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 Unimerica Insurance Company
4.|DBA Unimerica Life Insurance Compan
5.|Federal Tax Exempt Status? Please enter Yes or No No |

The 2014 filing was prepared using the best available membership and group size information to sepal

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.

Healh Plan 0

Leos! Nam
DR nsurance Company
BA

DR Company
MLR Reporting Year
2014

Part 1

Healih Insurance Coverag

DHMO Products

Federal Tax Exemot
No

Hiealih Insurance Coverage

DPPO & Indemnity Products

Tndivioual Small Grou, Individual Small Group 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 3340457 | § 3350654 | 8 1798708 | 5 1804.198
2 Claims
21 “Total incurred claims (MLR Form Part 2. Line 2.11) s BEEY s - s - s - s - s - s - s 2392950 | § 248538 | s 1288512 | 5 1336.39
3 Federal and State Taxes and Licensing or Regulatory Fees
31 Feceal s and assessmnts incure by th reporing healthplan o helth nurr durng the
3.1 Federal income taxes deductble from oremium in MLR calculat s 245730 | § 25730 [ 5 132316 | 132316
315 Othr Fedlral Taxes (oner o ncome ) and asscsements deaucibl rom premum s 11,085 | § 119 |5 5969 | $ 5,935
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 698 | 5 700 |'$ 376 | 5 374
320 State premium taxes s 79045 | $ 79286 | 5 42563 | § 2321
22¢ Communty beneit pendiures s R - s - ls -
33 Regulatory authoriy licenses and fee: s - |s - |s - |s -
34 ol Fedoraland Sate Toxes and fss 0 be exluded fom premium s Y B - s - s - - s - - s 36559 § 336,63 | 5 18124 S 180947
4 Non-Claims Costs.
a1 Direct sales salaries and benefits s 16750 | § 16801 | 3 9019 | $ 8,968
a2 Agents and brokers fees and commissions s - |s - s - |s -
43 Other taxes.
4.3 Taxes and assessments (exclude amounts reported in Section 3 or Line 10) s -l - s - s -
43 Fines and penles o requatory uthotes (xclude amourtsrepoed i L 3. s < | - s - s -
a4 Other general and administrative expent s 260229 | § 261,023 | 5 140123 | 5 139,329
a5 Total non-claims costs. s - s s - s - s - - s - B 276979 | § 277,825 | 5 149143 | § 148297
s Othr Idicstors o nformton
51 mber of covered lives. 7925 7,925 4,268 4,268
52 Nember mone 92451 92,451 49782 49,782
53 Number of Ife-years - 7.704 7.704 148 148
Grand Total as of 12/31/12 for ALL
markets in col. 1-12
& Linvestment income and other gain / (0ss) 3
7 Ooner Fadea eme Line 31a and 3.1) 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

)
Leoal Name

Unimerica Insurance Company
dBA

Unimerica Life Insurance Company.
MLR Renorting Year
2014

Part 2

Health Insurance Coverage

Health Insurance Coverage

DHMO Products DPPO & Indemnity Products
Tndividuar Small Grou i ey el Small Grou Targe Group
Tolal s of 1213114 Total as of 33115 Total as of 12/31/14 Tolal as of 33115 Total as of 12/31/14 | _Total as of 3/31/15 | Total as of 12/31/14 _Total as of 93115 | Tolal as of 12/31/14 _Total as ol 3/31/15 | Total as of 12/31/14 | Total as of 3/31/15
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT 1 2 3 4 5 © 7 8 9 10 12
T Premium:
k Direct premium written s 3340457 | § 3350654 | § 1,798,708 | § 1,804,198
12 Unearmed premium prior year
13 Unearned premium MLR Reporting year
14 Premium balances written off
2 Claims:
21 Claims Paid
2.1a Claims paid during the MLR reporting year regardess of incurred date
2.1b Claims incurred only during the MLR reporting year. paid thiough 3/31 of
the following year
22 Direct claim liabilty
a Libity s of 1231 of MLR reporing yea o ll climsregarless 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 liabilty prior year
24 Direct claim reserves [ ]
248 Reseries s of 1231 of MLR reporing yearfor all lims regrdess of
incured dat
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
ith premium yin the
reporting year and paid mmugh 3/31 of the following year
27 Reserve for experience rating refunds (rate credits)
2.7a Reserved in MLR renorting vear reaardless of incurred date
270 Reserves specifc 0 the MLR eporingyear tough 331 of he olowing
28 Reserve forexprience raing efunds (o cracis) i yooe
20 Incurred dental incenive 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 lawstit 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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[Pt2 Premium and Claims]



Denartment of Manaaed Health CarsiDenartment of surance.
Medical Loss Ratio Renorting Form: Dental Coveraae
Part 3 Fxnense Allocarian

Health Pian 10
0

L eaal Name

Unimerica Insurance Gompany.
ana

Unimerica Life nsurance Gompany.
4 R Renarting Vear
14

Part 3

‘Descriotion of Expense Element (v Tvbe)
1

‘Delaled Description of Expense Alocalion Nethods
3

T neurred Gaims

allocated to Legal Eny, Siate, Prodct,

‘Change in IBNR - Icurred but not reported caim

) I Eniy, Stae,
for oeriods. Product,
Capiation - Paymerts to dertalcare providers and
clical isk bearing entiies as defined in HHS Legal Enty, State, Product,
Cusrance) for ntert senvces
‘Specificaly known and iderified in-network and out-
of-network provider setlemerts
i due 0 exra-contractal egal Enty, Sate, Product,
negoliated settemes, fee schedue errors, maner: paid 1BNR 4
oun, pr patient
egal Enty, State, Product, and
State, Product, and Group,
5 Forioral an State
R reba
lossto
Edoral Incame Tax loss.
Other Federal Taves (¢
i other taxes
State income. b i othr taves
R reba
m sius.
Not appiicabl
2d Reguatory authory nd
or largest
fons
3 Non-Clims costs
partof
" i I and
membership.
bershi.
ScOter taes
Other taes
eniy charged
Other Toes ersh
EX]
Other are p o
ron
. callvolume,
programs, empioy ol ) and
membership.
overal

Other

spending purchased by this enty for each state and lne of business.

ok

Blank cels require input rom Health plan or Health insurer

Gre el ren
Pink cells rea

wire oo otz ot
i no data inout - locked down

Blue cells: comouted cell formula cell

Medical Loss Ratio Reporting Form

(P13 Expense Alocator)]



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

Henlth Pian 1
0

1 eanl Name
Unimerica Insurance Company
R

Unimerica Life nsurance Company.
M R Renorting Yenr

2014

Part 4

Tieal Insurance Coverage
Ot

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 oy Total PY2 ev1 oy Total Pv2 ev1 oy Total Py2 evy oy Total P2 ev1 oy Total
1 2 £ 4 5 5 7 0 o 0 T 12 e n s 16 7 16 1o 20 o1 2% o) 2

T Wedical Loss Rafio Nomerator
1

1 R
12 s 13339 13363%
(Part 1 line 211
13 MLR numerator Line 1.2) PRRREES 123296
B Medical Loss Ratio Denominator
21 Bremium eame (Part 1 1ine 1.1 |—— -s |— |— - | — - s [ s aasoess ansncss | 5 1s0aton 1 80a 198
22 Federal and State taxes and licensing or eauaiory fees ( Part 1 Line 3.4) s -G s s E s -G s aams 236836 s e 150947
23 MI R Denaminator fline 2.1 -ine 2.2 [— s - s [ s | s - | - s | s 2mami amann [ = 1 @205 1823950
BER Uife-years (Part 1 Line 5.3 0 I 0 1 0 o 0 I 104 704 4148 4148
WL o 1 Tre3)
41 MR 8239%)
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

Unimerica Insurance Company P 5
dBA art

Unimerica Life 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
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 .
Unimerica Insurance Company Attestation
dBA

Unimerica Life 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.

John Prince
Chief Executive Officer/President

Joel Costa
Chief Financial Officer

Medical Loss Ratio Reporting Form [Attestation]
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