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 2014

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

3.|Legal Name Aetna Life Insurance Company
4.[DBA

5

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

Aetna Life Insurance Company.

dBA

0
MLR Reporting Year
2014

Part 1

Healih Insurance Coverag

Federal Tax Exemot
No

Hiealih Insurance Coverage

DHMO Products DPPO & Indemnity Products
Tndividual ‘Small Grou, Tndividual Small Grou, Targe Group
Part 1 Total as of 12/31/14 Total as of I35 Tolalas o 12/31/14 _ Total as ol 431/15 | Tolalas of 12/31/14 _ Total as o 431/15 | Tolalas of 12/31/14  Total as of 331/15 | Tolalas of 12/31/14  Total as of 331/15 | Tolalas of 12/31/14 __ Total as of 33115
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING EACH
COLUMN AND ROW. 1 z 3 T 5 g 7 g g 0 ™ 7
1 Premium
11 Total direct oremium earned B - s B - s s - s s - s 13477427 | 8 1347727 | 3 1a777.922 | 8 14777.922
2 Claims.
21 Total incurred claims (MLR Form Part 2. Line 2.11) B - s B - s s - s s - s 0204304 | § 0235793 | 5 87.081914 | 5 88.282.043
3 Federal and Stale Taxes and Licensing or Regulatory Fees
a1 Feceal s and assessmnts incure by th reporing healthplan o helth nurr durng the
3.1a Federal income Laxes deductble from oremium in MLR calculal s 775987 | 5 764997 | 3 3352384 | § 3.247.339
315 Othr Fedlral Taxes (oner o ncome ) and asscsements deaucibl rom premum B 276678 | $ 276678 | $ 2,356,276 | $ 2,356,276
32 State insurance, premium and other taxes incurred by the reporting health plan or heath insurer
durina the MLR renorting vear (deductible from oremium in MLR calculation)
32a State income, excise, business, and other taxes s 21397 | § 21307 | s 182225 | 8 182225
32D State premium taxes s 208629 | § 203629 | $ 1776750 | § 1,776,750
32¢ Communiy beneft expendiures s 2373 | s 2313 |'s 213 | $ 20213
33 Regulatory authority licenses and fee: s 9574 | s 9574 | s 81533 | § 81533
34 ol Fedbraland Sate Toxes and fss 0 be exluded fom premium B - s B - s - s - s - s - - s 1202265 ' 1281275 | s 7,749,168 $ 7.644123
7 Non-Claims Costs
a1 Direct sales salaries and benefits s 50132 | § 50132 | s 426,936 | § 426,936
42 ‘Agents and brokers fees and commissions s 472604 | s 412604 | $ 4024881 | 8 4,024,881
43 Other taxes.
4.3a Taxes and assessments (exclude amounts reported in Section 3 or Line 10) B 141 s ui|s 1198 | s 1198
4.3b Fines and penalties of regulatory authorities (exclude amounts reported in Line 3.3)
44 Other general and adminisuative expenses. s 746008 | 5 746098 | § 6354003 | § 6,354,003
45 “Total non-claims costs. B B B - s - s - s - s - - s 1268975 | 8 1268975 | $ 10806978 | § 10,806,978
s Othr Idiestors o nformton
51 of covered lives 29,765 20,765 239,980 239,980
52 Nember o 302552 322552 2,855,813 2,855,813
53 Number of ffe-years = B = B = B = 26879 26879 237.984 237,984
Grand Total as of 12/31/12 for ALL
markets in col. 1-12
6 Linvestment income and other gain / (10ss)
7. o o Line 3.1a.and 3.10)
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 Page 1of 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

AetnaLife Insurance Company
A

Part

2

0
MLR Renortina Year
2014
Health Insurance Coverage Health Insurance Coverage
DHMO Products DPPO & indemnity Products
Tndividual ‘Small Grou; TR ol Small Grou; 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 313115 | Totalas oi 12/31/14__ Total as ol 353115 | Toialas of 12/31/14 _ Totalas of 33115 _| Toialas of 12/31/14 | Total as of 93115
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT T 2 3 2 5 6 7 8 9 10 11 12
T Premium: I
5 Direct premium written s 13511613 $ 13511613 | $ 115069057 $ 115069057
12 Uneared premium prior year 3 1 3 200 [ $ 10,220
13 Uneamed premium MLR Reporting year s 1077 | $ 1077 [ 9170 9170
14 Premium balances writien off 3 34309 | $ 34309 | $ 202,185 H 202,185
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 l 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 experience 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

B K

s
9,039,449

188,586

18128

173 474

86,405,255

1,802,638

69

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 CarsiDenartment of surance.
Medical Loss Ratio Renarting Form: Dental Coverage
Part 3- Fxnense Allocation

Health Pian 10
o

e e comgary Part 3

o
M R Renorting vear
2014

Saim labiiies, experi

rating refunds, reserves for experience rating
refunds, denta incertive pools and boruses,

provider kabiltes, were.

and assessmer

i), the
Care Act section 9010 fee, and payrol taxes. Line 3.1
includes Federal taxes and assessments alocated to

Tases: The FIT

PHS Act. 1
AT

158 Preambe 1L 81

Experses

‘State nsurance, premium and other taves included
onine 3.2 is comprised of premium taxes, payrol

state Payrol, Property, Taves: Stai

by
recudation (45 CFR Section 158.162(0)21). premium rato.

Reguiatory auboriy icenses and fees included on
e 3.3 compised of state reguiatory iicenses and

trvior Section 7718 of the PHS, Act

g s,

e

agent,broker, or producer who is not an employee of the issuer in

Tegal ety ncac
e’ and o rat reason were

c Othertaes.

CellKevs:
Blank cels reauire inout rom Healh plan or Health insurer
Grew cels require no data inout

Bink cells i no data innut - Incked down

Blue cells: computed cell formula cel)

Medical Loss Rato Reporting Form

(P13 Expense Alocator)]



Denartment of Manane Heslth CarefDenartment of nsurance
Medical Loss Ratio Renorting Form: Dental Coverage
Part 4- M R Calculation

:
o — Part 4
ar

o
M R Renortinn Year
2014

Fiealth nsurance Coverage Fiealth inurance Coverage
"DHMO Products DPPO & idemnity Products
Tndhvidoal B Grou o Tndhvidoal ‘Small Grou; o
Part 4
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING
EACH COLUMN AND ROW. Y2 Py o Total ev2 Py o Total ev2 Py o Total ev2 Py o Total Y2 Py o Total vz Py 1% Total
1 7 s 4 5 5 7 0 o 0 i 12 15 14 5 16 17 T o 20 2 22 % 24
T fedical Loss Ratio Numeraior
11
12 1 331 of the year s 02793 5 9235793 s 93202043 § 88262043
(Pantine 2 11
13 MLR mumerator (Line 1.2) s arsien s aom7en s momNa 8 mom0a
2 tedical Loss Ratio Derominaior
21 Premim eamest (Pt 1 Line 1 11 (E— -8 - |—— -8 - |— -8 - |— -8 - | s aarer s 1377 | s 147770 S 1147779
22 Federal and State taxes and lcensina o recuiatory fees (Part 1 Line 3.4 s S G - s S G - s S G - s S G - s iomors & 1omom s 7eaa s 7R
23 Mi R Denominator (1 ine 2.1 - Line 2 ) [——— - s - |- s - |- - s - |— - s - [ < oiekis s 1210815 (I = 10712700 & 107123700
BEn Ufe-years (Part 1 Line 5.3) I 0 I 0 I o I o 26878 26879 237988 237964
o 1 Total cotmnof e 3.1
41 MR 82.40%)
Colkevs:
Blank cels require input from Health plan or Health insurer
G cels recuire o data inout
Pink celss reauire no data inout - locked down
Blue cells: comouted cell (formula cel
Medical Loss Raiio Reporting Form Page 10f1 [P14 MLR Calulaton)



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

Aetna Life 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 2.35%
health plan or health insurer must report applicabe highest State health premium tax
rate.

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 .
Aetna Life Insurance Company AttESta“ O n
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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