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Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form: Dental Coverage
Part 1 - Summary of Data

Health Plan ID Federal Tax Exempt 
0

Legal Name

dBA

MLR Reporting Year

Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16

1 2 3 4 5 6 7 8 9 10 11 12

1. Premium
1.1 Total direct premium earned -$                                              -$                                         -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                              

2. Claims
2.1 Total incurred claims (MLR Form Part 2, Line 2.11) -$                                              -$                                         -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                              

3. Federal and State Taxes and Licensing or Regulatory Fees
3.1 Federal taxes and assessments incurred by the reporting health plan or health insurer during the MLR reporting year 

  3.1 a  Federal income taxes deductible from premium in MLR calculations 
  3.1 b  Other Federal Taxes (other than income tax) and assessments deductible from premium

3.2 State insurance, premium and other taxes incurred by the reporting health plan or heath insurer 
during the MLR reporting year (deductible from premium in MLR calculation)
  3.2 a   State income, excise, business, and other taxes
  3.2 b   State premium taxes 
  3.2 c   Community benefit expenditures 

3.3 Regulatory authority licenses and fees
3.4 Total Federal and State Taxes and fees to be excluded from premium -$                                              -$                                         -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                              

4. Non-Claims Costs 
4.1 Direct sales salaries and benefits
4.2 Agents and brokers fees and commissions
4.3 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)
4.4 Other general and administrative expenses
4.5 Total non-claims costs -$                                              -$                                         -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                              

5. Other Indicators or information 
5.1 Number of covered lives
5.2 Member months
5.3 Number of life-years -                                                -                                           -                            -                            -                            -                            -                            -                            -                            -                            -                            -                                

6. Net investment income and other gain / (loss) 1$                                                 
7. Other Federal income taxes (exclude taxes on Line 3.1a and 3.1b) 1$                                                 

Cell Keys:

Grey cells require no data input 
Pink cells require no data input - locked down

Individual

Blue cells: computed cell (formula cell)

Blank cells require input from Health plan or Health insurer

0

0

0

0

Part 1
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING EACH 

COLUMN AND ROW.

Grand Total as of 12/31/15 for ALL 
markets in col. 1-12

Part 1
Health Insurance Coverage

DPPO & Indemnity Products
Large GroupSmall Group

DHMO Products
Individual Small Group

Health Insurance Coverage

Large Group
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Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form: Dental Coverage
Part 2 - Premium and Claims

Health Plan ID

Legal Name

dBA

MLR Reporting Year

Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16 Total as of 12/31/15 Total as of 3/31/16
1 2 3 4 5 6 7 8 9 10 11 12

1. Premium:
1.1 Direct premium written
1.2 Unearned premium prior year
1.3 Unearned premium MLR Reporting year
1.4 Premium balances written off

2. Claims:
2.1 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

2.2 Direct claim liability
2.2a Liability as of 12/31 of MLR reporting year for all claims regardless of 
incurred date
2.2b Liability for claims incurred only during the MLR reporting year, 
calculated as of 3/31 of the following year

2.3 Direct claim liability prior year
2.4 Direct claim reserves

2.4a Reserves as of 12/31 of MLR reporting year for all claims regardless of 
incurred date
2.4b Reserves for claims incurred only during the MLR reporting year, 
calculated as of 3/31 of the following year

2.5 Direct claim reserves prior year
2.6 Experience rating refunds (rate credits) paid

2.6a Experience rating refunds, with all incurred dates, paid in the MLR 
reporting year
2.6b Experience rating refunds associated with premium earned only in the 
reporting year and paid through 3/31 of the following year

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

2.8 Reserve for experience rating refunds (rate credits) prior year
2.9 Incurred dental incentive pool and bonuses

2.9a  Paid dental incentive pools and bonuses MLR Reporting year
2.9b  Accrued dental incentive pools and bonuses MLR Reporting year
2.9c  Accrued dental incentive pools and bonuses prior year

2.10 Contingent benefit and lawsuit reserves
2.11 Total incurred claims -$                                     -$                                           -$                                              -$                                       -$                           -$                           -$                           -$                           -$                           -$                           -$                           -$                           

Cell Keys:

Grey cells require no data input
Pink cells require no data input - locked down

0

0

0 Part 2
0

Blue cells: computed cell (formula cell)

Blank cells require input from Health plan or Health insurer

Part 2
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT 

Health Insurance Coverage

Small Group Large GroupIndividual
DHMO Products

Individual

Health Insurance Coverage
DPPO & Indemnity Products

Small Group Large Group
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Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form: Dental Coverage 
Part 3 - Expense Allocation

Health Plan ID
0
Legal Name
0
dBA
0
MLR Reporting Year
0

Description of Expense Element (by Type) NEW
1 2

1.  Incurred Claims

2.  Federal and State Taxes and Licensing or Regulatory Fees
2.a Federal taxes and assessments

2.b State insurance, premium and other taxes

2.c Community benefit expenditures 

2.d Regulatory authority licenses and fees

3.  Non-Claims costs
3.a Direct sales salaries and benefits

3.b Agents and brokers fees and commissions

3.c Other taxes

3.d Other general and administrative expenses

Cell Keys:

Grey cells require no data input 
Pink cells require no data input - locked down

Blank cells require input from Health plan or Health insurer

Blue cells: computed cell (formula cell)

Part 3

Detailed Description of Expense Allocation Methods
3
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Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form: Dental Coverage 
Part 4 - MLR Calculation

Health Plan ID

Legal Name

dBA

MLR Reporting Year

PY2 PY1 CY Total PY2 PY1 CY Total PY2 PY1 CY Total PY2 PY1 CY Total PY2 PY1 CY Total PY2 PY1 CY Total
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

1. Medical Loss Ratio Numerator
1.1 Adjusted incurred claims as reported on MLR Form for prior year(s)
1.2 Adjusted incurred claims as of 3/31 of the year following the MLR reporting year 

(Part 1 Line 2.1)
-$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      

1.3 MLR numerator (Line 1.2) -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      
  

2. Medical Loss Ratio Denominator
2.1 Premium earned (Part 1 Line 1.1) -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      
2.2 Federal and State taxes and licensing or regulatory fees ( Part 1 Line 3.4) -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      -$                      
2.3 MLR Denominator (Line 2.1 - Line 2.2) -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      -$               -$                      -$                      

3. 3.1 Life-years (Part 1 Line 5.3) 0 0 0 0 0 0 0 0 0 0 0 0

4. MLR Calculation (for Health plans or health insurers with at least 1,000 life years in the Total column of Line 3.1)
4.1 MLR Not Required to Calculate Not Required to Calculate Not Required to Calculate Not Required to Calculate Not Required to Calculate Not Required to Calc

Cell Keys:

Grey cells require no data input 
Pink cells require no data input - locked down

Part 4

Blue cells: computed cell (formula cell)

Blank cells require input from Health plan or Health insurer

Part 4
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING 

EACH COLUMN AND ROW.

Health Insurance Coverage

Individual Small Group Large Group
DHMO Products

0

0

0

0

Health Insurance Coverage
DPPO & Indemnity Products

Large GroupIndividual Small Group






