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

Dental Coverage

1.|MLR Reporting Year 2014

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

3.|Legal Name Anthem Blue Cross Life and Healt
4.[DBA

5

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

No

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

Version 4.22.15
Revised Version 5.26.15



Department of Manaaed Healh Care/Department of Insurance
Medical Loss Ratio Renortina Form: Dental Coverage
Part 1- Summarv of Data.

Health Plan ID

o

Leaal Name

Anthem Blue Cross Life and Health Insurance Company.

dBA

0
MLR Reporting Year
2014

Part 1

Healih Insurance Coverag

DHMO Products

Federal Tax Exemot
No

Hiealih Insurance Coverage
DPPO & Indemnity Products

Tndivioual Small Grou, € Group Individual Small Grou Targe Group
Part 1 Total as of 123114 Total a5 of IBUT5 Tolal a5 of 12/31/14 _ Total a5 o 3115 | Total as of 123114 Tolal as of 331/15 | Tolal as of 12/31/14  Total as of 31115 | Tolalas of 123114  Total as of 13115 | Tolal as of 12131/14 __ Total a5 of 33115,
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING EACH
COLUMN AND ROW. T B 3 7 5 B 7 G 5 0 E £
T Premium
11 Total direct oremium earned s - s s - s - s - s - s 33218955 | 33218955 | s 70479.484 | 70470484 [ 132552834 |5 132.552.834
2 Claims
21 “Total incurred claims (MLR Form Part 2. Line 2.11) s BEEY s - - s - - s 15653081 | 10619595 | 2783288 | 27314289 (8 109009.290 | 106,098 981
3 Federal and State Taxes and Licensing or Regulatory Fees
31 Federal taxes and assessments incurred by the reporting health plan o health insurer during the MLR reporting ye:
3.1 Federal income taxes deductible from oremium in MLR calculations B B - - s - - s 3284504 | § 3284504 | 5 8623757 | § 8623757 | 5 1000505 | 5 1000.505
3.1b Other Federal Taxes (other than income tax) and assessments deductible from premium s 659676 | § 659,676 | 3 1055077 | § 1055077 | s 1884480 | § 1,884,480
32 State insurance, premium and ofher taxes incurred by the reporting health plan of heath insurer
durina the MLR reorting vear (deductible from oremium in MLR calculation)
32a State income, excise, business, and other taxes. B B B - - s - - s 17563 | § 17583 | 5 22213 | § 223 |s 56079 | § 56,079
320 State premium taxes s 1087.462 | $ 1087462 | $ 1718026 | 5 1718026 | 5 3,064,668 | § 3,064,668
3.2 Community benefit expenditures s - s - s -
33 Regulatory authority licenses and fees s g s 8179 s 9,342
34 Total Federal and State Taxes and fees to be excluded from premium s Y s - - s - - s 5054076 § 5040224 | 5 1427252 '8 149078 | 3 6015075 § 6,005,733
@ Non-Claims Costs.
a1 Direct sales salaries and benefits s 532081 | § 532,081 [ 5 672205 | § 672,205 | 5 1697.042 | 5 1,697,042
a2 Agents and brokers fees and commissions s - s s - - s - - s 1369630 | 5 1369630 | 5 8104341 | § 8104341 | 5 10576253 | 10576.253
43 Other taxes.
43 Taxes and assessments (exclude amounts reported in Section 3 or Line 10) s -l - s -l - s -l -
43 Fines and penlles o requatory uthortes (xclude amourtsrepoed i L 3. s - s Rk < |s - s < |s -
a4 Other general and administrative expent s 4901919 | § 4901919 [ 5 6150369 | § 6150360 | 5 6525347 | § 6,525,347
45 Total non-caims costs. s - s s - - s - - s 6803630 | § 6803630 | 5 14926915 | 14926915 | 18798643 | 18,798,643
5 Otnr Idiestors o nformton
51 of covered lives 69,266 69,266 13212 13212 278859 278859
52 Nember mone 887,750 887,750 1,240,840 1,240,840 3,305,600 3,305,600
53 Number of Ife-years - 73979 73979 103.403 103,403 275,467 275,467
Grand Total as of 12/31/12 for ALL
markets in col. 1-12
& Netinvestment income and other gain / (l0ss) s 174,225
i Other Federal income Line 31a and 3.1) S 691,415

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)

Medical Loss Ratio Reporting Form
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[PL1 Summary of Data]



Denartment of Manaaed Health Care/Denartment of Insurance
Medical Loss Ratio Reoortina Form: Dental Coverage
Part 2 - Premium and Claims

Health Plan ID

)

Leoal Name

Anthem Blue Cross Life and Health Insurance Company.
dBA

Part 2

0
MLR Renortina Year
2014
Health Insurance Coverage Health Insurance Coverage
DHMO Products DPPO & Indem g Products
Tndividual ‘Small Grou; TR ol Targe Group
Total as of 12/31/14. Total as o 313015 Total as of 12131714 Total as of 3/31/15. Total as of 12/31/14 |_Tolal as of 353115 | Totalas oi 12/31/14__Totalas ol 353115 | Totalas of 12/31/14 Tmal a5 01 313115 _| Total as of 12/31/14 | _Total as of 313115
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT T 2 3 2 5 6 7 8 il 10 12
T Premium:
5 Direct premium written s 33,130,140 | $ 33130140 | $ 69,870,008 | $ 60870008 | $ 132552809 | $ 132,552,800
12 Uneared premium prior year s (241,739)| $ (241,739)| $ 1676148 | $ 1676148 | 5 (20906)| § (20,906)
13 Uneamed premium MLR Reporting year s (330554)| § (330559)| $ 1067571 | $ 1067571 | 5 (20906)| § (20,906)
14 Premium balances writien off s | s ] s - s - ls @5)| s @
2. Claims:
21 Claims Paid

2.1a Claims paid during the MLR reporting year regardless of incurred date
2.1b Claims incurred only during the MLR reporting year, paid through 3/31 of
the following year

22 Direct claim liability

a Liabiy s of 1231 of MR eporing year or ll claims regarless of

incurred dat
22 Liailyfo clams ncurrd ol during the LR repoting year,
calculated as of 3/31 of the followina vear

23 Direct claim labiliy prior year

24 Direct claim reserves
2da Reserves as of 12751 o MLR reporing year fo alllams regardess of
incurted da

claims. g the MLR reporting year,

ealoultod 4 of 331 o the follawina vear

25 Direct claim reserves prior year

26 Experience rating refunds (rate credits) paid
2.6a Experience rating refunds, with all incurred dates, paid in the MLR
reporting year

ith premium yinthe

reporting year and paid mmugh 3/31 of the following year

27 Reserve for experience rating refunds (rate credits)

2.7a Reserved in MLR renortin vear reaardless of incurred date.
27b Reseniesspecifc o the MLR reporingyear through 331 of he following

28 Reserve for expeience raing relunds e credic)prioryear

29 Incurred dental incentive pool and bont
258 Paid dental hcentve bools and bomses MLR Reporting vear
2.9b Accrued dental incentive pools and bonuses MLR Reporting year
2.9¢ Accrued dental incentive pools and bonuses prior year

19,212,968

26,752,755 103,359,125

12,161,350

B 2,739,856

1 753,706

210 Contingent benefit and lawsuit reserves - |s - |s - |s - s - |s
211 Total incurred claims. 15653081 | $ 10619505 | $ 27.836.288 | $ 27314289 | $ 100000290 | §
Cell Kevs

Blank cells require input from Health plan or Health insurer
Grev cells reauire no data inou;

Pink cells require no data input - locked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form
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Denartment of Manaaed Health Care/Denartment of Insurance
Medical Loss Ratio Reoortina Form: Dental Coveraoe
Part 3 - Exnense Allocation

Health Plan ID

)
Lenal N
St B e e T

Part 3

i
MLR Renarting Year
2014
Description of Expense Element (by Tvpe) NEW. Detailed Description of Expense Allocation Methods
1 2 3

T incurred Claims

Claims incurred that are specifically idenifiable 1o a line of business, product and state are reported
fully in that line of business and product. Any reserves, liabilites or receivables related to

claims incured that ar ot specifialy dentied are allocated based on llocation ciers such as
claim payments or appropriate with accounting practices

generally accepted and in accordance with state approved regulations that are consistently applied
and that are apportioned pro rata to the lines of business, and products incurring the expense.

2. Federal and Stale Taxes and Licensing or Reaulalory Fees

2.a Federal taxes and assessments

Federal Taxes and assessments that can be specifically identifiable to a line of business or product
are reported fully in that classification. Amounts that are not specifically identifiable are

allocated based on an effective rate methodology apportioned to the line of business or product
incurring the expense. Each entities effective tax rate on insurance operations is applie

o e income eated t nsurance aperaions befoe ncome taes o hose ine of business or
“Taxes not related to insurance operations as defined by HHS. st

investment activiies, are not included in the allocation and are separately reported such to not
impact the MLR

2.b State insurance, premium and other taxes

State Insurance, premium and other taxes that can be speciiically identiiable to a line of business
or product are reported fully in that classifi Amounts that are identifiable

are allocated based on an effective rate methodology apportioned to the line of business or product
incuning the expense.

Not applicabs

2.d Regulatory authority icenses and fees

Regulatory authority licenses and fees as classified by HHS that can be specifically identifiable to a
line of business or product are reported fully in Amounts that are not

specifically idenifiable are allocated based on a pro rata apportionment to the line of business or
the expense.

3 Non-Claims costs

Direct sales salaries and benefits
Direct e sl and benefs expenses are captred i cost centers and ae located o hose
lines of business and products supported by eacl using measures th
apportion the expenses related to those lines of business and products expense.

3.5 Agents and brokers fees

Agents and brokersfees and cammissions that are specifcally identfabie to a i of usiness and
product are reported fully 1o that line of business and produt Any amounts that

e ot specifcallydeniiable e located on an apporianed r s bsis 0 tose finesof
products that incur the expens

3. Other taxes

her taxes, if any, that are specifically idenifiable to a line of business and product are reported
fully to that ine of business and product. Any amounts that are identifiable are

allocated on an apportioned pro rata basis to those lines of business and products that incur the
expense.

3.d Other general and enses

Other general and any, that aline of
d product are reported fuly to e of b product An amounts hatare

not specifically identifiable are allocated on an apportioned pro rata basis to those lines of business
and products that incur the expense.

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

Pink cells reauire no data inout - locked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form
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Penartment of Manaaed Health CarelDenartment of Insurance.
Medical Loss Ratio Renarting Form: Dental Coverace
Bart 4- M R Caleulation

Henlth Pian 1
0

o
AT Bk Cros e and Helth nswarce Compary Part 4
5
o
T T T e
i eoT T e
T e e T S e
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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

0

Legal Name

Anthem Blue Cross Life and Health Insurance Company

Part 5
0

MLR Reporting Year

2014

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

0

Legal Name .
Anthem Blue Cross Life and Health Insurance Company Attestation
dBA

0

MLR Reporting Year

2014

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
John B. Ternan

Chief Financial Officer
Jay R. King

Medical Loss Ratio Reporting Form [Attestation]
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