Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form

Dental Coverage

.|Federal Tax Exempt Status? Please enter Yes or No

1.|MLR Reporting Year 2016

2.|Enter DMHC Health Plan ID. Insurers may leave this field blank

3.|Legal Name Golden Rule Insurance Company
4.|DBA UnitedHealthOne

5

No

Cell Key:
Blank cells require input from Health plan or Health insurer

Version 4.22.15

Revised Version 5.26.15

Revised Version 4.15.16 corrected dates for Cycle Year
(CY)2015-2016 on TABs Parts 1, 2 and 4.

Revised Version 5.10.17 12/31 and 3/31 Columns years to be
auto populated on TABs Parts 1 and 2.




Department of Manaaed Health Care/Department of Insurance
Medical Loss Ratio Reportina Form: Dental Coveraae
Part 1- Summary of Data

Health Plan ID

Leaal Name
Golden Rule Insurance Company
dBA

UnitedHealthOne.
MLR Reportina Year
2016

Federal Tax Exempt
No

Part 1

Health Insurance Coverage. Heallh Insurance Coverage
DHMO Products DPPO & Indemnity Products
Individual ‘Small Group Targe Group Individual ‘Small Group Targe Group
Total as of Total as of Total as of Total as of Total as of Total as of Total as of Total as of Total as of Total as of Total as of Total as of
Part 1 1213112016 3131/2017 121312016 3131/2017 1213112016 3131/2017 121312016 31312017 1213112016 31312017 121312016 313112017
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING EACH
COLUMN AND ROW. T z 3 7 5 5 7 B g 10 e Y]
1 Bremiim
1" Total direct oremium earned B - s s - s B - s s 1003637 |8 1003178 - s s
B Claims.
21 Total incurred claims (MLR Form Part 2. Line 2.11) B - s s s B - s s sonas0 | s 505212 - s - s
B Federal and Staie Taves and | icensinn or Reailaior Faes
31 Federal taxes and assessmenis incurred by the reporting health plan or health insurer during the
MLR reportina vear
31a Federal income taxes deductible from oremium in MLR calculations s SRR 1214
3.1b Other Federal Taxes (other than income tax) and assessments deductible from premium
32 State insurance, premium and other taxes incurred by the reporting health plan o heath insurer
durina the MLR renortina vear (deductible from oremium in MLR calculation)
32 Siaieincome excise hiisinecs and ofher taxes s 6755 5 7285,
32h Siate nreminm taxes
320 Community henefit exnendinires
aa Reaulatory authority licenses and fees
a4 Total Fedteral and Siate Taxes and fees 1o he exelide from nremiim s EEY s EEY B EEY s (LYY 158480 EEY -
a Non-Claims Costs
a1 Nirect sales salaries and henefits
a> Anenis and hrokers fees and commissinns s 4654 | & 46754,
a3 Other taxes
4.3a Taxes and assessments (exclude amounts reported in Section 3 or Line 10) B 15862| 5 15662
430 Fines and nenalties of renulatory auihorities (exclude amotnis rearted in |ine 3.3)
a4 Other aeneral and adminisiraive exnenses s 141470 § 141420
a5 Tofal non-claims costs B -G s -G 5 -G - s 203335 | 8 203335 -G -G
5 Other Indicators o information
51 et lives. 1 888 1868
52 Member monihs 20632 2062
53 Number of lfe-vears - 1719 1719
Grand Total as of 12/31/2016 for
ALL markets in col. 1-12.
& Net invesiment income and ofher aain / (nss) 5 9603
i Other Federal income Line 31aand 3.1b) s 2637
Cell Kevs:
Blank cells require input from Health plan or Health insurer
Grev cells reauire no data inout
Pink cells require no datainput - locked down
Blue cells: computed cell (formula cell)
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Manaaed Health C: of Insurance

Medical Loss Ratio Reportina Form: Dental Coveraae

Part 2 - Premiu;

Health Plan ID

Leaal Name

m and Claims

Golden Rule Insurance Company
BA

d
UnitedHealthOne.
MLR Reportina Year

2016

Part 2

Health Insurance Coverage

DHMO Products

Health Insurance Coverage
'DPPO & Indemnity Products

Tndividual Small Group Targe Group Tndividual Small Group Targe Group
Total a5 of Total a5 of Total a5 of Total a5 of Total a5 of Total a5 of Total a5 of s of Total a5 of Total a5 of Total a5 of Total a5 of
Part2 1213112016 3312017 1213112016 3312017 1213112016 313172017 1213112016 33112017 1213112016 313112017 1213112016 313112017
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT
COMPLETING EACH COLUMN AND ROW. ! 2 3 4 s ° 7 8 ° 10 1 12
T Premum:
11 Direct oremium writen s 1080220] s 1003.178
12 Uneamed oremium orior vear s 62,690
13 Uneamed oremium MLR Reportina vear s 59.273
14 Premium balances writen off
2| Clams:
21 Claims Paid
2.1a Claims baid durina the MLR revortina vear reaardless of incurred date
2.1b Claims incurred only during the MLR reporing year, paid through 3/31. of
the following year
22 Direct claim liabilty
2.2a Liabilty as of 12/31 of MLR reporting year for al claims regardiess of
incurred date
2.2b Liabilty for claims incurred only during the MLR reporting year, calculated
as of 3/31 of the followina vear
23 Direct claim liabiltv orior vear
24 Ditect claim reserves
2.4a Reserves as of 12/31 of MLR reporting year for all claims regardless of
incurred date
2.4b Reserves for claims incurred only during the MLR reporting year,
calculated as of 3/31 of the followina vear
25 Direct claim reserves orior vear
26 Exoerience ratina refunds (rate credits) naid
2.6a Experience rating refunds, with all incurred daes, paid in the MLR
reporting year
2.6b Experience rating refunds associated with premium eamed only in the
reporting year and paid through 3/31. of the following year
27 Reserve for exnerience ratina refunds (rate credits)
2.7a Reserved in MLR reportina vear reqardiess of incurred date
2.7b Reserves specific to the MLR reporting year through 3/31 of the following
vear
28 Reserve for exnerience ratina refunds (rate credits) oror vear
29 Incurred dentalincentive nool and bonuses
2.9 Paid dental incentive bools and bonuses MLR Reporting vear
2.9b Accrued dentalincentive nools and bonuses MLR Reportina vear
2.9¢ Accrued dental incentive nools and bonuses orior vear
210 Continaent benefit and lawstit reserves
211 Totalincurred claims
Cell Kevs
Blank cells reaire inout from Health plan or Health insurer

Grev cells reauire no data inout

Pink

cells require no data input - locked down

Blue cells: comouted cell (formula cell)

Medical Loss Ratio Reporting Form
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[Pt 2 Premium and Claims]



Deoartment of Manaed Health Care/Denartment of Insurance
Medical Loss Ratio Renortina Form: Dental Coveraae

Part 3 - Exoense Allocation

Health Plan D

‘Golden Rule Insurance Comoany

aBA
Unit

MLR Reoorina Year
016

Part 3

Description of Expense Element (by Type)
1

etalled Descripiion of Expense Allocalion Methods
3

T neurred Ciaims

Paid Claims - Adudicated claim activiy for fee for o legal enity, state, product (e
‘Change in IBNR - Incurred b ot reported claim
activity (IBNR) for service claims notyet adudcated Reserves for IBNR service cl
legal entty. state, product,
Capitation - Payments to dental care providers and
clincal isk bearing eniiies (as defined in HHS. tate, procduct
Guidance)
Specificaly known and identfied in-network and out tate, product,
of-network provider settements Paid while
tate, product, which he
tate, product,
jat i fee for
2 Federal and Siaie Taxes and Licensing or Reulaiory Fass
2. Federal
R rebate,
loss to
Federal Income Tax the issuer's loss.
These taxes are booked to
Other Federal Taxes (other than income tax) and
state MLR rebat
ines of pre
at b taes tax income or loss 10 the issuer's
icabl R rebate,
mermber sius.
Communiy Not applcable.
or largest
3 on-Claims cosis
3.2 Direct sale it bene
DieETSaes SaEs AT BeneT Toes T
i i )  and
d membership.
membership.
. Other taxes
Other are booked to the legal
Other Taxes. bershi
3dot s
Other f 1o the reguiated
« non
volume, call volume,
ograms, empi I I . and
membersiip.
ik overall
nses business.

Cell Kevs:
Blank cells require input from Health plan or Health insurer
Grevcells reauire no data inout

Pink cells reauire no data inout -locked down

Blue cells: computed cell formula cell)

Medical Loss Ratio Reporing Form
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o o
Medical Loss Ratio Reporling Form: Dental Coverage
Part 4- MLR Calculation

Health Plan 1D

Leaal Name.

Golden Rule Insurance Cormpany
aBA

UnitedHeatihone.

MLR Reporting Year

2018

Part 4

Fealih Insurance Coverage
HMO Produsts. DPPO & ndemniy Products
Tavidar ‘Small Grou Targe Group. TavidaT ‘Small Grou Targe Group
Part 4
NOTE REFER TO ML O o A COMPLETING ev2 v cv Tota) ev2 v cv Toial P2 Pyi cv Toial P2 Pyi cv Tt P2 Pyi oy Toial ev2 pyvi cv Toial
. T 7 s < 5 5 5 S 10 T 12 i 16 T i 17 T To 20 20 2 % 22
T edical Loss Ratio Numerator
reported on MLF I —— —— —— ——
12 331 of the L s s - s s - - s sesa2 s ses212 - - s
[Part 1 Line 2.1
13 MLR numerator fLine 1.2) s s - s s s s s P S s smow s sesom o s o o s
B ‘Medical Loss Ratio Denorinator
21 Premium earmed (Part 1 Line 1.1) s s - s s S - s ioim s o S a s
22 Federal and State taxes and icensina of recuatory fees ( Part 1 Line 3.8 s 5 - s s Do a s isas0 s 1saas s a s
23 MLR Depominator (Line 2.1 - Lne 221 - s s - PR s s s Ss Ss s s o Dos o o s
BEn Uie-years (Part 1 Line 6.3) r 0 r 0 r 0 1719 7T r 0 r I
x ol
4. column of Line 3.1)
41 MR 6.
CellKeys:
Blank cells reauire input from Health olan or Health insurer
Grey cells requre no data input
Pink cels requie no data input - locked down
Biue cells: computed cel formula cell
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Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form: Dental Coverage
Part 5 - Additional Responses

Health Plan ID

Legal Name

Golden Rule Insurance Company P 5
dBA art

UnitedHealthOne
MLR Reporting Year
2016

Tax Rate

1. If a health plan or health insurer uses the hightest premium tax rate in the State, the
health plan or health insurer must report applicabe highest State health premium tax
2. If the health plan or health insurer included deferred experience for prior year and excluded
deferred experience for current year, provide the total direct written premium and total incurred
claims for the deferred experience by market.

Deferred experience for prior year

Deferred experience for current year

3. If the health plan or health insurer novated any business in the MLR reporting year effective
during the reporting year provide the name of the entity to whom the business was sold or
transferred and the date of the sale or transfer.

Effective date of sale
Name of Entity to whom business was sold or transferred or transfer

Cell Keys:

Blank cells require input from Health plan or Health insurer
Grey cells require no data input

Pink cells require no data input - locked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form [Pt 5 Additional Responses]



Department of Managed Health Care
Medical Loss Ratio Reporting Form: Dental Coverage
Attestation

Health Plan ID

Legal Name .
Golden Rule Insurance Company AttEStatlon
dBA

UnitedHealthOne

MLR Reporting Year

2016

Attestation Statement

The officers of this reporting Health plan being duly sworn, each attest that he/she is the described officer of the reporting Health plan, and that this MLR
Reporting Form, the Company/Health plan Associations, and any supplemental submission that the Health plan includes are full and true statements of
all the elements included therein for the MLR reporting year stated above, and that the MLR Reporting Form has been completed in accordance with the
Department of Managed Health Care’s guidance and reporting instructions, according to the best of his/her information, knowledge and belief.
Furthermore, the scope of this attestation by the described officer includes any related electronic filings and postings for the MLR reporting year stated
above and which are required by Department of Managed Health Care.

Chief Executive Officer/President

Chief Financial Officer

Medical Loss Ratio Reporting Form [Attestation]
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