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 Connecticut General 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

al Name
‘Connecticut General Life Insurance Company.
dBA

0
MLR Reporting Year
2014

Part 1

Federal Tax Exemot
No

Fieallh Insurance Coverag Feallh Insurance Coverage
DHMO Products. 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 of 3115 | Total as of 123114 Tolal as of 331/15 | Tolal as of 12/31/14  Total as of 3115 | Tolalas of 123114  Total as of 3115 | Tolal as of 1213114 Total as of 33115,
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING EACH
COLUMN AND ROW. T B 3 7 5 B 7 G S 0 11 £
T Premium
11 Total direct oremium earned s BEEY s - s - s s - s 361359 | § as77.928 |5 75751 | $ 75001 | s 7370151 | § 7376201
2 Claims
21 “Total incurred claims (MLR Form Part 2. Line 2.11) s BEEY s - s - s s - s 2126515 | § 1983928 | s 70677 | $ 45307 | s 9501267 | § 5.888.854
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 s B - s s - s 611121 § 11120 5 (6.088)| 5 ©om)| s 183432 | 183.432
3.1b Other Federal Taxes (other than income tax) and assessments deductible from premium s - s s - |s - ls s - ls 17822 | s 17822 |3 34 s aa|s 36349 | § 36349
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 - s - s s - s 9515 9515 2|5 (s 1940 | § 1940
320 State premium taxes s - s s k) - s s - s 8235 |5 8235 | 5 13 |s s 1679 | § 16,79
3.2 Community benefit expenditures s - ls s - s - s s - s - ls - s - s - s -l -
33 Regulatory authoriy licenses and fees s Bk s - s - s s - s - |s - s - |s - s - |s -
34 Total Federal and State Taxes and fees to be excluded from premium s - s s - - s B - s 684113 s [CTREE) Y 652 s ©s2)|s 28517 $ 238517
4 Non-Claims Costs.
a1 Direct sales salaries and benefits s - s s - s - s s - s 19484 | § 19484 | 5 20 |5 20 |5 38724 | § 38724
a2 Agents and brokers fees and commissions s - s s - s - s s - ls 158655 | 5 158,655 | $ - s - ls - s -
43 Other taxes.
43 Taxes and assessments (exclude amounts reported in Section 3 o Line 10) B B B - s - s s - s 2884 |5 2804 | 3 als afs 5732 | s 5732
43 Fines and penlles o requatory uthotes (xclude amourtsrepoed i L 3.9 s B s B - s s - s 10 0] - s ok 20|s 20
a4 Other general and administrative expent s - s s - s - s s - s 322551 | § 322,551 | 5 4638 | 4638 | 5 641,068 | § 641,068
a5 Total non-caims costs. s - s s - ls - s s - s 503584 | § 503584 | 5 495 | s 4959 | s 685504 | § 685,504
5 Othr Idicstors o nformton
51 er of covered lives. - 7482 7,482 4 44 1762 1762
52 Nember monhe - 104605 104,605 1504 1504 207,902 207,902
53 Number of Ife-years 8717 8717 2 5 17,325 17,325
& Netinvesiment  other gain / (10s5)
7 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 datainput - locked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form

General Life
10/14/2015 213 PM

IC_Dental_MLR_form Pt 1 Summary of Data

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

)
Leaal Name

‘Connecticut General Life 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 o 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 9 10 12
T Premium:
5 Direct premium written s s s - s s - ls s 3608590 | $ 3548020 | $ 75131 | § 73635 | $ 7,308,995 | $ 7,222,450
12 Uneared premium prior year s 3 3 s s - ls s 30148 | $ 30148 | s 1366 | $ 1366 | 154,667 | 54,667
13 Uneamed premium MLR Reporting year s s s - s s - ls s 24775 | 8 - ls s s 4746 | -
14 Premium balances writien off s 3 3 s s - s 3 33| s 210 | s 549 | s - ls 88,765 | $ 826
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 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 Reservs as of 12151 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
6a Experience rating refunds, with all incurred dates, paid in the MLR
reporting year
with 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

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

Part 3 - Expense Allocation

Health Plan D

o

Leaal Name

‘Connecticut General Life Insurance Comoany.

dBA

o
MLR Reportina Year
2014

Part 3

Description of Expense Element (by Type) NEW Detailed Description of Expense Allocalion Methods
1 2 3
T neurred Ciaims
Paid claims
Alocation situs
pa for  suppi
Descriotion
2 Federal and Siaie Taxes and Licensing or Reulaiory Fass
2. Federal
. individual, smal group,
Alocation
the proper
nt (1., incvidual, small
Alocation
d por
‘Section 2718 of
and fees for
Descriotion 5158161
state
segmens (i, individual, small group.large group) based on their pro rata shate of pre-tax income,
Alocation 1 ‘medical oss rebate fabilty.
Alocation oy
pe
Alocation nt (L., incividual smal
. individual, small is used
Alocation to alocate guaran
b
under 45 CFR
Descriotion Expendtures.
Descriotion A
Alocation
divicual, smal group, large group) pro rata
Alocation
depariment and excudes
ind any fees Feder:
Descriotion
3 on-Claims cosis
3a
indvidual, small
Alocation
Descriotion the ssuer.
Alocation indvicual, smal
" the issuer payable broker, or producer who is notan
Descriotion employee of the issuer in reation o company.
. Other taxes
Other it
Alocation paymens.
individual, small
Alocation
Includes other taxes, i
Descriotion State s,
T}
Alocation incvicual, small
Descriotion

Cell Kevs:

Blank cells reauire inout from Healih olan or Health insurer
Grev cells reauire no data inout

Pink cells reauire no data inout - lacked down.

Blue cells: comouted cell formula cell)

Medical Loss Ratio Reporing 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

eanl Name

‘Comnecticut GeneralLife Insurance Company.
A

0
M R Renorting Yer

2014

Part 4

Tieal Insurance Coverage
Ot

Broducts

Fieall nsurance Coverage

"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 v Total PY2 evy oy Total Pv2 evy oy Total Pv2 ev1 oy Total pv2 evy oy Total
1 2 £ 4 5 5 7 s o 0 T 12 5 i s 16 7 16 1o 20 o1 2 o) 2

T Wedical Loss Rafio Nomerator
1

(Part 1 line 211
13 MLR numerator Line 1.2)

s sgmmgse s 5898854

s semes s semRst

B Medical Loss Ratio Denominator
21 Bromium earmed (Par 1line 111

|— |— | < asror s a5 oq [N 75001 7o (I s wecn s 7aecm
22 Federal and State taxes and licensing or eauaiory fees ( Part 1 Line 3.4) s s s s maim s maa1a)| s 55 557 s omsz s oms7
23 MI R Denaminator fline 2.1 -ine 2.2 [— s [ s | s | s a0 s o | - a0 sz s [ < 7iwv7Ta s TiATM
BER Uife-years (Part 1 Line 5.3 0 I 0 1 0 o 870 8717 125 125 17325 13
ML o 1 Tre3)
41 MR 8250%)
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
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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

Connecticut General 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
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

Cigna Health and Life Insurance Company various

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 .
Connecticut General Life 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.

Michael Crompton
Chief Executive Officer/President

Scott Lambert
Chief Financial Officer

Medical Loss Ratio Reporting Form [Attestation]
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