California 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 & 1st Quarter 2015
2.|Enter DMHC Health Plan ID. Insurers may leave this field blank [n/a

3.|Legal Name Standard Insurance Company
4.|DBA n/a

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.

Heatn plan 10

east ame
e e ——

Al
MLR Reporting Year
2014 & 1t Quarter 2015

Part 1

Healih Insurance Coverag

DHMO Products

Federal Tax Exemot
No

Hiealih Insurance Coverage
DPPO & Indemnity Products

Tndivioual Small Grou, 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 £
I Premium
11 Total direct oremium earned s - s s - s - s - s - s - s - s 4851306 | § 4851306 | 9260109 | § 9260109
2 Claims
21 “Total incurred claims (MLR Form Part 2. Line 2.11) s BEEY s - s - s - s - s - s - s 2882382 | § 2927500 | s 6792154 | § 6768915
3 Federal and State Taxes and Licensing or Regulatory Fees
31 Fedters e assessments incure by th eforing heathplan o heli s dutingthe MR soonig s
3.1 Federal income taxes deductble from oremium in MLR calculat s B - s B -
315 Othr Fedlral Taxes (oner o ncome ) and asscsements deaucibl rom premum s - |s - s - |s -
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.
320 State premium taxes s 14012 | 5 ne012 [ s 216484 | § 216484
22¢ Communty beneit pendiures s - s - s -l -
33 Regulatory authorty licenses and fee: s - |s - s - |s -
34 ol Fedoraland Sate Toxes and fss 0 be exluded fom premium B B Y s - - s - - s - - s 14012 § 14012 s 216484 § 216484
4 Non-Claims Costs.
a1 Direct sales salaries and benefits s - |s - s - |s -
a2 Agents and brokers fees and commissions s 38689 | § 386,890 | 5 218267 | § 278,267
43 Other taxes.
43 Taxes and assessments (exclude amounts reported in Section 3 or Line 10) B 140688 | 140688 | 3 268543 | § 268,543
43 Fines and penles o requatory uthotes (xclude amourtsrepoed i L 3. s - s - s - | -
a4 Other general and administrative expent s 1,069,695 | 5 1,069,695 | 5 1884701 | 5 1,884,701
a5 Total non-claims costs. s - s s - - s - - s - - s 1507273 | 1507273 | s 2431511 | § 2431511
5 Otnr Idiestors o nformton
51 of covered lives 8073 8,073 17,436 17,436
52 Nember mone 98618 98618 207,702 207,702
53 Number of Ife-years - - - - - - _ 8218 8218 17,309 17,309
Grand Total as of 12/31/12 for ALL
markets in col. 1-12
& Netinvesiment  other gain / l0s5)
i Other Federal income Line 31aand 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

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

nia
Leaal Name

Standard Insurance Company
dBA

nia
MLR Renortina Year
2014 & 1st Quarter 2015

Part 2

Health Insurance Coverage

Health Insurance Coverage

DHMO Products_ DPPO & Indemi ity Products
Individual Small Grou LalgeE oup. jual Small Grou Large guup
Toral a5 o T2BUAE Toal e o IS Towl e o AT Total s 0T /3i/T5 | Totalas 011273114 | _Totalas of 33115 | Towas o 173114 ot a5 or YEUTS | o a5 of 1U51/14 _ Total s or 35135 | Total o1 123114 | Tota a5 or S3U5 |
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT 1 2 3 r 5 © 7 O 9 0 2
[ Premum:
1 Direct premium witen s as66519 | $ ases519 | 5 9293569 | $ 9,293,569
12 Unearned premium prior year $ 123131 | $ 123131 | $ 30911 | $ 30,911
13 Uneamed premium LR Reporing year s 13834 | 5 138344 | 5 s | s B4371
14 Premium balances written off S - S - S - S -
2. Claims:
21 Caims paid
2.1a Claims paid during the MLR reporting year regardless of incurred date
2.1b Claims incurred oy curing the LR reporting year, paic through /31 of
the fllowing year
22 Directclam liabity
2.2a Liability as of 12/31 of MLR reporting year for all claims regardless of
incurted date
2.2 Liabilty or claims incurred only during the MLR eporing year,
calculated as of 331 of the folowina vear
23 Diectciam labilty prior year
24 Direct claim reserves [
2.4a Reserves as of 12/31 of MLR reporting year for all claims regardless of
incurted date
ab i claims. ly MLR reporting year, _
calculated as of 331 of the folowina vear
25 Directciam resenes prioryear
26 Experience rating refunds (rate credits) paid |
2.6a Experience rating refunds, with all incurred dates, paid in the MLR
Teporing year
a it premium yinthe s 879
teporing year and pai hrough 3131 o he following year
27 Reserve for experience rating refunds (rate credits)
2.7a Reseved in MLR reaoring vear redardiess o incurred date
2.7 Reserves specifc o the MLR reporting year rough 3131 of the ollowing
wear
28 Reserve for experience rating refunds (rate credits) prior year
25 ncured dentalcentve pool and bonuses
2.8 Accrued dental incentve pools and bonuses LR Reporting year
2.9¢_ Accrued dental incentve pools and bonuses prior year
210 Contingent beneft and lawsui resenves s
211 Tomincured caims s
Gl 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 10f 1

[Pt2 Premium and Claims]



Denartment of Manaaed Health Care/Department of Insurance
Medical Loss Ratio Rebortina Form: Dental Coveraoe

Part 3 - Expense Allocation

Health Plan ID

nia

Leaal Name

‘Standard Insurance Company

dBA

nia
MLR Renarting Year
2014 & 15t Quarter 2015

malil

2.a Federal d assessments.

b ‘premium and other taxes.

Part 3

Line 4.3a is comprised solely of Health Insurer Assessment Fee (HIAF) and is estimated as 2.9% of
premium.

2.0 Regulatory authority icenses and fees

3 Agents and brokers fees

3. Other taxes

3.d Other general and

and broker

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

Sarsad e Canoar Part 4

a
M R Renorting venr

2014 & 15t Quarter 2015

T T T
— —
s e e s S e
Fars
NOTE: REFER TO VLR RSTRICTIONS FOR BIORTANT NFORMATION ABOUT CONPLETWNG
oA R o - ez | en o - be _en o - R o - [ o - R o -
1 : 2 5 - 5 s s i & 2 5 i 5 o i i S 2 By 2 & o
T e
u —
i T
3 alh et 121 e —
2] st s R Demrrtr
21 e e e e 11 — s - — s - — s - — S e . [— e s oo [ o s i
B e s e s e o ekt o P 1 Lo 3.0 : 2 8 : : 2 8 : : 2 8 : : 2 8 : A hen 3 e R SRR I
23 MI R Denominator {1 ine 2.1 - 1ine 2.2) j—— - s - |—— - s - |— - s - |—— - s - |« a7voea s a7iocs [N © ocones s anaaes
3| 31 Life-years (Part 1 Line 5.3) 0 0 0 0 0 0 0 0 8218 8218 17.300 17.309
m , : e
0 ~ o Tas
ot
Sk cols et rom Hesktcan o Heathnsurer
Bl cls e o o
o e o -tk o
e cote oo o s co
Mol Lo Raso ReporingFom Page 011 Pram ot



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

Standard Insurance Company P 5
dBA art

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 .
Standard Insurance Company 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.

Chief Executive Officer/President

Chief Financial Officer

Medical Loss Ratio Reporting Form [Attestation]
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