by March I?

19. Wit) an approval from the reporting entity's state of domicile for relief reiated to the Requirements for Audit Committees be filed with
electranicaily with the NA!C by March 1?

APRIL FILING

20. Wil! the Long-Term Care Experience Reporting Forms be filed with the state of domicile and Die NAIC by April 1 ?

21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1 ?

23. Will the regulator only (non-public) Supplemental Heaith Care Exhibit's Aliocation Report be filed with yie state of domicile and the NAIC by
April 1?

24. Wiil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of domicile and
theNAiCbyApriit?

25. Wiii the Adjustments to the Life, Heaiyi & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required) be
fi!ed wi? the state of domicile and the NAiC by Apri! 1 ?

AUGUST FILING

26. Will Management's Report of Internal Controi Over Financial Reporting be filed with the state of domicile by August 1?

Explanation:

Bar code:

N|I|! m 11111111 mill mi ii
5----5""7

111111111111111
6202039000 0 --Q---Q

11.

12.

13.

14.

nniiunnnnnniunnn 111111111111111111111111111
55786202036 0~ -5-—g-— Q-— o—- Q-

II Hill 1111'1111111111111111111'N111111111 I'll! illl II
55786202 0~---2----0----5""0~" 0~'"0~'" 0~"0~

IUiUHHIIIIUU;IHHH:1il:IH:HH!|lHUHilH!H!!HHH^
5578620 2~" 0~~" 4-~2~" 0""' 0~" 0~"' 0"" 0~'" 0'

HNi!!!lUHUHHiH:INUHH:l:HHiiHHUHU[H
557S620203 J---^—-Q-—Q—-Q—-Q—-Q-

43
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

1111111
2 0

HE

N1

I

I

I

I

I

I

I

I

I

I

I

11

n

I

I

I
I
I

I

I

I

I
11

I
I

I

I
3

3

I

I

I

I

I

I
I
I

I

I

I

I

I

I

I

I

I

I

26. - " - 5—5—- ^—-g—-g-—^— Q-—^—. ^-..-^.—^.—^.... ^—. g-... ^-... ^-... ^

43.1



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

OVERFLOW PAGE FOR WRITE-INS

M014 Additional Aggregate Lines for Page 14 Line 25.
*EXEXP - Underwritinfi and Investment Exhibit - Part 3

2504. Change In Claims Adjustment Expenses.
2505.
2597. Summary of remaining write-ins for Line 25 from Page 14

1
Cost

Containment
Expenses

0

2
Other Claim
Adjustment
Expenses

.(16,846)

(16,846)

3
General

Administrative
Expenses

,(9,404)

(9,404)

4

Investment
Expenses

0

5

Total
-(2672SO)|

.0

(26,250)1

44
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SUMMARY INVESTMENT SCHEDULE

investment Categories

1. Long-Term Bonds (Schedule D, Part 1):

1.01 U.S. governments

1.02 All other governmsnts

1.03 U.S. states? territorifis and possessions, etc. guaranteed

1.04 U.S. political subdivisions of states, territories, and
possessions, guaranteBd

1.05 U.S. special revenue and special assessment obligations, etc
non-guaranteed

1.06 Industria! snd miscellansous

1.07 Hybrid securities

1.08 Parent, subsidiaries and affiliates

1.09 SVO identified funds

1.10 Unaffiliated bank loans

1.11 Total long-term bonds

2. Preferred stocks (Schedule D, Part 2, Section 1):

2.01 Industria! and miscellaneous (Unaffiliated)..

2.02 Parent, subsidiaries and affiliates

2.03 Total preferred stocks

3. Common stocks (Schedule D, Part 2, Section 2):

3.01 Industrsa! and miscelianeous Publicly traded (Unaffiliated)

3.02 Industrial and misceilaneous Other (UnaffiSiated)

3.03 Parent, subsidiaries and affiliates Publicly traded

3.04 Parent, subsidiaries and affiliates Other

3.05 Mutual funds

3.06 Unit investment trusts

3.07 Closed-end funds

3.08 Total common stocks

4. Mortgage loans (Schedule B):

4.01 Farm mortgages

4.02 Residential mortgages

4.03 Commercial mortgages

4.04 Mezzanine real estate loans

4.05 Total valuation ailowance

4.06 Tota! mortgage !oans

5. Real estate (Schedule A):

5.01 Properties occupied by company

5.02 Properties he!d for production of income

5.03 Properties heid for sale

5.04 Total reai estate.............. ...........

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

6.01 Cash (Schedule E, Part 1)

6.02 Cash equivalents (Schedule E, Part 2)

6.03 Short-term investments (Schedule DA)

6.04 Total cash, cash equivalents and short-term investments

7. Contract loans

8. Derivatives (Schedule DB)

9. Other invested assets (Schedule BA),

10. Receivables for securities

11. Securities Lending (Schedule DL, Part 1)

12- Other invested assets (Page 2, Line 11}

13- Total invested assets

Gross Investment
Holdings

1

Amount

..3,641,617

..349,461

.50,000

.1,456,938

.12,954,793

27,489,466

.0

0
.0

.0

..45,972,275

.0

.0

.0

.0

.0

.0

..3,870,960

..21,637,355

..0

.0

..25,508,315

..0

.0

.0

.0

.0

.0

.12,657,201

.0

.0

.12,857,201

..52,171,297

.919,703

.0

..53,091,001

.0

.0

..920,162

.75

.0

0
138,149,030

2

Percentage
of

Column 1
Line 13

-.2,636

..0.253

..0.058

..1.055

..9.377

-19.898

..0.000

.0.000

.0.000

-0,000

..33.277

..0,000

..0,000

..0,000

..0.000

..0.000

..0.000

.2,802

.......15.662

..0,000

..0,000

..18.464

-.0.000

..0,000

..0,000

-.0.000

..0.000

-.0,000

-.9.162

..0.000

-0.000

-.9,162

-37,765

.0.666

-.0,000

,.38.430

-.0,000

..0.000

.0.666

..0.000

..0,000

0,000

100,000

Admitted Assets as Reported
in the Annual Statement

3

Amount

-.3,641,617

-.349,461

.80,000

..1,456,938

.12,954,793

.27,489,466

...45,972,275

.0

..1,333,874

..........21,637,355

-22,971,229

.0

.12,657,201

.0

.0

.12,657,201

.52,171,297

..919,703

.0

..53,091,001

.0

.0

..920,162

.75

.0

0
135,611,943

4
Securities
Lending

Reinvested
Coliateral
Amount

.0

.0

-0

.0

.0

.0

-m.

0

5

Total
(Col. 3+4)
Amount

..3,641,617

..349,461

......SO,000

..1,456,938

.12,954,793

.27,489,466

.0

.0

.0

0
..45,972,275

.0

.0

.0

.0

0
.„„ ..0

.1,333,874

..21,637,355

.0

0
..22,971,229

.0

.0

-0

.......o

.0

.0

.12,657,201

.0

.0

.12,657,201

.52,171.297

..919,703

.0

..53,091,001

.0

.0

..920.162

-75

.XXX.

0
135,611,943

6

Percentage
of

Column 5
Line 13

..2.685

..0.258

..0.059

.1.074

.9.553

.......20.271

.0.000

.0,000

..0.000

.0.000

.33.900

.0.000

..0.000

..0,000

..0.000

..0.000

........0.000

-..-..-.0.984

-.-J5.955

.0.000

..0.000

-.-.-..16,939

-0.000

..0.000

.-0.000

........0.000

.0.000

.0,000

..9.333

.0,000

.0,000

-9.333

.......38.471

.0.678

.0.000

.39,149

-0.000

.0.000

.........0.679

.0.000

-XXX.

0.000

100.000
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

1- Book/adjusted carrying value, December 31 of prior year. ... ........................................................................................................................................13,063,047

2. Cost of acquired:
2.1 Actuai cast at time of acquisition (Part 2, Column 6)--.........-..................................................................-.................................-.-..-....-...-.---.0

2.2 Additional investment made after acquisition (Part2, Column 9)......................................--..--.-....-..----..---...........-..-.-.-..--.-.....---.--0 ........................................0

3. Current year change in encumbrances:
3.1 Totals, Part 1, Coiumn 13....................................................... ................................................ ......... ............................................................ ..0

3.2 Totals, Part 3, Coiumn 11..............................................,.....,,...........,.......,,,,,....,.........-.-.-..-.------.--.-.-^^^^^ ...........................................fl

4. Total gain (loss) on disposals. Part 3, Column 18. ............ . ..... .. ...... ... ......-...-.....-.....................................................---..--.---..--..-.-.-.-....-.-..................-...--.-.-..-----.---------.-0

5. Deduct amounts received on disposals. Part 3, Column 15.................................................................................................................................. ......... --—--——-—————0

6. Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, Column 15....-..................................................................----.-....--..-.-..-----.-----.--..-...-.......--....^

6.2 Totals, Part 3, Column 13.....,.........,.....,.........,........,,,...,,,,,,,,..,,,.......,,.,,-..-..---.-.---.---.-.----------.--..--..--..-^ ................ „.........„-.-.......„..-.{)

7- Deduct current year's other-than-temporary impairment recognized;
7,1 Totals, Part 1, Column 12.................................................................. .................................... ....................-----...--..--..----0

7.2 Totals, Part 3. Calurnn 10............................................................................--..-.-..------.--.--..-..---..--.----....^ .............................................D

8. Deduct current year's depreciation:
8.1 Totais, Part 1,Calumn11...............................................................^^^^

8.2 Tota!s, Part 3, Column 9.................................-------.--.---.--.-..............................................................................^ ................-..-..-.-...-.-.-405,845

9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)......-.....-..---...----------.-------.--------.--...-.-.-...-......--.........-.--.---------------------------------------12,657,201

10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)------.----.-....-.........-...-...-..---.----------------------------------------.-----.----.-....-...........,...................------------------------^

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment exciudirig accrued interest, December 31 of prior year.... ....... .. .. ...... ... . ..... .............................................. .. .....................................0

2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7)..................,....,.,...,.,...,.............-....---------------------.-.----.--.-----------....-0

2.2 Additional investment made after acquisition (Part 2, Column 8)....... ........................................... ................... .......,.....-„„„.„......................O ..........._..................................0

3. Capitaiized deferred interest and other
3.1 Totals, Part 1, Column 12-------.-------.--..........-.......................................,.,,....,.,,,,,...........--....--------------------------------------,,,....,..,,..,...-....-^

3.2 Totals. Part 3, Column 11 .........................................................................................................................................^ ..........................................5

4. Accma) of discount,
5. Unrealized vaiuation increase (dearease):

5.1 Totals, Part 1, Coiumn 9 ..----.---------------^.---M--^r^^.....i^.......B.-.-B~~~~.----- ...-.........-.-.----...--..-..-...5

5.2 T/,+^ D^I r'^,.^^0 •-»•• ••-«.•• n ..........................................<3

6. Total gain (loss) an disposals, Part 3, Column 18................B ..^•..-l----------^----l----^l---B------...................-................----.--....--.-.....-..--..--.-...----------------.--..--.-.-^

7. Deduct amounts received on disposals. Part 3, Coiumn 15i .. ..'^.....'^^^^'.....•........'^....BN«— . . ......... ............................. .-.- -.....-..-.-.-.-..................0

8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Tota! foreign exchange change in book value/recorded investment exduciing acCTued interest:

9.1 Totals. Part 1, Column 13 .............................................................................. .... ............................................................................... Q

9.2 Totais, Part 3, Column 13 ........................................................................................ ........................................................................_^.^0 ...............................,„„......,{!

10. Deduct current year's other-aian-temporary impairment recognized:
10.1 Totals, Part 1, Column 11 ..........................................................................................................^

10.2 Totals, Part3, Column 10.......................................................,,.,,,,,,,.,......_..............................,,.,,,„...............,.,,..,.,.,.,,,,,, ................................... 0

11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3-(-4+5+6-7-8+9-10}-------------.-....„----,--,....,„„„.„..............0

12. Total valuation ailowance-
13. Subtota! (Line 11 plus Line 12)........... ... .. ........................................................................................ ..... . ........................................................................................._Q

14. Deduct total nonadmitted amounts.
15. Statement value of mortgages owned at end of current period (Line 13 minus Line 14).......................................................................................................................................0
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Other Long-Tenn Invested Assets

1. Book/adjusted carrying value, December31 of prior year.......................... . . .................................................................................-. - ...................,..,..,-.--------210,579

2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 8) ...........-.........,..,..............-.-----------------------------------.---.-..............-...............-...-.--.-.450,000

2.2 Additional investment made after acquisition (Part 2, Column 9) ...--...-....--..„.....„..... ..................................... ................................259,583 ...-.--.--...-.-..-....--...709,583

3. Capitalized deferred interest and other;
3.1 Totals, Part 1, Column 16... ........................................... .............................-.--..-...-.-------...-.............. ....................................I]

3.2 Totals, Part 3. Coiumn12----------------------.-.-...............................................-..--.-^^^^^^^ .............................................5

-4. Accrual of discount.

5. Unreaiized vaiuation increase (ciecrease):
5,1 Totals. Part 1. Column 13 ...... . . ........... ............................................. ...... .......................................-..---.-.--.-.....------.----.-....5

5,2 Totals, Part 3. Colurnn 9 ..................--.-----.-.-----------...-.-.-......--.......-...-.......................................-......-.-....------------------............^ .-........--...-.„.----.„.-.-...0

6. Totai gain (loss) on disposals, Part 3, Coiumn 19-------------------------.-.--.------.------..-..........................,.,.,,,.,..,..-,-,-..------------------------------------------------------------^ ......--..-.--.--.--------0

7. Deduct amounts received on disposals. Part 3, Column 16......................... ......... ... .... .. .. .................................................................................................................-.-.-.---O

8. Deduct amortization of premium and depreciation-
9. Totai foreign exchange change in book/adjusted carrying value:

9.1 Tctels, Part 1, Column 17............................................---.-...............-...-..-........-----.....--...--.............-...-....-.-...^^^^

9.2 Tcrtals, Part 3, Column 14-----------------------.--.--.--..--.-...........................................^ ..„......„..„.-„-.-.-.„..-„-..-........ D

10. Deduct current year's other-than-temporary impairment recognized:

10.1 Totais, Part1,Coiumn 15..............,.....,,.........,...,.....,.........................................-......-..-----.-------------------------.--.-....-...-.....................^

10.2 Totals, Part 3. Coiumn 11....... .. .. . ..... .. ............................................................. . ....... . .. ..... ....... ....... - - - - -- -- --------jO „--------„---.... - -5

11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)--.-...........,.........................................--....---.-.-.-..------.....-.......-.-----.--.-....-....--..........^

12. Deduct total nonacimitted amounts-
13. Statement value at end of current period (Line 11 minus Line 12)....................-..........-............-...-------.-..-.-............................................-...........-........----.-.-....................^

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

1. Book/adjusted carrying value, December 31 of prior year......................................................................................... ...............................,.....,.....,........---.----..--..-. 53,457,383

2- Cost of bonds and stocks acquired, Part 3, Column 7................................................................. ........ . . . ....... ...... ................................... ..-------..--.-....15,329,926

3- Accrua! of discount................ ...................... ..... .. .. . ......... ................................ ........... .......... .....................................................................................................35,831

4. Unrealized valuation increase (decrease):
4.1 Part 1, Co!umn 12-..-....-.......-....................................................................................................... ...........................................................7,129

4.2 Part 2, Section 1, Column 15--..-.-.-............. .................. .. ... . ..... .. ... . ....... .................. ....................... ... ......... ............................................ .Q

4.3 Part 2, Section 2, Column 13..-.-..............................................,......,..,.......,.....,..................................................^^^

4.4 Part 4, Column 11--.-.................. ...................................................................................................................^ .............................2,369,168

5. Total gain (loss) on disposals, Part 4, Column 19....,..,.....,.,,.,....,.,........-..-..-...--.-.------------.-----------------------------------------------.........-..,.....,..,....,.....,.................^ .......... ..... ...........74,592

6. Deduction consideration for bonds and stocks disposed of. Part 4, Column 7 ........................................................................................................................................9,704,491

7. Deduct amortization of premium............................................................. ,. ............. . ...... .......................................................................................................................... .... .105,839

8. Totai foreign exchange change in book/adjusted carrying vaiue:
8.1 Part 1,Co!umn 15.............. ..................... .............................................................................................^^^^^

8.2 Part 2, Section 1, Column 19..-.-..-.-.-.... ...............................................................................................................................................................5

8.3 Part 2, Section 2, Co!umrt 16... .... ........ ........... . .......................................................................................................,..„.„„..,..<}

8.4 Part 4, Column 15..-----------------------------------------------..-..,.........,........................................................................................„ ................5 ...................... ...................... 0

9. Deduct current year's other-fhan-temporary impairment recognized:
9.1 Part 1, Column 14................................................................ .................................................................................................................................5

9.2 Part 2, Section 1. Column 17................................. ....... ........... ........................................................................................................................... 5

9.3 Part 2, Section 2. Column 14.................................. ...... . .... ...... ........................................................................................................ 0

9.4 Part4, Column 13.-...-.............................................................................^^^^ ...................................54,376 ....................................54,376

10. Total investment income recognized as a result of prepayment penaities and/or acceleration fees, Note 5Q, Line (2)...........--.--.........................-..-..-...-.--....................78,395

11. Boak/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10},.,........................-.-.......................................................................................71,480,590

12. Deduct total nonadmitted amounts..-.---...-.....................................................................................................................................^

13. Statement value at end of current period (Line 11 minus Line 12)... ... . . .......... . .. ......................................................................... ... . ........-.-....,.„.„„.„...,.,....68,943,504
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Denta! of Iowa

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

Description

BONDS
Governments (including ali obiigations

guaranteed by governments)

U.S. States, Territories and Possessions

(direct and guaranteed)

U.S. Political Subdivisions of States, Territories

and Possessions (direct and guaranteed)

U.S- Special Revenue and Special Assessment

Obligations and all Non-Guaranteed

Obligations of Agencies and Authorities of
Governments and their Poiiticai Subdivisions

Industrial and Misceilaneous, SVO Identified

Funds, Unaffiliated Bank Loans and Hybrid

Securities (unaffHiated)

Parent, Subsidiaries and Affiliates

PREFERRED STOCKS
Industrial and Miscellaneous (unaffiliated)

Parent, Subsidiaries and Affiliates

COMMON STOCKS
Industrial and Miscellaneous (unsffiliated)

Parent, Subsidiaries and Affiliates

1. United States

2. Canada

3. Other Countries

4. Totals

5. Totals

6. Totals

7. Totals

8. United States ... ...... .

9. Canada

10. Other Countries

11. Totals

12. Totals

13. Total Bonds

14. United States

15. Canada

16. Other Countries.

17. Totals

18. Totals

19. Total Preferred Stocks

20. United States

21. Canada

22. 09\er Countries

23. Totals

24. Totals

25. Total Common Stocks

26. Total Stocks

27. Total Bonds and Stocks

1
Book/Adjusted
CarTyjng Value

.3,641,617
.349,461

3,991,078

80,000

1,456,938

12,954,793

.26,232,637
..820,985

..435,844

27,489,466

0
45,972,275

0
0
0

..21,637,355

21,637,355
3,870,960

25,508,315

25,508,315
71,480,590

2

Fair Value

..3,822,450

..372,256

4,194,706

87,050

1,596,532

13,604,845

.28,011,841
..864,664

..470,625

29,347,130

0
48,830,262

0
0
0

.21,637,355

21,637,355
3,870,960

25,508,315
25,508,315

74,338,577

3

Actua! Cost

.3,694,800
.348,809

4,043,609

80,000

1,471,803

12,978,025

.26,259,295
..821,872

..437,126

27,518,292

0
46,091,730

0
0
0

.14,213,316

14,213,316
3,870,960

18,084,276
18,084,276

64,176,006

4

Par Value of Bonds

.3,634,716

..350,000

3,984,716

80,000

1,375,000

12,740,461

.26,110,043
..815,000

.-431,426

27,356,470

0
45,535,647
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31 , at Book/Adjusted Carrying Values by Major Types of Issues and NA!C Designations

0)
0
CJ1

NAiC Designation
1. U.S. Governments

1.1 NAJC1
1.2 NAJC2.....

1.3 NAiC3.
1.4 NAiC4...

1.5 NAIC5..

1.6 NAIC6
1.7 Totals

2. Al! Other Governments

2.1 NAIC 1
2.2 NAIC2
2.3 NAIC3
2.4 NAIC4
2,5 NA!C5
2.6 NA!C6
2.7 Totals

3. U.S. States, Territories a

3.1 NAIC1
3.2 NAIC2
3.3 NAJC3
3.4 NAJC4.........

3.5 NAIC5.....

3.6 NAIC6
3.7 Totals

4. U.S. Poiiticat Subdivisior

4.1 NAIC1
4,2 NAIC2-

4.3 NA!C3.....

4.4 NA!C4...

4.5 NAIC5
4.6 NAIC6
4.7 Totals

5. U.S. Special Revenue &

5.1 NA!C 1
5.2 NA!C2.
5,3 NA!C3
5,4 NAIC4
5.5 NAIC5,
5.6 NAIC6
5.7 Totals

1

1 Year or Less

..822,955

822,955

0
i Possessions, etc.,

0
of States, Territories

0
recial Assessment C

.1,832,910

1,832,910

2
Over 1 Year Througf

5 Years

.............2,443,900

2,443,900

......149,874

149,874
uaranteed

0
md Possessions, Gu.

..169,946

169,946
ligaiions, etc,, Non-C

..5,722,754

5,722,754

3
Over 5 Years

Thrpygh 10 Years

.357,215

357,215

.199,587

199,587

.........SO,000

80,000
anieed

-1,286,992

1,286,992
aranteed

..4,604,110

4,604,110

4
Over 10 Years

Through 20 Years

..17,478

17,478

0

0

0

...........752,962

752,962

5

Over 20 Years

... ....69

69

0

0

0

..42,057

42,057

6
No Maturity

Date

.J(XX..

,m.

.„.„„„ XXX......

..m..

.m.

XXX
XXX

.m.....

.we.

.^.

.J(XX.

.m.

m
XXX

.XXX..

...JO(X..........

.m.

.m.

..m

XXX
XXX

.m....

,m.

.we.

.m.
-J(XX.
XXX
XXX

JXX..

.J(XX.

..m..

.^!XX.

.m.
XXX
XXX

7
Tota)

Current Year

.3,641,617

.0

.0

o
0
0

3,641,617

..349,461

.0

.0

.0

0
0

349,461

..80.000

.0

.0

.0

.0

0
80,000

.1.456,938

.0

.0

.0

,0

0
1,456,938

..12,954,793

.0

.0

,0

.0

0
12,954,793

8
Coi. 7 as a

% of Line 11.7

7,9

.0,0

.0.0

.0.0

.0.0

0.0

7.9

.0.8

.0.0

.0.0

.0.0

.0.0

0.0

0.8

0.2

.0.0

.0.0

.0.0

0.0

0.0

0.2

.3.2

-0,0

.0,0

.0.0

.0.0

0.0

3.2

.28.2

.0.0

.0.0

.0.0

.0.0

0.0

28.2

9
Total from Col. 7

Prior Year

.3,503,205

.0

.0

,0

0
0

3,503,205

..499,247

,0

,0

.0

0
0

499,247

..80,000

.0

.0

,0

,0

0
80,000

..909,332

.0

,0

.0

.0

0
909,332

..9,560,635

,0

.0

.0

.0

0
9,560,635

10
% From Col. 8

Prior Year

.8.4

0.0

.0.0

.0.0

0,0

0,0

8,4

„.„„„. 1,2

-0.0

.0.0

.0,0

.0.0

0.0

1,2

.0.2

0.0

.0,0

.0.0

.0.0

0,0

0.2

2.2

.0.0

.0.0

.0.0

.0.0

0.0

2,2

.22.8

0.0

.0.0

.0.0

.0,0

0.0

22.8

11
Tota! Publidy

Traded

„„„„„....3,641,617

3,641,617

..349,461

349,461

........80,000

80,000

.1,456,938

1,456,938

.12,954,733

12,954,793

12
Folal PrivateSy Placed

A

0

0

0

0

0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 1A - SECTION 1 (Continued)
Quality and Maturity Distribution of Ail Bonds Owned December 31, at Book/AdJusted Carrying Vaiues by Major Types of Issues and NAIC Designations

NAIC Designation^
6. Industrial and Misceliane
6.1 NAIC 1
G.2 NA)C2
6.3 NAJC3
6.4 NAIC4......

6.5 NA1C5
6,6 NAIC6
6.7 Totals

7. Hybrid Securities
7.1 NAIC1
7.2 NAIC2
7.3 NAIC3
7.4 NAIC4
7.5 NAIC5
7,6 NAIC6
7.7 Totals

8. Parent, Subsidiaries a
8.1 NA!C 1
8,2 NAIC2
8.3 NAIC3
8.4 NAIC4
8.5 NAIC5
8.6 NA1C 6 „„„„„.

8.7 Totals

9. SVO Identified Funds
9.1 NAIC 1 ..
9.2 NAIC2
9,3 NAIC3......

9.4 NA)C4..

9.5 NAIC5.

9.6 NAiC6
9,7 Totals

10. Unaffiiiated Bank Loans
10.1 NAIC1
10.2 NAIC2.

10.3 MA1C3
10.4 NA!C4.....

10.5 NA!C5
10.6 NAIC6
10.7 Totals

1

1 Year or Less
us (unaffiliated)

2,938,468
.724,900

3,663,368

0
d Affiliates

0

..XXX..

.m.

.m.

.m.
,J(XX..

XXX
XXX

0

2
Over 1 Yea^Throug^

5 Years

..9,764,781

.2,181,601

11,948,382

0

0

..XXX..

.XXX.

m.
.m..

..XXX..

XXX
m

0

3
Over 5 Years

Through 10 Years

.5,288,728

„. .S.. 093,074

..148,875

11,530,678

0

0

.JO!X..

.m.

.J(XX.

.^!XX..

.m..

XXX
XXX

0

4
Over 10 Years

Through 20 Years

..349,038

349,038

0

0

.m.

.m..

m..
......m............

...m............

m
XXX

0

5

Over 20 Years

0

0

0

.m..

JXX..

.J(XX . .„„„.

..m-.

JXX..

XXX
XXX

0

6
No Maturity

Date

.m.

.m.

.m... „„.....

..m--

..m.

XXX
XXX

.m..

..XXX..

,J(XX.

,J(XX..

.m.
XXX
XXX

..m.

.^!XX.

.m. „„„„„„„

.m..

.m.
XXX
XXX

0

.m.
-^xx..

.m..

--XXX.

.m..

XXX
XXX

7
Total

Current Year

-17,991,978

.9,348,613
..148,875

.0

.0

0
27,489,466

.0

.0

.0

.0

.0

0
0

.0

.0

.0

.0

.0

0
0

.0

.0

.0

.0

.0

0
0

.0

.0

0
0
.0

0
0

8
Col. 7 as a

% of Line 11.7

.39,1

.20,3
-0.3

.0.0

.0.0

0.0

59.8

.0.0

.0,0

.0,0

.0.0

.0.0

0.0

0.0

.0.0

.0.0

.0.0

.0.0

.0.0

0.0

0.0

.0.0

.0.0

.0.0

.0.0

.0,0

0.0

0.0

.0,0

-0.0

.0.0

.0.0

,0.0

0.0

0.0

9
Total from Coi. 7

Prior Year

.18, W, 542

.-8.919.436

.0

.0

.0

0
27,320,978

.0

.0

.0

.0

.0

0
0

.0

.0

.0

.0

.0

0
0

,0

.0

.0

.0

.0

0
0

.0

.0

.0

.0

.0

0
0

10
% From Co!. 8

Prior Year

.43.9

21.3
.0.0

0.0

0,0

0.0

65,2

.0,0

.0.0

.0,0

.0.0

.0.0

0.0

0.0

.0.0

.0.0

.0.0

.0.0

.0.0

0.0

0.0

0.0

.0.0

.0.0

.0.0

.0.0

0.0

0,0

0.0

.0.0

.0.0

.0.0

.0.0

0.0

0,0

11
Total Publidy

Traded

.17,991,978
. .„„„ ....9,348,613

.,148,875

27,489,466

0

0

0

0

12
Fota! Privateiy Placed

_^L

0

0

0

0

0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 1A - SECTION 1 (Continued)

(f>
0
-^

NAIC Designation
11. Total Bonds Current Year

11.1 MAIC1
11.2 NAIC2....................... ..

11.3 NAIC 3.......

11.4 NAIC4
11.5 NAIC5
11.6NA!C6
11.7 Totals
11.8 Line11,7asa%ofCo!.7

12. Total Bonds Prior Year

12.1 NAIC 1
12.2 NAIC 2
12.3 NAIC 3
12.4 NAIC 4
12.5 NAIC5..
12.6NAIC6
12.7 Totals
12.8 Line 12.7 asa%ofCol.9

13. Total Publicly Traded Bonds

13.1 NAIC 1
13.2 NAIC 2
13.3 NAIC 3
13.4 NAIC 4
13.5 NAIC 5
13.6NAIC6
13.7 Totals.
13.8 Line 13.7 as a % of Co!. 7
13.9 Line 13.7 as a % of Line

11.7. Col. 7. Section 11

14. Total Privately Placed
3onds

14.1 NAIC 1
14,2 NAIC2
14.3 NAIC3
14.4 NAIC4
14.5 NAIC5
14.6 NAIC 6
14.7 Totals
14.8 Line 14.7 as a % of Col. 7
14.9 Une14.7asa%ofLins

11.7, Col. 7, Section 11

d)
d)
d)
d)
d)
d)

1

1 Year or Less

..5,594,333
.724,900

.0

.0

.0

0
: .6.319", 233"

13.7

.-4,480,617
-224,952

.0

.0

.0

0
.4,705.570

11,2

..5,594,333
.724,900

..6,319,233
..13.7

13.7

,0

.0.0

0.0

2
Over 1 Year Through

5 Years

.18,251,255
.....2,181,601

.0

.0

.0

0
.20,432.857

44,4

.16,664,640
..3,185,475

,0

0
.0

0
.19.850,115

47.4

.18,251,255
2,181,601

20,432,857
.44.4

44.4

.0

.0.0

0.0

3
Over 5 Years

Through 10 Years

.11,816,633
-.6,083,074

.-148,875
.0

.0

0
18^058,582-

39.3

.............10,005,388

................5,509,008

.0

.0

.0

0
——"15,514,396

37,1

.11,816,633
..6,093,074

.148,875

.18,058,582
.39.3

39.3

T
.0.0

0.0

4
Over 10 Years

Through 20 Years

.770,440

..349,038
.0

.0

.0

0
.1,119,478

2.4

-1,623,137
.0

.0

.0

.0

0
.1,623,137

3.9

.770,440

..349,038

.1,119,478
-2.4

2.4

T
.0.0

0.0

5

Over 20 Years

..42,126
.0

.0

.0

.0

0
..42,126

0.1

..180,178
.0

0
0
.0

0
-180,178

0.4

.42,126

..42,126
.0.1

0.1

.0

.0.0

0.0

6
No Maturity

Date

..............................0

...o

.0

.0

.0

0
:6

0,0

.0

,0

.0

0
.0

0
T

0.0

T
.0.0

0.0

.0

.0.0

0.0

:<4
C}

w

7
Total

Current Year

.........36,474,787

.............9,348,613

.148.875
.0

..0

0
.45,972,275

100,0

.XXX.

m.
.m.
. m.........

.„„„„ m............

XXX
"w.
XXX

.36,474,787

. .9,348,613
.....,.,.148,875

.0

.0

0
..45,972,275

.100.0

100.0

.0

.0

.0

.0

.0

0
.0

.0,0

0,0

8
Co!. 7 as a

% of Line 11.7

XXX

.m.

.XXX..

..XX)L

.m..

.m..

m-m-

m

.m.

m

..XXX..

XXX

.79.3

.20.3

.0.3

.0.9

.0.0

0.0

.100.0

-79.3
-20.3
-0.3

.0.0

0.0
0.0

~M^Q

.0.0

.0.0

.0.0

.0.0

.0.0

0.0
.0.0

9
Total from Co!.

Prior Year

.XXX.-

..XXX--

.m.,

.m........

JXX..
XXX

~m~~
XXX

..32,953, E
..8,919,'

c}

c)

b'............41,873,;

7

960
436

.9

.9

.0

0

100.0

..32,953,!
..8,919,^

~AV.Sf3/.

.m.

XXX

..XXX

XXX

960
436

.0

.0

.0

0
398

-0

.0

.0

.0

.0

0
~o

10
% From Co!. 8

Prior Year

........xxx..

.m..

.m..
--XXX..

.m..
XXX

..m..

m

XXX



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Distribution fay Type

1. U.S. Governments
1.01 Issuer Obligations
1.02 Residential Mortgage-Backed Securities ....
1.03 Commercial Mortgage-Backed Securities
1.04 Other Loan-Backed and Structured Securities.---
1.05 Totals

2. A!i Other Governments
2.01 issuer Obligations....................... ............. .

2.02 Residential Mortgage-Backed Securities
2.03 Commercia! Mortgage-Backed Securities.
2.04 Other Loan-Backed and Structured Securities.......

2.05 Totals
3. U.S. States, Territories and Possessions, Guaranteed

3.01 Issuer Obligations
3.02 Residential Mortgage-Backed Securities.
3.03 Commercial Mortgage-Backed Securities.
3.04 Other Loan-Backed and Structured Securities.......

3.05 Totais
4. U.S. Political Subdivisions of States, Territories and Posse;

4.01 Issuer Obligations
4.02 Residential Mortgage-Backed Securities ..
4.03 Commercial Mortgage-Backed Securiiies
4.04 Other Laan-Backed and Structured Securiiies.......

4.05 Totals
5. U.S. Special Revenue & Special Assessment Obligations, et(

5.01 Issuer Obligations........

5.02 Residential Mortgage-Backed Securities.
5.03 Commercial Martgage-Backed Securities.
5.04 Other Loan-Backed and Structured Securities......

5.05 Totals
6. Industrial and Miscellaneous

6.01 issuer Obligations
6,02 Residential Mortgage-Backed Securities
6,03 Commercial Mortgags-Backed Securities.
6.04 Other Loan-Backed and Structured Securities.
6.05 Totals

7. Hybrid Securities
7.01 Issuer Obligations
7.02 Residential Mortgage-Backed Securities.
7.03 Commercial Mortgage-Backed Secucities
7.04 Other Loan-Backed and Structured Securities.
7.05 Totals

8. Parent, Subsidiaries and Affiliates
8.01 Issuer Obiigations
8.02 Residential Mortgage-Backed Securities.
8.03 Commercial Martgage-Backed Securities.
8.04 Other Loan-Backed and Structured Securities.
8.05 Affiliated Bank Loans ~ Issued.
8.06 Affiliated Bank Loans-Acquired...........................

8.07 Totals

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Booh/Adjusted Carrying Values by Major Type and Subtyp^^

1

1 Year or Less

.648,460

.174,495

^^

T

T
ions. Guaranteed

T
Non-Guaranteed

.1418,925
.1,403,442

.10,542

1,832,910

.1,724,491

..83,726
1,855,152
3;663,368T

T

T

2
Over 1 Year

Through 5 Years

.2,200,706
..243,195

2,443,900

.149,874

149,874

-0-

-169,946

169,946

1,031,143
..............4,120,097

....„„.„.. .....571,514

5,722,754

.8,095,922

.1,734,796
2,115,665

11,946,382

T

T

3
Over 5 Years

Through 10 Years

. .........69,025

, ..„.„„..288,190

357,215

.„„199,587

T99,587~

-.80,000

80~;000~

.1,286,992

1,286,992

..2,181,692
.1,708,220

.714,198

4,804,110

.10,813,261

..664,322
53,095

11,530,678

T

T

4
Over 10 Years

Through 20 Years

........17,478

17,478

~0

T

0

.....210,783

.....542,179

752,962

......349,038

~349^38~

T

T

5

Over 20 Years

.69

~w

~0~

T

T

-42,057

42,057

T

T

T

6
No Maturity

Date

............m.......

m.
.XXX..

m~m

.XXX.
..XXX.

..XXX..

XXX
"XXT

.m..

.XXX..

.XXX..

XXX
"XXT

.XXX.-

.XXX..

.XXX.

XXX
7XX-

.XXX..

.XXX-

.XXX-.

XXX
~m"

.XXX.

.XXX,

m.
XXX

-m-

.m..

.XXX.

.m
XXX
"m'

.XXX..

.XXX..

.XXX..

.XXX..

.XXX-.

XXX
TXT

7
Tota!

Current Year

.2,849,166
.-504,261
.288,190

0
3,641,617

.349,461
0

.0

0
349;46f

..80,000
-0

.0

0
80;000

.........,.,1,456,938

.0

.0

0
1,456,938

-3,842,544
7,815,995
.1,286,254

0
~T2,-954793-

,..........20,982,711

.0

.2.482,844
4,023,911

27,489,466

.0

,0

.0

0
T
.0

.0

.0

.0

.0

0
T

8
Col. 7 as a

/o of Line 11.08

..6.2

-.1.1

.0.6

0.0
7^~

.0.8

.0.0

.O.Q

0.0
-oT

..0.2

-J3.0

..0.0

0.0
T2~

.3.2

.0.0

.0.0

0.0
TT
.8A

.17.0
.2.8

0.0
"28T

.45.6
.0.0

.5.4

8.8
~59T

.0.0

.0.0

.0.0

0,0
TT
-D.O

..0.0

.0.0

.D.O

.0.0

0.0
To~

9
Total from Co!. 7

Prior Year

.2,597,688
..619,199
.286.317

0
3,503,205

.499,247
...,0

.0

0
499,247

..80,000
0

.0

0
80,000

.. 909,332
.0

0
0

909,332

.3,224,057

.5.840,702
..495,876

0
"9;566;635

.........20,614,466

.0

.. 2,372,166
4,334,345

27,320,978

.0

.0

.0

0
T
.0

.0

.0

.0

.0

0
T

10
% From Coi. 8

Prior Year

.6.2

..1.5

.0.7

0.0
TT
..1.2

.0,0

.0.0

0.0

TT
.0,2

.0.0

0.0
0.0

~0~

.2.2

..0.0

.JD.O

0.0
"2:2

.........7.7

........ ....13.9

..........1.2

0.0
~22T

.-49.2

.0.0

.5.7

10.4
~65T

.0,0

.0.0

.0.0

0.0
-a~

.0.0

.0.0

.0.0

.0.0

.0,0

0,0
TO~

11
Total Publicly

Traded

.2,849,166
.504,261
..288,190

3,641,617

.349,461

349,461

.80,000

80,060

..1,456,938

1,456,938

.3,842,544

.7,815,995
............1,295,254

^2:954.793

.20,982711

.2,482,844
4,023,911

27,489,466

0

~0

12
Total Privateiy

Placed

0

T

0

0

0

T

0

0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 1A - SECTION 2 (Continued)
Maturity Distributionof All BondsOwned December 31, at Book/AdjustedCarrYing Values by Major Type and Subtype of Issues

Distribution by Type
9. SVO Identified Funds

9.01 Exchange Traded Funds Identified by the SVO.
9.02 Bond Mutual Funds Identified by the SVO.
9.03 Totals

10. Unaffiiiated Bank Loans
10.01 Bank Loans - Issued.

10.02 Bank Loans-Acquired.........................................

10.03 Totals
11. Total Bonds Current Year

11.01 Issuer Obiigations..........................

11.02 Residentiai Mortgage-Backed Securities
11.03 Commercial Mortgage-Backed Securilies
11.04 Other Loan-Bacted and Structured Securilies
11.05 SVO identified Funds.................................

11.06 Affiliated Bank loans................... ..........

11.07 Unaffiliated Bank Loans..........................................

11.08 Totals
11.09 Lines 1 1.08 as a % Col. 7

12. Total Bonds Prior Year
12.01 issuer Obligations...............................................

12.02 Residential Mortgage-Backed Securities
12.03 Commercial Mortgage-Backed Securilies
12.04 Other Loan-Backed and Structured Securities
12.05 SVO identified Funds
12.06 Affiliated Bank Loans.
12.07 Unaffiliated Bank Loans.................... .... . . .. .... .

12.08 Totais.
12,09 Line 12.08 as a % of Coi, 9

13. Total Publicly Traded Sands
13.01 Issuer Obligations
13.02 Residential Mortgage-Sacked Securities........... ... ...

13.03 Commercial Mortgage-Backed Securities
13.04 Other Loan-Backed and Structured Securities
13,05 SVO Identified Funds...
13,06 Affifjated Bank Loans....

13.07 Unaffiliated Bank Loans. ................

13.08 Totals..

13.09 Une 13.08 as a % of Col. 7.....................

13.10 line 13.08 as a % of Line 11 ,08, Col. 7, Section 11
14. Total Privateiy Placed Bonds

14.01 issuer Obiigaiions
U.02 Residentis! Mortgage-Backed Securities
14.03 Commercial Mortgage-Backed Securities...

14.04 Other Loan-Bacted and Structured Securities
14.05 SVO Idenlified Funds
14.06 Affiliated Bank Loans.
14.07 Unaffiliated Bank Loans.
14.08 Totals
14.09 Line 14,08 as a % of Col. 7
14.10 Line 14.08 as a % of Line 11.08, Col. 7, Section 11

1

1 Year or Less

nx...........

m
m

0

.2,791,876

.1,577,937
.94,2S8

.1,855,152
.XXX..

..0

0
...............6,319,233

13.7

.2,491,884
..945,173

.63,739
1,204,774

.....m.......

.0

0
... ............ 4,705,570

11.2

.2.791.876

.1,577,937
.94,268

.1,855,152
,m.

-6,319,233
.13,7

13,7

-m.

.0

.0,0

0,0

2
Over 1 Year

Through 5 Years

m.
m
XXX

0

.11,647,591
........4,363,292

........ . ..2,306,309

.2,115.685
... ...m...

.0

0
.20,432,857

44,4

.12,898,199
.2,672,122
.1,336,712
2,943,082

.XXX.

..0

0
.19,850,115

47,4

.11,647,531
.4,363,292
.2,306,309
.2,115,665

.XXX.-

.20,432,857
..44.4

44.4

............m..

..0

.0,0

0.0

3
Over 5 Years

Through 10 Years

XX);... ...... ..

m
m

0

.14.561,532
.1,777,245
.1,666,710

-53,095

.m.
..0

0
..18,058,582

39.3

.12,018,755
.1,554,243
.1,753,809

..186,489
m.. ...........

.0

0
..15,514,396

37.1

.14,561,532
.1,777,245
.1,666,710

.53,095
... ...XXX......

.18,058,582
..39,3

39,3

-XXX..

..0

.0.0

0.0

4
Over 10 Years

ThroLigh 20 Years

m.
m
m

0

. ... . ........... 559,821

...... ....... .....559,656

..0

..0

m.
.0

0
.1,119,478

2,4

.5U, 952
.1,108,185

.JO

..0

XXX..

..0

0
.1,623,137

3,9

.559.821

..559,656

.m.

1,119.478
....... ......2.4

2.4

.nx

.0

.0.0

0.0

5

Over 20 Years

m.
m
m

0

.0

.42,126
0

.0

.xu.

..0

0
.... . 42,126

0.1

,0

... ........ . 180.178

...o

.. 0

m.
0
0

.180,178
0.4

.......... .......42,126

XXX..

.42,126

-0.1

0,1

m..

..0

.0,0

0,0

6
No Maturity

Date

0

w.
m
nx

m. .. ....

.XXX............ .

XXX...... ... ....

m..
.0

xn
m

0
0.0

xn..

m..
.............m.

........ . ,m.

....... ................. Q

m.
m

,0

0.0

.m.

m.
m.
.MX.

Q
XXX..

m
.0

.0.0

0.0

XXX..

XXX,
.XX)L
.XXX.

..0

m.
XXX

.0

0,0
0.0

7
Total

Current Year

..0

0
0

0
0
0

................29.W,820

.8.320,256
..................4,067.288

.4,023,911
0
0
0

.45,972,275
100.0

m.
m.
m..
.un.

m.
nx.

nx
.XXX.

XXX

.29.560.820
.8,320.256
.4,067.288
.4,023.911

..0

..9

9
.45.972.275

.100.0

100,0

.0

.0

.0

.0

0
0
0

,0

0.0
0.0

8
Col. 7 as a

% of Line 11 .08

..0,0

.0.0

0.0

0.0
0.0
0.0

.............64.3

.18.1

..8.8

..8.8

0.0
.0.0

0.0
..100.0

m
.HX.

m.
.XXX

mm
.m.

m
.XXX.

nx

.64,3

.18.1

..8.8

.8.8

.0.0

.0.0

0.0

.100.0

m
m

..0.0

..0.0

..0.0

.0.0

.0.0

0.9
0.0

.....0.0

m
m

9
Total from Col. 7

Prior Year

..0

0
0

.0

0
0

............ .XXX....

............. XXX. ......

.............. XXX..... ..

.XXX.

XXX.
XXX
m
XXX.
XXX

.27,924,790
6,459,901

..................3,154,360

.. .......4,334.345

..........0

.. . ... .0

0
.41,873.396

100.0

.27,924,799
.6,459,901
.3,154,360
.4,334,345

.9

.0

0
..41.873,396

.XXX.

m
..0

..0

..0

..0

..0

.0

0
....................... ..0

.xxx.

m

10
% From Co!. 8

Prior Year

.0.0

0.0
0.0

.0.0

0.0
0,0

.m.

.m..

m..
XXX..

.HX-.

.X)()t..

XXX
... .. ..XXX.

m
.66,7

,15.4

.7.5

.10.4

..0,0

..0,0

0,0
.100.0

m
.66.7

15.4
..7.5

10.4
0.0

.0.0

0.0
..100.0

.XXX.

m
-.0,0

.-0,0

..0,0

.0.0

..0.0

0.0
0.0

..0.0

XXX
m

11
Total Publicly

Traded

0

0

... 29.560,820

....8,320,256

.4,067,288

.4,023,911
..0

..0

0
..45,972,275

100.0

.27,924,790
-6,459,901
.3,154,360
.4,334,345

..0

..0

0
..41,873,396

100.0

.33.560, m
.8,320,256
.4,067,288

................4,023,911

.0

..9

0
.45,972.275

.100.0

100,0

m.
m..

.......m.............

..m..............

.XXX..

.XXX.

XXX
-m.
.KXX.

XXX

12
Tola! PrivaEely

Placed

0

0

.-0

..0

..0

.-0

0
B
0

.. 0

0.0

0
0

..0

..0

..0

..0

0
..0

0.0

XXX......... ..

.XXX.......... ..

m.... ..........

m.............

XXX.

m.. ............

m
.XXX.

.m.



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Schedule DA - Verification Between Yrs

NONE
Schedule DB - Part A - Verification

NONE
Schedule DB - Part B - Verification

NONE
Schedule DB - Part C - Section 1

NONE
Schedule DB - Part C - Section 2

NONE
Schedule DB - Verification

NONE

SI10, SI11, SI12, 3113,3114



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equiyalerits

Tota!

2

Bonds
Money Market
Mutuai Funds Other (a)

1. Book/adjusted carrying value, December 31 of prior year

2. Cost of cash equivalents acquired.

3. Accrual of discount.

4. Unrealized vaSuation increase (decrease)................................... ........... ...... . .

5. Total gain (loss) on disposals.. .

6. Deduct consideration received on disposaSs.

7. Deduct amortization of premium .

8. Total foreign exchange change in book/adjusted carrying value.

9. Deduct current year's other-than-temporary impairment recognized.

10. Boak/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7+8-9),

11. Deduct total nonadmitted amounts.

12. Statement value at end of current period (Line 10 minus Line 11}

.4,021,832

-.9,359,076

.0

.12,461,205

.0

.919,703

0

919,703

..4,021,832

..9,359,076

.12,461,205

..919,703

919,703

(a) Indicate the category of such investments, for example, Joint ventures, transportation equipment

SI15
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ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Schedule A-Part 2

NONE
Schedule A-Part 3

NONE
Schedule B - Part 1

NONE
Schedule B - Part 2

NONE
Schedule B - Part 3

NONE

E02. E03, E04, E05, E06



~^^!~

Won

m0
-\?

yc^)p

•
WWAlsHTe^.^._
73*raa^^£?A:;;::°:hhw-

icsg§l
_C»f'

~§^
, Name of

3FDf
-QSSS^SM

•

IS I ° /~^TSi%AST°^
^IC" / / / f ij

D^Sg.
,na&w

l%»r,
.svo

lfsslbaw4-^

t^^^i^&s
-^(r^

.Achnh.
fstrshVe

-SKShpf

Date
of'9inally

Vffle^

^jr
1^'-^•Ti

»6

•
'IHSs

rype
and

-s!@tec Acfua;
-Csst Fatr

HsTa

^e~

J^i^!^~^^i^~ni

'Btok^te^
c^'

?
Uss

-£wum^?s

n

&eafe^
nation

Jnweass'

SgSssss)

•saa^SfSSSSSc.,

&lefl'Ye^
^cjadon]

W20rfeat^/
~A££S&n"

is

C^LYe^oi^-T^e

^•i^
-Re£Sgnfeed

^Wte-
fe~

c&Ptefeed
Geferf^"

tni^taw
-Other"

17~

rwai
-oreign

s?^iSy

18

'"^hnenf
?

VSSS,
if

^
.ftoines.

-Js^i£".;:
..M,

!^fwt ».o..
IS^LH'.O:"

...^.

J^L:
voll^,

M
-•^.?2

•4S-^i



m0
-^J

ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

3ook/Adjusted Carrying Value by NAIC Designation Category Faotfiote:
1A $ 0............... ....... 1B $ 0 .......................... 1C $ 0

2A $ 0.......................... 2B $ 0.......................... 2C $ 0

3A $0.......................... 38 S 0 ......................... 3C $ 0

4A $ 0 ........................ -SB $ 0--.-.-.--.--.-.-.-.. 4C $ 0

5A $ 0 ........................ SB $ 0........................ 5C $ 0

6 $ 0 ................... ......

1D $ 0 1E $ 0 1F $ 0 . .... ................... 1G $ 0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year

CUSIP
Idsntificatton Name of Description

Location

City State

Name
of

Vendor or
Genera! Partner

Oil and Gas Produdion • Unaffiliated

Dale
Originaily
Acquired_

Type
and

Strategy
Actual

Cost at Tims ot Acquisition
Additional Investment Made

After Acqulslllpn

ID

Amount of
Encumbrances

Percentage
of

Ownership

Oil aid Gas Produclion • Affiliated
Transpor iaUon Eqtiipmnl - UnaffTILafed
rransportaii'ohEqu_ijfflent - Affilialed
tijneral Rights - UnaffiUaled
ftlnersl Righls - Affifiareai
Non-Regssiered Pr\vate_ Funds njih Under lyinp Assets HavingiChafacleristics of: Bonds -SAiC Designation Assigned by fhe SecuriHes Vaiuation Wf\ce__[W) - UnaffiliatMi
Non-Reg f s!e red Private Funds »i thunder lying AsseTs-tteving Characiefis'ilcsof: Bonds - NAiCJ)esign3tion Assigned by tte SECuriUes Vgluation Office (SVO)-Alfiliaied
ton .Reg i stered Pr ivai e Funds i i IhTfnder ly i ng Assets Having Character i st ics^gf: Bonds - HA IC Des ignal ionfto[ Ass igned by the Secur i1ies VaIua(\m Of f ice (SVO) . Una7 f i!ia!ei[
Hon-RegisleredI Private Funds with tfiderlying Assels Hsv^^CharactefisfiCE of: Boflds --NATC Desisnah'ontioUssigned by Ihe Securilies Valuation'Qfftce (SVO) - AffiLiated
Non-Regislered Pr ivate Funds »i I h thde r I y i ng Asse i sHffl i rg Characler i st i cs of: Itof1 gage Loans - Una f f i U a {ed
Non-Reg i stered Pr ivaieFufkis w M h lAitfer I y mg Asseis Tlavmg Cta tgageLoans - A f (i! i a! ed
Non-Regislered Pnvale Funds ifith UndeNying Assets Having CharacterisUcs of: Olher Fixed Inccxne fnsfrumeriis - Unaffiliated
Son-Reg 1s!ered Privale Funds »ith Underlying AssetsHavins Chafacienstics of: Oiher Fixed Jntom )ns!fuffients_-_AtHliaied
Joint Venture, Parlnership or Limiled Liability Coffipany Interesls fof Khich'fhe Lhdef lying AssetBHayefhe^ IncoiTfi'lnstrun'^fs • ittiC OesTflnation Assigned by fhe Securilies Valua^im Offjce (STO^ - Unsffiliated
Jo i n1 Vent u re, Par inersh i p or Li mi led U ab i!i1y CoffpanyJ nIefes[s for »h i (; h ! he Under I Yjng Assets NaveftieCha r ac t e r i s I i c s of 7T i xed !ncoTfi InsIfUTflnt s - NAIC Designation As s i gned by lhesecuTMiesVal^ua t i on Off i ce (SW) - A f f ii m {ed
Fu11 Join! VenI we, Par!nef s h ip orU_? i i(ed L i ab i I i t y Car^y t ni eresf s for Bh i ch ! he Under I ying Assets Hare Ihe Charact er i st ics of; F i xed I m()Tfi_ Insl tuwnts - NAIC ?^ cm No (ASS! sned by She Secun I ies Val uat ion Offi ce (SW} - Unaf f i i iated
Joinl Venture, ParTnership or Lirnited LisbitiiyCo'iipsnyhlefesis fbfifiich f he ijncterly Sna Assels Have the Character islics of; Fixed Incoiffi Instruiienls - NAIC DeBignaUon KorAssianed byjte^^^^ ValuaUon Office (SVO) - Affilisled
Joint Venlure, Partnership or Liffliied Liability Carpsny tntefesis for Bhich Ihe Underlying Assels Have the Characterislics of: Cpmron Simks • Unaffiliated
pint Veniure, Psrlnefstiipor timiied LiBbi'1'ityCwfmy Interests For Thich the Underlying Assets Hare 1 he Chafactenstics of: ^mrron Stocks - Affiliated

Joinl Vehiure, Partnership or Limited ImbHily CKrpad/ Interesls tor 11hichthe ?rief!yins AsseTsto (heChafactensiTcsor-Rea) Esiaie - Unafiiliaied
Join! Venture; Partnership or Limied UabilHy Corrpaw Interests for lihsch Ihe Underlying Assels Hare Ite Characlerislics of: Real Esiale - Affiliated
'pint Venture, Partnership or Limiied LjabjjilY Coirpany Interesls fof jthich !he Underlying Assets Have ihe Characteristics of; itortgage Loans • Unaffjtiaied

Joinl Venture, PartnershJp or Limiled LiabiifTy^Ccmpany Interests (or Ihicfi Jhe Unttertyinfl Assets Have iheChar^lefish'csof.NorIaage Loans - Affilialetf
Joinl Venture, Partnership or Limilecf Liabilit^Coff.pany iniefes.tsfor HHch (he Underlyinci Assels Have the Cbaracteristics of: Qthef - Unsffiliaied^
]o[r\\ Venlure, Partnership or LimUed Li^iHiyCffBpany inTereslsforThich fhe UnderlyingAssets Have the Charsclerisiics of: Jiiher - Affiliale?
Surplus Debentures, etc. • UnaffUiated
Surplus Debenlures, elc. - Affilisle^
Collaleral Loans - Unaffilialed
Collatersj Loars - AffiliaEefr
Kon-coUaleral Loans - Unaffiliated
fion-collateral Loans • Affih'aied
Capiial totes - Unallilialed
Capiial Holes • Affiiiated
Busranieed FederalLpn Incowe Housifig_Tax Cretiif - UnaffHialed
Guafan teed Federal Lo» Iricoffle Housjng Tax C red ft • AffUiated
ton-Guaranleed Federal Lo» Jncoiffi Hwsing Tax Credil - Unafliliated
Non-Guaranteed Federal iw iwocws Housing Tax Credit - AffUiafed
Guaranleed State Lo* Incoite Housing Tax Credi! • Unsffilialed
Guaranleed State Low Income Housing Tax Credit - Affilialed
Npn-Guaranleed Slate Lq* Incofce Houslis Tax Credit - Unaffiliafed
Kon-Guaranleed StaleTo*inconie Housing Tait Credit • AHiHated
All Oihef Low fncooie Housing Tax Credit - Unaffilialed
Ai! Other Low incorte Hcusing Tax Credit • Affiliated
Sorking Capital Finance Invesfment - Unaffiiialed
Any Olher Class of Assels - Unaffjnaied

::COOOOO^ft:
.oooooo-oo-o,.

flex! Level Ventures Fund
SpringRock Ventures 11, LP-

TLLP^ Des Koines.
Sea I Me.,

iirect H,0,
lirect H.O,,

;067l87Z019-
.09/30/2020..

:0
..450,000

J5ST583
.0

4B99399 . Any OtfBf Ciass of Assets - UnaffiTTaTeT 450,000 259.583 ~m
Any OIhef Class of Assels - Affiliafed

4889993 - Subtotals - Unaffitiated 450.000 259.583
4999999 - Subtotais - Affiliated
5089999 Totals 450.000 XXX



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

1

CUS1P
Identffication

2

Name or
Descfiption

Location

3

_dty

4

Slate

SCHEDULE BA - PART 3
Showing Other Long.Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year

5

Name of Purchassr or
Nature of Disppsal

6

Date
Originally
Acquired^

7

Disposal
Date

8

Book/
Adjusted
Carfying

Value less
Encumbrances

Prior Year

Change in Book/Adjuated Carrying Value
9

Un realized
Vafuation
increase

(Decrease)

_449?9.?9..--Subtptets - Unaffilialerf ............^^^-
4599959 - Subtoials - Affiliated ......................................... ^^——---- 0~

4699999 Totals 0 0

10
Current
Year's

(Oeprecialkin)
or

(Amorlization)/
Accreiion

0
0
0

11
Current
Year's

Other-T^an-
Temporary
Impairment
Recognized

0
0
0

12

Capitalized
Deferred
Interest

and Other

0
0
0

13

Tolal
Change

in
B./A.C.V.

(9+10-11+12)

0
0
0

14

Toial
Foreign

Exchange
Change in
8./A.C.V.

0
0
0

15

Book/Adjusled
Carrying
Va!ue
Less

Encumbrances
on Disposal

0
0
0

16

Consideration

0
0
0

17

Foreign
Exchange

Gain (Loss)
on Disposal

0
0
0

18

Reaiized
Gain

(Loss)on
Dtsposai

0
0
0

19

Total
Gain

(Loss)or>
Disposal

0
0
0

20

Investment
Income

0
0
0

m0CD



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 1
1

CUSIP
identification I
Bonds . U.S.

912810-EN-4.-
912810-EO-7
912828-4ti-0-.
912828-tiS-O..
912828-T6-7..
912828-D-9..
912828-U6-5..
912828-X3-S..

91282C-BC-4..

2

Description
Soverwrenls • Issuer Ob Iigat
WTED STATES TREASURY......
?i I TED STATES TREASURY..
Ml TED STATES TREASURY..
JNITEO STATES TREASURY..
JNITEO STATES TREASURY.
ffllTEO STATES TREASURY.
INITED STATES TREASURY.
INiTED STATES TREASURY
?f I TED STATES TREASURY..

Codes
3

;ode|
tS

4
F
0

r

e
i
g
n

5

Band
CHAR

6
NAIC

3esignatioi
.NAIC

3esignatioi
Modifier

and SVO
^dministral
[veSymbq

.I.A

.1.A

.1.A

1.A
. ...1.A....

-1.A

.).A

.I.A

.1.A

0199999 - Bonds - U,S, Governments - Issuer Obligations
Bonds - tt.S. Governmenls - ResideH{ialJtorlgag&-B3Ck^

36179M.VQ.O..
36200N.C7-4..
36202D-2V-2.
36202D-7K-1..

36202MA-1..
36202F-E6-7.
36202F-M7-8
36202X.WZ-6..
3620AJ.DO-8..
36291G-HF-9..

38378T-);8-8.-
92261W-AA-8..

98913L-AA.1,.

36179M-SV-3-I62MAOS32 - RM8S.......................I"..".;2 MAOS32 - RM8S..
.2 MA0623 • RM8S..
SN G04994 - RUBS..
;2 003488 - RMBS..
;2 003598 - RMBS..
i2 004597 - RMBS..
i2 004635 - mSS................. .

i2 004882 - RUBS-.
IN 612764 - RIBS..
.N731000 - RM8S.
.N 628046 . RtiBS..
W 2013.109 H . CMO/fftiBS-.
ENDE 2011.1 DA . CMO/RMBS..
:ARAPL 1 A2 - RUBS..

.4.

.4.

A.

A.

A.

,4..

A.

.4.

.4..

A.

A.

.4..

A.

A.

.1.A

.. ,.u....

.....1./I....

......t.A ....

-LA

-u
.1.A

......1.A ....

......1.A ....

.1.A

.1.A

.1.A

... ,1.A....

......1.A ....

0299999 - Bonds - U.S, Governments - Residential HwtQaQe-SackeS
Securities

Bonds - U.S. Sovernsnenls - Conifriercia! ItSortciage-Haclfecf Secur i t ies
38380M-FP-1.,|GNR 2018-114 JZCKBS: .4.. ......1.A ....

0399999 • Bonds - U.S, Goveminents - Comerciai klortgage-Sacked
Securities

7

Actual
Cost

.....3^,245

.226,3%

.299,693
297,271

.394,298
...148,796
.247,100
301,025

.649,926
2,304,630

.63,375
. 77,926

...........6,314

.......... 6,565

.7,458

.30,136
31,552

.32,187
.......5,773

.30,153

.49,794

.53,860
..5,930

. 103,970

504,993

. .... .285,117

285,117

Fair Value
8

Rate Used
to Obtain

Fair
Vatue

.113,9220
....115,8750

. 105.2810
.103.5630
.100.9380
.102,4220
.101,4690

....102,0780
100.0780

XXX

.. 108.2150
.108.2130
.115.4280
.117,7730
.117,9760
.107,6150

...109.8370
109.8380

.116.0900

.109,0270

.116.9370
....100.9970
.... 100.7870

-105.9850

m
.111.1340

m

9

Fair
Value

. 284,805
-231,750

.........331,093

.310,688

.403,750

..148,512

.253,672
........327,879

-650,508
2,942,655

.88,872

.85,016
.7,285

..7,706

..8,605
.31,6S3
.34,629
.35,420
..6,574

.33,788
...56,592
.53,917
..5,928

..110,192

546,393

.333,402

333,402

Showing Ali Long-Term BONDS Owned December 31 of Current Year
10

Par
Value

........250,000

-200,000
.3U.W

........300,000

...400,000
.145,000

.250,000

.321,204

.650,000
2,830,688

.63,644
.........78,564

..6,311

..6,543

.7.294
-29,613
,31,528

.. 32,247

. 5,S63
.30,990
.48,395
.53,385

.5,881
..103,970

504,028

..300,000

300,000

11

Book/
Adjusted
Carrying

Value

:2667102
205,193
.311,439
.298,906
.399,018
.146,032
.249,442
.323.107

..........649,926

2,849,166

........63,423

.78,065
.6,309
.6,553
.7,402
30,028
.31,533
.32,184
.5,727

..30,254

.-49,295
....... .53,636

.5,877
.103,975

504,261

.288,190

288,190

Change in Book / Adjusted Carrying Value
12

Un realize d
Valuation
Increase/

(Decrease)

.. 0

.0

..3,693
0

.0

0
.0

..3,771
.0

Z464"

.0

0
0
0
.0

.0

0
.0

.0

....... .0

........ ... .0

.0

.0

0

0

T
0

13

Current Year's
(Amortization)/

Accretion

.(8,141)

.(1,805)
.1,311

..... ...... . .555

1.170
............ ..... ..(827)

-S01
753

„ ..0

(6,184)

~30

.... .88

,(2)
.(3)

.(11)

.(39)
(8)
(1)

..(7)
.6

.(119)

.(225)

............(D

(303)

1,872

1,872

14
Current
Year's

Other
Than

Temporary
Impairment
Recognized

.0

.0

.0

0
0

.0

.0

.0

.....................0

~0~

T
0

.0

.0

.0

.0

0
.0

,0
.0

.0

.0

.0

..0

0

.....................0

0

15

Total
Foreign

Exchange
Change

)n
8,/A,C,V.

:D
.0

.0

.0

.0

.D

.D

.D

....................0

T
T
.0

.0

.D

.D

.D

,0

,0

.9

.D

.D

.0

.0

.0

0

~T

0

Interest
16

Rate
of

.7.625

.6,250
.0.625

.2.000
.1.250
.1.625
.1,750

..0,125
.......0.250

~m

.2,500

.2.500

.5.000

.5.500
-6.000
.-4.000
.4,000
4,000

..5.000

..4.000

.5,500

.3,500

.3,750

.2.702

XXX

...3.100

m

17

Effective
Rate
o!

.4.014

.5.178

.1.068

.2.196

.1.549
1.180

.1.998

.0.374

,0,252
'm~

17679'
.2.671
.4.993



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 1
1

CUSIP
Identification I
G86053-BN-8.
686053-G6-8-.

717096-AG-6..

736686.LL-4..
864813.7A-2..
882723-7Q-6.
882724-GU-5.
98816P-DE-9-.

2

pescfiptior^
OREGON SCH8RDSASSPJ....
OREGON SW BROS ASSN. ..
"FLUGERVILLE TEX INOPT SCH
31ST...
"ORTLAMD ORE CMNTY COLLEGE
31SL-..............................

SUFFOLK VA.
TEXAS ST..
TEXAS ST..
?LETA TEX IffiPT Sffl DfST.-

Codes
3

3odB|

4
F
0
r
e

j
g
n

5

Bond
CHAR

1.

6
NAiC

36signa(ioi
,NAiC

Designatio
Modifier

and SVO
\dministra
ive Symbo

.1.C FE.

1 .C FE

.1.A FE..

.l.B FE..

1.A F£
1.A F£
1.A FE..

.....1.A FE..

1899899 - Bonds - U.S. Poiitical Subdivisions of States, Territories and
Possessions (Direct and Guaranteed) - Issuer Obligalions

7

Aclual
Cost
J58;033
.212,08')

.. ....263,989

.120,000
.200,000
..108,200
..110,000

.94,498

1,471,803

Fair Value
8

Rate Used
to Obtain

Fair
Value
123.2530

....115.2400

.120.5120

....119,2680

.... 109.7420
113.5970

.107.7930

.128,85'SO

XXX

9

Fair
Value

.172,554

.224,718

,277,178

.143.122
.219,484
..113,597
..116,572

96.641

1,596,532

Showing A!i Long-Term BONDS Owned December 31 of Current Year
10

Par
Value

. ....140,000

..195,000

.230,000

....... 120,000

..........200,000

.100,000

.110,000
75,000

1,375,000

11

Book/
Adjusted
Carrying

Value
.152,652
.208,085

....... .260,555

.120,000

.200,000

.107.147

.110,000
..93,489

1,456,938

Change in Book / Acijusted Carrying Value
12

Unrealized
Valuation
increase/

(Decrease)
~Q

.0

.0

0
0

.0

.0

.0

0
Bonds • U.S. PoliIica! Subd i vis ions of St a!es, Ter rit oriesand Possessi oris (D Free t and Guafanieed} • Res identJ ai!I Mort gags-Backed Secu r iI}es_
Bonds - U.S, Political Subdivisions of Stales, Territories and Possessions (Direct anc! Guaranteed) - Ccmnercial ttorEEjagt
Bonds - U.S. Political Subdivisions of Slates, Terfi [ones and Possessions (Direcrand"6uaranteed) - Other Loan-Backed

2499999 - Bonds - U.S. Political Subdivisions of States, Territories and
Possessions (Direct and Guaranteed) - Sublotals - U,S,
Political Subdivisions of Slates; Territories and Possessions
(Direct and Guaranteed)

Bonds • U.S. Spec i a i Revenue and Spec i a I Assessmen t Ob Iiga t i ons
0524U-RT-8.,

072024.NT.5..

13067)1-JA-1-

15567R-CK-7.,

207758.f(M.4..

235036-4P-Z.

235416.70.0..

29270C-L3-7..

3135GO-J2-0.-

t1978C-AH-8.
119794-F9.8..
15462T-W-8..
534272 -VQ -7..

54627R.AH-3.

iS045T-AH.8_.

>92481-Lti-5

i4971Q-7G-2.

i4990F-QV-9..

i50035.7E-^.

>776SUf-QG-0.

AUSTIN TEX ELEC UTH SVS-RBr
iAY AREA TOLL AUTH CALIF TOLL
iRDG REV..
;A ST DEPT WTR RES CENT VY
TOJ REV................

;ENT UT HRT CtMSERVANCY DtST
m REV..
;OT£CTICUT ST SPL TAX OBLIG
SEV..
1ALLAS FORT WORTH TEX INTL
\m RC!..
)ALLAS TEX HTRWKS & SWR SYS
iEV..
:NERGY NORTHWEST ffASH ELEC
!EV_.

:EDERAL NATIONAL MORTGAGE
lSSOC!ATI(W.
fl ST ARPTS SVS CUSTOMER FAC
;HA8SE REV..
MAS I ST hmS SVS REV.
NDIAKA BO BK REV..
.INCOLNKEBELECSVSREV.........
.A LOG 60VT ENVIRON FACS 7
;HNTY REV.
lAlfCHUNBOSKUQUOR
IPERATION REV..........

ETSO ST LOUIS MO SWff OIST
'ASTEWTR SVS..
IY W CITY TRANSITIONAL F!N
,UTH REV.
B YORK STATE DORMITORY
.UTKORITV..
B YORK ST URBAN OEV CORP
:EV.
ti ST HTR DEV AUTH ffTR
OLLUTN CTL REV..

:'t

.1.

.1.

.1.

.1.

.1.

.1.

.1.

.1.

.1.

.1.

.1,

.1.

.1.

.1,

ind all Nor
.1.C FE.

.),D FL.

. ,1.D....

I.BFE..

1 ,E FE

.1.E FE..

1,B FE.

1 .C FE

.1.A

.1.F FE.

.1.E FE.

.1.B FE
1.CFE.

1.A FE.

1.E FE..

.1.8 FE..

.},A F£.

.. i.c re.

....i.a FE...

.1,A FE.

1,471,803
luaranteed Obi

.110,000

..171,382

5,046

.90,000

.230,624

.200,000

..185,000

..5,000

. .......148,364

-135,000
,104,171

..200,000
.,100,000

..111,442

..100,000

.256,733

.201.482

.250,000

... ... .195,918

.113,000

m
ia(ions of A;
.....111,4130

126.1490

104.8110

.100,9100

.. . 123.6020

.106.2220

....101,6910

.104.9480

100,1860

... 105,5920
.104.2370
.104.9830
.101,9740

.....106.0790

. ...104.5440

.110.2690

.....105.1610

.109.9820

.113.6580

.. 126.6190

1,596,532
ncies and Autl
.........122,554

..176,609

.5,241

.90,819

.247,204

. .212.444

188,123

.5,247

-150,279

..142,549

..104,237

.209,966

..101,974

.118,246

.104,544

.275,673

.210,322

.274,955

227.316

.126,619

-Backed Securities
nd Structured

1,375,000
rities of Governments

:jl6;000

... .....140,000

.5,000

-90,000

. ......200,000

.200,000

.185,000

.5,000

.150,000

..135,000
.........100,000

....... 200,000

.100,000

.111,469

........100,000

.250,000

.200,000

........250,000

........200,000

.100,000

ecuriUes

1,^56,938
ments and Their

.110,000

.163,966

.5,015

.......90,000

.223,774

200.000

.185.000

.5,000

.149,930

135,000
.104.170
.200,000
.100.000

.. 111,466

.100,000

.........256,035

.200,351

250.000

.187,038

,,.......110,783

0
r PoliEicaf Subdi

.0

.0

.0

0

0

.0

0

.0

.0

.0

.0

.0

.0

0

.0

.0

0

.0

.0

0

13

Current Year's

(Amortization)/
Accretlon

.(2,697)]

.(1,488)!

................. ,(3,435)i

-0

.0

(1,053)1
,0

...(1,007)1

(9,080)1

14
Current
Year's

Other
Than

Temporary
Impairment
Recognized

0
......0

.0

.0

0
.0

.0

.0

0

(9,080)1
'isions - Issuer Obligat

.0

.(2,051)!

.(7)|

.0

.(1,943)1

..0

.13

.D

.456

.0

-0)1
.D

.0

1

.0

....... ....... ,(697)|

.(184)|

. .0

.423

_[576H

0
sallons-

:o

0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

0

.0

Q

.0

.0

.0

15

Total
Foreign

Exchange
Change

In
B./A,C,V.

T
.0

.0

.0

,0

.0

.0

.0

0

0

.D

0

.0

.D

D

.D

.D

.0

.0

.0

0
.0

.0

.0

0

.D

0

.D

.0

...............p.

Interest
16

Rate
of
5.550

..4.759

-4,000

..3.970



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

1

CUSiP
identification!

6/'919P-PW-7..

68607D-TY-1.

73474T-AL-4..
880591-EN.8.
882t3A-BU-8-.

977100-6H-3..

977100-KB-5,,

2

Description
OKLAHOMA ST WTR RES 8RD
DEVOLVING FD 8EV...,,,,,,,,
}REGON ST DEPT TRANSN HWY
}SER TAX REV.,...
W MORROW ORE TRANSMISSION
:ACS REV..
fEKNESSE VALLEY AUTHORITY.
FEXASA&MUNIVREVS..
(i STGENFDANNAPROPRIATIOf
EV..

Ifl ST GEN FD ANN APROPRIATI(»
tEV..

Codes
3

^ode|

4
F
0

r
e

i
g
n

5

Bond
CHAR

.1.

1.

.1.

.1.

6
NAIC

Designaiio
,NAIC

Sesignatio
Modifier

and SVO
\dministra
ive Symbo

.l.A FE..

.1.BFE,

.1.C FE.

.1.A

1.A FE..

.I.CFE.

I.C FE
2599999 - Bonds - U.S, Special Revenue and Special Assessment ObTTgations

and al! Kon-Guaranteed Obligations of Agencies and
Authorities of Governmenis and Their Political Subdivisions •
Issuer Obligations

Bonds - U.S. Special Revenue and SpectatAssessiiieni ObJigat ions.
31283H-WY-7.
3128M5-CU-2-
3128M7-6A-9
3128H8.2R.4..
312fflC-EE.9_.
31286tJ-S6.8..
3126HJ-V2-0..
3128MJ-lff4-8.-
3128MM8-9..
3I28MJ-WA-4..
3128HJ-WP-1..
3128KJ.X3-9..
3128KJ-X7.0..

3128MJ-V5-3.-
i128MJ-V!t-5..
3128MJ.ZM.5..
3128S4.AV-9..
312941-NJ.2..
312943-QC-O..
31297D-WJ-3..

31297F-F9-9..
i1297H.CO.O..
31297K.MW-6..
313205-5M-GL
313205-6C-1-.
3132DV-7B-5-.
i132HQ-YS-5..
)132HR-EH-9..
i132HR-GD-6..
J13369-C5-6..
)1371L-f(Y-4..
)1371M-DF-t.
)137BW.MM.
)137FV.6Q-0-.
i138A1-VP-3-.:
i138A2-NM-7..
i138A8-JU-1.
1138EC.AA-1..
)138L0.3C-6..
H38^-J6-}..

:H 601563 - RfcBS..
:H G03383 - RM&S..
:H 605965 . RUBS..
:H G06784 - RMBS..
V G14433 - RUBS.,
:H G08540 - RUBS.,...,...

:H G08631 - mSS..
:H G08666 . SbBS......................

:HS08670 - RM8S....-..-.-.„-......

V 608640 - RUBS..
HG08653 - RhiBS.-.............

V 608697 - RUBS.....
ti 608701 - RUBS..
•H 608731 - RM8S..
•H G08719 - RH8S-.
'ti G08747 - RM8S.-
•H 100020 - RMBS.
H A93093 - RMBS......
H A94951 . RMBS-.
H A26049 . RUBS-.
ti A27392 - fW..
'H A29079 - RM8S..
ti A29373 - RH8S..
•H SB8052 - RMBS..
•H SB8067 . RKBS..
H S08090 - RMBS-.
H Q14321 - RtBS..
H Q14636 - RM8S..
H 014696 - RM8S..
ti QN2792 - RMBS..
ft! 255111 . RMBS.................

N 255802 - RMBS.-..-... .. ..

HR 4666 JP - CMO/RM&S..
HR 4998 BC - CMO/RMBS..
N AH0821 - RM8S..
N AH1295 . RM8S..
N AH6574 . RUBS..
NAK7200 - RlfflS.-.-.-.............

N A00794 - RUBS........

N AP4784 - RHBS...

.4..

A.

.4.

.4.

A.

A.

A.

.4..

.4..

..4..

A.

A-

.4..

A.

.4..

4..

A.

A.

.4..

.4.

.4..

.4..

.4..

A.

.A

.A.

.4..

-4.

A.

.4..

4.

A.

A.

A.

-4.

A.
A... .

A.

A.

A.

7

Actual
Cost

.100,000

..100,000

.50,000
.198,244
.125,000

118,970

.250,000

3,855,275
md al I Non-Guarafileed Obl

.1.A

-1.A

l.A
I.A

,1.A

.1.A

.1,A

.u

.}.A

-1.A

.l.A

.I.A

.1.A

.1,A

,1.A

,u
f,A

.1,A

.1.A

.1.A

.1.A

.1.A

.1.A

-u
1.A
I.A

.1.A

.1.A

.1,A

1.A

,u
(.A
1.A
.I.A

.1,A

.1.A

. ...1.A .....J

.1.A

-1.A

.1.A

.4,722

.19,622

.22,433

.30,744

.37,159

.82,452

.87,452
.104,477
.97,982

....98,447

105,748
..102,099

.81,892
..150,112
137,990

-.139,240
.11,853
.18,903
.65,042
..4,841
.9.283
18,436
.5,853

.286,190

.293,954

.252,681

. 78,280
.67.790

..111,537

.295,552
.5,604

. 15,338
.. .123,876

.290,410
.38,385
28,074
70,838
.53,608
.45,432
.79,584

Fair Value
8

Rats Used
to Obtain

Fair
Value

.109.3690

.. 109,5140

.100.9810
102.S860

-105,8090

.113.4130

.107.1120

m
[Siions of Agencies

:1H78530-
.114.4230

...111.7110
103.5670

.104.4360

.106,8260
.106.1910

...106.1910

...106.1910
.106.1910
.106.1910

.....105.76SO

1057680
106.1130
106.1130

.105,7690
.....106,9040

.....111,6930

.....111.2340
108.2470
.120,5680
.117,5220
.118,4270

....104.5460

.....102.9970

.....103.8930

.105.8340

.106.8250

.1087880
104.7480

.117.1480

.108.1950
-102,5600

....102,2660

.. .107.9090
106.1730

.113.5450

.104,4420
104,4110

-106.9230

9

Fair
Value

........109,369

.109,514

50.491
.205.372
..132,261

..141,766

.267,780

4,111,478
ncles and Anti

-5,129

.22,629

.24.574

.33,079

.37,849

.87,696

.92,290
..110,669
..104,000
..104,747
.110,431
-105,956
-84,555

..159.989
..144.573
.146,074

...........12,819

...........21,103

73,171
..5.214

.10,991

.21,799
.6,767

.289.739
-295.380
.253,526

.82,065

.74.369
.-117,814
.298,079

...6,645

.16.630
.123.873

.-.-.-..288,909

.40,392

.29,691
79.180
-54.656
.46,407
.87,881

SCHEDULE D - PART 1
Showing All Long-Term BONDS Owned December 31 of Current Year

10

Par
Value

.-100,000

...........100,000

.50,000
.200,000

.. 125,000

..........125,000

.......-250,000

3,761,469
fiiies of Govermenfs

.4,585
.19,777
-21,998
.30,468
.36,242
.82,093
.86,909

..104,216

.97,936

.98,639
.103,993

.-.-.. .100,177

.... .....79,844

.... ...150,772

.136,245

.138,107
.11,991

..18,894
.65,782
..4,817
..9,116

-18,549
.5,,14

........277,140

...... ..286,785

....244,025
.77,541
.69,618

..108,297
.........284,569

..5,672
.15,370

.120,781
.282,508
...37,432

.27,965

.69,673

.52,332

.44,446

.82,191

11

Book/
Adjusted
Carrying
Value

.100,000

.100,000

.50,000
199,692



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

1

CUS!P
Identification |
3138MR-K6-7-
3138W7-G6-3-
3138HE.JU.4.
3138HF-GC.4.
3138HJ.6H-5..
3138SP-G2-4..

313W.GM.
3138WQ-AX-0..
31398V-FS-0..
31401F.YH.3..
31402N.YA.O..
31405H-S9-0.-
314080-6S-1.-
31407S-WY-1..

3U08J-CT-6..
31409T-UJ-5..
31409Y.8Z-7..
31417A.RC-5-.
314170.22-9..
31417F-YA-0
3W8A-U7-1..
31418C-DL.5..
31418C.EG-&.
31418C-HF-4..
31418D-FJ-6-.
31418B-JJ-21.

314180-KJ.O..
314180-RR.5..
314180 -SH -6..
31418D-SL-7..
31418D-U4-2..
31418D-V6-7..
31418D-V6-6..
11418D.VZ-Z.
314WB.CT.O.-
31419K-LG-8.-

M416Q-FH-9..

2

Descripiion
CN AQ9316 - KWSS...
CN AR9198 - RUBS.
m AS4774 . RMBS..
"N AS5594 . RMBS..
^ AS8299 - RMBS.-
FN AT2016 - RUBS.........

FNAT2014 - fffiBS.......
FN AT2721 - RM8S..
FHR 3640 AD . CMO/RMBS.........
CN 707312 - RMBS..
CH 734305 - RUBS.............. ..

^789944 - RMBS..............

:M 817281 . RUBS.
:N 826063 - mQS..
:N 852482 - RM8S....................

:N 878185 - RH8S-.
:N 882220 - Km.
^ A84082 - RUBS..
:N AB7059 - RMBS..
:N AB8804 • RUBS..
:N MA1505 - RHBS..
:N MA2808 - RM8S.-.-................

:N MA2834 - RH8S.....
:N MA2929 . RM8S,.
:N MA3768 ' RM8S..
:N MA3864 ' RMBS..
:M MA3896 - RHBS..
ti MA4095 - RUBS..
;N HA41W - mos..
:N MA4122 - RlffiS..
:N MA4202 - RM8S..
:N HA4204 - RMBS-.
:M MA4236 - RMBS..
V MA4231 - RMBS..
^ AE0981 - RUBS..
•MAE8426 - RMBS....
1NSTHS6FINA6V
JQHEOlWRSmP FIH-iWS..

Codes
3

3ode[

4
F
0

r

e
i
g
n

5

Bond
CHAR
z
4..

.4..

.4..

A.

A.
A.

A.

A.

-4.-

.4... .

.4. ....

A.

A.

A.

.4.

-4......

A.
.4..

.4..

A.

A.

4.

A.

4..

.4..

.4.

.4..

A.

A.

A.

.A.

A-

-4......

.4.

.4.

2.

6
NAIC

Designatio:
.NAiC

3esignatjoi
Modifier

and SVO
\dminislral
ive Symbo

.1.A

u
.1.A

t,A

.1,A

.1.A

1.A
....1.A ....

.1.A

.1.A

LA
,1.A

1.A
.l.A

.1,A

.1,A

.1,A

1.A

u
.1.A

-i.A

.1,A

,I.A

.I.A

.1.A

.1.A

.LA

,u
.u
.1.A

.1.A

.1.A

.1,A

.1,A

1.A

......u..--.

1.A FE..

26&9999 - Bonds - U,S. Special Rerenue snct Special Assessinen! Obligalions
snd al I Non-Guaranteed £8)1 igat ions of Agencies and
Authorities of Governments and Their Politica! Subdivisions -
Residential Morlgage-Backed Securiiies

Bonds • U.S. Special Revenue and SpecialAssessmenl Obligations
)137B(-RJ-1..

J137BL-UR-7..
)t37FG-6X-8..
J137FH-PJ-6..
)137Fff.HT.O..

?iS K-047 A2 . CKBS..
HMS K-720 A2 - CUBS..
HHS K-077 A2 - CMBS-.
HUS K-080 A2 - CH8S..
}fflS((-116A2 - CM8S..

.4..

.4.

A.

A.

A.

nd al f Non
.u
.l.A

.1,A

.1.A

.1.A

2798999 • Bonds - U,S, Special Revenue and Special Assessment Obligations
and all Non-Guaranteed Obligations of Agencies and
Authorities of Governments and Their Political Subdivisions •
Conmercial Mort^age-Sacked Secufities

7

Actual
Cost
..109,707
..113,987

.83,856
.134,435
.116,600
.89,578
.90,813

.. .........97,255

..132,884
.12,366
..8,406

.10,800
.......16,544

.........12,232

5,003
.8,260

.10,526

.25,342

.92,141
..106,616

.88,275

.73,924
.-108,273
.107,849

..128,137
...205,680

.208,482

.295,380

.253,825
297,694

..252,626
.310,705
-252,813
.305,625

29,994
.12,263

.33,103

7,817,911

Fair Value
8

Rate Used
to Obtain

Fair
Vaiue

.....105.4620

. ....106.8020

.....106.0290

......108,8910

.....107.4270

.....106,8020

.106.8020
.107.6800
.104.1000
.115,4110

..118,1670
.....118.8890

.115.0990

.114.1310

.114,1250
117,9190
116.9950

.104.2999
.....105.4900

.105,5980
.....106.9110

.106.1880
... 106.3740

106.4470
.104.9550
.104.3690
.104.2480

.....104.5710

.104.2270

.103.0010

.101.9450
.....103,9570

.101,0730

.101.9450

.107.8730
106.0370

.100,4650

m

9

Fair
Value

.114,121'

.123,732
...........88,863

.........144,781

...........125,731

-95,077
.98,875

..104,073
....144,002

..14.610
-10,258
12,736

.21.126
14.664
.6.065
.9,937

.12,186

.26,105

.95.367
.....117,442

..........101,072

.79,609
.-113.037
.-112,435
130,966
211,201

.213,798

.296,867

.255.686

.299.514

.254.007
.........310,857

........252,684

.305,834
-32,413
.12,953

......33,257

8,107,282

SCHEDULE D - PART 1
Showing Ail Lprsg-Term BONDS Owned December 31 of Current Year

10

Par
Value

.108,210
.115,851
.83,810

.132.960
..117,039

.89,021

.92,578

.95,651
.138.331
-12.659

.8,681
...... . .10,713

.18,355

.12,849

.5.315
..8.427

.10,416

.25,029

.90,404
..111,216
-94.538
74.970

.......106,264

..... .....105,625

.124,783
.202,360
.205.085
.283.891
.245,315
.290,788
.249.161
.299,025
.250,000
.300,000
.30,046
.12,215

.33,103

7,708,992

11

Book/
Adjusted
Carrying
Value

.109,420
.. 114,349

83,813
. ..134,112

..116,656

89,422
91,172

. 97,066
. 137,173

.12,45?
.8,458
10,741
18,437
12,368
5,099
8,317

.10,485
.25,179
.91,678

.107,612
89,382
74,144

... 107,898
107.242
128,825
206,122

..208,915
..295,000

.253,377
....297,462

.. 252,550
.310,555

. 252,820
305,594
29.989

... .12,224

...33.103

7,815,995
U3ran teed Obligations of Agencies and AulhoriUes bfG6vejmraen^_andJ]ii

.278,945

.306,797

.241,314

.25S.250

.221,433

1,304,739

111.4280
102.3530

-119.3040
.120,2660

.....102.0590

m

.278:570
-307,059

.....28D,364

.300,665

.219,427

1,386,085

.250,000

.300.000
-235.000
-250,000

........215,000

1,250,000

.276;316
304,074

.. 239,746
. 254,849
. 221,270

1.296,254

Change sr>Book /Adjusted Carrying Vaiue
12

Unreaiized
Valuation
Increase/

(D ecf ease)
.0

.0

.0

.0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 1
1

CUSIP
identification I

2

Description

Codes
3

;ode|

4
F
0

r
6

i
g
n

5

Bond
CHAR

Bonds • U.S Special Revenue and Special Assessment Obtigafions^

6
NAIC

Designatio
,NAIC

3esignatioi
Modifier

and SVO
\dministra
ive Symbo
ind a 11 fta

3193999 - Bonds - U.S. Special Revenue and Special Assessmenl Obligations
and all Non-Guaranteed Obligations of Agencies and
Authorities of Governrrients and Their PoliMcal Subdivisions -
Sublotals • U.S. Special Revenue and Special Assessmen!
Obligations and a!l Non-Guaranteed Obligations of Agencies of
Governments and Their PolNical Subdivisions

7

Actual
Cost

iuaranteed Ob

12.978,025

Fair Value
8

Rate Used
to Obtain

Fair
Value

;ations of Agencies

m

9

Fair
Value

Showing All Long-Term BONDS Owned December 31 of Current Year
10

Par
Value

ncies and Authorities of Govi

13,604,845
Bonds - Indus trial andW\ see 11aneous (Unaf f i hat ed) - ! ssuerQb11 i ga tioi\s_
00287V-AX.7.
010392.FE.3.
020002.8 J.9..
02(}79f(-AC-1.
025816-8R-9..

02SW -?-5..
03040K-AU-9..
031162-CV-O..
031162.CT-8..

032654-AN-5-.

035240.A0.3.
037389 -BE -2.
038222.AN-5..
040555-CV-4..
05531F-BB-8.
D5723K-AE-0.
059165-E6-1..
060516-HL.6..
D60516-JB-&.
064&6F-AA-1..

06406R-AA-S..
364159-VK-9.,
392113-AR.a.
10112R.AY.O-.
mi22.AT.5-

51133T-AD-5..
i2503M.AA.6.
)2S523.AH.3..
12S72Q.AE-5.-
126117-Aff-CL
126408-SV-9.-

126650-CX.6..
133131-AU.6.
I4040H.AY-1..

149130-2S-7..

172967-^.7.,
I74610-AS-4..
191216.00-8..
198280.AF.6..
M036P-BE-7..
'10518-DC-7..

?2966R-AB-2.
?33331-AH-7..
?33331.BB-2..
'44199-BH-7..

WBVIE INC.-
ALABAMA POSffER CO....... .........

ESTATE CORP.......... ,,,,,, .,

ALPHABET INC.
AMERICAN EXPRESS CO..
WRfCAN iNTERHATIQNAL 6RO?1
INC..
WRiCAN HfATER CAPITAt. CORP...
WSSi INC..
WEN INC..
miOQ DEVICES INC..
WUSER.BUSCH !?V
tORLDHIDE JNC..
\W CORP..
miEDMATERIALS 1C..
ARIZONA PUBLIC SERVICE CO......
FRUIST FINANCIAL CORP-.
iAKER HU6HES HOLDINGS t.LC......
iALTIMORE GAS AND ELECTRIC CC
SANK OF A?CA CORP...
!ANK OF AMERICA CORP.
!ANK OF fC YORK ELLON CORP..
!ANK OF NBf YORK !?LLC?i CORP..
iANK OF NOVA SCOT I A.
iLACK HILLS CORP.-
iQSTON PROPERTfES LP..
iRISTOL-HVERSSQUIBBCO..
iROAORIDGE F^ANCIAL
;OLUTIONS W..
:BOE GLOBAL MARKETS INC.
; I (SNA CORP..
;!KE GROUP INC.
:NA FINANCIAL CORP..
:SX CORP..
;VS ?ALTH CORP..
AMOEN PROPERTY TSJST.....
;AP!TAL ONE FINANCIAL CORP.....
ATERPILLAft FINANCIAL
ERVfCES CORP..
ITIGROUP INC.
1T12ENS FINANCIAL GROUP INC..
&CA-COLA CO.--.-- ...............

OLWIA PIPELINE GROUP iNC....
ONSTELLATION SRAffiS INC..
ONSUMERS EtCGY CO..
UBESMART LP..
TE ENERGY CO..
•TE ENERGY CO..
EERE & CO.-

.c.

.1.

.2.

.2..

.2.

.2

.1.

.1.

.1.

.1.

.1

.....2.BFE..

.l.EFE-

I.GFE..

I.C F£.
.1.6FE

.....2.A FE..

.2 .A FE..

.2 .A FE..

.2 .A FE..

.2,BF£

. ..2.A FE..

.Z.A FE.

.1.6FE

.1.F FE,

.1.0 FE.

.1.G FE.

.l.F FE.

.},FFE.

1.F FE-
... .I.EFE..

.... I.E FE...

I.F FE..

.2.A FE..

.2.A FE.

1,F FE..

.....2.A FE...

.1.6FE.

-2.BFE-

1.DFE.
.2.A FE
.2.A FE.

.....2.B FE...

.1.G FE..

.2.A FE.

1.F F£.
I .G FE-.

.2.A FE.

I.E FE.

.1.G FE.

... 2.C FE..

.1.E FE..

.2.B FE.

.2.B FE.

.2.BFE
,I.F FE

99.987
..149,679
..199,067

.146,879

..143,552

189,975
.249,448

.49,898
..144,481
.251,726

...... .223,164

.261,197
.59,770

.149,306
.. .99,918

....142,176

..149,550

.252.94C
.25,000
99,901
.93,786

.249.600
...... 249,433

.252,861
.123,143

.........249,282

. .147,492

.219,958

..149,537

....49,874

.124,374
. .......122,117

.149,721
..149,306

.150,027
..155,090
..109,758

.79,937
.209,798
.232,007
.199,504
-52,520

..104,965
74,9W
.69,905

.105,i220

.101,3920
.99,5390
106.8580

... 109.1300

.114,1820
.....114.6270

,105.1310
.....106.1770

.113.5840

.123,3300
109.1700
103.5300
106.9579
107.7560

.112.0330

.108,0800

.108.5150
. 107.2910

100.4550
102.2090

.102.7640

.109.0740
... 108.7740

102,6250

.W9.7730

.) 14,2210

.120,5040

.104.5030
1D2.9300

.100.6180
118.9940

.... 109.2630

... 102.2790

.... 109.6260
.106.3840

....106,2880
.100.3440
115.2580
111.1230

.117.4680

.109.5000
106.5200
103,0670
108.6440

..105,122

..152,089

..199,078

..160,287

..163,695

......216,946

........286,567

-52,566
.153,957

.283.959

.246,659

.272,925
.62.118

..160,435

..107,756

.168,057
....162,120

..271,289

.26,823
.100.455

.-102.209

.256,910
......272,684

-271,935
..128,281

-274,433
.171,332

.241,008
.156,755
.51,465

..125.772

.-134,463
..........163,895

.........153,419

..164,441
.164.895

....... 116,916

....80,275

-230,517
.250,027
.234.935

.54.750
.111,846
77,300
.76,051

12,740,461

JOO.OOO
..150.000
.200,000
150,000

...........150,000

.190.000
.250,000
,.50,000

J45,000
,...250,000

.200.000

.250.000
.60,000

...150,000
-100,000
.150,000
.150.000

.250,000
.25,000

..100,000
.........•{00,000

.250,000

.250.000

.250.000
125,000

-250,000
-150.000

.200,000
.150.000
.50,000

125,000
.113.000

..150.000

..150.000

..........150,000

-155.000
.-110,000
-80,000

.200.000
........225,000

.200.000
.50,000

.105,000
.75,000
.79.000

11

Book/
Adjusted
Carrying

Value
nmenls and Thi

12,954,793

-.99,996
........ 149,985

199,073
.148,164
.145,780

......... 189.985

.........249,528

.-49,915
.144,516
-251.969

.219,988
260.988
..59.783

-149,584
..99,955

.143,909

.149,735

.252,063
.25,000
.-99,995

.59,951
........249.692

..... ..249,499



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

1

CUSiP
idenfificatio
24422E.UE-/
2546BP.&IR
268207-AA-;
278865-8E-1
291011-BP-(
29364D-AU-;
29717P-AN-/
29717P.AV-E
302491-AU.E
316770-BC-;
341081-FZ-E
343498-AB.7
349553-AM-£
370334-C6-7
375558-AH-3
377373-A6-G
42328E-AA--1
437076-8N-1
44844A-AE-7
452308-AX-7
45866F.AN-4

459200-JZ-5

460690-BN.9
46647P-AU.O
49327M-2U-7
49427R-AL-6

494550-8T-2
512807-AS-7
S32457-BQ.O
548661.DY.O
35336V-AR-1.

i5908Q-AO-9

>?17't8-AZ.5.
?7636Q-AB-0.
J79780-AH-0.
i85055-BS-4.
?8933Y-AZ-8.
i94918.8R-4
i1237B(.AB-2

i5339K-8G-4.
i55664-AS.9.
>65859.AT-1.
>6989H.AM-0.
>7021C-AL-1.
>77415-CS-8
!80033-AC-1,
i82680.A)i-1.
i8389X.BB.O.
i9353S.EW-4.
i95114-CS-5.
'0109H-AK-1

2

DescnpEtor^
JOHN DEERE CAPiTAL'CORP:
mfDC ENTERPRISES 18 CORP..
3Y7 LEASING LLC..
ECOLA8 IfJC...
EKERSON ELECTRIC CO-.
ENTERGY ARKANSAS LLC.. .
ESSEX PORTFOLIO LP..
ESSEX PORTFOLIOLP..
:MC CORP,.
:fFTH THIRD BANK NA (?10).
:LORIDA POIffiR SLIGHT CO .....
:LOffERS FOODS INC.........
:ORTIS INC..
iENERAL MILLS INC.
i I LEAD SCIENCES ^-.....- . ..
iLAXOS^THKLINE CAPITAL PLC..
ELIOS LEASING II UC.... . .
ffiME DEPOT INC..
WTINGTON NATIONAL SANK ....
ILLINOIS TOOL WORKS INC..
iNTERCONTfMENTAL EXCHANGE fM
HTERNATIONAL BUSINESS
IACHINES CORP..
NTERPU8LIC GROUP OF
;OMPANfES INC.
IPM086AN CHASE & CO..
RBANK NA..
:ILROY REALTY LP..
:\?£R WiSGW ENERGY PARTNER;
.p..........................

,AK RESEARCH CORP.
U LILLY AND CO..
OIIE'S COMPANIES !NC.
iPLX LP,............................... ...

lAGELLAfi MIDSTREAM PARTNERS
p..-.-...-..--.-.-......

!ARSH & KICLEWIAN COMPANIES
NC..

ASTERCARO W.............. ..

CCORttiCK & COMPANY INC.
EDTRONIC INC--.......

ERCK 8 CO INC..
ICROSOFT CORP...

ONTEF I ORE MEDICAL CENTER......
EXTERA ENERGY CAPITAL
OLDI^S INC--.-.-......... . . ....

ORDSTROM INC.
ORTKERN TRUST CORP.
OVARTIS CAPITAL CORP.... .....
STAR ELECTRIC CO..
H 10 POWER CO..
LD NATIONAL 8ANCORP..
NEOK INC..
RACLE CORP..
MC SANK NA.
ACIFICORP..
WKER-HANNIFIN CORP.....

Codes
3

;odsi

4
F
0

r
6

i
g
n

..c

.c.

..c.

5

Bond
CHAR

.....1.. .

.1.

.2.

...2..

.1

.1

.1.

.1

1

2..

.2.

.2.

.1.

6
NA)C

3esigna!fo
,NAIC

3esignatjo
Modifier

and SVO
Uministra
ive Symbc
.....i,F FE

..1.6FE.

f.D
.1.6 FE.

I.F FE..

.1.F FE.

2.A FE
.. 2.A FE.

.2.C FE

.. . l.GFE.

1.0 FE
2.8 FE

.2.0 FE.

.....2.B FE.

.2.A FE.

.1.F FE.

1.D
.1.F F£,

i.e FE,
. ..I.F FE..

.2.A FE..

1,F FE..

... 2.BFE

... 1.FFE.

l.G FE..

.2.8 FE

.2.B FE.

.....l.CFE..

.1.F FE.

.2.A FE.

-2.8 FE.

2.A FE.

1.G FE.

.1.E FE.

.2.B FE
1.6FE
l.E R .

1.A FE..

.1.0 Z-

.2,A FE.

....3.A FE...

. ..1.EFE...

1.DF&.
I.E FE,

.1.G FE
I.G FE..

....2.B FE..

... 1.6 FE.

.1.F FE.

(,E FE
..2.A FE..

7

Actual
Cost

..... .49,873

.. .. .178.468

.31,426
.44,958
59,827

..149,507

.157,637
...........99,742

..... ..125,US

.... ..198,970

.34,96-1
-99,473

...257,705
... ....24,950

..154,412

..199,378

.41,507
...148,356

...... . 250,555

. ... ..139,470

249,257

.258,873

.....150,113

„.„„ 190,000

.248,503
-99,444

.149,241
257,374

..U9,7?4

.249,416

.206,954

....... 273,282

..149,885

..199,962

..149,469
58,654

.......173,497

199,628
.125,000

..115,000
..... U9,033

........189.750

.198,898

..149,478

. .29,968
.100,000

.... . 199,924

..199,296

.249,848

..199,744

..123,560

Fair Value
8

Rate Used
to Obtain

Fair
Value

.....112.D180

....105.0880

..... 104,8790

.....127,5100

.....100.6300

112.9810
109.7520

.....106,6170

....113,7210

.....101.6660

.. 108.9670

....111.5700
.1Q9.3S30
.119.7990

....109,2360
108,0030

.. . 104.8280
107.8680

-108.1630
-...110,3150
.....100,3620

.112.8760

....102.4370

.....108.1870

. . 106.3910

....112.1480

.100.0080

.114.4390
102.8740

....100,8510

..-.113.8750

.112,1120

.113,5060
1(39.4240

.100.9900

.112.0150
... 100.8720

.108.9330
104.7290

...107.6680
..99.2500

.117.3990
.. 102.7460
. 108.1120
.109.3520
108.9!90

-105,4730
....102,7220
....100,3760

110.2940
.105.0800

9

Fair
Value

.56,OOS
210,176
.32,960
.57,375
.60,378

..169.471

..164.62S
..........106,617

..... ....142,151

.203,331
.38,139

.111,570
.274,707

.29,950
..163.854
.216,006

-43,511
.161.801
270,409
.155,473

.252,156

.282,191

.. ......153,656

..... .205,555

.265,977
-112,148

. .150,012
..286,097
..154,311

........252,126

.227,750

280,279

-170,259
.218,848
.151,485
.66,089

.. .......176,526

. .......217,866

..130,911

..123,818
.148,875

... 234,797
.205,491
..162,168

.32.806
..108,019
210,945

......205,444

250,939
.220,588
.131,350

SCHEDULE D - PART 1
Showing AH Long-Term BONDS Owned December 31 of Current Year

10

Par
Value

.50,000
.200.000

.31.426

.45.000
...GO.000
.150,000
.150,000
.100,000
.125.000

.200,000
.35,000

.100,000
.250,000

.25,000
........150,000

. ... .200,000

.41.507
-150.000

.250,000
.150,000

.250,000

.250,000

.150.000
..190,000

......250,000

100,000

.150,000
.250,000
..150,000
250,000



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

1

CUSIP
Identification I
718546-V-7.
737415-AL-3..

740816-AJ.Z.
743315-AR-4..

74456Q-BR-6..
74949L-AB-8..
75884R-AX-1..
773903-AH-2,
78013X-W2.0..
808513-AT-2..
824348-BJ-4..
833034-AK-7..
844895-AM
857477-AZ.6..
8679U.BS-1.
882508.AV-0-
882508 -S\ -6..

883556-8Z-4..
891UO-CK-2,
892356.AA.4..
89236T.DKf.2..
906548-CP-5.-
907818-EH-7..
90985F-AH-9.-

911312-8C.9..
913017 -DO -8..
91324P.BV.3..
922/7G-AH-0.-
92343V-ER-1..
92936M-AF-4
92936U-AE-9.
92940P.AE.4.
931142.KJ.4..
947890-AH-Z.
95000U-2N-2..
35709T-AP-5..

383898 -Aff.O..
383919-AK.7..
38419H-AJ-9..
38378V-AL-7-

2

Description
"HiLupsee...
HID'AKERICA APARTMENTS LP..
RESIDENT ANO FELLOWS OF
4ARVARO COLLEGE..
PROGRESSIVE CORP....................

3UBLIC SERVICE ELECTRJC AMD
3AS CO..
^ELX CAPITAL iNC..
AGENCY CENTESS LP..
MELL AUTOMATION INC..
fflYAL BANK OF CANADA.
;HARLES SChfflAB CORP..
BERUflN.HILLIAMSCO..
mp-w m..
30UTHHEST GAS CORP..
iTATE STREET CORP.............

FRUIST FINANCfAL CORP....
FEXAS INSTRUMENTS INC-
FEXAS INSTRUMENTS INC..
FMERtU FISHER SCIBJTJFIC INC..
rORONTO-009iMIQNBAM(.
FRACTOR SUPPLY CO.-
FOYOTA hSOTOR CREDIT CORP..
MM ELECTRIC CO...
M\W PACIFIC CORP..
)NITEO COMMUNITY BANKS INC....
AliTED PARCEL SERVICE INC.
tAYTKEON TECHNOLOGiES C0?..
JNiTEDHEALTH GROUP INC..
lEWhS REALTY LP..
CRfZCN COWICATiONS INC.
W FINANCE 2010-...................

IP UREY iNC..
liWCO INC..
MLKART INC......
(E8STER FiNANCIAL CORP..
(ELLS FAR60 & CO.-
;VERGY KANSAS CENTRAL INC..
;CEL ENERGY INC......
'AUW INC.
;YLEM INC......
'OETiS INC..

Codes
3

;ode|

3299999 • Bonds - Industrial and Miscellaneous
Obi igat ions

4
F
0

r
e

t
3
n

.c.

c.

.c.-

5

Bond
CHAR

.1.

-1.

.1.

.1.

...1.

.1.

lAraffiliaied)

Bonds -Jnduslria! and Miscellaneous (Unaffifiated)
Bonds - tncfusfrial and Miscei Isnepus (Unaffiliajed^
)6427D-AP-8..
)6540X-BC-4.-
)8162V-AE-8.-

12595F-A6-8
?6192P-AJ-5.
i1690A-AE-4..
i169U-AR-5-
)0270R-BE-3.-
)0276U-AX-9..
)0349D-AO-4..
M989Y.A2-6.
)50009-BP-5-

SACM 2Q17.8NK3 A2 - C?S-:
IAMK 2019-8hB(22 A1 - CMBS..
MARK 2019-810 A4 - CM8S......
;SAIL2017-CX9A2 - CM&S..
;SMS 2012-6CJ9 A3 ' CMBS..
ISBAM 2015-C27 A4 - CMBS..
ISC 2017-H1 A2 - CMBS.
l&SBB 2012.C4 A5 • CM8S..
IBSCM 2917-C6A5 - U18S...........
'BSBB 2012-C3 A4 - CtiBS..
TO1 2016-C32 A4 . CMBS..
FCM 2016-C36 A4 . CUBS..

6
NA)C

Designatioi
,NAIC

Sesignatiai
Modifier

and SVO
\dministral
ive Symbo

.2.A FE.

.2.AFE

.....1.A FE..

.....i.F FE..

I .F FE.

.2.A FE

.2.A FE.

. .. 1.F FE..

1.F FE..

.1.F FE..

.2.BFE.

,!,F FE
.l.GFE.

.....1.E FE...

... l.G FE...

.1.E FE-

.1.E FE
.2.A FE.

.1.0 F£
... .2.B F£..

1.E FE..

.1,F FE..

.2,A FE.

.. 2,B FE.

.. . I.G FE..

--..-2.A FE...

.....1.F FE...

.2.A FE--

.2.AFE.

2.B FE.
.....2.BFE...

.2.BFE..

.}.C FE..

.2.B FE..

1.F FE.
.1.F FE.

.2.A FE..

.1.6 FE..

.2.B FE.

.2.B FE.

Issuer

7

Actual
Cost
.216,488

.99,972

.175,000
149,948

.149,507
.44.8W

.214,672
.49,833

.199,888
..149,760

.201,457
.48,778
124,958

. .150,000
... ....150,219

.153,419
.24,963

..198.962

..114.679
217,865
.194,390

.249,788
148,587
.55,000

. .... .146,750

. . ....150,460

.........124,138

.149.015
..137.269

206,321
....... .149,523

........ .160,916

249,980
.99,208

.250,003
.199,224

.248,192
.144,961
.149,691

.149,166

20,979,318

Fair Value
8

Rate Used
to Obtain

Fair
Value

....101.6690

....104.5160

.105.5870

.108,8560

.....108.0020

.... 106.4350
.114.1600
.116.5420
.108.9950

.....104.7550

....110.1940

....111.3510
-103.1950
-102.S550
.1127640
.100,1700
.103.3930
.109.4420
.100.0500
100,5690

.107.5060

.115.1620
109.0710

..101.1910
102.5890

.114.7120

.102,5060

.105.5150
....120.1310

.110.8300

.115.0370

.115,8860
.....103.9780

.....105.9980

....105.3170
110.0250

-108,6890
.104.3440

.....112.2300

.111.7440

XXX
tesictent ialJtorlgage-Backed Secur i [ ies^
;omercial

~J~
.4.

.4..

.4..

A.

A.

A.
A.
A.

-4.

A.

......4......1

Kortgage-Backed Securjjje
....I.A FE....

1.A FE..

1.A FE..

1.A FE.

.....1.A FE...

.1.A FE.

.1.A FE.

f.A FE
,1.AF£.

1.A FE.
.... l.A FE...

1 .A fi

.. . .. 257,489

.199,387
.257,491
206,000

.... 200,570
205,988

.205.999

.250,664
. 257,498

196,733
. .... .102,995

..154,495

.....102.4600

. .. 102.9270

. ...116.5550
103.4639

.103.3010

.112,5610
....104.0490
.....103.6280

.114.8900

.103.4590

.111,4640
.....109.2810

9

Fair
Vaiue

.........218,589

.104,516

..164,777

..163,284

....... ..162,003

.47,896
-228,320

-58,271
.217,990

..157,132

.220,388
-55,675

.128,993
..153,982
.169,146
..150,255

.25,848
-218,885
..115,057

-221,252
.215,012
287,905
.163,807
-55,655

.153,884

.172,068
..128,133
..158,272
.150,163

.221,659

..172,555

.202,800
.......259,944

.105,998
.263,292
.220,049
.271,722

...151,299
........168,345

.167,616

22,579,655

.. .. .258,150

.205,228
-291,388
.206,926
.202.141
.225,122
.208,098
.259.070
.287,225
.199,029

..111,464
..........163,922

SCHEDULE D - PART 1
Showing AH Long-Term BONDS Owned December 31 of Current Year

10

Par
Value

.215,000



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

1

CUStP
Identification I
95001 X -AH -5-.

2

Description
1TO 2019-C50 A1 . CM8S....

Codes
3

;ode)

4
F
0

r

a
i
9
n

5

Bond
CHAR

A.

3499999 - Bonds - Industrial and Miscellaneous (Unaffiliated)
Cofrcnercial Moftgage-Backed Securities

6
NAIC

3esignatioi
,NAIC

3esignatloi
Modifier

and SVO
^dministral
ve Sy mb a

. f .A FE

Bonds - Indusifial and Miscellaneous (Unaffii iated} - Oiher Loan-Backed and
02582J-HL-7-.
037680-AA-3
14041N-FT.3..
15200W-AC.9..
1730SE.FM.2.
17305E.GK.5..
210717-AB-O.-

254683-8X-2..
254683-CO-5,.
26818L-A8.6..
29277V-AA.4..
34528Q.GH.1..
34533F-AD-3-
36259P-AD-8-
41284U-AE-4-
42328B-M-(L
4489U.AC-2.
44932N-AO-2..
47789J-AD-8-

59280L-AA-8..
65479C-AD.O..
69363P.AB.6..
873782.AA-4..
873782-AB-^.
89232H-AB-1..I
89238T-A0.5..1
92348X-M.3..1
981S2E-AC-1.J

mCh 2017.7 A - ABS..
A8W 1113A1 . A8S..
COIET 2019.1 A - ABS.
W IV A3 - ABS..
CCCiT 2014-A1 A1 . ABS..
CCCiT 2018-A1 A1 - ABS..
EMRS 2014A A2 . ABS..
XENT 2017.2 A - ABS-.
3CENT 2018.1 A - ABS..
3Y9 LEAS!KG LLC-.
E^fQI 1 A - ABS..
COROF 20)8-3 A1 - A8S....
rOROO 2019.A A3 . ABS..
mil 2020.2 A3 - ABS..
WT 2020-A A4 - ABS..
CLIOS LEASING I LLC-.
^RT2019-BA3 . ABS.
tiRT 2019-A A3 . ABS..
JDOT 2019 A3 - A8S..
iFXICAN AIRCRAFT FINANCE V
1C...

UROT 2020-B A3 - ABS..
)S?1 2018-1 A2 - ABS..
fAGUA LEASIW LLC..
FAGUA LEASING LLC..
FACT 2020.A A2 - A8S..
FACT 2018-B A3 - A8S..
/ZOT 2018-A A1A - RMBS.,
IOART 2017-A A3 . A8S...

A.

.4.

.4.

A.
.4.

.4.

4.

A.

A.

A.

.4..

-4.

.4..

.4.

A.

A.

A.

.1.

.4..

-4.

-1-

.1

.4......

.4..

A.

A.

3599939 - Bonds - Indusirial and Miscellaneous (Unaffiliated)
Loan-Backed and Structured Securities

3899999 - Bonds - Industrial and Hisceilaneous (Unaffifiated)
• fndustriaf and Miscellaneous (UnafHliated)

Bonds - Hybrid Securities - Issuer ObligalJons

.....1.A FE..

.....1.A FE....

.....1.AFE....

.1.AFE

.1,A FE. ..

.1.A F£.

.....l.A FE...

.l.A FE..

1.A FE..

.1.0

1.8 FE..

... 1.A FE....

. ...I.A FE....

.1.A FE.

.1.A FE.

I.D
,1,A F£..

.1.A re
.....1.A FE...

.1.0

I .A FE.
1.A FE
-1.0

.l.D

.1.A FE..

.1.AFE.

.1.AFL

.1.A F£

Of her

Subtotals

7

Actual
Cost

"vTm

2,513,085
ilfucturect Se(

.. 196,250
112,689

...199,965
..182,247

..141,553
.198,625

...... 103,385

.99,953
.199,993
.103,728
.97,627

.256,719

.249,958
.134,983

.224.931
.25,343

..199,991

.191,983
........155,004

-64,583
.199,995

.-164,994
.33,726
.50,490

..183,628

.93,251
..136,640

.23,657

4,025,889

27,518,292

Fair Value
8

Rate Used
to Obtain

Fair
Value

....100.6260

XXX
•ilies

103.8100
101.6730

-102,9000
.105,5850
.100.1210

.. ..100.0970

... 104.9930
.102.2570
.105.8640
.105,6910
.104.2320
102.5080

.191.7490
100.7460
103,2070

....102,8250

.-..101.8350
101.4270
.101.7890

.104,5930
.....100.4340

... 111.4840
102.5710

.102.4610

.100.5370

.100.9440
....101,2840

100.2800

m
m

9

Fair
Value

~ww

2,633,651

.207,621

.114,906
-205,799

........ .189,963

.. ..... .140,170

.200,194
.108,549
.102,257

.211,729
,109,631

.101,786

.256,271

.254,372

..136,007

.232,215
.26,059

.........203,670

.-194,749

..157,797

„..,67,808

... .....200,867

.183,949
-34,593
.51,733

.184,617
.94,133

..........138,397

.23,982

4,133,824

29,347,130

SCHEDULE D - PART 1
ShpwJng AH Lqng-Term BONDS Owned December 31 of Current Year

10

Par
Value

.17,777

2,455,225

:260;006
..113,016
200,000
.179,914

..140.000

.200,000

..103,387
...........100,000

......... 200,000

103,728
-97,653

.250,000
.. ......250.000

.........135.000

....... .225.000

-25.343
.200.000
.192,009
155,023

.64,583

.200,000

..165,000
.33,726

. ... ......50.480

. . ... ..163,630

..... ......93,253

..138.642

-23,915

4,021,311

27,356,470

11

Book/
Adjusted
Carrying
Value

JTW
2,482,843

:7:^:~1987514-
........,112,796

... ... 199,987

.182,034

.140.013
199.963
103.389
99,990

199,996
.103.733
..97,644

.252,383
..........249,987

........ 134,987

224.948
.25.344

.199.995
192,001

.........155,017

.64,586
.199,996
-165,007
..33,727
..50,492

.183,629
.93.252

.136,642
.23,860

4,023,911

27,489,466

Change in Book / Adjusted Carrying VaSue
12

Unrealized
Valuation
Increase/

(Decrease^
............0

0

T
.0

.0

.0

.0

.. ... .. ....... . ..0

.0

.0

.0

.0

0
0

.0

.0

.0

0
0

.0

.0

.0

.0

0
.0

.0

.0

.0

0
.0

0

(335)1

13

Current Year's

(Amortization)/
Accretion

~M

(8,764)

799
.87

.16

.(573)
(246)
706

.0

.10
.4

,2
.(2,864)

.15

.5

.17
.1

4
.8

.7

.3

..1

.(1)

.1

.1

.D

,0

..............m

(1,986)

(20.898)

14
Current
Year's

Other
Than

Temporary
Impairment
Recognized

T
0

.0

.0

.0

.0

.0

0
.0

.0

.0

.0

....... . . ... ...o

.0

.0

.0

.0

0
.0

.0

.0

.0

.0

.0

.0

.0

.0

.0

. ... ...o

.0

0

0

15

Total
Foreign

Exchange
Change

In
B./A.C.V.

T
0

-o-

.0

.0

.D

.D

0
0

.0

.D

.D

0
,0
-D

.0

.0

.0

0
0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

m
—k.

0
00

1

CUSIP
Identification I

2

Description

Codes
3

Code I

4
F
0

r
e

i
g
n

5

Bond
CHAR

6
NAIC

Designation
.NA1C

Designation
Modifier

and SVO
^dminisfrat-
Sve Svmbo!

7899939 - Bonds • Toia! Sends - Subtolals - Coflmercial Kortgage-Backed
Secufities

7999999 - Bonds - Total Bonds - Sublotals - Other Loan-Bacfted and
Structured Securities

8399999 Subtotals - Total Bonds

7

Actual
Cost

4,102,941

4,025,889

46,091,730

Fair Value
8

Rate Used
to Obtain

Fair
Value

xn

XXX

XK

9

Fair
Value

4.353,138

4,133,824.

'88,830,262

SCHEDULE D - PART 1
Showing All Long-T_erm BONDS Owned December 31 of Current Year

10

Par
Value

4,005,225

4,021,311

45,536,647

•!1

Book/
Adjusted
Carrying

Value

4,067,288

4,023,911

45.972,275

Change in Book / Adjusted Carrying Value
12

Un realized
Valuation
Increase/

(Decrease)

0

0

7; 129

13

Current Year's

(Amortization)/
Accretion

(13,689)

(1,986)



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 2 - SECTION 1
Showing AH_PREFERRED STOCKS Owned December 31 of Current Year

m

1

CUSIP
Identification

2

Description

Codes

3

Code

4

:oreigi

5

Number
Of

Shares

6

Par
Value

Per
Share

7

Rate
Per

Share

1999939 Total Preferred SSocks

8

Book/
Adjusted
Carrying

Value

0

Fair Value

9

Rate Per
Share

Used to
Obtain

Fair
Value

XXX

10

Fair
Value

11

Actual
Cost

0 0

Dividends
12

Declared
but

Unpaid

13

Amount
Received

During
Year

0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

m
-A
N3

SCHEDULE D - PART 2 - SECTION 2
Showing al! COMMON STOCKS Owned December 31 of CurrentYear

1

CUSIP
Identificalion

2

Descfiption

Codes

3

Code

4

Foreic
industrial and Miscellaneous (Lhaffilialedj Pub!jclY Traded

5

Number of
Shares

6

Book / Adjusted
Carry fng

Value

Fair Value
7

Rate per
Share Used
To Oblain

Fair
Value

8

Fair
Value

9

Actuai
Cost

Dividends
10

Declared
but Unpaid

11

Amount
Received

During Year

12

Non admitted
Declared

But Unpaid

13

Unrealized
Vaiualian
increase/

(Decrease)

change in Book/Adj'usted Carrying Valui

14

Current Year's
Other-Than-
Temporary
Impairment
Recognized

1S

Total
Change in
B./A.C.V.

(13-14)

16

Total Foreign
Exchange
Change in
B./A,C,V.

17

Date
Acquired

18
NAIC

leslgnatlon,
NAIC

Designation
Modifier

and SVO
\dministral
ve Symbol

!r«lust r [al and Mi see! I aneoys (Unaf I i I i al ed) Other
Parent. Subsjdiaries and Affiliates Publicly Traded
Parent. Subsidiaries and Affih'ates Other
0?)0(W-&0-0...-..-|Veratrus Health, inc" .10,000,000

93&9999 - Parent, Subsidiaries and Affiiiales Other
Hulual FurKJS
'56219-10-6
n3838-72-3.. ....

i2469H-78-4.
>52S8}-85-4.
!OS509-'14-2..

i08509-84-8..
»2i969.B1.B.......

»2}936.20.S.
)Z290S-E6-0......

)22908-67-8.......
)22908-71-0.
'98706-84-7.-.-.

r4Z51T-15-6.--..-..

r4251T-33-9......
'4251T-87-5.
r4253J-21.4........

r42553-3S-1........

'4256H-20-4........

'W6V-W-2......

'4256fl.60.0.
'4256N-86-5.......

OCGE-&-CO!t..SroCK.
•AfW!K.INT£R;MTL 1NST..
RLARG£.C?.£R i-
FS.JNTJL.NEK.OfSCV i..................... . .......

(.Vf?.Cffl.:m US LCI.
M?..C?;SC. !DX..
AfiGtrtRD.TOLJ S ACT.
AKGUARD.f'B.iJECAP ADM.
ANGUARD.GRO.IOX AOM
AHGUARD.VAL.JOX AM
AHGUARD-SOtUDX AM..
fERJ-CAN. FUNDS EUROPACIFIC CROHW.
E1KC1PAL.IUOCAP SiP 400 IDX R5 FD.
RINCIPAL.INY.LG CP S? SCO IDX PFD.
RIWJPAL.CfiRE PLUS BW R5 FUND... . . .
R.ltiClPAL.Sy.CAP SiP 600 IDXR5.
ELLON.CWITAL K6MT Bfflffi Mf(T iOX R5 FD.
EUNCIPAL.imiitE HVBRID 202) R6 FUND.......
RimPAL.UFETiHE HYBRID 2030 R6 FUND.......
BMiPAL UFETIME HYBRID 20'10 fi6 F?
RJNCIRAL UFETIiffi HYBRID INC fi6 FUND.

.H,842.290

.53,678.790

.34,54-!. 180

.39,167.130
.. ,52,}24.910

30,021.730
58,765,540
13,487.210

.... 18,844,720

.38,205.430
.6,056.560

.972.780
.....2,a70,ieo

.17,141.120
.8,209.220
.3,922.180
.7,055.750

.12,436.300

.17,870,560
. . 3,00'! .880

..... 3,767.120

9499999 - Kutual Funds
Unit Investrrent

.3,870,960
3,870;™

...2,858,630
1,398,869

.2,350,261

.1,'(84,826
.953.365

.1,024,0'il

.1,907,529
2,075,008
2,458,482

.1,773,11'f

.2,099,023
.65,993
.63,632

.375.733
91,779

110,449
-70,789
154.989

.237.W
...41,828

..42,493

21,637.355

.3S7^?
~m

.192.560
.26,060
.67.840
.37.9W
.18.290

.34.110
..... . .... .....32.'160

153 .B50
130 AW
M. W

.3^6,570
.67.Ml

.22.170
.21.920
.11.180

.28,160
.10,030
j2.'160
.13.270
.13.920
.11.280

m

-3,870,960
3,870,SSd

.2,85B,&30

.i,39B,869

.2,350,26!

.1,48') ,826
.953.365

.1,02'i,0'!i

.1.307,529

.2,075,008
, . ....2,458.482

.1,773,114

.2,099,023
.55,993
.63.632

.375,733
.91.779

.110.'149
........70.769

.154.989
237.142
.-41,828

. .......... .....42,'193

21,637.355

.....3,870,960

3,870^60

..,..,...:. :T; 769 :W

.1,323,651
1.474,120
1.409,593

623.433
.842.304

.1,517,631
.1,145.262
.1,183,203

-863.267
711.005
..44,716

.57,617
.285,329

.. 89,489
97,993

.75,578
.132.754
194,918
29,697

.37,553
14,213.316

T
.7T
.0
0
0
J)
.0
0
.0
.0

.JO

0
.0

.JO
0
.0

0
.0

0
D

..0

.B

T

T
.186.200

7,543
123.336
55.671

.55,344
.... .25,473

39.493
.185.347

16.058
M.3S

... 31,823

.113
.4.090

25.545
.6,087
.2.073

.11.549
...7,i17
.10,231

.1.572

.2,002
84&.992

T
~c

.0
0

.0

0
..... ........ ....... 0

... ... 0

.0

.0

.0
..... ..... 0

.0

.0

.0

.0
0

.0

... ... ... . . .... .. 0

.. 0

0
.c

T

~.2CS~.~SS9~

258.589

.4,717

..61,0'iO

'135,265
.78,856
24.684

U6.152
153,852
12i,0'!3
.68S.72S
.(4,595)

..293,870
.14,251

5.212
.32.959

1,2ti
12.9S8
(7,226)

.. , ..JO,275
22,895
.3.8B9

-1.824
2,101,899

~0

:D~

.0
0

.0
D

.0

.0

.0

.0

.0
0

.0

.0

.0

........ . 0

..... 0

.0

.0

.0

.0

.0

T

.258.589
'2583S3

'JJW
.51,040

.435.265
.78,856
24.684

.146.152

.153.852
121.043
E88725
.(4,595)

.293.870
.... ..... 14,251

.. . 5,212

.32,959
.1,241

.. .. 12,968

.(7,226)

.10,275

.22,895
3,889
.1,824

2,103,898

0

~0

0
0
0

_s

..............0

..........0

.0

.0

.0

.0

.0

.0

.0

.0

.0

.0
0

.0

.0

.0

t)

.02/27/201?.
TXT

i2/18,202ft::
.12/10/2020...
12/22/2020.
12/08/2020.

.i2/(8/2020....

...i2/18/2020.

...i2/i8/2020.
.12/21/2&20..
.12/23/2G20.
.12/23/2020.

...12/21/2020.
.12/17/2020.
.1Z/21/2G20..
.12/21/2020.

...12/31/202)
12/21/2020

.12/20/202).

.12/31/20%.
- 12/31/2020.

12/31/2020...
.12/31/2020.

m

TUT
TXT

XXX
rusls

Closed-End Funds

9799999 Total Common Stocks
9899999 Total Preferred and Common Stocks

25,508.315



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 3

m
-A
co

1

CUSIP
Identification

Bonds - U.S. Governments

......-38378T-X8-8......

,...,.,,91282C'BC-4.......

2

Description
its
GNfi 13109C M - CkiOfflM8S..
UNITED STATES TREASURY.

3

Foreign

Showing A!! Long-Term Bonds and Stocks ACQUIRED During Current Year
4

Dale Acquired

..EH/24/2020..
.12/29/2020..

5

Name of Vendor

i NTLKSroneL.P;^^^ ..... ...... ... ........

;IT!BANK, N.A..............

0599339 - Bonds • U.S. Governments

G

Number of
Shares of Stock

.XXX
-XXK.

7

Actual
Cost

:j29;794
,..649,926

779,720

8

Par Value

..128,648

.650,000
778,648

9

Paid for Accrued
Interest and Dividends

~350~

.0

350
Bonds - All Other Governmenls
Bonds - U.S. Stales, Temlqrtes and Possessions (Direct and Guaranteed^
Bonds - U.S. Polilical Subdivisions ofStates,Terrilories and Possessions [Direct and ^SL^iranleedj'

.44256P-)!N.8..

........717096-AG.6.......

...... S82723-70-S..

........ 98816P-DE-9.

HOWASE) CNTV MD..
"FLUGERVILLE TEX IKDPT SCH DIST.
^hSS\...................................... ..........

reLETATEX WPTSCHDIST..

-54/28/2026::;:::
.....01/3.1/2020... ....

-02/.05/2020. ......

.05/24/2020..

;1TIBANK
iAMUEL A RAMIREZ & CO?ANY iNC.
'INNiNG SPARKS..
'IPER JAFFRAY-.................. ....... ............. ... ............. ..

.n^.

.XXX.

.XXX.

.m...................

?49?S9? ' Bonds - U.S. Polilical Subdivisions of Staies, Territories and Possessions (Direct and Guaranteed)
ttofids - u.H. ypecial Kevenue and ypeciai Assessmenl and a!! fton-Guaranteed ObligEitions of Agencies and Authorities of Governfrenls_and Their Ppliiicai Subdivisions

..15567R-CK-7.......

........3132D5-5M-0-......

........3132D5-6C-1........

........31320V.7B.5.......

....... 313369. C5.6........

........3137BK.RJ.1........

....... 3137BL-UR-7........

........313?BW-KZ-4_.......

...„.-3137FV.6Q.O-.--.

.......313/W.HT-O......

.......31418D-JJ-Z......

.......314180-KJ-O.-..-..

.......31418D-8R-5.-..-..

....... 3 f 4180-Sti-6........

.......3U18D-SL-7........

.......3U18D.U4.2.......

. .....31418D.U6.7........

.......31418D.V6-S-

....... 31418D-VZ-;'1--.

........419794-F9-8--.-..

....... 534272.1fl9.7.......

.......592481-LM.&.......

.......977100-HB-5..

;ENT UT DfRT CONSERVANCY 01 ST WTR REV.
:H SB8052 . RMBS................................................. ..... . . . ..

:H SB8067 ' RMBS................................................. ..... .......

:H S08Q90 - RUBS..
VW27Q2 - RffiS................. ......... .

:HMSf(-047 A2 - CH8S........... ... . ... ....

~-m3 K720 A2 - CMBS.....
:HR t666A JP - CMO/RB8S..
:HR 4998 BC . CMO/RMBS..
W K.116 A2 - OfBS..
:NMA3S64 - RUBS............................ ..................

:N HA3896 - RUBS....................... ...

:NHA4095 - RUBS......................

:Nm4119 . RMBS... .....................................................

:N MA4122 ' RM8S........................................... ......... .

:N MA4202 - RM8S.............................................. ...... ....

:ti MA4204 - RtiSS-.
;N MA4236 - RM8S..
:N MA4231 - Km........................................................ .....

MAN ST ARPTS SYS REV................................................ .

JNCOLN ^6 ELEC SYS REV..
ETRO ST LOUIS MO SWR DIST XASTEWTR SVS.....
N ST GEN FD ANN APROPRIATIOM REV,..,......

.AO/15/2020......

.06/24/2020..
08/-1Q/2020..

.08 ,-19/2020..
....07/27/2020.... .

-57/23/2020.......
.03/27/2020..
..0.1/.3.1/2020..

-..07/28/2020..
.-D5/.22/2020.....

-...D2/.12/2020.......

02/.1.1/2020..
....07/15/2020.......

.G8/.11/2020-.
....G8/25/2020-.

.....11/1Q/2020........

.....U/24/2020........

.12/29/2020.......

.12/.16/2020..

..12/29/2020..
WQ31202D..
-01^2020.......

-Olj'29/2020..

iTIFEL HICOLAUS SCiWARY INC........... . . . ~~~. ,.. ... ,.„, ,,, ,,,.,,, ,

'ERFORMANCE TRUST CAP,.
i,)!, CLARKE& COMPANY.
; W BAiRD & CO...
NTL FCStone L.P..
CRFORMANCE TRUST CAP..
'ERFORMANCE TRUST CAP..
NTL FCSione L,P,
).A. Oavisdon & Co.
IP MORGAN SECURITIES INC..
'ERFORtfANCE TRUST CAP.
NTL FCSIone L.P..
'ERFOWICE TRUST CAP...... ...... ,,,,, , ,,, , „ ...

'ERFORBANCE TRUST CAP.... ..
'ESFORKANCE TRUST CAP.. ..
'ERFORUANCE TRUST CAP..
'ERFORMANCE TRUST CAP..
'ERFORMANCE TRUST CAP.......................... . . . ... .. . ........ .................... .................

NTL FCSlone L.P,....... ..

HLLTOP SECURITIES... . .... . ..
IP MORGAN SECURfTIES INC.... . .
BBANC CAPITAL MARKETS fffC..
; ITS BANK.

3199999 - Bonds - U.S, Special Revenue and Special Assessment""ahd~all Npn-Gyafanieed Obl igat ions of Agencies and AulhorJ I Jesof Goyern'nenls and T Pol il ical Subdivisions

~m~

m..
m..
.xu.

.XU-.

.m..

.XXX.

.XXX..

.XXX

.ux..

. XXX-

.XXX
,xn..

.XXX..

.nx..

. XXX. -

.)(){)(-.

.XXX..

.xn.

.m.

.XXX..................

.XXX.-

m..

Sends - Induslrisl and Miscellafteous (Unaffiliaied)
......020002.BJ-9........

.......026874-08-5-.-..

.......031162-CV-O-.-.-.

.......031162-ffl-8-....,.

.......D37389.BE.Z......

....... Q3S222-W-5........

.......D6051G-JB-6.......

....... 064159-Vf(-9-.......

........126117-AV-ft.......

........15200W-AC.9.,......

........172967.MS.7........

........174610-AS-4........

........191216-DD-9........

....... 21036P-BE -7........

.......244199.BH.7,.......

.......278865.BE-9,...,...

.......291011.BP.8........

.......29717P.AV-9........

.......341081-FZ-5-.......

....... 349553-AM-9-.......

.......36259P-AD-8........

. ,,,,41284U-AE-4.......

.......4586eF-AN-4........

iLLSTATE CORP-.
iMERICAN !NTERfUTIQNAL GROUP iNC. . ......
iMGEN m....
iKGEN INC...
iQN CORP..
iPPUEO tfATERIALS INC..
!ANK OF AMERICA CORP..
m OF NOVA scorn...
;NA FINANCiAL CORP.....
? 4 A3 - ABS..

IITIGROUP INC..
;iTIZENS FINANCIAL QKWP INC..
:OCA-COLA CO..
WSTELLATiON BRANDS INC..
EERE & CO..
:COLAB INC..
:KERSON ELECTRIC CO..
:SSEX PORTFOLIO LP...........................

LORiOA POWER & LIGHT CO.........
'ORTIS tNC.
MALT 2020.2 A3 . ABS..
WT 20A A4 - ABS..
NTERCONTIfCTAL EXCHANGE INC.. . ........

..&.

_c_

.....12/08/2020..... . .

-.05/.06/2020.........

.D2/18jf2020..
-05^04/2020-.
.-10/21/2020-.
-D5^6/2020.........

-.04/22/2020....... .

.04/.14/2020..
W1W.202Q..

_5.1 ,.17/2020..
-..05/26/2020..
-.-02/03/2020..

.09/1.4/2020..

.01/22/2020..
....03/25/2020..
....03/2Q/2020..

.09/.17/2020..
D2/06/2020......
03/24/2020.....

.D-1./.17-/2020..
-QK/Q8-/2020..
-Qj/21/2020.. .
-.OS/.1S/2020.. ... ..

'arious..

P MORGAN SECURITIES INC..
IORGAN STANLEY 8 CO LLC.. ..........
;ITIBANK, N,A.... . . ... .......

arious.
iERRfLL LYNCH FIXED ITOE.
BRILL LYNCH FI)!ED INCOME.
;COTIA CAPITAL.............. . ... ..... ...... ..

'ELLS FAR60 BROKERAGE..
'ELLS FARGO BROKERAGE..
•ITiBANK, N.A.
BR6AN STANLEY & CO LLC..
JTIBANK, N.A,................... .......... .........

fiRGAN STANLEY & CO LLC.............. . ... ... ......

ITiBANK, N,A.
REDIT SUISEE FIRST BOSTON.
STJBANK, N.A.
arious................................................... . ... . .. .. .. . .... .. ... . .

ELLS FARGO BRtKERAGE..
ELLS FARGO BRtKERAGE.....
ARCLAYS CAPITAL . ......... ......... ..

ITIBANK, N.A...

arious................................................................................. . ... ............. ....

"m::

.m..

.m.

.XXX.

.XXX..

.XXX-.

.XXX..

.xn.................

.xn..................

.XXL
-xn.

.HX--

... ...XXX....... . ..

.. . ...XXX...... ..... ....

.XXX..

.XXX.

.nx.

XXX
m.
.nx..

.m.

.m
m.

"9000
.263.989
..108,200

.94.496

556,686

.90,000
.309,797
305,500

.....................258,867

.311,578

.278,945

.306,797

.264,106

.308,391
.. 221.433

.298.344

.300.440

.312,141

.258,672

.307,125
253,477

.311,719

.252,813

.305,625

.104.171

.100,000

.256,733

.250.000
5,966,672

-.199.067
.-189,975

.49,898
144,481

.......261,197

.59,770

.25,000
.249,600

.49,874
.103,219
155,000

.109,758
79,937

.232,007
.69.805
44,958
.59.827
.99,742

34.964
.257,705
.134,983

.224,931

.249,257

......90,000

.230,000

.-100,000

.75.000
495,000

.90,000
.300,000

..298,049
.250,000
.300,000
.250,000
.300,000
.257,507
.300.000
.215,000
.293,529
.295,545
.300,000

....250,000
.. 300,000

.250,000
-300,000
-250,000

.... 300,000
...... 100,000

... 100,000
.250,000
-250,000

5,799,630

.200,000

..19(1,000

.50,000
145,000

..250,000
-SO,000
.25,000

... .. 250,000

......50,000

-100,000
-155,000
.-110,000

.. ...80,000

....225,000
.70,000
.45,000
.60,000

..........WO,000

,35,000
.250,000
..135.ODD
.225,000
.250,000

.0

...o

.1,120
-D

TT20'

T
-.........--417

.199
.278
.487
.601

-0

.109

.500

.239
..347
.349
.267

....167

.......325

.....167

.483
.313
.213
427

.0

.943
-9

6,799

-97
.D

............D

........0

..1,659
.D

.0

-D

-D



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 3
1

CUSIP
Identification

........548661-DY-0.......

........ 558080-AQ-9........

........58933Y-AZ-8-.......

........ B5479C-AD-0........

........677415.CS.8........

......718546-AZ-7........

.......S825Q8.BH.6........

........89I14Q-CK-2..

........89232H-AB-1........

.-..-.-.892356-AA-4--.-

...... .90349D-AO-4........

........90985F.AH-9........

........95900U-2N.Z.......

........983919-AK-7..

2

Descfjptipn
WS COMPANIES INC....... „....-.--...-...;..:.:..:.:;::.::: ••^——^

MAGELLAN MIOSTREAM PARThERS LP.
MESCK8CO INC..........................

NAROT 2020-B A3 - ABS...
OHIO POWER CO..
PHILUPS 66..
TEXAS INSTRUMENTS INC..
TORQNTO-DOStiNI(»i8AM(,.
TAOT20AA2 - ABS................................... .....

TRACTOR SUPPLY CO..
IBSB8 12C3 A4 . CMBS..
JNiTEO COWin BANKS INC.
SELLS FAR60 & CO............................................. , ..............

KILINX ffffi..........................................................................

3

Foreign

..c.

3893999 - Bonds - Industrial andjiiscellaneous (Unaffiliated)
Bonds - KybrjdSecur^Ues^

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
4

Dale Acquired
JQ/.08/2020..
.OS/U/2020..

_D6/.16/2020..
-Q6/23/2020..

.....03/13/2020......

.12/.08/2020..
03^03.; 2020..

-09.^2020.

__D2/-0.4/2020..
JO/.28/2020.
-01/22/2020. .....
.D6/.12/2020........

.04/24/2020.-

.05/.12/202CL

5

Name of Vendor
/arious.
itORG^ STANLEY & CO LLC.
ERRiLL LYNCH FIXED INCOME..
dlZUHO SECORmES..
t8C CAPITAL MARKETS.. ..
/arioifs.
ffifiRILL LYNCH FIXED INCOME.
[D Securities
JITSU81SHI UFJ SECURITIES............ ........................ .............. ........................ . .......... .,

iOLffltAN SACHS & CO. INC.
JBS SECURITIES.
JS BANK H,A,
farious.
ERRILL LYNCH FIXED INCME.

6

Number of
Shares of Stock

.XXX.
-XX);.

.XXX.

m.
.XXX.
.xn.

.m.

.xn.

.xu..

.m

.nx..

.xu..................

.m..

.m..

7

Actual
Cosl

249,416
....... ..... 273,282

..173,497

..199,995
-29,988

.216,488
.24,983

..114.679

.249,997

.217.865

.212,974
.55,000

.250,003
..........144,961

5,498,140

8

ParVaiue
.250,000
.250,000
.175,000

.200,000
.30,000

.215,000
.25,000

.....115,000

.250,000
..220,000
.208,256

.55,000
.250,000
.145,000

5,448,256

9

Paid for AccrLied
interest and Dividends

"0"

.2,586

.0

.D

.D

..119
0

-0

.0

.D

.....411

......0

.0

.0

11,424

Bonds - Parent, Su&siciiaries, and Affiliates
Bonds - SVO identified Funds
Bonds • Sublotals - Unaffiliated Bank Loans

8399997 - Bonds - Sub!o!a!s - Bonds • Part 3
83J9998 - Simds - Sumafy ilem f^^^^^ 5 for Bonds
8399989 - Bonds - Subtoiais - Bonds"

Preferred Stocks - Industrial and Miscelisnepus(Unaffilialed) Perpetual Preferred
Preferred Slocks- Industrial and Miscelisneous (Unaffil Sated) Recfeemable Preferred
Preferred Stocks - Parent, Subsidiaries and Affiliates Perpetual Preferred
Preferred Stocks - Parent, Subsidiaries ancf Affiliates Redeemable Preferred
Coimion Stoctis - incfustfial and Miscellanepus(Unaffiliated} Publicly Tracied
Corrn»nStocks^^ and Miscellaneous (UnafH I iaied) Ottef
Cormson Stocks - Paren!, Subsidiaries, and Affiliates Publicly Traded
Conoion Stocks - Parent, Subsidiaries snd Affiiiates Other
^^jroOOOO-00-a.,.....|Vefatrus Health, lnc...,..,,^^[.^.....Z.-^^

9399399 • Conmon Stocks - Parent, Subsidiaries and Affiliates Othef
..04/.27/2020.........PIRECT..

Coflmon Stocks - Muluai Funds
........258219-10-6........I

........413838.72.3.......J

.......52469H.78.4........J

........552981-85-4....-...!

........S08509-44-2........J

........808509-84-8........I

.-...-..921909-81.8........I

-....921936-20.9........I

..... . 922908-66-0-.-J

........922908-67-8--J

........922908-71-0-.-.J

.......Z98706-84-7,.,..,..|

.......74251T-15-6.....,,.|

..,...M25ir.33-9......J

.....74251T-87-5-..-..J

.......74253J-21-4....-..I

.......742553-38-1........1

.......74256H-20-4........!

.....74256W-40-2........I

......74256W.60-0.

.......DOOOOO-00-0-.

300GE S COX STOCK.
)AmRK INTERNATL iNST................................................ ,„,

;B LARGE CAP (38 I.
SFS INTL hEWDISCV f.
iCKSAB CAP;FDM US LCI...
iCKWAS CAP;SC IDX.....................

fAfffiUARD TOT I S ADH
'AM3UARD PRiMECAP AD!^.
WUARDGRO IDXAOM.
WUARDVAL I DX AMI.
WffiUARDSOO IDXAfflt.
tKERfCAM FUWS E?OPACIFIC GROWTH..
'RIMCIPAmiDCAPS&P400 IDX R5 FD..
'RifjCIPAL SW LG CP S&P 500 !DX PFD... ........
'RINCIPAL CORE PLUS BOND R5 FUND............ ... .....
'RtNCIPALSMCAPSSPSOO IDX R5..
1ELLON CAPITAL IW B(M) m !DX R5 FD..
'RINCIPAL LiFETW HYBRID 2020 86 FUW..
'RINCJPAL UFETIKE HYBRID 2030 R8 FUND..
'RINCIPAL UFETIKE HYBRiD 2040 R6 FUND..
'RINCIPAL UFETHE HYH?fD ING R6 FUKD..

J2/.W202Q. ......

..12/.1Q/2020-.
J2/.22/2020.
-12/.OS/2020.
M). 1U2020..
-12/.1S/2020.
..12/.18/2020........

..12/21/2020..
J2/.23/2020..
J2/.23/2020..
J2/.21/2020..
..12/.V./2020..... ..

.12/21/2020.......
J2/.21/2020.
-12/.3.1/2020.
..12/21/2020..
J2/.20/2020....... .

-12/.3.1/2020..... .

J2/.3.1/2020.
J2/.3.1/2020..
..12/3.1./202Q.-

HVIDEffiREINVESmiT..
IIRECT.
IIRECT.
IIRECT.
11RECT.......... ...................... ....... ......................................................... ....

IIRECT.
11VIOENO REINVESTMENT..
>iRECT.
IIViOEW) REINVESTHEfiT.... .. ... ... ... ....... ... . ..... .......

fiVIOENO REINVESTMENT.... .. .......... ...............

ItVIDENO REINVESWiT... ...... ...... ... . . ..

^INCIPAL GLOBAL INVESTORS.
'RING I PAL GLOBAL INVESTORS..
'RINCIPAL GLOBAL INVESTORS.
'RINCIPAL GLOBAL INVESTORS.
'RlfjCIPAL GLOBAL INVESTORS................. ............ ........ . .. ..... ......

'RIMCfPAL GLOBAL INVESTORS.
'RI^CiPAL GLOBAL INVESTORS.
iRIECIPAL GLOBAL INVESTORS.
'RitffilPAL GLOBAL INVESTORS.
'RSfffifPAL GLOBAL INVESTORS...........................................................................................

........ .1,077.250

.296.500
.1,835.910
.1,512.380
.3,061.060

.749.200
.1.377.380
.1,219.630

..156.540
.1,143.590

..108,590
221,770

.848.680
.4.969.000
.1.997.140

.955,110
.2.630.130

..3,334.790
.4.793.330

.979.090
.1,305,970

9499999 - Common Stocks - Mutual Funds

12,801,218
687,101

13,488,319

.750,000
750,000

:186,200
.7,543

123,338
.55.671
.55.344
-25,473
-39,493

-185,347
...16,058
.44,327
31,623

-10.650
.16.130

..99.819
.22.391
.20,782
.28,782
.39,197
.56,275

... 12,556
.14,212

1;a91.607

12,521,534
670,000

13,191,534

"m:
~m'

.XXX..................

XXX..
.XXX,

m..
.XXX..

-XXX..

......XXX..

.XXX..

-xn............

m.
m.
m.
.XXX.

m..

m.
.XXX..

m..
.....XX)t.

.m.
-nx.......

m.
~m

19,693
673

"20,367

~0

......D

.0

-fl
-D

D
.D

.D

.0

............D

.D

..........D

.0

.0

-0

.0

-D

.....0

....0

.D

.0

........0

0
Sofflfnon Stocks - Unit Invesiment Trusts
;;omnon Stocks - Closed-End Funds

9799997 - Comon Stocks - Subtotals - Cofffnon Stocks - Part 3
9799989 - Coffxnon Slacks - Subtotals - Cormton Stocks
9899999 - Cofrmon Stocks - Sublotsls - Preferred and Conmon Siocks

1,841,607
1,841,607
1,841,607

~m
~m
-m~

0
0
0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 3
1

cusip
Identification

9999999 Totals

2

Description

3

Foreign

Showing A)l Lang-Term Bonds and Stocks ACQUIRED D
4

D ate Acquire d

5

Name of Vendor

6

Number of
Shares of Stock

7

Actual
Cost

15,329,926

8

Par Value
XXX

9

Paid for Accrued
Interest and Dividends

20,367

m
—A
co
10



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 4
1

CUSIP
!denti-

fication
Bonds - U.S.

3617M-SV.3..
3G179U-VO.O..

36200N-C7-4..
3G2020-2V-2..
362020.7K-1..
36202F-DA-1..
36202F-EG-7..
36202F.U7-8..
362Q2X.KZ-S..

3620AJ-DD-8..
36291G-)iF-9..
38376J-BU-5..
383reT-X8-8..
912828-3L-Z.
912828.N4-8..

92261H-AA-B..

9B913L-AA-1..

2

Description
overmmnts

S2 MA0532 . MSS.
S2 WA0623 . RUBS.

5fi 604994 - R?S.
32 0034S8 - RffiS...
32 003598 - KVSS.
32004537 - WtSS...
32 004635 - ?BS.
32 m?82 - WSS.

3N 612764 - RUBS...............

^1 731&00 - RV.8S.............

a) 628046 - RU8S.
M 2009-106 PO . mwss.
'M 2013-109 M - CUO/RUBS.

^11 TED STATES TREASURY..
^ITED STATES TREASURY.
/ENOE 2011-1 OA - CWOfflVBS.
URAPL 1 A2 - RUBS.

0599999 - Bonds - O.S; Governn-^nts

3
F
0
r
e
j
9
n

4

Disposa!
Date

.12/01/2020.
..12/01/2020.

12/01/2020.
.12/01/2020.
.12/01/2020.
-12/01/2020.
12/01/2020.
12/01/2020.

.12/01/2020.

.12/01/202).

.12/01/2020.

.04/20/2020.

.12/01/2020.
12/15/2020.

.12/31/2020.

.12/01/2020.

.11/20/2020.

5

Name of Purchaser

:>3ydoifn
:>8ydoKn.

Paydam.
:)aydoxn.

:)aydo*n.

:'aydo*n........ . ..... .. . .

'aydonin.... .......

'aydoiin
'aydam
'aydonn.

'aydonn.. . ...........

laydo»in
:laydo)in
ilaturily § 100.00.

iteturily g 100.00.
'aydo*n.................. .......

'aydo*n

6

Number oi
Shares of

Stock

~m"

m.
m..
m.
m.
.XXX.

m.
.XXX.

m.
.m.
-m.
m..

.....XXX.....

...... m.

.XXX..

.XXX..

m.

Bonds - All Olhef (Sovefnwents

563469-UH-6.-1HANITOBA, PROVWE OF. C.l..11/30/2020..iHafuritv @ 100.00...... . .....{........XXX.

1039999 - Bonds - All Other Governmmls
Bonds - U.S. States, Terrilories and Possessions 1 j rec1 and Cuara n teedj

Showing a
7

Consideralior

.18,881
23,632
...887

1,6i1
.2,148

.H.289
-9,317

-13,421
1.3'i6

.15,'MB

-8,109
.19,788
.75,263

250.000
.150.000
.25,608
.16,481

644.240

-150.000
150,000

Long-Term Bonds and Stocks SOLD,
a

Par Value

.18,881

..........23,632

.S87
1,6tl

.2,143

-11.299
.9,317

.13.421
1,346

.15,443

.9,109
.19,738
75.263

.250.000
.150.000
.25,363
.16,'181

G43.395

.150.000
iSCJ.OCJG

9

Actuai Cost

.18,801
23,'MO

.888
1,616

.2,196
-} 1.499

.....9,324

.13.39G
1,372

.15,031

.9,372
19,937

.75.934
.249.229
.149,908
25,573
16,'I81

643.S96"

.. . .....149.724

149.724

10

Prior Year
Book/

Adjusted
Cafrying

Value

.18,BOS
.23,455

-387
1,614

2,183
11.473
.9,321

.13.395
t. 362

.15,079
.9,301

.19.748

.0

.249.747
.149.931
.25.389

.......16,482

-56024

..149.948

149.948

lEDEEMED or pthenwise DISPOSED OF DynngC

11

Unreaiized
Valuation
Increase/

(Decrease)

.0

.0

.0

0
0
0
.0

.0

.0

,0

.0

.0

.0

.0

.0

.0

....0

~5~

.0

T

Change in Book/Adjusted Carrying Value
12

Current Year
(Amortization)/

Accretion

74
177

.0

(3)1
.(35)|

.(173)|
•w\

.26
(17)1
370

.(i92)|
.-40

.(670)|
253

.19
.219
..(1)1
~83~

.52
~S2

13

Current Year's
Olher-Than-

Temporary
Impairmenl
Recognized

.0

.0

0
0
0
0
.0

.0

0
0
.0

.0

.0

0
0
0
.0
~0

.0

T

14

Total
Change in
B./A.C.V.

(11+12-13}

.74

.177
.0

(3)
.(35)

.{'I)

.26
(17)
370

.(192)
..40

.(670)
.253

.19
.219

.....d)

~w

.52
~S2

15

Total Foreign
Exchange
Change in
B./A.C.V.

.0

.0

.0

0
0
0
.0

.0

0
0
.0

.0

.0

.0

.0

,0

........0

0"

.D

T

16

Book/
Adjusted

Carrying Value
at

Disposal Date

.18,881
.23,632

.887
.1,611
.2, N8

.11.299
.9,317

.13,421
1,346

.15,4'iB
..............9,109

. .....19,788

...... . .. .75,263

.250.000
.150.000

25,608
...... . ... 16,481

m.m

........ . .150.000

iSo:Gm

17

Foreign
Exchange Gain

(Loss)on
Disposal

.0

.0

,0

.0

0
.0

.0

.0

..0

.0

.0

.0

.0

.0

..0

.0

.D

T

.0

0

16

Realized Gain
(Loss)on
Disposal

...D

.6

.0

.0

.0

.0

.0

.0

.0

.0

.0

..0

.0

.0

.0

......... .0

...........0

"0

.... ,...o

-0'

19

Total Gain
(Loss) on
Disposal

0
.0

...o

.0

0
.0

0
............ ... 0

0
0
.0

.0

.0

...o

.0

s
.0

"0

.0

0

20

Bond
Interest/Stock

Dividends
Received

During Year

292
-361
.28

....49

....73

281
.206
.327
.36

.. .266

.304

.181

.1,384
.. .. 4,688

2,625
..559

.280
11,941

.3,075
3,075

21

Stated
Contfacluai

Maturity
Date

. 11/2&/204Z
.12/20/2042.
.02/15/2034.
12/20/2033..
08/20/2034
12/20/2039

.02/20/2040.

.12/20/2040
.06/15/2033..
.02/15/2040..
.W 15/20M.
.IM ,20/2038..

. 06/16/2041

. 12/i5/2520..

. 12/31/2020..

. 02/15/2035..
.08/20/2025..



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 4
1

CUSIP
Identi-

ffcation
3137B».M2^..
3137FV.EQ.GL

3133A1-VP-3--
313SA2-NW-7--
313SA8-AM.-
3138EC-M-i..
31MQ-3C-6..

313S?-J6-1..

313fit!R.KS.7_.
313flB7.GG-3..
3138'rtE-JU-'!..

313W-6C-4..
313BNJ.GH.5.,
313BHP.G2.4..

3133»P-GV-4_.
3138TO-AX-0--
31398V-FS-0--
3H01F-YH-3-.
31402N-fA-0..
3!'105H-S9-0
31'i060-6S-l...

31'107B.«Y-I..

31'!08J-CT-6.
31't09T.UJ-5...

3U(m-DZ-7...

31417A.RC-5...

31417D-ZZ-9-.-

31417F-YA.O-

31418A-U7-i-
31418C-OL-S...

31418C-EG-S...

314}8C.KF-4...

3U180.FJ-6...

31'il?-JJ-2...

314180-KJ-O...
3U180-KK-7...

3141BD.RR.5...

3141BO.SH.S...

314180-SL-7-
314180-U'f-Z-.
314180-UG-7-.
31419B-CT-0...

314J9K.LG-8...

MG27R-AH-3.

3041SO-FH.9...

31802R-AU-3...

31802R-AU-3.

2

Descriptiar^

WS 4B6S JP - Cffl/RWS.
^R 4993 8C - CilO/RKBS.
:H AH0621 - RUBS-
:N AH1295 - fiVBS..
:H W6W - WSS.
~-H AK7200 . RifBS..
:N AOO/'9'1 . RUBS.

:N AP4784 - RVflS.
:N AQ9316 - RKBS..
:N AR9i98 - Km.
:N AS4774 - WSS..
~N AS5594 - RVBS.
:N AS8299 - RfBS.
:N AT2016 - RVSS.

:N AT20U - RUBS.
:N AT2721 - RUBS.
:HR 3640 AD - CWWSS.
:N 707312 - RUBS.

:N 734305 - RUBS................. . ,..,

:N 789944 - RVSS.................. . . ...

:N 817281 - RUBS..
:N 826063 - WBS....
;H 852^82 - RfBS..
:N 878135 - WSS.
;N BS2220 . RVBS.
;N AB4082 - RUBS.

V AB7059 - RUBS...
:N AB880'! - RVSS.
:N WA1505 - WSS.
•H HA2806 - RUBS.
:N HA283'! - RUBS.

ti MA2929 - RWBS.
:N MA3768 - RWBS..
ti MA38G4 - RKBS.
•N HA3896 - RKBS.
•N HA3B97 - R^BS.

ti MA4095 - RWBS.
'N MA4119 - RTOS..........

ti MA4122 . mS..... ...

'N MA4202 . Was.
'H WA4Z04 . fiUSS.

N AE0981 - RUBS-
N AES4Z6 - RVSS.
A LOCOOVT EW/IRONMCS 7 CWY
;EV,
N ST HSG FfN AGV HWONfHiSHIP
IN-RU8S,

ITtLITY DEBT SECURITIZATI&N AUTH
IY-WBS.
iTiLiTY DEBT SECURITIMTION AUTM
IY-A8S..

3
F
0
f
e
i
9
n

4

Disposal
Date

.12/01/2020.

.12/01/2020.
..12/01/2020.
.12/01/2020.
.12/01/2020.

- 12/01/2020.
. 12/01/2020.

. 12/01/2020.
.12/01/2020.
J2/01/2020.
.12/01/2020.
.12/01/2020-

.12/01/2020,
. 12/01/2020.
.12/01/2020.
.12/01/2020.
.12/01/2020.
-12/0112020.

..12/01/2)20.

. 12/01/2020.
.12/01/2)20.
.12/01/2)20.
.12/01/2020.
.12/01/2020
.12/01/20%
.12/01/2020.
.12/01/2020.
.12/01/2020.
.12/01/2020.

.12/01/2020.

.12/01/2020.

.12/01/2020.
12/01/2020.
12/01/2020.

.12/01/2020.
.11/18/2020..
J2/01,202ft.

.12/01/2020.

.12/01/2020-

.12/01/2020..

.12/01/2020.

.12/03/2020..

.12/01/2020.

.08/01/2020.

.12/01/2020.

M/W12020..

.05/15/2020..

5

Name of Purchaser

Paydcmn
Paydim.
?aydo»n
:)aydo*n.

•'aydoirn.

:laydo*n.
'ayctotn...

:>aydo*n..

'aydinin.

'aydom
:laydo»n

'aydwn.. ..... .. ..

'ayritwn

'aydcm
laydo*n
laydo*n.
'aydowi
'aydom
'aydom
'aydcmn
'aydoin.

'aydom

'ayrioxn...... .. .... .. . .....

'ayriofin... ... ..... ... . . .....

)aydoi*n................. .... ...

'aydoiin.
'aydosin..

'aydcwn
'aydonn

>ay<tom. ......

'aydom.
'aydonn.

'aydotin.

'aydoxn.

'ayctom..

'arious.

'aydom....

'ayifoKfL
'aydom

>ayrio»n...........................

>ayriown....... ...................

'aydown...........................

•aydcm

'sydonn.

:ali g 100,00.

;a!l S 100.00... .. ......

;all g 100.00.

6

Number of
Shares of

Stock
.m.
.XXX.

. . .. .XXX.... .

......XXX.....

......m.....

.XXX..

m..

m
.XXX......

m
.m
-XXX.

.m.

m.
m
m.

.XXX.

.XXX.

.XXX.

. . ..m.....

.....m... ..

m.
m.
m.
.m.

mm
.m.

m.
-m.
-m.

.....m.....

......ux...

m
.XXX.

m.m
.....m....

.XXX..

m..
.XXX..

mm
.m.

m..

m.

m.
3199899 - Bonds - U.S. Special Revenue and Special Assessrenland al! Non-Gua ran teed ObMgaiions of

Agencies and Auttonlies of Goveffiments and Their PoMlical Subdivisions
tends • Indus! riaiandWisce!lan^

)0206R-CH-0...

)2005A-GU-4...

)37680-AA-3...

)5531F-AU-7...

3S540X.BC--1...

1266SO-CX-6...

1ST INC.
VOT 2017-3 A2 - ABS.

ENfV i1i3A1 - ABS.
8ST CORP-
AW 2019-BNK22 A1 - CttBS.
VS ?ALTH CORP.

.08/12/2020.

.06/15/202).

.08/01/2020.

.05/28/2020.

.12/01/2G20.

.12/18/2020.

;all g 10&.00..
'arious

'ayd(wm
;ail g 100.00.
'aydonn
EHOER..

~WC
.XXX.

m.
XXX.

m
.XXX..

Showing al[Long-Terfn Bonds and Stocks SOLD,
7

Conslderalian

136.727
.17,492
.13,466
11,686

.. 10,759
.14,336
.17.616
.32,731
.27.217
.40.589

..........57,507

.55,239
.30,871
.30,300
.29,549
22.606

..67,7'tl

.... ...810

.599

.660
.2,796
.2,577

.652

.548
.3,412

.10.706

.21,895

.25.385
.....24,9(1

... 36,827

.58,194
-71,88}

.112.272
,91,169
.90,'160

.309.46i
.16,109

.4,685

.9,212
.839
.975

.14,282
.7,619

.16.800

.11.182

....105,000

.45,000

2,541,361

.279.715

.200.000
.46,136

.100.000

M, 673
103.301

8

Par Vaiije

.136.727

-17,492
-13,-!66

.......... i1,686

.......... 10,759

14,335
.17,816
.32,73?

.27,217
40,589
.57,507
.55,239

.30.871

.30.300

29,549
.22,606
.67741

.810

.599

.660
............2796

... ... ....2.577

.652

.548

.3,412
10,706

.21,895

.25,3fi5

.24,811

.35,827

.58,194

.71,881
112,272
.91,169
.80,460

.300.000
.16,109
.4,685
.9,212

.839

.975
.1'!,282

.7,619

.16,800

........11,382

.t05.000

.45,000

2,531,900

250.000
.200.000

-'15,136
.100.000
.46,673
87,BOO

9

Aclua! Cost

.140,230

17.981
13,809

.11.731

.10,938

.14.?5
-i8.007

.31.693
... . ...27,593

.39,936

.57,539

.55,852

.30.755
..30,489
.28,985
.22,747
.65,073

791
.580
.665

.2.824

.2.454

.614

.538

.3,^48
... . ....10,840

.. ........22,315

.24,335

.23,261

.36,3t3
59.295
.73.394
115,289
92,664
.91.958

.307.969

.16.760
4,847

.9,431

.851
1,014

.14,257

. 7,6^9

.16,796

.11,182

.104.995

.44,998

2,557,573

.248.053
.197.422

.46,003
99.344
.46.672

94,0^9

10

Prior Year
Book/

Adjusted
Caffying

Value

.0

,0

.13745

.11,696

.10,920

.H.541

.17.843

.31.796

.27.564



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 4
1

CUSIP
Identi-
fication

126802-DH-7-.
13G385-AT-8...
1520M.AB.1...

15200'fr.AC-9...

J7275S-AH.5...

202795-HV.5-.
2C9W-K-2...

210717 -AB-0...

26818L-AB-6...

26B207-M-5...

29277V-AA-'!...

29278N-AH-6...

33re6<i-AB-3...
341099-CW-9...
3G192P.AJ.5...

36257F.AB.6...

4(M28H.PV.8...

42328B-AA-0...

4H2SE-AA-4...

44932N-AD-^..
47789J-?-8...

434368-BE-2...

529043-AD-3...

H866i-CZ-B...

58013H-EJ-9...

585055-BS-'!...

59280L.AA.8...

61237H.AB.2...

674599.CR.4...

74'!3ZQ-BU.6--.

755t11-8T-7.-

76132F-AA-5.
B23807.DO-6...

87165L-AF-B...

B73782-M-'!...

B73782-A8-2
B7612E.AV.8...

BB22C-AF.5...

G9232H-AB.1...

89238T-AD-5...

303490-AD-4...

30B256-AA-8...

31159H.HL-7.
313017-8R-9...

32343V-AX-2..
m'ISX-AA-3...

M106L-BG-3...

34974B-FC-9...

M988X-AR-7...

i5001X-M-6...

?8i62E-AC-1...|

2

Description

CAW 20i5-H A1 - ABS.
CANADIAN NATURAL RESOURCES LTO.......
CNP IV A2 . ASS..,...,...

? (V A3 . A&S.
CISCO SYSTBfS INC.
COmWEAUH EDiSON CO-
CONSOLIDATED EDtSON CO OF W iHC, ,
aSS 201'IA A2 - A8S.
DY9 LEAS I? LLC.
W7 LEASING LLC.
ENOI 1 A - ABS.

ENERGY TRANSFER OPBAUKG IP,
FEOH 2013 A2 - ABS.
KJKE ENERGY FLORIDA LLC.
GSUS 2012.GCJ9 A3 - CMSS
SffiAR 2019-2 A2A - ABS.

HSBC USA INC.
HELIOS LEAS IHG I LLC.
HELIOS LEASING 11 LLC... ... ..
HART 2019-AA3 - ABS...
JDOT 20i3 A3 . ABS.
(IMBERLY-CURK CORP.
LEXIN6TOK REALTY TRUST.
LAKE'S CWffliES INC.....................

DCDONALO'SCORP..... .... .. ... ......... .

ilEDTRONIC !HC.
iEXICAN AIRCRAFT FINANCE V LLC-.--.-.
TONTEFIORE MEDICAL CENTEft-
)CC!DETflX PETROLEUS COW.
'RTOfflAL FINANCIAL INC.
MYTHEffl) CO....
iETAJL OPPORTimY ItiYESTtBffS
]RNTS?
3M PROPERTY GfiOUP LP....
3YNCT 151 A - ABS.,

FAGUA LEASIKG LlC...
FAGUA LEASING LIC.
FAR&ET CORP.
FEXAS CHILDRENS HOSP-
FAOT 2020-A A2 - A8S.
FAOT 2018-B A3 - fSS.
BSB8 2012-C3 A4 - CM&S.
JHION 16 LEAStfiG ILC.
J.S. BANCOSP..
ffllTED 7ECKWLOCIES CORP.
/ERIZON COWNlCATtONS !W;.
HW 2018-A A1A - RUBS.
IASTE MAfMGEMBfl- INC.

(ELLS FARGO S CO.
(Fffl 2014-LC15 A2 - CUBS.........

IFCH 2019-C50 A1 . CilBS.
IOART 2017-A A3 - ABS.

3899999 - Bonds - !ncius!na! and Miscellsrreous

tonds - Hybrid Eecurilies
ionds - Parent, Subsidfdfies. and Affiliates

3
F
0
f
e
i
g
n

.c.

.c.

4

Disposal
Dale

.Or/15/2020.
..05/13/2020.
.10/15/2020-

. 1&/15/2020.
-01/15/2020.
.08/01/2&20.

..06/15/2020.
.11/01/2020.
.12/19/2020.
.12/10/2020.

.12/01/2020.
..05/13/2020.
.01/15/2020.
.04/01/2020.
.05/01/2020.

. 10/16/2020.
,oa/07/20?a.

..11/29/2020.
.12/18/202).
.12/15/20%.
.12/15/2020.
.08/01/2020.

.08/31/2020.
.10/08/2020.
.07/15/2020.
.10/29/ZOZO-

.10/14/2020.
10/20/2020.
12/14/2020.

.OG/2W2020.

.10/15/2020.

.08/18/2020..

.06/30/2020..
.03/16/2020..
_i0/12/2020..
.12/18/2020-.

.01/28/2020..

.10/01/2020..

.12/15/2020.

.12/15/2020.

.IZ/D1/20ZO.

.04/22/2)20.

.12/29/2)20..

.02/28/2)20.

.06/29/2020.

.12/20/2020..
-07/20/2020..

.04/24/2020.

.04/17/2020.

.12/01/20%.

.12/15/2020.

5

Name of Purchaser

Various...................... .. ..

MORGAN SFANLEY & CO LLC.....

Paydom.
Paydonn.
Waturiiy g 100.00.
Maturity g 100.00
Maturity g 100.00............

Paydonn.
Paydcm
Paydonn.
Paydom.
HARKETAXESS..
Paydoxfi.
Katurily § 1DO.OO.

Paydomi
Paydcnn. ....

ktatufily g 100.00..........

Paydotin.....

Paydonn.

Pay don n.
Paydom.
fetunty § 100.00.
TENDER.
INTL FCSIone L.P..
Haturity § 100.0D.
:a!l g 100,00.
'aydcm
;alt g 100.00.......

;ITIBAHK, H.A,
Haturily g 100.00.
tiaturily g 100.00.

liARKETAXESS.
:REOtT SUISEE FIRST mm.
/arious
;laydwn.
'aydtmn.
;ail g 100.00.
italurity g 100.00.
'aydom

laydo>in
'aydom
'aydonn.
;alf @ 100.00..
r™ER.
;a!l g 100.00.
'ayctonn.
;a!l g 100.00..
iUSQUEHAMNA FIHANC^L
BOW LLP.
'a^donn-
'aydonn.

ton n
;naffi|iale3]T

6

Number of
Shares of

Stock

m
.m.

m.
-m.

-m.
-XXX.

m.
......m.......

nx.

m.
.nx.

m.
XXX..

m
m..

m.
.xn.

.XXX.

m
.m.
.m.

.m.
-m.
-XXX.....

.......m.....

.......m......

.m..

.HX..

.m.

.XXX..

m..

.xu

m.
.XXX.

.m

.m

.xu.

.m.
-XXX.
.XXX.

..... m..

m.
m.
m..
m..

......m.......

m.

.m
m
m.
.XXX.

Showinga
7

Consideration

150.000
152.013
.38,050

... .. ...20,&8G

.150.000
.100.000
.100.000

24,541
.16,743
.6,285

.26,419
.202.464

.16,726
150,000
.1,874

.158,227
m. ooo

.6.822

.9,072
-7,991

. . ......i9,97?

.125,000

.164.063

.163.247

.125.000
.33.823
.10.333
.20.000

.181.918

.100.000

.100,000

.155,397

.156.8S7

.100.000

.8,596
12.884

126,252
320,000
.66,370

.106.747
-15,881
.69.506

.200,000
.97,3'iS

.128.928
.38,358

.252.500

.155.139

.3,682
.25.046
.78,210

5,m,m

Long-Term Bonds and Stocks SOLD,
8

Par Value

-150,000
.150,000
.38,050
2),086

.150.000
-100.000
.100,000

.24,541
16,7^3
.6,285

.26,419
.200.000

.16,726
150,900

1,874
.158.227

.200.000

.6,922

.9,072

.7,991
.13,977

.125.000

.150.000

.150.000
-125.000

...........3&.00&

...........10.333

.20,000
.2)0.000
.100,000
100.000

.150.000
-150.000
.100.000

.8,596
12,884

125.000
.220.000

.66,370
.106.7<!7
.15,881
.69.506

.200.000
.100.000
125.000
.38,358

.250.000

.150.000

.3,682
.25.046

..........78,210

5,288,335

9

Actual Cost
.149.940
149.34G
.37.982
.20,347

.149.778

.99.976
..99,783
.24.541
.16.743
.5,285

26.412
.2097N

.i6,725
H9,9i5

1.921
158.213
.199.824

-6.922
. . ....9,072

... ... ...7.990

.19,974
.124.G25
.U9.825
.U9.102
.124.503
.29,824
.10,333

.20,000
.145.500

.99.390

.93.465

.150.384

.149.729
?.980
.8.596

.12.884
.12'f.S'tl

.220.000

66,369
.106,746

16,241
.69.506

.199.972

99.501
. ........123.931

...38,357

........ 257.524

349.673
..... ... 3,792

.25,045
.77,355

5,246,3i9

10

Prior Year
Book/

Adjusted
Carrying
Value

.149.993

.149.513
.38.041
.10,020

.148.9S9

.99.999
...........99,988

24,542
_i8.744
.6.235

.26,416
.MB.928

.16726
.149.399

1,882



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 4

m
-A
^
co

1

CUSIP
fdenti-

fication

2

Description

3
F
0
r
e
i
g
n

4

Disposal
Date

5

Name of Purchaser.

6

Number of
Shares of

Stock
8399998 - Bonds - Suiritary ilBn'ir6(i"Fart 5 for Bonds
8389999 - Bonds . Sublolals - Bonds

Showing a
7

Consideration
7-[5;242

9,425,173

Lang-Term Bands and Stocks SOLD,
8

Par Value
6?0:000-

9,284,230

9

Actual Cost
637.101

9,284,712

10

Prior Year
Book/

Adjusted
Carrying
Value

8,058,723

IEDEEMED or Othefwise DISPOSED OF During Current Year
Change in Book/Adjusted Carrying Value

11

Unrealized
Valuation
increase/

(Decreasel
~Q~

-0~

12

Current Year
(Amortization)/

Accretion
(1,180)

(21,275)

13

Current Year's
Olher-Than-

Temporary
Impairment
Recoanized

~0

54,376

14

Total
Change in
B./A.C.V.

(11+12-13)
(1,180)

15

Total Foreign
Exchange
Change in
B./A.C.V.

'"0"

T

16

Book/
Adjusted

Carrying Value
at

DisDosa! Date
685,921

9,272,185

17

Foreign
Exchange Gain

(Loss) on
Disposal

0
0

18

Realized Gain
(Loss)on
Disposal

22,507
74.592

19

Totai Gain
(Loss) on
Disposal

22,507
7i)7g92

20

Bond
Interest/Stock

Dividends
Received

During Year
15,990

27\.W

21

Staled
Contractual

Maturity
Date

XXX
~m

Prefefred Slocks - Industriat and M[scellaneous (Unaff i t iated) Perpetual Preferred
Preferred Stocks - Industna! and Miscei Isneous (Unaffi I laledjRedeefEabje Pfeferred
Prefer fed Stocks - Parenl, Subs idi ar i es and Aff iIiaies Perpet usl Preferred^
Preferred Slacks - Parenl, Subsidiaries and Affiliaies Redeanable Preferfed
CcxnnQf) St ocki; - !ndu slria! andHiscellaneous (Unsffiliated)Pijbl jc Iyjraded^
Coro'ion S locks - Jndu slrial andliliscellsneous (Unaffilial ed^Ji[he^
Coroion Slacks - Parenl, Subsidiaries. and AffiiialesPubilclyTra^
Cofmon Slacks - Parent, Subsidiaries and Affiliates Other
Ctxmon Slochs - WAitual Funds
298706.84.7...

74251T-15-6...

74Z51T-33-9...

74251 T-87-5...

74253J-2K.

742553-38-1.

7125GII-20.4.

7W6S-<fO-2-

742S6W-60-0...

000000-00-0-

WRICAN FUNDS EUSWACiFIC GROKTK..
PRINCIPAL SIOCAP SiP 400 IOX R5 FD.
PRINCIPAL IHV LG CP Sffi S)0 IDX PF[
PRINCIPAL CORE PLUS 8(M) R5 RW_...
PRINCiPAL &y CAP Sffi 600 IDX R5......
MELLON CAPITAL HGKT BCTJO fKT IDX RS
FD..

PRfHCiPAL LiFETIKE HYBRID 202G R6
FUND.
PfilKCIPAt LIFETIhE WSRW 2030 R6
FUt®..

PRINCIPAL LIFETIME HYBRiD 2040 R6
FUND..
PfilHCIPAL LIFETIKE HYBRID IHC R6
FUND..

..01/02/2)20..

..01/02/2)20.

..01/02/2020.

..01/02/2020..

..01/02/2020.

.01/02/2020..

.01/02/2020..

.01/02/2020..

.MIW2020..

.01/02/2020.

PRINCiPAL GLOBAL !WESTORS
PRINCIPAL GLOBAL INVESTORS
PRINCIPAL GLOBAL INVESTORS
PRfNCIPAL GLOBAL INVESTORS
PRiNCiPAL GLOBAL INVESTORS

PRiNCIPAL GLOBAL INVESTORS

PRiNCIPAL GLOBAL INVESTORS

PRINCIPAL GLOBAL INVESTORS

PRINCIPAL GLOBAL INVESTORS

PRINCIPAL GLOBAL INVESTORS.

.240.420
-777.120

.5,033.970
.647.4M

..... ...470.000

.2,609.290

.......1,911.020

.1.843,370

.2,780.680

.1,901,260
9499999 - Comon Stocks . Mulual Funds

.13,230

.16,273
1&1.334

7,115
.12,149

29,067

....... ..22,244

-.22.373

.35.037

.20,496
279.318

.nx.

m..
m..
.m..

m......

.XXX.

......m.. ...

-m.

-XXX.

m.
TxT

.13,230
16,273

.101.334
.7.115

.12.149

„.. .29,067

.22.244

22.3if3

.35.037

.20, ')9S
2797318

.13,091

...........18,257

J00.47B
.7, W2

-13.149

.. . .....29,015

-22.149

22,244

.34.842

,...20,438
'Z?r766'

139
.16

.856

.13
.0

....52

.96

129

195

57
1:552

0
0
0
.0

.0

.......... . .0

.0

0

.0

.0

0

.0

,0

0
.0

.0

... .. . . .... .0

.0

,0

.0

.0

0

.139
16

.856
13
.0

52

S6

... ...... 129

.195

.57

i;552

.0

.0

. .. .... .. ..0

...o

.0

.0

...o

.0

.0

.0

0

.13,230
-16,273

. 101.334

7,115
.12,149

.29,067

.............22,244

.22,373

.. .... 35,037

.20,496
279,318

...... .0

. ...o

.0

.0

.0

.0

.0

.0

.0

.... ..0

D

.0

.0

......0

... ...o

.0

0

.0

0

.0

.0

0

0
.0

.0

.0

.0

.0

.0

.0

0

.0

0

.0

.0

. ..0

.0

.0

0

.0

.0

.0

.0

0

.m.

.XWL.

.XXX. ....

...nx

w.
.XXX.

.m......

..... m......

m.

XXX.-
~XXT

Comron Siix;i<s - Uni! Inreslfreni Trusts
Coffiion Slochs - Closed-End Funds

9799997 - Cofffflon Stocks - Subtofals - Comion Stocks - Pari 4
9799M9 - Coffffion Stocks - Subtotais - Comion SlMks
9899999 - Ccmon Slacks - Sub lot a Is - Prefer red and Comnon S! oc)( s

9999999 Totals

279~:3W
279.318
279,318

9,704,491

~m
~m
xffi

m

279.318
279.31S
279.318

9,564,038

277,766
277,766
277.766

8,336,489

Tffi?
T5S?
T,^2

1,552

~0

~0

0

(21,275)

~0

0
"0

54,376

TH?
1,552
i;55Z

(74.099)

'0

~0

0

0

^g^jg
279.318
279,318

9,551,503

0
'"0"

T

0

0
0
0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 5

m
-Jk

01

1

CUSIP
dentificalianl

2

ription

3

F
0
f
e
!
9
n

4

Dale
Acauired

5

Name of Vendor
Bonds - U.S. Governments

6

Disposal
Date

7

Name of Purchaser

8

Par Value
(Bonds)or
Number of

Shares
(Stocks}

9

Actual Cost

10

Consideration

11

Book/
Adjusted
Carrying
Value at
Disposal

Change in Book/Adjusted Carfying Value
12

Un realized
Valuation
Increase/

(Decrease)

13

Current Year's
(Amortteation)/

Accretion

14

Current Year's
Olher Than
Temporary
Impairment
Recognized

15

Total Change
In

8./A. C,V,

(12+J3-14)

16

Tolal Foreign
Exchange
Change in
B./A. C.V.

17

Foreign
Exchange

Gain (Loss) on
D Isposa!

18

Realized Gain
(Loss)on
Disposal

19

Tota!
Gain (Loss)
on Disposal

20

Interest and
Dividends
Received

During Year

21

Paid for
Accrued
Interest

and
Dividends

Bonds - Ai! Other Governments

Bonds - U.S,States,Jamtonesand Possessions (Direct and Guaranteed)
Bonds - U.S. Political Subdivisions of States, Temto lies andPossessions (Direct and Guaranteed)

Bonds- U.S. Special Revenue and Special Assessment and all Non-GuaranteeclQbligations of Agencies and Authorities of Govemments and TheirPoliticalSybdiyisbns
Bonds - Induslriaf and Miscellaneous (Unafflliated)

W9158-BC-9...

137932-AL-i...

i219'!6-AL-8...

127866-8E-7...

i1766!t-AZ-9...
&!106-AJ-Z..
r23787-AU-9...

42718-FF-1...

AIR PRODUCTS A? CHEtilCALS INC.

FIRSTENERGY CORP-
HEALTHCARE REALTY TRUST INC..
HERSHEVCO...
(tSBAti 2QW-W A5 - CfBS.
NiKE IMC.-.......................... ....

PIONEER NATURAL RESOURCES CO.
PROCTER S GATOLE CO..

.04/28/2020..

DZ/1B/2&20..
.D3/(M/2020..
.05/27/2020..
-01/22/2020..
.03/25/2020..
.02/19/2020..
.03/23/2020.-

JP WAN SECURITIES INC...

iiORGAN STANLEY & CO LLC.
JS BAW N.A..
;ITIBAW, N.A............. .....

il£RR!LL LYNCH f\^S tNCW
CR!LL LYNCH FSXEO 1?;W
;!TIBAM(, N.A.
;!T}BA?(, N.A............... ,.

3899999 - Bonds - industrial and Miscellaneous (Unaffiliated)
Bonds - HybriciSecyrittes^
Bonds - Parent. Subsidiaries, and Affiiiates

07/14/2020.

..08/11/2020..

.08/18/2020.
07/09/2020..
OS/19/2020-

..OS/19/2030-.
.05/07/2020..
..10/29/2020..

(EfBANC CAPITAL ffflKETS
IKC.
SUSQUEHANNA FINAKCIAL
iROUP LLP-
SOLOHAN SACKS & CO. ih-C,
(IMO SECURITIES.
WORMAHCE TRUST CAP.
fllTSUSiSHi UFJ SECURITIES
URKETAXESS.
;a!l g 100.00.

85.000

.100.000
.40,DOO
.30,000

.250.000
.35,000
.40,000
.90,000

670.000

..85,'172

S9.829
.39,ees

.... . ,29.93»

..... 262.715
.34,995
.'14,336

..B9,857

687.101

.. ..........90,'(09

102.502
..'10,681

30,992
272.B69
.38,402

. ... .. . ..42,473

........ . ..96,815

715,242

.B5,'!63

.S9.932

.39,871

.29,932
.261.677
.34,996

... .......41,177

...... .. .?,B73

685.921

,0

.0
0
.0
.0

.0
..................0

..................0

0

(9)

.3

........ .5

.1

.(1,038)
.0

..........,..(1S9}

...... ...........J6

(1,130)

,0

0
0
.0
0
.0

......... ......... 0

..... ...............0

0

.(9)

.3

.5

...I

(1,038)
.0

. (159)
...................16

(1,ISO)

0

. .. .0

.0

0
. .. .0

.0

0
.0

0

.0

0
0
.0

.0
.0
0
.0

0

......4,9'f6

.2,570
.810

.1,060
.11,291
.3,106

,(1,704!
.127

22,507

.4.9-16

.2,570
.8W

.1,060
11,291
.3,406

.(1,704!
-127

22,507

.368

-1,273
AW
.60

.4,855

.230
. . ....574

.8.125

15,990

.0

...... 0

.0

.0

.495
.0

. . ........173

.0

673

Bonds - SVO identified Funds
Bonds - Subtotals - Unaffitiated Bank Loans

8399998 - Bonds - Subtotais - Bonds

PreferredStpchs -Industrial and Miscellaneous (Unaffdiated) Perpetuai Preferred
Preferred Stacks - [ndysinal and Miscellaneoys (Una ffi Hated) Redeemable PFefefTed

P re ferred Stocks - Parent Su bsidiariesand AffijiatesPerpetua I Prefeired^
Preferred Stocks - Parent, Subsidiaries and Affiliates Redeemable Preferred

Common Stocks - industfial and MlisceHaneous(Unaffilials d ^Publicly Traded
Common Stocks - industrial andMiscellaneous (Unaffiliated) Other
Common Stocks - Parent, Sybsicllanes, andAffifiaies Publicly Trade d

Common Stocks - Parent, Subsidiaries and Affiliates Olher

670.000 687.101 715.242 685,921 0 d,' 0 (1,' 0 0 22,507 22,507 15.990 673

Common Stocks - Mutual Funcfs

Common Slacks - Unit Investment Trusts
Common Stocks - Ciosed-End Funds



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE D - PART 6 . SECTION 1
Valuation of Shares of Subsidiary, Control!ed or Affiliated Companies

CUS1P
Identification

Description
Name of Subsidiary,

Controlled orAffiiiated
Company Foreign

NA!C
Company

Code ID Number

NA!C
Valuation
Method

7
Do

Insurer's

Assets
Indude

Intangible
Assets

Connected
with

Holding of
Such

Company's
Stock?

Totai Amount
of Such

Intangible
Assets

Book/
Adjusted
Carrying

Value

10

Nonadmitted
Amount

Stock of Such
Company Owned by

Insurer on Statement Date
11

Number
of

Shares

12

% of
Outstanding

Preferred Stocks • Parent
Preferred Stocks - U.S. Property & Casualty insurer
Preferred Stocks - U.S, Life Insurer
Preferred Stocks - U.S. Heaith Eniity
Preferred Stocks - Alien Insurer
Preferred Stxks - Non-lnsurer Which Controls Insurer
Preferred Stocks - Investment Subsidiary
Preferred Stocks - Other Affiiiaies
Coroon Stocks - Parent
Comon Stocks - U,S, Property & Casuaity insurer
Common Stocks - U.S. Life Insurer
Comnon Stocks - U.S, Health Entity
Common Stocks • Aiien Insurer
Coiron Stocks - Non-lnsurer Which Controls insurer
Comsison Stocks - investment Subsidiary
Corron Stocks - Other Affiliates

.OO.a^|yef3trus,Healih,_lnc, A. ;:070:S60 [:Z::;J2,537, ::10,000.000 ..100.0

1799999 - Common Stocks - Other Affiliaies -3-870^60- -275377 ~m- ~jn

1899999 - Common Stxks - Subtotais • CoRmon Stocks 3,870,360 2,537, ~m ~m

1999999 Totals - Preferred and Common Stocks 0 3,370,960 2,537,C MX XXX
1. Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwi)! and net deferred tax

assets included therein:.
2. Total amount of intangibie assets nonadmitted.

SCHEDULE D - PART 6 - SECTION 2
1

CUSiP
Identification

2

Name of Lower-Tier Company

3

Name of Company listed in Section 1 Which
Controls Lower-TierCompany

0399999 Totals - Preferred and Common

4
Total Amount of
Intangible Assets

Included in Amount
Shown in Column 8,

Section 1

Stock in Lower-Tier Company
Owned !ndirecSy by insurer on

Statement Date
5

Number of Shares

m

6
% of

Outstanding

nx

E16



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

Schedule DA - Part 1

NONE
Schedule DB - Part A - Section 1

NONE
Schedule DB - Part A - Section 2

NONE
Schedule DB - Part B - Section 1

NONE
Schedule DB - Part B - Section 2

NONE
Schedule DB - Part D • Section 1

NONE
Schedule DB - Part D - Section 2

NONE
Scheduie DB - Part E

NONE
Scheduie DL - Part 1

NONE
Schedule DL - Part 2

NONE

E17, E18, E19, E20, E21, E22, E23, E24, E25, E26



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Denta! of Iowa

SCHEDULE E - PART 1 -
1

Depqsitpry
OPEN DEPOS!TOR!ES

Bankers Trust Deposiiory Account......................... Bankers Trus!, Des Bioines, !A.

Bankers Trust Clainss Account . .......................... Bankers Trus!, Des Moines, !A.

Bankers Trust Accounts PayabEe.....................................Bankers Trust, Des Hoines, IA.......

0199998 Deposits in ----------4 depositories that do not exceed the

a!)owab!e limit in any one depository - Open Depositories
0199999 Totals - Open Depositories

_0399999 Total Cash on Deposit
0499999 Cash in Company's Office
0599999 Totai Cash

2

Code

m
XXX

XXX
XXX
XXX

3

Rate of
Interest

m
m

m
XXX
XXX

CASH
4

Amount of Interest
Received

During
Year

0

0
XXX

0

5

Amount of Interest
Accmed

December 31 of
Current Year

0

0
XXX

0

6

Balance

.. .... .58.301,025

.(5,545,662)
.MSJ^L

(105,347)
52,171,247

52,171,247
50

52,171.297

7

~m
XXX
XXX

m
m

XXX

m
m

JTOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1.January

2. February
3. March

.29,894,666

.32,389,5B4
33.822,483

4. April
5. May
6.June

.39,087,633
-47,531,831
46,382,647

7. July.

8. August
9. September

-43,346,864

-45,655,378
40,624,443

10. October „-
11. November.
12. December

.47,162,407

..51,453,405

52,171,297

E27



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

SCHEDULE E - PART 2 - CASH EQUIVALENTS
Show Investments Owned December 31 of Current Year

CUSIP
Bonds - y,S, Coverrwnis - Issuer Obligations

Description

3

Code

4
Date

Acquired

5
Rate of
Interest

6
Maturity

Date
Book/Adjusted
Carrying Value

Amount of Interest
Due & Accrued

Amount Received
During Year

Bonds - U.S. Governments • Residential Itoftgage-Backed Securities
Bonds - U,S, Governments - Comercial Mortgage-BEiched Securities
Bonds • U.S. Goverments - Other Loan-Backed and Structured Securities
Bonds - All Other Gqyernffienis • issuer Obligations
Bonds - Alf Other Governinents - ftesidenlia! Mortgage-Backed Securilies

Bonds - All Other Governments - Cofmtercial Hortgsge-Sacked Securities
Bonds • All Other Govefnreenls - Other Loan-Bgcked and Structured Secufities
Bonds -U.3. States. Ter r i!or i es and Possess ions (D i rec t and Guar an Seed) - Issuer Ob i iga t ions
Bonds - U.S, States^Temtories and Possessions (Direci andGuaranleed) -"Resldentiat Itoflgage-Backed Securiti^
Bonds - ,S. S Isles, Terri tones and Possessions (Oirect and Guaranteed) • CofTfflercial Mortgage-Backed Securities
Bonds - U,S. Stales, Territories and Possessions (Direct and Guaranteed) • Other Loan-Backed and Structured Securities
Bonds - U.S. Politicai Subdivisions of Siales, Territorjes and Possessions (Oireci and GuaFsnteed) - Issuer Obl^gaUons
Bonds - U.S. Pof i t icaI Subd iv i s ions of Stales, Ter r ilor i es and Possess i ons (0 i rec t and Guarant eed) - Res ident i sI Mor tgsge-SackedSecuTJ11es
Bonds • Lf.S. Political Subdivisions of Slates, Territories and Possessions (DifecTand fiuaranleed) - CoianercTalMortgage-Backed SecufilTes
Bonds - LI.S. Poh'iical Subcfivisions of Slates, Territofies and Possessions (Direct and Guaranteed) • Other Losn-Bached arid Structured Securilies
Bonds - U.S, Special Revenue and Spec la I Assessment Ob fi gal ions anti ari Noh-faaranteed Obligalions of^ of fairer n'nientssndTheir Polih'cal Subdivfsions - Issuer Ob I i gat ions
Bonds - U.S. Special Revenue and Special Assessment Obligations and all Non-Gtiaran teed pbiigadonsofAgencies and Authon("!es"di- Governments and Their Pol Ti'TcaTSubdivisi OTS - Residenttaf Xorlgage-Sacked^gg^i^gg
U,S. Special Revenue and Special Assessinent Objtgatipnsand all Non-Guaranleed Obliciations of Agencies snd Auihpnties of Goverrimeriis and Their PoliUcal Subdivisions'-"'Comnercial Mortgage-Backed Securities
Bonds - U.S. Special Revenueand Special Assessment Obligaiions and alf Non-Guaranteed Obligations of Agencies and Authoniies of Goverfuenis and Thel.rlPoJJI'i'cal Subdivisions - OlherLoan-Backed an^^
Bonds - Industrial and Miscellaneous - issuer Obligations
Bonds - IndusfrlsI and Miscellaneous (Unaffilisted) - Resjdentia I Itof(gage-BackedSecuriijes
Bonds - Industrial and Miscellaneous (Unaffilialed) - Comercial Mortgage-Backed Securities

m
K)
00

Bonds - [ndus trial and M i see I!ane&us (^naf f 11ialed) - Ot her Loan-Backed eiridST rue t u red Seen r i1ies
Bonds - Hybrid Securities - issuer Obligations
Bonds - Hybrid Securities • Residential Morlgage-Backed Securities
Bonds - Hybrid Securities - Comiefcial Mortgage-Backeci Securiiies
Bonds - Hybrid Securilles - Other Loan-Backed and Slructured Secur_LLies
Bonds -Parent, Subsidiaries and Affiliates Bonds - Issuer Obfigations
Bonds - Parent, Subsidiaries and Affifiates Bonds • Residential Itortgage-Backed Securities
Bonds - Parent, Subs i d i ar i es and Affiliates Bonds - Come re i a! Ifor (gage -Backed iSecu-n-[[e^
Bonds - Parent, Subsidiaries and Affiliates Bonds - Other Loan-Backed and Struclufed Securitiss
Bonds - Parent, Subsidiaries and Affilisles Bonds - Affiliated Bank Loans - Issued
Bonds - Parenl, Subsidiaries and Affiliales Bonds - Affiliated Bsnk Loans - Acquired
Bonds - SVO idenlified Funds - Exchange Traded Funds -as Identified by the SVO
Bonds • SVO Identified Funds - Bond Mutual Funds - as Idenlified by the SVO
Bonds - Unaffiliaied Sank Loans - Unaffiiiaied Bank Loans - issued
Bonds - Unaffiliated Bank Loans - Unaffitiated Sank Loans •Acquired
Sweep Accounts
Exenpt Money Market Mutual Funds - as.LderitifJed by SVO
AflQthef Money Marhet Muiual Funds
38 WIW-27-3:,
92i932-10'9..

60U)MAM;FS GOVT INST.
VANGUARD TREAS MONEY MKT iffif FD..

~i2/3l72&20T
12/31/2020.

j^30-
..0.005

~m
.m.

.636,076
-283,627

.0

1,421
8699999 . All Othef Money Markel Hulual Funds 919,703 -T421'

Oi her Cash Equivalents
8899999 Total Cash Equivalents 919,703 1.421

Book/Adjusted Carrying Value by NA1C Designation Category Footnole:
1A
2A
3A
4A
5A
6

$
s
s
$
$

0
0
0
0............

0
0

1B
2B
3B
4B
SB

$ 0 ....... ... ..............

$ 0
$ 0 ..........................

$ 0
$ 0

1C
2C
3C
4C
5C

$ 0 ............ .............

$ 0 ........

$ 0 ......................

$ 0 ...... ...„.„„„.-..

$ 0 ...... ---............

ID $ 0...................... 1E $0......................... IF $0........................ 10 $ 0



ANNUAL STATEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa

States, etc.

1. Alabama.—————.-——.-.-..-. At

S.ASaska .................................. AK

3. Mzona............................... AZ

4. Arkansas ....................... . AR

5. California ...--..--....--——..--.... CA

6. Colorado............................... CO

7. Connecticut........................... CT

8. Delaware—............................ DE

9. District of Columbia ................ DC

10. Florida..—.-—.— ——————— PL

11. Georgia......-———..-——........ GA

12. Hawaii................................. Hi

13. idaho.................................... ID

14. iliinois ........„„„„.,........„...„.. IL

15. Indiana.......-——.........——.-... IN

16.iowa .. . .......... .......... ...... IA

17. Kansas.................................. KS

18. Kentucky...,,...,,,..,.,............... KY

19, Louisiana.............................. LA

20. Maine ................................... ME

21. Maryland-..-.„..-.--...-.....,....,. MD

22. Massachusetts....................... MA

23. Michigan ......................... .... Ml

24. Minnesota ...—.-—.-—..—..-..-. MN

25. Mississippi............................. MS

26. Missouri ------------ MO

27. Montana................................ MT

28. Nebraska .............. ............... NE

29. Nevada „.-.-.--..-.-........... NV

3D. New Hampshire..................... NH

31. New Jersey-----.--........... NJ

32. New Mexico . --.-..-......... ........ NM

33. New York...-..-.-................... NY

34. North Cardina.---.-.-............. NC

35. North Dakota..... . . . ............ ND

36.0hio. ...................................OH

37. Oklahoma.............................. OK

38. Oregon.................................. OR

39. Pennsylvania..--......--..-..-.... -. PA

40. Rhode Island......................... Rl

41. South Carolina ....................... SC

42. South Dakota --------- 3D

43. Tennessee............................ TN

44. Texas.. . ..-.-.-.-.--... . TX

45. Utah ........ ............................. UT

46. Vermont................................ VT

47. Virginia—............................... VA

48. Washington .. ...... ......... WA

49. West Virginia ----............... WV

50. Wisconsin............................. Wl

51, Wyoming................... .. .......WY

52. American Samoa... . ......... AS

53. Guam.................................... GU

54. Puerto Rico----.-.-............. PR

55. US Virgin Islands..... ...... .. . Vi

56-Nortiiem Marisna Isiands....... MP

57. Canada................................. CAN

58. Aggregate Men and Other ..... OT

53. Total

3ETAILS OF WRTTE.INS

5801.

5802.

5803.
5898, Sum of remaining wriie-ins for Line

58 from overflow page
5899. Totals (Lines 5801 - 5803 + 5898)

{UrtR58abovel

SCHEDULE E- PART 3-
1

Jypsof
Deposits

.m.

m

-m.

XXX

2

Purpose of
Deposits

SPECIAL DEPOSITS
Deposits For

the Benefit ofAI! Paiicyholrfers

3
Sook/Adjusted
Carry ins Value

.XXX..

XX);

... m..

XXX

.0

0

.0

0

4
Fair

Value

.0

0

.0

0

Ail Other Special Deposits
5

Book/Adjusted
Carrying Value

.0

0

.0

0

6
Fair

Value

.0

0

0

0

E29
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SUPPLEMENT FOR THE YEAR 2020 OF THE Delta Dental of Iowa
0 0

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31,2020

(To Be Fiied by March 1)
PART 1 - INTERROGATORIES

1. Is the reporting insurer a member of a group of insurers or other holding company system? Yes
If yes, da the amounts below represent 1) tota! gross compensation paid to each individual by or on behalf of alS companies that are part of the group: Yes [
or 2) allocation to each insurer Yes [ ].

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement
any commission on the business transactions of the reporting en^7....\.......................................--.--.....---.---------------------------------------------..--...-..-.--...------.-----^ Yes

3. Except for retirement plans generally appiicabie to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any sen/ice rendered or to be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or emalument that will extend beyond a period of 12 months from the date of the agreement?.--..--....................... Yes

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

lx]
x ];'

PART 3 - DIRECTOR COMPENSATION

No \ X

1

Name and Principal Position
Current:
1. Jeffrey S Russeil, President &

Chief Executive Officer

Current
2. Jeffrey S Chaffin, DDS, Chief

Dental Officer.

3. Torfd Herren, Senior Vlra President
Technology.................... .. ..

4. Elizabeih Nlyers, Vice President
Operations.

5. April Schmaitz, Senior Vice
President of Marketing and Saies-

6. Sherry iN, Perkins, Vice President
Finance & Controller.

7. Michael Elam, Vice President of
Underwriiing and Aciuarial.

8. Suzanne B. Heckenlaibls, Vice
President Public Affairs....... .. .

9. Gretchen Hagenan, Vice President
of Government Programs

10. Ranae Calvert, Director, StraSegEc
Business Solutions.

2

Year

2020
2019
2018

2020
2019
2018

2020
2019
2018

2020
2019
2018

2020
2019
2018

2020
2019
2018

2020
2019
2018

2020
2019
2018

2020
2019
2018

2020
2019
2018

3

Salary

.571.507

.529,200
505,077

.253,606

.240,914
224,598

.275,787

.258,094
245,579

.234,603

.224,573
212,649

.258,186

.232,109
216,086

.214,501

.206,040
199,209

... ..180,890

. .176,236

172,004

.200,051
136,402
188,556

165.088
147.214
142 ,7/0

.161.812

.160,429
154,270

4

Bonus

.270,421

.215,668
145,338

.105,520
.68,502
51,784

.113,045
.74,902
56,544

.98,363

..64,858

49,377

.101,664
.65,906
48,252

..91,121

. .60,759

47,093

.77,192

.-52,461
41,321

86,024
57,510
43,926

32,240
26,127
20.631

.35,134

.28,231
21,762

5
Stock

Awards

6
Option
Awards

7
Sign-on

Payments

8
Severance
Payments

9
Alt Other

Compensation

..324,749

..157,724

142,918

..164,844

.90,053
51,753

127,271
.41,852

4,723

.131,532
.8,290

5,507

..100,83S

.32,373
2,830

-106.636
-38,785
13,149

.149.795
.37,815

128,931

-93,904
.30,643
16.611

3,748
5,236
1,984

.3,960

.3,654

6,853

10

Totals

.1,166,677
..902,591

793,333

-.523,970

-.399,469

323,135

-..-516,103

-.374,848

306,845

-464,698
.298,720
267,533

.-460,688

..330,388

267,168

..412,258

.507.583
259,451

..407,677

-266,517
342,256

..379,979

.284,555
249,093

.-207,076

178,637
.165.445

-200,906
.192,315
182,885

1

Name and Principal Position or Occupation and Company
(if Outside Director)

Ed Brown, Director.
Rowena Crosbie, Director.
John Iflaletta, DOS, Director-
Thomas Mahoney, Director-
Krista Tanner, Director.
Donna Grant PauEsen, Director.
Gregory Dunn, Director.................

Scott Yegge DDS.
William Wever DDS............... „

Paid or Deferred for Services as Director
2

Direct
Compensation

.29,600"

.... .......20,300

.23,200
...18,500

.19,500

.18,500
.20,000
.11,400
.11,500

3
Stock

Awards

4
Option
Awards

5

Other

....2,500

6
A!l Other

Compensation
Paid or Deferred

7

Totals
.29,600
.20,300
.23,200
.18,500
.19,500
.18,500
.20,000
.11,400

..14,000

PART 4- NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.

The0inp!oyees included in Part 2 above include officers and other highly compensatecf individuals. Cocfipensation for employees is reviewed on a regular basis by
an independent third party. This review analyzes data for comparable positions in similar organizations. The results and compensation are approved by the
Board of Directors. The aironts in the Bonus column reflect bonus paid under the Company's incentive compensation plan. A bonus is paid to all employees if
the Company meets a range of goal accomplishments for the year. The amounts in the All Other Compensation column include deferred cohpensation payments, sales
incentive payments^ and other miscellaneous payments. The amounts In Part 3 are paid to the Company's Board of Directors. Direct Compensation includes amounts
paid to directors for attendance at meetings and quarterly compensation payments. The amount shown in Other in Part 3 is for recognition of service paid when
a Board member's service ends..
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