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 The Lincoln National Life Insuran
4.|DBA Lincoln Financial Group

5

No

Cell Key:
Blank cells require input from Health plan or Health insurer

Version 4.22.15
Revised Version 5.26.15
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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

‘The Lincoln National Life Insurance Company
dBA

Lincoln Financial Group.
MLR Renorting Year
2014

Part 2

Health Insurance Coverage

DHMO Products

NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT

Tndividual

“Small Grou;

Targe Group

Total as of 12/31/14.
T

Total as o 313015
2

Total as of 12131714
3

Total as of 3/31/15.
7

[
Total as of 12/31/14_|_Total as of 313115
5 6

Total as of 1213114
7

ol
Total as of 3/31/15.
8

Total as of 12131/14
il

Health Insurance Coverage
DPPO & indemnity Products
Small Grou;

Total as of 3/31/15_| Total as of 12/31/14 | _Total as of 3/31/15.
10 12

Targe Group

Premium:
E Direct premium written

12 Uneamed premium prior year

13 Uneared premium MLR Reporting year
14 Premium balances writien off

wone

28,482,639
(575)

wone

28,482,639
(575)

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 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

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.

s s

21,088,012
20,589,457

1,684,249
B 283,620

1782718

20989543 | $ 20.873.077

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

Page 10f 1
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Department of Manaaed Health Care/Department of Insurance
Medical Loss Ratio Renortina Form: Dental Coverage
Part 3 - Expense Allocation

Health Plan ID
o

eaal Name
‘The Lincoln National Life Insurance Company.

Lincoln Financial Group
MLR Reporting Year
2014

Part 3

NEW

Description of Expense Element (b Tvpe)
1

‘Detaled Description of Expense Allocation Methods |
3

T incurred Claims.

Expensesare alocate on  cost centeeve basis sing on o tree mers: pad clains, sls, o
in force

miu
RGealions aré o auromatica S e o remiu TS fracke

1 Ch rati of exponses using the total CA
premium repored or th suney dided by te tt) remiu fo all ates

1231 st
aid Claims: Our oy sce repor i paid s based on provder ocaton, 50 th dontal
s tofi incurral period) for

ca.

 Begnning and Ending Roservs somes wero caloulated by alocaing ral stautory
rves based on the paid claims reported on Part 2, Line 2.1a (as %o tot

St Estinate
- Incurred and paid claims: For groups sitused in CA, the dental claims database was queried 1o find
paid claims for all 2014 incurral months that were paid through 3/31/2015.

- IBNR Reserve: Completion factors as of 3/31/2015 (using nationwide experience) were applied to
each of the 2014 incurred and paid claim months to project the ultimate incurred claims and the.

2. Federal and Siaie Taxes and Licensing or Renulaiory Fees

2.a Federal taxes and assessments.

312 FIT

Erpenses are alocated on acost centerfve basi using e f ree metcs: aid claims, sles, o
in force

3.1b: ACA Fees

remi
Aiczations are nor autoatcaly salable o St e, Hoewr, A remim s Tacked o an
independent database. For survey, manually calculated the CA ratio of expenses using the total CA
o epane o o e ahice y e remi ool e

2b State insurance, premium and other taxes.

3.2a: State Insurance Dent licenses and fees

Erpenses are alocated on acost center v basi using e o ree metcs: aid claims, sles, o
in force

3.2b: State oremium taxes

remi
Aiczations are nor autoatcaly salable o  Sate e, Hoewr, A remim s Tacke o an
independent database. For survey, manually calculated the CA ratio of expenses using the total CA
o epane o e e ahice by a reri ool e

2.c Communt expenditur

Erpenses are alocated on acost centerfve basi using e f ree metcs: paid claims, sles, o
in force

remi
Aiczations are nor oAty salable o St e, Hovewr, CApremim s Tacke o an
independent database. For survey, manually calculated the CA ratio of expenses using the total CA
o epane o o st hice by s reri o ol e

2.d Requlatory authorty licenses and fees

Erpenses are alocated on acot centerfve basi using e f ree metcs: paid claims, sles, o
in force

remi
Aiczations are nor autoatcaly salable o  Sate e, Hoewr, CApremim s Tacke o an
independent database. For survey, manually calculated the CA ratio of expenses using the total CA
o epone o he suedhige b s 5 e,

3 Non-Claims costs

Direct sales sal d benefits

Variable and base compensation (salaries, benefits, and related)
for sales-oriented individuals are centralized in specific grouping of
cost centers.

Erpenses are alocated on acost centerfve basi using e f ree metcs: aid claims, sles, o
in force

Alocatons are not automatcally avaiabl af & e Tovl premiam is fracke
indopendon deabase, ot ey, manually calulated he CA atoof xpanses asing he (o CA
premium reported for the survey divided by the total premium for all states.

3 Agents and brokers fees and commissions

Agents and broker fees and commissions are booked in cost

Erpenses are alocated on acost centerfve basi using e f ree metcs: paid claims, sles, o
in force

The dental-allocated commission and fee expenses are not
deferred due to the short term nature of the coniracts.

Alocatons are not automatcally avaiable i & e Tovl premiam is fracke
indopendon deabase. ot uey, manually calulated he CA atoof xpanses asing he (oa CA
premium reported for the survey divided by the total premium for all states.

3.c Other taxes.

Expenses are allocated on a cost center-level basis sing one of three metrics: paid claims, sales, or

Alocatons st ot utomatcaly amame a8 st vel. Howeer,CA premb i acked on
or s ‘CAratio of expenses using the total CA
promtam epored o he suey i by he e memlum for al states.

38 Oher generland admistalie eoperses
Enses (0

Contains ai oiner e irect, non-GIrect, L& -
Commissions, e ) hich are alloated 1 CA (po ) but are ot
cantured in other fields within the survev.

Expenses are allocated on a cost center-level basis using one of three metrics: paid claims, sales, or
in force premiur

Aocatons e ot automatcally avalabo at a sat evel. Hovver, A premium s racked on an
independent database. For survey, manually calculated the CA ratio of expenses using the total CA
premam epored o he suey dided by e ota pemium fral Saten

Cell Kevs:
Blank cells require input from Health plan or Health insurer
Grev cells reauire no data inout

Pink cells reauire no data inout - lacked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form



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

Henlth Pian 1
0

L — Part 4
ar

Lincoln Financial Group.
M R Renorting Yenr

2014
Tieal Insurance Coverage Fieall nsurance Coverage
DHMO Products. "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 oy Total PY2 ev1 oy Total Pv2 ev1 oy Total Py2 evy oy Total P2 ev1 oy Total
1 2 £ 4 5 5 0 o 0 T 12 e n s 16 7 16 1o 20 o1 2% o) 2

T Wedical Loss Rafio Nomerator

11 R P

2 s 2087307 s 20873077

(Part 1 line 211

13 MLR numerator Line 1.2) s onamom s onsnaom
B Medical Loss Ratio Denominator

21 Bremium eame (Part 1 1ine 1.1 |—— -s - [—— -s - | — -s - | — - s - [ - s - [ s omamtass s oaanads

22 Federal and State taxes and licensing or eauaiory fees ( Part 1 Line 3.4) s -G E s -G E s -G E s -G o s s o s omow s ouaew

23 MI R Denaminator fline 2.1 -ine 2.2 [— s - s - | - s - | - s - | - s - | - s - | i 074737 8 974737
BER Uife-years (Part 1 Line 5.3 0 I 0 1 0 o 0 I o I 59351 59351

WL o 1 Tre3)
41 MR 75.94%)

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
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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

The Lincoln National Life Insurance Company P 5
dBA art

Lincoln Financial Group
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

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 .

The Lincoln National Life Insurance Company Attestation
dBA

Lincoln Financial Group

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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