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 HumanaDental Insurance Company
4.|DBA HumanaDental Insurance Company
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
i ————
BA

R Company
MLR Reporting Year

Part 1

Healih Insurance Coverag

DHMO Products

Federal Tax Exemot
No

Hiealih Insurance Coverage
DPPO & Indemnity Products

Tndividual Small Grou 5 Group 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
T Premium
11 Total direct oremium earned B - s B - s s s s 4138522 | § 4120120 | 5 s s 50348032 | § 48.437.343
2 Claims.
21 Total incurred claims (MLR Form Part 2. Line 2.11) B - s B - s s s s 2157679 | § 2182324 | s s s 37384083 | 5 35.280.983
3 Fedetal and Stale Taves and Lcensg o Regulioy Fecs
a1 ral taxes and assessments incurred by the reporting health plan or health insurer during the MUR reporting ye:
31 Federal ncome txes deductble flom oremum i MLR cAlolatons s EE s - s s s BN K 33428 | § 330248 | 3 s s 681889 | § 681889
3.1b Other Federal Taxes (other than income tax) and assessments deductible from premium B BE B - s - s s BB 66,645 | $ 66,645 | s s - s 811371 | § 811371
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 BE s - s - s s - s 12104 | 5 12104 | § s - s w21 | s 44211
32D State premium taxes s BE s - s B s B 9652 | $ 96526 | $ s B 1148770 | § 1,148,770
32c Communiy beneit expendiures s BE s - s B s B - s - s s - s - s -
33 Regulatory authority licenses and fee: s BE s - s - s s - s 2432 | s 2422 |s s - s 30690 | $ 30,690
34 ol Fedaraland Stte Toxes and fess 0 be exluded from premium s - s s B - s s - s 511955 § 511955 | s s - s 2716931 $ 2716931
@ Non-Claims Costs
a1 Direct sales salaries and benefits s BE s - s - s s - s 61332 | $ 61332 | $ s - s 770911 | $ 770911
a2 Agents and brokers fees and commissions s BE s - s - s s - s 425698 | § 425698 | § s - s 4120324 | $ 4129324
43 Other taxes.
4.3a Taxes and assessments (exclude amounts reported in Section 3 or Line 10) B B B - s - s s - s 17833 | s 1783 | s s - s 49226 | $ 49,226
430 Finesand penliesof egulatory uthoies (exclude amounis repored i L 33) s BE s - s B s B 150 | 8 150 | s s B 1622 | s 1622
a4 Other general and administrative expens s BE s - s - s s - s 346,127 | § 246127 | s s - s 3622194 | $ 3,622,194
45 “Total non-claims costs. s - s s - s - s s - s 851,140 | § 851140 | s s - s 8573277 | § 8573217
s Otnr Idicators o nformaton
51 imber of covered lives. - - - - 15359 14,786 - 104,753 104,419
52 Nember o - - - - 175,865 175,830 - 1278644 1,204,037
53 Number of lfe-years - - - - 14,655 14653 = 106554 100336
Grand Total as of 12/31/12 for ALL
markets in col. 1-12
6 her gain | l0ss) s -
7. Other Federal income Line 3.1a and 3.10) S -
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

)
Leaal Name

Humanabental Insurance Company
dBA

HumanabDental Insurance Company.
MLR Renorting Year
2014

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:
5 Direct premium written s s s - s s - ls s 4155932 | $ 4120120 | 5 - ls - ls 50,348,032 | $
12 Uneamed premium prior year s 3 3 s s - ls B K3 152,750 | § - ls - ls - ls < ls
13 Uneared premium MLR Reporting year s $ $ - s s - s - ls 173,160 | § - ]s - s - ]s - s -
14 Premium balances writien off s s s s s - s - ls - |s - ls - |s - ls - |s -
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 34,198,455
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
4 i claims. ly MLR reporting year,
calculated as of 3/31 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
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
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 inout

Pink cells require no data input - locked down

Blue cells: computed cell (formula cell)

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

Health Plan ID
)

R Part 3
prt ar

Humanabental Insurance Company.
MLR Renortina Y
2014

Description of Expense Element (by Tvpe) NEW.
1

Detailed Description of Expense Allocation Methods
3

T incurred Claims

hen allocated, are allocated based upon actual claims payment amounts.

2. Federal and Stale Taxes and Licensing or Reaulalory Fees

2.a Federal taxes and assessments

‘This category consists of FICA taxes that were not included in one of the Quality Improvement category below.

Allocations are based on detailed cost tion and intenview processes to identify the product and by the
department, Qual activities are also idenified for Each d 2 allocated to the Entiy.
State, Product and the long with weighted membership.

Federal Income taxes are allocated based

upon statutory income.

2.b State insurance, premium and other taxes

‘This category primarily consists of state premium taxes that are recorded to Entity, State, Product and on the underlying
premium. Other taxes are recorded directly to the Entity incurring the tax and allocated to State, Product and Segment using weighted
These other taxes include fmachise tax, occupational tax and quarant i

State Income taxes are allocated based upon statutory income.

Not applicabs

2.d Regulatory authority icenses and fees

‘The cateqory consists of requlatory assesst

ments that are recorded directly to the entity that was billed and allocated to State, Product

and Segment using weighted membership.

3 Non-Claims costs

Direct sales salaries and benefits
Allocations are based on detailed cost tion and intenview processes to identify the product and by the
department, Qual activities are also idenified for Each d 2 allocated to the Entiy.
State, Product and the long with weighted membership.

3.5 Agents and brokers fees

Costs are recorded directly to Entiy, State, Product and Segment based on the the Group or Member.

3. Other taxes
Allocations are based on detailed cost tion and intenview processes to identify the product and by the
department, Qual activities are also idenified for Each d 2 allocated to the Entiy.
State, Product and the long with weighted membership.

3.d Other general and enses

Allocations are based on detailed cost

d interview processes to identify the product and market supported by the

department. Quali

also idenified for Each d : allocated to the Entity.

State, Product and the

with weighted membership.

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

[Pt 3 Expense Allocation]



Penartment of Manaaed Health CarelDenartment of Insurance.
Medical Loss Ratio Renarting Form: Dental Coverace
Bart 4- M R Caleulation

Henlth Pian 1

1 eanl Name
ertal Insurance Company.
A
iumanaDertal nsurance Company
M R Renorting ver

2014

Part 4

Tieal Insurance Coverage
Do

Broducts

Fieall nsurance Coverage

"DPPO & indemniy Products

s e e s S e
Fars
NOTE: REFER TO VLR RSTRICTIONS FOR BIORTANT NFORMATION ABOUT CONPLETWNG
oA R o - ez | en o - R o - R o - ez | en o - R o -
1 : 2 ‘ - 5 > s 9 i i 2 5 i 5 5 i i S 2 By 2 & o
T e
u —
- $ 35280983 $ 35289983
3 alh et 121 e —
2] st s R Demrrtr
21 e e e e 11 — — I— . [ aonon s avovn [ . — . s s s
B e s e s e o ekt o P 1 Lo 3.0 : : : : 5 S e 3 : R B R Gpre
23 MI R Denominator {1 ine 2.1 - 1ine 2.2) j—— j—— j—— - |+ cenies s a60aas [N - [ s asmoa1? s asTNa1
3| 31 Life-years (Part 1 Line 5.3) 0 0 0 0 0 0 14,653 14,653 0 0 100336 100336
o , : e
' ~ s
ot

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

HumanaDental Insurance Company P 5
dBA art

HumanaDental Insurance Company
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

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 .
HumanaDental Insurance Company Attestation
dBA

HumanaDental Insurance Company

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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