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

1.|MLR Reporting Year 2014 & 1st Quarter 2015
2.|Enter DMHC Health Plan ID. Insurers may leave this field blank [n/a
3.|Legal Name Ameritas Life Insurance Corp.
4.|DBA n/a
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
nia

Leaal Name
Ameritas Life Insurance Corp.
dBA

nia
MLR Reporting Year
2014 & 1t Quarter 2015

Part 1

Healih Insurance Coverag

Federal Tax Exemot
No

Hiealih Insurance Coverage

DHMO Products DPPO & Indemnity Products
Tndividual ‘Small Group Tndividual Small Group 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 390501 | § a3a7ss | s 20437951 | 8 21153040 | 5 24490050 | § 25:347.903
2 Claims.
21 Total incurred claims (MLR Form Part 2. Line 2.11) B - s B - s s - s s 21466 | § 21271 |8 12818074 | 5 13.430.837 | 17746834 | 5 18,607,675
3 Federal and Stale Taxes and Licensing or Regulatory Fees
a1 Federal taxes and assessments incurred by the reporting health plan or health insurer during the MLR reporting ye:
3.1a Federal income taxes deductible from oremium in MLR calculations s 8372 | s 0207 | s 249554 | § 258296 | 3 200081 | § 300507
3.1b Other Federal Taxes (other than income tax) and assessments deductible from premium B 4089 | s 4519 s 121297 | 8 125546 | $ 14534 | 5 150,437
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 83 (s %2 |s 2474 | s 2561 | s 2,965 | 3,069
32D State premium taxes s 5318 | s 5906 | s 158529 | 8 164083 | $ 189960 | § 196,615
32¢ Community benefit expenditures
33 Regulatory authority licenses and fees
34 ‘Total Federal and State Taxes and fees (o be excluded from premium B - s s - s - s - s - s 7842 s 19815 | s 531854 § 550486 | $ 637301 'S 659,628
7 Non-Claims Costs
a1 Direct sales salaries and benefits s 20883 | § 23192 | s 046,981 | § 980155 | § 1761734 | § 1823451
42 ‘Agents and brokers fees and commissions
43 Other taxes.
4.3a Taxes and assessments (exclude amounts reported in Section 3 or Line 10)
4.3b Fines and penalties of regulatory authorities (exclude amounts reported in Line 3.3)
a4 Other general and adminisuative expenses. s 41307 | s 45876 | s 3011011 | s 311745 | s 2,346,068 | § 2,428,256
45 “Total non-claims costs. B - s B - s - s - s - s 62190 | $ 69,08 | s 3,958,891 | § 4007581 | 8 4107802 | § 4,251,708
s Other Indicators or information
51 Number of covered ives 3310 | 5 3310 54,956 | § 54,958 69,800 | $ 69,800
52 Member months 35700 | $ 35,700 571053 | $ 571053 857279 | § 857,279
53 Number of lfe-years - B = B = 2975 2,075 47,588 47,588 71,420 71,420
Grand Total as of 12/31/12 for ALL
markets in col. 1-12
5 her gain | l0ss) s 333346
7. Other Federal income: 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)
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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

nia
Leaal Name
Ameritas Life Insurance Corp.

nia
MLR Renortina Year
2014 & 1st Quarter 2015

Part 2

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 12
T Premium:
1 Direct premium written s 302172 | § 435367 | $ 20395775 | $ 21111764 | $ 24439512 | $ 25,297,455
12 Uneamed premium prior year 3 2151 | $ 2151 | s s 8,195 417,229 417,229
13 Uneamed premium MLR Reporting year 3732 |8 3732 |s 306019 | $ 306019 | $ 366,691 | $ 366,691
14 Premium balances writien off
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
2.2 Liability as of 12/31 of MLR reporting year for all claims regardless 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 labiliy prior year

24 Direct claim reserves
2.4a Reserves as of 12/31 of MLR reporting year for all claims regardiess of
incurred date

. i claims. ly

calculated as of 331 of the followina 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

MLR reporting year,

o ith premium yinthe
reporting year and paid through /31 of the following year

27 Reserve for experience rating refunds (rate credits)
2.7a Reserved in MLR renortin vear reaardless of incurred date.
2.7b Reserves specific to the MLR reporting year through 3/31 of the following
vear

28 Reserve for experience rating refunds (rate credits) prior year
29 Incurred dental incentive pool and bonuses.
2.9a Paid dental incentive pools and bonuses MLR Reportina vear
2.9b Accrued dental incentive pools and bonuses MLR Reporting year
2.9¢ Accrued dental incentive pools and bonuses prior year

211322

700,860

s
I

970352

B 18,533,534

210 Contingent benefit and lawsuit reserves
211 Total incurred claims. 12818074 | $ 13430837 | $ 17.746834 | $
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
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[Pt2 Premium and Claims]



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

Health Plan ID

nla
Leaal Name

Ameritas Life Insurance Corp. P t 3
B ar

nia
MLR Renarting Year
2014 & 1st Quarter 2015

malil

‘The portion of claims from small or large group is estimated based on the average loss ratio for
based

2.a Federal d assessments.

premium. The nationwid
all cateaories

was applied to all

b premium and other taxes.

all cateaaries

Premium taxes premium. age

applied o all

2.0 Regulatory authority icenses and fees

all cateaories included under 3.d.

3 Agents and brokers fees

all cateaories Commission splits for small versus

ratio of small 1o largy

3.c Other taxes I

3.d Other general and i I

all cateaories for small versus large were estimated based

small

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

[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
a

eanl Name

Ameritas Lie Insurance Corp.
A

a
M R Renorting venr

2014 & 15t Quarter 2015

Part 4

Tieal Insurance Coverage
O

Fieall nsurance Coverage
Broducts "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
11 R
12 s o s 227 $ 18607675 S 18607675
(Part 1 line 211
13 MLR numerator Line 1.2) s opms oom S METES S IRA0TATS
B Medical Loss Ratio Denominator
21 Bremium eame (Part 1 1ine 1.1 |—— - s - | —— - | —— [ s avs s s (I s oviwan s ovisiaon (NN s sz s oRas7as
22 Federal and State taxes and licensing or eauaiory fees ( Part 1 Line 3.4) s -G E s E s E s 19815 s 19815 s S04 sS4 s e s R
23 MI R Denaminator fline 2.1 -ine 2.2 [— s - s - | - | [ s azom s azon [ < coemasz s oneniass (NN s« casweass S 04 ARA AR
BER Uife-years (Part 1 Line 5.3 0 I 0 1 0 o 75 2975 7568 7588 120 1440
WL o 1 Tre3)
41 MR 1 75.37%)
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
n/a
Legal Name

Ameritas Life Insurance Corp.
Part 5

n/a
MLR Reporting Year
2014 & 1st Quarter 2015

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

n/a

Legal Name .
Ameritas Life Insurance Corp. Attestation
dBA

n/a

MLR Reporting Year

2014 & 1st Quarter 2015

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.

Per CDI - this tab does not apply to us.
Chief Executive Officer/President

Per CDI - this tab does not apply to us.
Chief Financial Officer

Medical Loss Ratio Reporting Form [Attestation]
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