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 Union Security Insurance Compan
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

Union Securty 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 3802 |8 3789 |s 41984 |5 50103 | s - s 2808487 | § 9.968922 | s 48012778 | $ 49.166.226
2 Claims
21 “Total incurred claims (MLR Form Part 2. Line 2.11) s 14 |s - s 3027 |8 3025 |8 215% | § 2849 |3 s - s 5295255 | § 5187077 | s 34507575 | 34.187.480
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 s B - s ©178)[ 5 1785 ©3352)| 5 63352 5 s - s 08039 | $ 08039 [ s 570160 | § 570160
3.1b Other Federal Taxes (other than income tax) and assessments deductible from premium s - s - s - s 6 - s 95 |s s - s 5511 s 191415 [ 5 - s 916872
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. s B - s R K Nk Bk s - ls 1966 | 5 1966 [ - s -
320 State premium taxes s - s - s 2535 | $ 2454 | 3 31901 | s 2443 |3 s - s 145839 | 148,658 | 5 699571 | § 705780
32 Community benefit expenditures s - s - s - s - s - ls - s s - s - |s - s < |s -
33 Regulatory authority licenses and fees s - s - s - |s - |s - |s - s s - s 80547 | § 80547 | 397254 | § 397,254
34 Total Federal and State Taxes and fees to be excluded from premium s B - s @64 s @es)|s (31.360) 5 (@099 s B - s 641902 § 830,626 | 5 1666984 § 2,590,066
4 Non-Claims Costs
a1 Direct sales salaries and benefits s - s - s 9635 | $ 963 | s 105984 | 105,984 | 5 s - s 259680 | § 259,680 | 5 106,151 | $ 1,066,151
a2 Agents and brokers fees and commissions s - s - s 2935 23 |5 3876 | 5 3876 | 3 s - s 1058641 | 5 1058641 | 5 3172782 | § 3172782
43 Other taxes.
438 Taxes and assessments (exclude amounts reported in Section 3 or Line 10) B B - ls - s B - s - s s - s - |s - s - s -
43 Fines and penlles o requatory uthotes (xclude amourtsrepoed i L 3. s L ok - s E - s - s s - s - |s - s - | -
a4 Other general and administrative expent s 6662 | 5 6602 | 5 5965 | 5 5965 | 5 65612 | § 65612 | 5 s - s 1800732 | 5 1800732 | 5 7350418 | 5 7,350,418
a5 Total non-claims costs. s 6682 | s 6662 |'s 15893 | § 15893 | s 175472 | 8 wsan2 | s s - s 3119053 | § 311903 | 5 11589351 | § 11,589,351
5 Othr Idicstors o nformton
51 er of covered lives. - - 38 38 479 479 - 14,988 14,988 97,619 97,619
52 Nember mone - - 700 700 6564 6564 - 104,436 194,436 1180,040 1180,040
53 Number of Ife-years - _ 58 58 547 547 _ 16203 16,203
Grand Total as of 12/31/12 for ALL
markets in col. 1-12
6 Netinvestment  other gain / l0s5) s 893811
i Other Federal income Line 31a and 3.1)
Cell Kevs:
Blank cells require input from Health plan or Health insurer
Grev cells reauire no data inout
Pink cells require no data input - locked down
Blue cells: computed cell (formula cell)
Medical Loss Ratio Reporting Form Page 1ol 1

[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

Union Security 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 s s 3802 | $ 3789 | s 47984 | $ - ls - ls 9,808,145 | $ 9968922 | $ 48912641 | $
12 Uneamed premium prior year s 3 3 - s -] - ls - ls B K3 39| S s w|s
13 Uneamed premium MLR Reporting year s s s - s - ]s - ls - ls B K a7|s B K 193] s -
14 Premium balances writien off s 3 3 s - ls - s - |s - ls - |s - ls - |s -
2|, clms
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 LR eporting 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

347,051

56,186

3 s s
3022 22,824 - 5,130,891 33,814,678
n _ - sessee

210 Contingent benefit and lawsuit reserves
211 Total incurred claims.
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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[Pt2 Premium and Claims]



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

Health Plan ID.

o
Lenal Name

Union Secuity Insurance Company
dBA

o

MLR Renortina Year

2014

2.1 Claims Paid

2.2 Direct Claim Liability

2.4 Direct Claim Reserves

Part 3

Actual Experience. N st

In Course of Setdement and IBNR labilties, and d

as actual paid claims.

‘Seasonality Reserve, allocated to CA and between small and large group at same percentage as
actual paid claims.

2.a Federal d assessments.

3.1a Federal income taxes deductible from premium|
inML

3.1b Other Federal Taxes (other than income tax)
nd assessments deduc

ar sible from oremium: ACA Fee

(Revenue - Claims - State Taxes - Requlatory Fees - Expenses) * 35% Tax Rate

Allocated to CA by CA premium percentage. Allocated between small group and large group by
premium percentage.

3.a Direct sales salaries and benefits

b Agents and brokers fees

Commissions on premiums, annuity considerations, and deposit-
tvne contract funds

3.c Other taxes

3.d Other general and

General Exnenses

Cell Kevs:

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

Pink cells reauire no data inout - lcked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form

b premium and other taxes.
a2b ium taxes taves, allocated aroup by premium.

2c

2.0 Regulatory authority icenses and fees
State insurance department licenses and fee, other state laxes
(which includes guaranty fund assessments and state franchise by premium percentages. Allocated group by

US Social taxes premium.
3.2 Direct sales salaries and benefits
small group and ing expense

‘assumptions from pricing,

Allocated to CA by premium percentages. Allocated between small group and large group using
expense assumptions from pricing.

y small group and
expense assumptions from pricing.

[Pt3 Expense Allocation]



Penartment of Manaaed Health CarelDenartment of Insurance.
Medical Loss Ratio Renarting Form: Dental Coverace

Bart 4- M R Caleulation

Henlth Pian 1

0

1 eanl Name

Union Securty Insurance Company
ana

0
M R Renorting Yer

Part 4

2014
Tieal Insurance Coverage Fieall nsurance Coverage
DHMO Products. "DPPO & indemniy Products
ndvidual “Small Groug Targe Group ndvidual “Small Grous Targe Group
Part 4
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING.
EACH COLUMN AND ROW. Pv2 ev1 v Total Py2 ev1 oy Total PY2 ev1 oy Total Pv2 ev1 oy Total Py2 evy oy Total P2 ev1 oy Total
1 2 £ 4 5 5 7 0 o 0 T 12 e n s 16 7 16 1o 20 o1 2% o) 2

T Wedical Loss Rafio Nomerator
1

1 R i
2 S 34187480 S 34187480
(Part 1 line 211
13 MLR numerator Line 1.2) s amren s awran
B Medical Loss Ratio Denominator
21 Bremium eame (Part 1 1ine 1.1 |—— |—— 2780 2770 | 10 s sn 10 [ - s [ s coma» s acsa [N s 40128 S 4ai6R%R
22 Federal and State taxes and licensing or eauaiory fees ( Part 1 Line 3.4) s s e 1365 s oagea s 12980 s -G s mues s Aoee s 25006 s 25006
23 MI R Denaminator fline 2.1 -ine 2.2 [— s [ s 7405 7405 | a00a7 s 7 | s - s [ s dwce7 s ataacer (I s 4SR0S 4RSTRIAD
BER Uife-years (Part 1 Line 53) 0 I 7] 58 547 547 0 o 16203 16203 98337 ERET
WL C 1 Tre3)
41 MR 73.40%)
Collkevs

Blank cells require input from Health plan or Health insurer
Gre cells rentie o data inqut

Pink cels reauie no data inout - lacked down

Blue cells: computed cel formula cell

Medical Loss Raiio Reporting Form

Page 10f1
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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

Union Security 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 .
Union Security 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

Chief Financial Officer

Medical Loss Ratio Reporting Form [Attestation]
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