Sample
Insured Dental
Reporting Package

The material that follows is being furnished for illustrative purposes only. Actual contractual material used
in administering the plan may be adjusted to reflect specific plan requirements.

. MetLife Navigating life together






ABC Company
Customer Number: 999999
MetLife Dental Network Savings Report(External)
Paid from 01/01/2016 to 12/31/2016
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ABC Company
Customer Number: 999999
MetLife Dental Network Savings Report(External)
Paid from 01/01/2016 to 12/31/2016
Overview for Customer - 999999

Services Rendered Total Payments

> $1,178,937
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14350
48% 15,365
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$1,576,292
57%
In Network Penetration In Network Penetration In Network Penetration
by Services Rendered by Charges by Benefits Paid
40.1%
46.8% ———
53.2%
572% —

59.9%

Il PDP Plus Out of Network

Penetration rates exclude repetitive orthodontia
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ABC Company
Customer Number: 999999
MetLife Dental Network Savings Report(External)
Paid from 01/01/2016 to 12/31/2016
Overview for Customer - 999999
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Savings Comparison for
PDP Plus
Paid Benefits

Participant Savings, 27.1% of Paid Claims
Plan Savings, 60.4% of Paid Claims
Paid Claims

Savings Split For
PDP Plus
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Summary of PDP Plus Savings

ABC Company

MetLife Dental Network Savings Report(External)
Group By Customer - 999999

Period: 01/01/2016 through 12/31/2016
PDP Plus Out of Network PDP Plus Savings
Average Average
Benefit Average Benefit Benefit Average Benefit Total Plan Participant

Procedure Class Count Charges Paid Charge Paid Count Charges Paid Paid Savings Savings Savings
Periodic Exam (ADA code 120) 2,899 $98,656 $97,486 $34.03 $33.63 3,009 $154,571 $48.09 $50,264  $49,649 $615
Adult Prophylaxis (code 1110) 3,132 $227,524 $224,198 $72.64 $71.58 3,161 $343,97 $102.20 $113,297 $111,604 $1,693
Preventive (except code 1110) 1,601 $75,806 $75,670 $47.35 $47.26 1,152 $64.08 $33,699  $33,648 $51
Diagnostic (except code 120) 3,417  $151,607 $148,413 $44.37 $43.43 2,806  $219,28 $72.06 $117,994 $116,127 $1,867
Restorative, Basic 1,533 $188,180 $133,495 $122.75 $87.08 1,489 $340,650 $142.02 $163,677 $115,065 $48,612
Restorative, Major 538  $335,408 $156,921 $623.44 $291.67 526  $579,905 $426.30 $230,530 $107,232 $123,298
Endodontics 136 $114,754 $85,062 $843.78 $625.45 94 $17229°8 $818.98 $54,763 $40,258 $14,505
Periodontics 666 $95,676 $66,209 $143.66 $99.41 642 $286.50 $183.29 $63,130 $42,674 $20,456
Oral Surgery 472 $97,045 $63,378 $205.60 $134.28 302 $422.62 $233.10 $70,604  $45,153 $25,451
Prosthodontics, Fixed a7 $36,751 $11,795 $781.94 $250.96 24 . $329.89 $21,106 $6,589 $14,517
Prosthodontics, Removable 37 $28,558 $13,883 $771.84 $375.21 13 $1,072.00 $370.05 $20,104 $9,445 $10,659
Implant Services 105  $116,886 $39,132  $1,113.20 $372.68 $1,662.75 $545.56 $47,934  $15,378 $32,556
Adjunctive General Services 145 $23,727 $11,596 $163.64 $79.97 $270.37 $109.18 $11,955 $7,326 $4,629
Initial Ortho Workup (code 8999) 12 $2,473 $1,112 $206.08 $92.62 $251.57 $125.07 $546 $245 $301
Repetitive Orthodontics 625  $133,353 $50,588 $213.36 $80.94 $249.74 $56.20 $32,770  $12,146 $20,624
Tax 0 $0 $0 $0.00 $0 $0.00 $0.00 $0 $0 $0
Total 15,365 $1,726,405 $1,178,937 $112.36 $182.21 $109.85 | $1,032,373 $712,539 $319,834
In-Network Penetration
Procedure Class Count Charges Benefit Paid
Periodic Exam (ADA code 120) 49.1%  39.0% 40.3% Plan Savings Percentage 20.5%]
Adult Prophylaxis (code 1110) 49.8% 39.8% 41.0% .
Preventive (except code 1110)  58.2%  49.7% 50.6% In-Network Penetration 53.2%
Diagnostic (except code 120) 54.9% 40.9% 42.3% I
Restorative, Basic 50.7% Implicit Discount 38.6%
Restorative, Major 50.6%
Endodontics 59.1%
Periodontics 50.9%
Oral Surgery 61.0%
Prosthodontics, Fixed 66.2%
Prosthodontics, Removable 74.0%
Implant Services 50.7%
Adjunctive General Services 60.4%
Initial Ortho Workup (code 8999) 63.2%
Repetitive Orthodontics 40.2%
Tax 0.0%
Total 51.7%
In-Network Penetration 53.2%
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ABC
Utilization of Dental Procedures (External)

2,617,241

$5,921,094

$2,352,888

[l Claim Control

Cost Sharing
[ COB Savings
[l Net Paid
Total Charges of: $10,889,482

This report illustrates how ABC employees utilized their dental plan during the
above period of time. This overview can be used to focus on certain plan design changes that will shift costs
between the employer and employee/patient.
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Report Group By: Customer Customer #: Xo00xXX
Period: 1/1/20XX through 1/31/20XX

Utilization of Dental Procedures (External)

ABC

Summary of Dental Claim Experience

Total Original Paid Adjusted Paid

Row Percentage Percentage Percentage Percentage Percentage Percentage

of Total of Charges of Total of Charges of Charges
1) # of Claims 32,999 100.0% 29,060 88.1% 708
2) # of Procedures 85,806 100.0% 71,526 83.4% 1,444
®3) Charges $10,889,482 100.0% $8,226,020 75.5% $57,293 23.9%
4) Cutbacks: Claim Controls {(4a)+(4b)+(4c)+(4d)+(4e)} $2,617,241 100.0% 24.0% $257,624 9.8% 3.1% -$170,879 96.7% 97.1%
(4a) Decline $2,530,495 23.2% $0 0.0% $0 97.1%
(4b) R&C $64,815 0.6% $155,964 1.9% -$91,149 0.0%
(4c) Profile $0 0.0% $0 0.0% $0 $0 0.0%
(4d) Schedule Plans $18,999 0.2% $19,594 0.2% -$595 $0 0.0%
(4e) Other Cutbacks $2,931 0.0% $82,066 1.0% $0 0.0%
(5)  Covered Expense {(3)-(4)} $8,272,241 100.0% 76.0% $7,968,396 96.3% 96.9% $75,674 0.9% 2.9%
(6) Cutbacks: Cost Sharing {(6a)+(6b)+(6¢)+(6d)+(6e $2,352,888 100.0% 21.6% $2,182,644 92.8% 26.5% $75,674 3.2% 2.9%
(6a) Deductible $36,587 100.0% 0.3% $34,887 95.4% 0.4% $0 0.0% 0.0%
(6b) Coinsurance $1,954,996 100.0% 18.0% $1,870,309 95.7% 4 $2,839 0.1% 0.1%
(6¢c) Excess Maximum $260,614 100.0% 2.4% $229,137 87.9% 54! $0 0.0% 0.0%
(6d) Non Duplication $52,732 100.0% 0.5% $37,858 71.8% 21.4% 19.7% $3,603 6.8% 0.1%
(6e) Other Cutbacks $47,960 100.0% 0.4% $10,454 21.8% -66.1% -55.4% $69,232 144.4% 2.7%
) Total Cuthacks {(4)+(6)} $4,970,129 100.0% 45.6% $2,440,268 49.1% -1.5% -133.2% $2,606,169 52.4% 100.0%
8) Benefits Paid {(5)-(6)} $5,919,353 100.0% 54.4% $5,785,751 2.3% 233.2% $0 0.0% 0.0%
9) COB Savings $3,542 100.0% 0.0% $3,542 0.0% 0.0% $0 0.0% 0.0%
(10)  Other Adjustments -$5,282 100.0% 0.0% -$3,814 18.8% -1.7% -$477 9.0% 0.0%
(11)  Net Paid {(8)-(9)-(10)} $5,921,094 100.0% 54.4% $134,593 2.3% 234.9% $477 0.0% 0.0%
(12)  Charge Per Claim {(3)/(1)} $329.99 $80.92 $806.61
(13)  Net Paid Per Claim {(11)/(1)} $179.43 $199.11 $190.10 $0.15
(14) Charge Per Procedure {(3)/(2)} $126.91 $39.68 $203.04
(15) Net Paid Per Procedure {(11)/(2)} $69.01 $93.21 $0.04
(16)  # of Procedures Per Claim {(2)/(1)} 2.60 2.04 3.97
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Report Group By: Customer Customer #: Xo0XXXXX

Period: 1/1/20XX through 1/31/20XX

Utilization of Dental Procedures (External)

ABC

Summary of Dental Claim Experience by Procedure Class

. . . . Maxillofacial . . . Oral Prosthodon.tics, Prosthodontics, Adjunctive .
Preventive Diagnostic Restorative Prosthetics Endodontics Periodontics Surgery Fixed Removable Implants Gen. Services Orthodontics ~ Othe Totall
(e.g. bridges) (e.g.,dentures)

1) # of Procedures {(1a)+(1b)+(1c)} 24,994 37,871 10,087 8 727 3,589 2,154 307 108 884 1,805 3,161 102} 85,806
as a percent of total procedures 29.1% 44.1% 11.8% 0.0% 0.8% 4.2% 2.5% 0.4% 0.1% 1.0% 2.1% 3.7% 0.1%) 100.0%)

(1a) Paid 22,177 33,202 8,301 0 550 2,083 1,445 200 69 524 806 2,082 87 71,526
(1b) Adjusted 214 432 293 0 31 173 133 22 4 96 32 6 8 1,444
(1c) Denied 2,603 4,237 1,493 8 146 1,333 576 85 35 264 967 1,073 12,836
) Charges $1,662,546 $1,699,502 $3,027,029 $2,529 $511,312 $567,092 $567,578 $275,748 $76,273 $879,347 $322,070 $1,296,203 $10,889,482]
as a percent of total charges 15.3% 15.6% 27.8% 0.0% 4.7% 5.2% 5.2% 2.5% 0.7% 8.1% 3.0% 11.9% 100.0%)

©)] Cutbacks: Claim Controls {(3a)+(3b)+(3c)+(3d)+(3e)} $191,196 $267,409 $628,684 $2,529 $88,994 $205,952 $142,343 $72,270 $17,395 $239,454 $131,698 $627,911 $2,617,241]
(3a) Decline $154,322 $217,810 $588,111 $2,529 $78,314 $210,936 $160,635 $77,755 $15,537 $268,861 $126,876 $627,391 $2,530,495]
(3b) R&C $17,308 $25,586 $31,947 $0 $6,707 $3,759 -$11,690 $670 $1,858 -$12,208 $595 $283 $64,815)
(3¢c) Profile $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0)
(3d) Schedule Plans $3,352 $4,913 $7,790 $0 $0 $1,427 $158 $0 $0 $0 $140 $1,219 $18,999
(3e) Other Cutbacks $16,213 $19,101 $835 $0 $3,973 =$103170 286,759 -$6,155 $0 -$17,199 $4,087 -$982 $2,9314
4) Covered Expense {(2)-(3)} $1,471,350 $1,432,092 $2,398,345 $0 $422,319 $361,140 $425,235 $203,478 $58,878 $639,893 $190,372 $668,292 $8,272,241]
as a percent of total covered expenses 17.8% 17.3% 29.0% 0.0% 5.1% 4.4% 5.1% 2.5% 0.7% 7.7% 2.3% 8.1% 100.0%)

(5) Cutbacks: Cost Sharing {(5a)+(5b)+(5¢)+(5d)+(5€] $60,600 $66,139 $811,094 $0 $169,400 $145,768 $172,967 $119,809 $22,866 $305,178 $68,878 $410,140 $2,352,888|
(5a) Deductible $449 $797 $18,873 $0 $2,100 $7,230 $2,897 $300 $450 $1,410 $1,881 $200 $36,587|
(5b) Coinsurance $44,539 $52,060 $719,115 $0 $155,911 $129,378 $154,695 $76,381 $22,860 $236,851 $63,412 $299,792 $1,954,996|
(5¢) Excess Maximum $8,909 $7,793 $66,840 $0 $8)556 $10,282 $11,764 $34,573 $221 $69,314 $3,440 $38,899 $260,614]
(5d) Non Duplication $6,883 $6,574 $14,396 $0 $4,559 $2,569 $4,922 $1,130 $1,067 $5,250 $1,524 $3,855 $52,732)
(5e) Other Cutbacks -$181 -$1,085 -$8,130 $0 -$1,727 -$3,690 -$1,310 $7,425 -$1,732 -$7,647 -$1,380 $67,395 $47,960)
6) Total Cutbacks {(3)+(5)} $251,796 $333,548 $1,439,778 $2,529 $258,394 $351,720 $315,311 $192,079 $40,261 $544,632 $200,575 $1,038,051 $4,970,129
@ Benefits Paid {(4)-(5)} $1,410,750 $1,365,954 $1,587,251 $0 $252,919 $215,372 $252,268 $83,669 $36,012 $334,715 $121,495 $258,152 $5,919,353
as a percent of total benefits paid 23.8% 23.1% 26.8% 0.0% 4.3% 3.6% 4.3% 1.4% 0.6% 5.7% 2.1% 4.4% 100.0%)

(8) COB Savings $765 $546 $697 $0 $884 $56 $363 $0 $136 $0 $86 $5 $3,542)
9) Other Adjustments -$2,165 -$2,686 -$1,435 $0 -$62 $2,325 -$2,118 -$367 $1,355 -$362 $64 $185 -$5,282]
(10) Net Paid {(7)-(8)-(9)} $1,412,150 $1,368,094 $1,587,990 $0 $252,096 $212,990 $254,023 $84,036 $34,521 $335,077 $121,344 $257,962 $5,921,094
as a percent of total net paid 23.8% 23.1% 26.8% 0.0% 4.3% 3.6% 4.3% 1.4% 0.6% 5.7% 2.0% 4.4% 100.0%)

(11) Charge Per Procedure {(2)/(1)} $66.52 $44.88 $300.09 $316.09 $703.32 $158.01 $263.50 $898.20 $706.23 $994.74 $178.43 $410.06 $9.40] $126.91]
(12) Net Paid Per Procedure {(10)/(1)} $56.50 $36.13 $157.43 $0.00 $346.76 $59.35 $117.93 $273.73 $319.64 $379.05 $67.23 $81.61 $7.94] $69.01
(13) Claim Control Cutbacks as a Percentage of Charges 11.5% 15.7% 20:8% 100.0% 17.4% 36.3% 25.1% 26.2% 22.8% 27.2% 40.9% 48.4% 11.6%) 24.0%)
(13a) Decline {(3a)/(2)} 9.3% 128% 19.4% 100.0% 15.3% 37.2% 28.3% 28.2% 20.4% 30.6% 39.4% 48.4%  12.8%j 23.2%)
(13b) R&C {(3b)/(2)} 1.0%, 1.5% 1.1% 0.0% 1.3% 0.7% -2.1% 0.2% 2.4% -1.4% 0.2% 0.0%  0.0% 0.6%)
(13c) Profile {(3c)/(2)} 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%  0.0% 0.0%]
(13d) Schedule Plans {(3d)/(2)} 0.2% 0.3% 0.3% 0.0% 0.0% 0.3% 0.0% 0.0% 0.0% 0.0% 0.0% 01%  0.0% 0.2%)
(14) Cost Sharing Cutbacks as a Percentage of Charges 3.6% 3.9% 26.8% 0.0% 33.1% 25.7% 30.5% 43.4% 30.0% 34.7% 21.4% 31.6% 5.1%) 21.6%)
(14a) Deductible {(5a)/(2)} 0.0% 0.0% 0.6% 0.0% 0.4% 1.3% 0.5% 0.1% 0.6% 0.2% 0.6% 0.0%  0.0% 0.3%]
(14b) Coinsurance {(5b)/(2)} 2.7% 3.1% 23.8% 0.0% 30.5% 22.8% 27.3% 27.7% 30.0% 26.9% 19.7% 23.1% 0.0%) 18.0%
(14c) Excess Maximum {(5c)/(2)} 0.5% 0.5% 2.2% 0.0% 1.7% 1.8% 2.1% 12.5% 0.3% 7.9% 1.1% 3.0%  2.4% 2.4%)
(14d) Non Duplication {(5d)/(2)} 0.4% 0.4% 0.5% 0.0% 0.9% 0.5% 0.9% 0.4% 1.4% 0.6% 0.5% 03%  0.3% 0.5%]
(15)  Total Cutbacks as a % of Charges {((13)+(14))/(2)} 15.1% 19.6% 47.6% 100.0% 50.5% 62.0% 55.6% 69.7% 52.8% 61.9% 62.3% 80.1% 16.7% 45.6%)
(16) Benefits Paid as a % of Charges {(7)/(2)} 84.9% 80.4% 52.4% 0.0% 49.5% 38.0% 44.4% 30.3% 47.2% 38.1% 37.7% 19.9% 83.3% 54.4%)
(17)  COB Savings as a % of Charges {(8)/(2)} 0.0% 0.0% 0.0% 0.0% 0.2% 0.0% 0.1% 0.0% 0.2% 0.0% 0.0% 0.0%  0.5% 0.0%]
(18)  Other Adjustments as a % of Charges {(9)/(2)} -0.1% -0.2% 0.0% 0.0% 0.0% 0.4% -0.4% -0.1% 1.8% 0.0% 0.0% 0.0% -1.7% 0.0%]
(19) Net Paid as a % of Charges {(10)/(2)} 84.9% 80.5% 52.5% 0.0% 49.3% 37.6% 44.8% 30.5% 45.3% 38.1% 37.7% 19.9% 84.5%) 54.4%)
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ABC
Premium vs Claims Report

Premium vs Claims

$0

-$1,000 T

-$2,000 T

-$3,000 T

-$4,000 T

-$5,000 T

-$6,000 T M Premium & Fees

M Claims

Dollar Amount

-$7,000 T

-$8,000 T

-$9,000 T

-$10,000 T

-$11,000 T

-$12,000 —

ASA NONPAR PAR
Financial Arrangement

*Please note that if you have a DHMO product, this report may include DHMO premium but not DHMO claims. To see PDP data alone, please select the PDP coverage option when running your PVC report.
*Premium and claims information on this report has been matched at the most detailed level possible based on your billing and claims structure.
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ABC
Premium vs Claims Report

PVC Rollup at Customer Level
01/01/20XX- 11/30/20XX

Summary by Experience Number for Participating (PAR) Arrangement

Current Month Report Period to Date
Experience Number Premium Premium Claims Percent
0014000 SALARIED BASIC PACKAGE AND SGL $0 $0 -$1,875 %
0015500 HOURLY BASIC PACKAGE 0 $0 -$9,455 %
$0 -$11,330 %

Sub- Total

Customer Summary

Report Period to Date

Financial Arrangement Premium/Fees Claims Percent

PAR $0 -$11,330 %

Grand Total $0 -$11,330 %
note:

* Summary premium includes deposit liability if applicable

*Please note that if you have a DHMO product, this report may include DHMO premium but ne, please select the PDP coverage option when running your PVC report.
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ABC
Premium vs Claims Report

Experience Level Summary
0014000 SALARIED BASIC PACKAGE AND SGL

Customer Experience From Thru Claim View
XXXXXXX 0014000 01/20XX 11/20XX Customer Reporting
Customer Information Zone/Admin POR
Experience 0014000 Account Specialist YYY, XXX
Name SALARIED BASIC PACKAGE AND SGL Phone 0000000
Product Summary Current Month port Period to Date |
Product Per/Dep Premium & Claims um & Claims Ratio Claims
Deposit Liability Deposit Liability to Premium
BASIC LIFE P $0 $0 -$1,875 %
Total $0 $0 -$1,875 %
Monthly Summary Report Period to Date |
Month Premium & Claims Ratio Claims
Deposit Liability to Premium
01/20XX $0 -$375 %
06/20XX $0 -$375 %
08/20XX $0 -$375 %
09/20XX $0 -$375 %
12/20XX $0 -$375 %

*Please note that if you have a DHMO product, this report may include DHMO
*Premium and claims information on this report has been matched at the m
* Actual premium reflects received and processed bills. Estimated premiu
* Under an insured arrangement, claims paid may not fully reflect the pla

O claims. To see PDP data alone, please select the PDP coverage option when running your PVC report.
ased on your billing and claims structure.
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ABC
Premium vs Claims Report

Experience Level Summary
0015500 HOURLY BASIC PACKAGE

Customer Experience From Thru Claim View
XXXXXXX 0015500 01/20xx 11/2016 Customer Reporting
Customer Information Zone/Admin PQR
Experience 0015500 ccount Specialist YYY, XXX
Name HOURLY BASIC PACKAGE Phone 0000000
Product Summary Current Month port Period to Date |
Product Per/Dep Premium & Claims um & Claims Ratio Claims
Deposit Liability Deposit Liability to Premium
BASIC LIFE P $0 $0 $0 -$9,750 %
SURVIVOR INSURANCE P $0 $0 $0 $295 %
Total $0 $0 $0 -$9,455 %
Monthly Summary Report Period to Date |
Month Act/Est Premium & Claims Ratio Claims
Deposit Liability to Premium
01/20XX $0 -$173 %
02/20XX $0 -$375 %
04/20XX $0 -$750 %
05/20XX $0 -$750 %
09/20XX $0 -$375 %
10/20XX $0 -$375 %
11/20XX $0 -$5,532 %
12/20XX $0 -$1,125 %

*Please note that if you have a DHMO product, this repoj
*Premium and claims information on this report has b

* Actual premium reflects received and processed bi
* Under an insured arrangement, claims paid may

possible based on your billing and claims structure.
3t yet processed.
ditional charges may apply in underwriting and financial accounting.

ot DHMO claims. To see PDP data alone, please select the PDP coverage option when running your PVC report.
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ABC
Annual Maximum

Customer Within Annual Maximum Ranges

20000

16000

12000

Count

8000

4000

$1251-$1500
Over $1500
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX  through  1/31/20XX

Plan Max Type: A Patient Type: Employee
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total NetAm f Tatal Amount Paid

$0 88 0.8% 0.0%
$ 1-% 100 2,642 24.0% 6.9%
$ 101-$%$ 200 4,630 42.1% 23.8%
$ 201-$ 300 1,485 13.5% 12.7%
$ 301-$ 400 527 4.8% 6.5%
$ 401-$ 500 362 3.3% 5.9%
$ 501-$ 600 239 4.7%
$ 601-$ 700 196 $126,850.20 4.6%
$ 701-$ 800 135 $101,137.30 3.6%
$ 801-$ 900 144 $122,271.42 4.4%
$ 901 - $1,000 102 $96,548.55 3.5%
$1,001 - $1,100 $93,587.90 3.4%
$1,101 - $1,200 $69,719.90 2.5%
$1,201 - $1,300 $62,481.85 2.2%
$1,301 - $1,400 $52,632.13 1.9%
$1,401 - $1,500 $49,112.40 1.8%
$1,501 - $1,600 $43,725.15 1.6%
$1,601 - $1,700 $14,682.50 0.5%
$1,701 - $1,800 $21,009.05 0.8%
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX

Plan Max Type: A Patient Type: Employee
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total NetAm ' | Amount Paid
$1,801 - $1,900 28 0.3% 1.9%
$1,901 - $2,000 97 0.9% 6.9%
Total 10,997 100.0% 100.0%
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX

Plan Max Type: A Patient Type:  Spouse
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total NetAm f Tatal Amount Paid

$0 49 0.9% 0.0%
$ 1-% 100 1,359 24.5% 7.2%
$ 101-$ 200 2,397 43.3% 25.3%
$ 201-$% 300 760 13.7% 13.4%
$ 301-$ 400 224 4.0% 5.7%
$ 401-$ 500 159 2.9% 5.3%
$ 501-$ 600 110 4.5%
$ 601-$ 700 91 $59,038.20 4.4%
$ 701-$ 800 75 $56,370.22 4.2%
$ 801-$ 900 60 $50,587.60 3.7%
$ 901 - $1,000 32 $30,486.80 2.2%
$1,001 - $1,100 $45,082.55 3.3%
$1,101 - $1,200 $28,673.50 2.1%
$1,201 - $1,300 $30,107.30 2.2%
$1,301 - $1,400 $27,074.49 2.0%
$1,401 - $1,500 $20,225.55 1.5%
$1,501 - $1,600 $20,399.05 1.5%
$1,601 - $1,700 $11,621.25 0.9%
$1,701 - $1,800 $8,860.55 0.7%
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX

Plan Max Type: A Patient Type:  Spouse
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total NetAm ' | Amount Paid
$1,801 - $1,900 8 0.1% 1.1%
$1,901 - $2,000 61 1.1% 9.0%
Total 5,536 100.0% 100.0%
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX

Plan Max Type: A Patient Type:  Children
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total NetAm f Tatal Amount Paid

$0 49 0.7% -$37.0 0.0%
$ 1-$ 100 1,054 14.8% 5.2%
$ 101-$%$ 200 3,719 52.2% 35.3%
$ 201-$% 300 1,267 17.8% 19.5%
$ 301-$% 400 393 5.5% 8.7%
$ 401 -$ 500 228 3.2% 6.7%
$ 501-% 600 94 3.3%
$ 601-% 700 54 $35,184.10 2.3%
$ 701-$% 800 43 $32,420.20 2.1%
$ 801-3% 900 36 $30,523.70 2.0%
$ 901 - $1,000 32 $30,449.50 2.0%
$1,001 - $1,100 $37,942.65 2.4%
$1,101 - $1,200 $41,541.90 2.7%
$1,201 - $1,300 $12,664.20 0.8%
$1,301 - $1,400 $19,148.05 1.2%
$1,401 - $1,500 $17,472.20 1.1%
$1,501 - $1,600 $19,991.80 1.3%
$1,601 - $1,700 $11,609.45 0.7%
$1,701 - $1,800 $12,173.45 0.8%
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX

Plan Max Type: A Patient Type:  Children
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total NetAm ' | Amount Paid
$1,801 - $1,900 3 0.0% 0.4%
$1,901 - $2,000 12 0.2% 1.5%
Total 7,119 100.0% 100.0%
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX

Plan Max Type: Z Patient Type: Employee
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total NetAm f Tatal Amount Paid
$0 45 34.4% 0.0%
$ 1-% 100 63 48.1% 16.9%
$ 101-$%$ 200 14 10.7% 13.0%
$ 201-% 300 2 1.5% 3.3%
$ 401-$ 500 2 1.5% 6.0%
$ 601-% 700 3 12.6%
$ 701-$ 800 1 5.3%
$3,000+ 1 $6,337.50 42.9%
Total $14,761.98 100.0%
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ABC
Annual Maximum

Report Group By: Customer Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX
Plan Max Type: Z Patient Type:  Spouse

Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total Ne f Tatal Amount Paid
$ 1-% 100 26 83.9% 16.7%
$ 101-$%$ 200 1 3.2% 2.6%
$ 201-$% 300 1 3.2% 5.5%
$ 401-$ 500 2 6.5% 21.6%
$2,101 - $2,200 1 3.2% 53.5%
Total 31 100.0% 100.0%
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Report Group By: Customer

ABC

Annual Maximum

Customer #: XXXXXXX

Service Incurred: 1/1/20XX through  1/31/20XX
Plan Max Type: Z Patient Type:  Children
Net Paid Amount Bracket | # Claimants | % of Total Claimants | Total Ne f Tatal Amount Paid
$0 5 21.7% 0.0%
$ 1-% 100 14 60.9% 26.8%
$ 101-$% 200 3 13.0% 46.4%
$ 201-$% 300 1 4.3% 26.7%
Total 23 100.0% 100.0%
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XXXXXXXX

Dental Claim Lag
(Paid and Incurred
Dates - 24 months)

Dental Claims Incurred 09/01/20XX - 08/31/20XX and Paid During 09/01/20XX - 08/31/20XX
$12,789,330.00 was paid for dental claims incurred during and prior to the period 09/01/20XX -

08/31/20XX
Incurral Period Claims Paid during Incurral Period for the Percentage of Total Dollars Paid
requested Paid Period(s)
Prior $201,104.99 1.55%
09/20XX $466,658.86 3.59%
10/20XX $473,116.76 3.64%
11/20XX $447,459.72 3.44%
12/20XX $558,085.24 4.30%
01/20XX $482,763.08 3.72%
02/20XX $483,010° 3.72%
03/20XX $509,145.64 3.92%
04/20XX $475,196.98 3.66%
05/20XX 4.21%
06/20XX 4.53%
07/20XX 3.69%
08/20XX 4.84%
09/20XX 3.94%
10/20XX 3.50%
11/20XX 4.23%
12/20XX 4.46%
01/20XX $605,519.53 4.66%
02/20XX $526,997.96 4.06%
03/20XX $603,652.92 4.65%
04/20XX $506,892.51 3.90%
05/20XX $611,796.76 4.71%
06/20XX $612,885.23 4.72%
07/20XX $567,910.35 4.37%
08/20XX $519,552.99 4.00%
$12,990,434.99 100%
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XXXXXXXX

Dental Claim Lag
(Paid and Incurred
Dates - 24 months)

Group: XXXXXXXX Dollars Paid 09/01/20XX Thru 08/31/20XX
Summary of Dental Claim Experience
Report Group By: Customer Customer #: XXXXXXXX
Period: 9/1/20XX  through
8/31/20XX
INCURRED DATE
Sub-Total

Paid Date Prior 09/20XX 10/20XX 11/20XX 12/20XX 01/20XX 02/20XX  03/20XX 07/20XX 08/20XX  Benefits Paid
09/20XX $118,409.59 $343,499.47 $461,909.06
10/20XX $36,925.78 $104,311.80 $370,119.03 $511,356.61
11/20XX $8,512.88  $9,66355 $75476.97 $329,377.05 $423,030.45
12/20XX $10,97423  $3,84154  $12,101.82 $100,030.23 $421,628.62 $548,576.44

$1,944,872.56

SUB-TOTAL $174,822.48 $461,316.36 $457,697.82 $429,407.28 $421,628.62
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Group: XXXXXXXX

Report Group By: Customer

Period: 9/1/20XX

8/31/20XX

Paid Date
01/20XX
02/20XX
03/20XX
04/20XX
05/20XX
06/20XX
07/20XX
08/20XX
09/20XX
10/20XX
11/20XX
12/20XX

SUB-TOTAL

through
Prior 09/20XX
$13,450.44 $1,521.17
$3,783.68 $1,952.43
$1,808.61 $314.41
$1,281.12 $500.00
$368.71 $231.20
$1,112.77 $123.08
$3,512.23 $0.00
$44.00 $1,284.96
$216.65 $0.00
$210.60 $25.00
$75.00
$15.50 $0.00
$25,879.31 $5,952.25

10/20XX
$6,826.96
$1,041.95
$3,631.65
($165.94)
$1,129.54
$8.78
$913.60
$0.00
$1,732.40

$75.00

$15,

11/20XX

$11,352.99

$1,884.03

$2,811.62

$1,573.48

$686.35

$937.02

$0.00

$162.57

XXXXXXXX

Dental Claim Lag
(Paid and Incurred
Dates - 24 months)

Dollars Paid 09/01/20XX  Thru

Summary of Dental Claim Experience

12/20XX

$107,959.34

$12,224.40

$4,952.09

$3,094.65

$5,814.79

$747.11

$197.10

Customer #: XXXOOXXXX

ALL PROCEDURES
INCURRED DATE

01/20XX 02/20XX 03/20XX

$355,575.75
$90,979.67 $354,050.86
$17,243.95 $104,457.42

$6,567.44

$4,941.00 $406,021.58
$114,043.14

$3,529.25 $3,977.20  $14,256.81

$644.60 $4,424.05 $4,965.71

$1,157.35 $1,895.70 $4,756.03

$219.60 $807.30 $300.81 $1,487.10

$96.00 $274.50 $1,862.40 $928.58

$92.70 $2,377.16 $212.69

$482,763.08 $483,010.76 $509,121.11 $473,403.98 $546,671.64

08/31/20XX

Sub-Total

6/20XX 07/20XX  08/20XX  Benefits Paid
$496,686.65

$465,917.02

$502,022.82

$503,699.29

$522,503.46

$404,377.57 $542,004.14
$146,805.51 $360,316.05 $536,883.28
$18,403.89 $97,090.17  $484,825.76 $615,634.86
$10,616.64 $6,303.73  $114,188.27 $143,291.54
$3,866.18 $6,601.73  $12,136.16 $26,153.98
$1,263.30 $3,214.84 $5,984.74 $13,941.26
$978.24 $2,070.36 $6,060.23 $14,450.82
$586,311.33 $475,596.88 $623,195.16 $4,383,189.12
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Group: XXXXXXXX

Report Group By: Customer

Period: 9/1/20XX

Paid Date

01/20XX

02/20XX

03/20XX

04/20XX

05/20XX

06/20XX

07/20XX

08/20XX

SUB-TOTAL

TOTAL

Prior

$403.20

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$403.20

$201,104.99

through  8/31/20XX

09/20XX 10/20XX 11/20XX

($609.75)
$0.00 ($1,243.12)
($112.50)

$0.00
$0.00
($609.75) $0.00  ($1,355.62)
$466,658.86 $473,116.76 9.72

XXXXXXXX

Dental Claim Lag
(Paid and Incurred
Dates - 24 months)

Dollars Paid 09/01/20XX  Thru  08/31/20XX
Summary of Dental Claim Experience

Customer #: XXXOOXXXX

INCURRED DATE

12/20XX 01/20XX 02/20XX 03/20XX 0XX 07/20XX

$0.00 $139.50 $1,114.66

$0.00 $0.00 $0.00 $1,261.31

$0.00 $0.00 $137.03 $405.70 $0.00
$476.10 $0.00 $140.00
$1,958.50 $0.00
$16.40 $2.96 $707.76
$0.00
$0.00 $0.00
$24.53 $1,793.00 $779.83 $2,506.66 $3,223.73

483,010.76 $509,145.64 $475,196.98 $547,451.47 $588,817.99 $478,820.61

Sub-Total
08/20XX  Benefits Paid

$1,173.46 $2,776.89
$631.00 $1,612.88
$733.77 $1,344.30
$0.00 $785.12
$376.20 $2,433.70
$51.56 $778.68
$1,946.78 $1,946.78
$400.37 $400.37

$5,313.14 $12,078.72

$628,508.30 $6,340,140.40
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Group: XXXXXXXX

Report Group By: Customer
Period: 9/1/20XX through 8/31/20XX

Paid Date 09/20XX 10/20XX 11/20XX 12/20XX
09/20XX
10/20XX
11/20XX
12/20XX

SUB-TOTAL

XXXXXXXX

Dental Claim Lag
(Paid and Incurred
Dates - 24 months)

Dollars Paid 09/01/20XX  Thru 08/31/20XX

Summary of Dental Claim Experience
Customer #: XXXXXXXX

INCURRED DATE

01/20XX 02/20XX 03/20XX 04/20XX .5/2.\@

Sub-Total
Benefits Paid

$0.00

$0.00

$0.00

$0.00

$0.00

Total Benefits
Paid

$461,909.06

$511,356.61

$423,030.45

$548,576.44

$1,944,872.56

Cumulative
Benefits Paid

$461,909.06

$973,265.67

$1,396,296.12

$1,944,872.56

$1,044,872.56
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XXXXXXXX

Dental Claim Lag
(Paid and Incurred
Dates - 24 months)

Group: XXXXXXXX Dollars Paid 09/01/20XX Thru 08/31/20XX
Summary of Dental Claim Experience
Report Group By: Customer Customer #: XXXXXXXX

Period: 9/1/20XX through 8/31/20XX

INCURRED DATE

Sub-Total
Paid Date 09/20XX 10/20XX 11/20XX 12/20X) 01/20XX 02/20XX 03/20XX 04/20XX 05/20XX 20XX 0 Benefits Paid
01/20XX $0.00
02/20XX $0.00
03/20XX $0.00
04/20XX $0.00
05/20XX $0.00
06/20XX $0.00
07/20XX $0.00
08/20XX $0.00
09/20XX $370,938.58 $370,938.58
10/20XX $112,792.95 $341,280.06 $454,073.01
11/20XX $11,431.40 $88,149.37  $381,948.55 $481,529.32
12/20XX $2,935.52 $9,117.93  $138,963.07 $598,909.29
SUB-TOTAL $498,098.45 $438,547.36 $520,911. $1,905,450.20

Total Benefits
Paid

$496,686.65

$465,917.02

$502,022.82

$503,699.29

$522,503.46

$542,004.14

$536,883.28

$615,634.86

$514,230.12

$480,226.99

$495,470.58

$613,360.11

$6,288,639.32

Cumulative
Benefits Paid

$2,441,559.21

$2,907,476.23

$3,409,499.05

$3,913,198.34

$4,435,701.80

$4,977,705.94

$5,514,589.22

$6,130,224.08

$6,644,454.20

$7,124,681.19

$7,620,151.77

$8,233,511.88

$8,233,511.88
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Group: XXXXXXXX

Report Group By: Customer
Period: 9/1/20XX through 8/31/20XX

Paid Date 09/20XX 10/20XX 11/20XX 12/20XX
01/20XX $7,722.39 02/2017$8,770.33  $12,022.81
02/20XX $1,034.10 $3,419.73  $10,796.57  $18,605.92
03/20XX $4,058.31 $1,928.09 $2,079.64 $7,549.91
04/20XX $194.40 $104.40 $808.57 $2,373.07
05/20XX $137.15 $959.69 $802.25 $1,167.14
06/20XX $940.74 $807.26 $742.16 $1,646.75
07/20XX ($51.90) $128.21 $1,091.62
08/20XX ($425.00) $1,079.83 $98.10
SUB-TOTAL  $14,087.09 $15,512.60 $28,460.04 $131,576.41
TOTAL $512,185.564 $454,059.96 $549,371.66 $579,469.18

XXXXXXXX

Dental Claim Lag
(Paid and Incurred
Dates - 24 months)

Dollars Paid 09/01/20XX Thru 08/31/20XX

Summary of Dental Claim Experience

Customer #: XXXXXXXX

ALL PROCEDURES
INCURRED DATE

01/20XX 03/20XX 04/20XX 05/20XX 20XX

$99,043.90 $444,097.15

$124,535.55  $360,782.03
$20,000.21 $148,232.16 $451,115.42
$10,810.41  $9,136.59 $112,148.68 $371,875.59
$2,882.12  $4,247.58  $20,884.61
$1,860.62  $4,817.31  $6,795.77
$424.71  ($327.24)
$899.76 $9,077.08  $20,641.83

$605,519.53 $526,997.96 . $611,796.76 $612,885.23

$605,519.5; . . $611,796.76  $612,885.23

Sub-Total
Benefits Paid

$571,656.58

$519,173.90

$634,963.74

$507,451.71

$598,912.97

$635,441.08

$432,851.84 $581,019.79

$135,058.51 $519,552.99 $696,224.62

$567,910.35 $519,5652.99 $4,744,844.39

Total Benefits
Paid

$574,433.47
$520,786.78
$636,308.04
$508,236.83
$601,346.67
$636,219.76
$582,966.57
$696,624.99

$4,756,923.11

$567,910.35 $519,552.99 $6,650,294.59 $12,990,434.99

Cumulative
Benefits Paid

$8,807,945.35

$9,328,732.13

$9,965,040.17

$10,473,277.00

$11,074,623.67

$11,710,843.43

$12,293,810.00

$12,990,434.99

$12,990,434.99

$12,990,434.99
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XXXXXXXX

Dental Claim Lag
(Incurred period -
24 months
Paid period -

8 months

Incurred From: 09/01/201XX To: 08/31/20
Customer: XXXXXXXX From: 01/01/20XX To: 08/31/2

Report Parameters:
Customer Number: XXXXXXXX
Experience: All
Group: All
Subdivision: All
Branch: All
Plan: All

Claim Type: combined

Organized By: Custo

Edit this Report Package and review your parameter selections from the 'Re-run the Report
Package Wizard' option.

***|f this is the only page you rec

***This Report can be downloaded to an Excel fil ou want the monthly claims data table exported as one table.
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XXXXXXXX

Dental Claim Lag
(Incurred period - 24 months
Paid period -
8 months
Dental Claims Incurred 09/01/20XX - 08/31/20XX and Paid During 01/01/20XX - 08/31/20XX

$4,756,519.91 was paid for dental claims incurred during and prior to the period 01/01/20XX -
08/31/20XX

Incurral Period Claims Paid during Incurral Period for the Percentage of Total Dollars

requested Paid Period(s) Paid
Prior $403.20 0.01%
09/20XX ($609.75) (0.01%)
10/20XX $0.00 0.00%
11/20XX ($1,355.62) (0.03%)
12/20XX $0.00 0.00%
01/20XX $0.00 0.00%
02/20XX $0. 0.00%
03/20XX $24.53 0.00%
04/20XX $1,793.00 0.04%

05/20XX 0.02%
06/20XX 0.05%
07/20XX 0.07%
08/20XX 0.11%
09/20XX 0.30%
10/20XX 0.33%
11/20XX 0.60%
12/20XX 2.77%
01/20XX $605,519.53 12.73%
02/20XX $526,997.96 11.08%
03/20XX $603,652.92 12.69%
04/20XX $506,892.51 10.66%
05/20XX $611,796.76 12.86%
06/20XX $612,885.23 12.88%
07/20XX $567,910.35 11.94%
08/20XX $519,552.99 10.92%

$4,756,923.11 100%
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Group: XXXXXXXX

Report Group By: Customer
Period: 1/1/20XX through 8/31/20XX

Paid Date

01/20XX

02/20XX

03/20XX

04/20XX

05/20XX

06/20XX

07/20XX

08/20XX

09/20XX

$7,722.39

$1,034.10

$4,058.31

$194.40

$137.15

$940.74

SUB-TOTAL  $14,087.09

TOTAL

$14,087.09

10/20XX

$8,770.33

$3,419.73

$1,928.09

$104.40

$959.69

$807.26

($51.90)

($425.00)

$15,512.60

$15,512.60

11/20XX

$12,022.81

$10,796.57

$2,079.64

$808.57

$802.25

$742.16

$128.21

$1,079.83

$28,460.04

$28,460.04

12/20XX

$99,043.90

$18,605.92

$7,549.91

$2,373.07

$1,167.14

$1,646.75

$1,091.62

$98.10

$131,576.41

$131,576.41

XXXXKXXXX

Dental Claim Lag
(Incurred period - 24 months
Paid period -

8 months

Dollars Paid 01/01/20XX Thru  08/31/20XX

Summary of Dental Claim Experience

Customer #: XXXXXXXX

ALL PROCEDURES
INCURRED DATE

01/20XX 02/201XX 03/20XX 04/20XX 05/20XX 0XX

$444,097.15

$124,535.55  $360,782.03
$20,000.21 $148,232.16 $451,115.42
$10,810.41 $9,136.59 $112,148.68 $371,875.59
$2,882.12 $4,247.58  $20,884.61
$1,869.62 $4,817.31
$424.71 ($327.24) X . . $115,528.42
$899.76 $109.53 $9,077.08  $20,641.83

$605,519.53 $506,892.51 $611,796.76 $612,885.23

$605,519. . . $611,796.76 $612,885.23

$432,851.84

$135,058.51

$567,910.35

$567,910.35

Sub-Total
Benefits Paid

$571,656.58

$519,173.90

$634,963.74

$507,451.71

$598,912.97

$635,441.08

$581,019.79

$519,552.99 $696,224.62

$519,652.99 $4,744,844.39

$519,552.99  $4,744,844.39

Total Benefits
Paid

$574,433.47

$520,786.78

$636,308.04

$508,236.83

$601,346.67

$636,219.76

$582,966.57

$696,624.99

$4,756,923.11

$4,756,923.11

Cumulative
Benefits Paid

$574,433.47

$1,095,220.25

$1,731,528.29

$2,239,765.12

$2,841,111.79

$3,477,331.55

$4,060,298.12

$4,756,923.11

$4,756,923.11

$4,756,923.11
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Customer Number:

XXXXXXX

XXXXXXXXXXXXXXXX

Customer Claim File Detail Report

Standard Customer Claim File (External)

Report Period:  January 2016 through June 2016
June 2016 claim month closed

Proc Experience Report Cov XR Curncy Renewal Adm Claim Rec Office Pymt Claim Claim Special Death Employee Date of Date Date Date Claim EOB Claim Plan Dependent Conv Dependent
Month Number Number Subcd Paypt Cov Type Cd Cd Code Date Team Type Typ Code Method Team Number Clm Code EmplID Employee Name Cause Age Birth Reported Incurred Paid Amount Count Count Code Date of Birth Amount Name

2016/05  XXXXXXX XXXXXXX 0001 000U CP 9081 FI usD 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX B XXXXXXX  XXXXXXX 90 XxIxx/xxxx 08/20/1977  04/23/1976 05/18/2016 -2,000.00 0 -1 *No Data *No Data 0.00

2016/02  XXXXXXX XXXXXXX 0001 000U CP 9081 FI usb 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX B XXXXXXX 85 XXIXx/xxxx  12/21/1979  08/29/1976 02/12/2016 -2,000.00 0 -1 *No Data *No Data 0.00

2016/04  XXXXXXX XXXXXXX 0001 000U CP 9181 FI usb 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX B 00 93 XxIxx/xxxx 06/10/1980  12/04/1973 04/13/2016 -1,000.00 0 -1 *No Data *No Data 0.00

2016/03  XXXXXXX XXXXXXX 0001 000U CP 9081 FI usD 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX B 00 91 XXIXx/xxxx  12/31/1980  08/10/1974 03/10/2016 -1,950.00 0 -1 *No Data *No Data 0.00

2016/05  XXXXXXX XXXXXXX 0001 OOOU CP 9081 Fl usD 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX XXXXXXX 00 64 XX/XxIXxxx  04/25/1980  04/03/1979 05/23/2016 -2,000.00 0 -1 *No Data *No Data 0.00

2016/02  XXXXXXX XXXXXXX 0001 OOOU CP 9181 Fl usbD 01/01/1997 041 LIFE 7 0 XXXXXXXXXXXXXXX 00 85 Xx/xx/xxxx 05/19/1981  07/18/1980 02/10/2016 -1,500.00 0 -1 *No Data *No Data 0.00

2016/05  XXXXXXX XXXXXXX 0001 000U CP 9081 Fl usD 01/01/1997 041 LIFE 7 0 XXXXXXX XXXXXXXXXXXXXXX 00 85 Xx/xx/xxxx 05/19/1981  07/18/1980 05/06/2016 -1,500.00 0 -1 *No Data *No Data 0.00

2016/05 XXXXXXX XXXXXXX 0001 000U CP 9081 FI UsD 01/01/1997 041 LIFE 7 0 XXXXXXX  XXXXXXXXXXKXXXXX 00 86 XX/xx/xxxx 05/19/1981 07/18/1980 05/02/2016 -1,500.00 0 -1 *No Data *No Data 0.00

2016/05  XXXXXXX XXXXXXX 0001 000U CP 9081 FI usD 01/01/1997 041 LIFE 7 XXXXXXX XXXXXXXXXXXXXXX 00 86 Xx/xx/xxxx 05/19/1981  07/18/1980 05/02/2016 1,500.00 0 1 *No Data *No Data 0.00

2016/03  XXXXXXX XXXXXXX 0001 000U CP 9081 FI usb 01/01/1997 041 LIFE 7 XXXXXXX XXXXXXX XXXXXXXXXXXXXXX 00 85 XxIXx/xxxx 04/09/1981  03/04/1979 03/10/2016 -2,000.00 0 -1 *No Data *No Data 0.00

2016/03  XXXXXXX XXXXXXX 0001 000U CP 9081 FI usD 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX B XXXXXXX XXXXXXXXXXXXXXX 00 90 XXIXx/xxxx 04/13/1981  06/16/1979 03/16/2016 -7,000.00 0 -1 *No Data *No Data 0.00

2016/06  XXXXXXX XXXXXXX 0001 000U CP 9081 FI usD 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX B XXXXXXX XXXXXXXXXXXXXXX 00 92 XXIxXx/xxxx  11/09/1979  01/13/1979 06/01/2016 -2,000.00 0 -1 *No Data *No Data 0.00

2016/06  XXXXXXX XXXXXXX 0001 0OOOU CP 9081 Fl usD 01/01/1997 041 LIFE 7 0 XXXXXXXXXXX B XXXXXXX  XXXXXXXXXXXXXXX 00 92 Xx/xx/xxxx  11/09/1979  01/13/1979 06/01/2016 -500.00 0 -1 *No Data *No Data 0.00

2016/05  XXXXXXX XXXXXXX 0001 000U LFE 9011 FI usD 01/01/1997 041 LIFE 4 0 XXXXXXXXXXX A XXXXXXX XXXXXXXXXXXXXXX 21 85 XxIxx/xxxx 09/22/2015  09/17/2015 01/19/2016 8,000.00 0 1 *No Data *No Data 0.00

11/17/2017 8:54:16 AM
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Customer Claim File Detail Report

Standard Customer Claim File (External)

Customer Number: XXXXXXX XXXXXXXXXXXXXXXX Report Period:  January 2016 through June 2016
June 2016 claim month closed

Proc Experience Report Cov XR Curncy Renewal Adm Claim Rec Office Pymt Claim Claim Special Death Employee Date of Date Date Date Claim EOB Claim Plan Dependent Conv Dependent

Month Number Number Subcd Paypt Cov Type Cd Cd Code Date Team Type Typ Code Method Team Number Clm Code EmplID Employee Name Cause Age Birth Reported Incurred Paid Amount Count Count Code Date of Birth Amount Name
2016/05  XXXXXXX XXXXXXX 0001 000U LFE 9111 Fl uUsD 01/01/1997 041 LIFE 4 0 XXXXXXXKXXX A XXXXXXK  XXXXXKX 70 xx/xx/xxxx 12/03/2015 12/01/2015 02/26/2016 4,000.00 0 1 *No Data *No Data 0.00
2016/05  XXXXXXX XXXXXXX 0001 000U LFE 9011 Fl uUsD 01/01/1997 041 LIFE 4 0 XXXXXXXXXXX A XXXXXXX 85 xx/xx/xxxx 02/09/2016  01/09/2016 03/24/2016 2,500.00 0 1 *No Data *No Data 0.00
2016/07  XXXXXXX XXXXXXX 0001 000U LFE 9011 Fl UsD 01/01/1997 041 LIFE 4 0 XXXXXXXXXXX A 19 91 xx/xx/xxxx 03/09/2016  10/04/2015 06/08/2016 1,950.00 0 1 *No Data *No Data 0.00
2016/05  XXXXXXX XXXXXXX 0900 000U LFE 9019 Fl USsD 01/01/1997 041 LIFE 4 0 XXXXXXXXXXX A 21 85 Xx/xx/xxxx 09/22/2015 09/17/2015 01/19/2016 12.49 0 0 *No Data *No Data 0.00
2016/05 XXXXXXX XXXXXXX 0900 000U LFE 9119 Fl UsD 01/01/1997 041 LIFE 4 0 XXXXXXXXXXX 21 70 XXIXx/xxxx  12/03/2015  12/01/2015 02/26/2016 93.36 0 0 *No Data *No Data 0.00
2016/05 XXXXXXX XXXXXXX 0900 000U LFE 9019 Fl USD 01/01/1997 041 LIFE 4 0 XXXXXXXXXXXXXXX 21 85 xx/xx/xxxx 02/09/2016  01/09/2016 03/24/2016 2.23 0 0 *No Data *No Data 0.00
2017/10  XXXXXXX XXXXXXX 0900 000U LFE 9019 Fl usD 01/01/1997 041 LIFE 4 0 XXXXXXK XXXXXXXXXXXXKXX 19 91 xx/xx/xxxx  03/09/2016  10/04/2015 06/08/2016 6.36 0 0 *No Data *No Data 0.00

11/17/2017 8:54:16 AM Page 3 of 3



Dental Networ \ider
Utilizatim& y Tier




XXXXXXXX
Customer Number: XXXXXXXX
Metlife Dental Network Provider Utilization Report by Tier
Incurred from 01/07/19XX to 03/31/20XX

Processed from 01/01/20XX to 03/31/20XX

Table of Contents

OVEIVIBW XXXXXXXK 1uetvnerenrrnnrennrencrnerusseassenssssssnsssasssnssesssssssnsssnsssnssssssssssnsssnssssssssssssssnsssnsssnssssssnsssns 3
Provider Utilization for XXXXXXXX 3
PDP Provider ULIlIZAtION ...c..eeeeieerieeeieerierenerietneteereesseeeseecsssssnsssassenssssssssssssssnsssnsssnsssssssssses 4
Out of Network Provider Utilization 5

Page 2 of 5



XXXXXXXX
Customer Number: XXXXXXXX
Metlife Dental Network Provider Utilization Report by Tier
Incurred from 01/07/19XX to 03/31/20XX
Processed from 01/01/20XX to 03/31/20XX
Querview for XXXXXXXXX
Procedures Performed Total Charges

$4,922485

35570 48%

49% 37,106

51%

$5,430,682
52%

Total Benefits

$2,430,396
43%

$3,173,766
57%

Il roP Out of Network
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XXXXXXXX

Metlife Dental Provider Utilization Report by PDP
Customer Number: XXXXXXXX

Group By XXXXXXXX
Incurred from 01/07/19XX to 03/31/20XX
Processed from 01/01/20XX to 03/31/20XX

Current Network/Program Affilation

TAX TEL FIRST LAST STREET CITY STATE ZIP SPECIALTY CLMNT CLM PROC XXXXXXXX  PDP  PDP Metlife Choice
ID NUM NM NM CNT CNT CNT stom Network Plus Savings

XXXX XXXX XXXX  XXXX XXXX XXXX XXXX  XXXX  XXXX 13152 13898 37106
Totals 13152 13898 37106

Y Y Y N
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XXXXXXXX
Customer Number: XXX
MCR Savings Report by Tier
Processed from 01/01/20XX to 09/18/20XX

Table of Contents

Overview CUSTOMET - XXXXXXXX wurituiieurieirinneriniriniriaeriesttasesesstosestasessassssassssassssesssssssssssssnssssassssans 3
MCR Savings Comparison Customer - XXXXXXXX
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Il PDP Plus

XXXXXXXX
Customer Number: XXXOOXXX
MCR Savings Report By Tier
Processed from 01/01/20XX to 09/18/20XX
Qverview for Customer = XXXXXXXX

Claims Savings by Tier Claims Savings by Category
$0
0% 0%
$0
0%
$0
/\0%
$168
39%
6
$434
100%
Predeterminations Savings by Tier Pri rminations Savings by Category

$0 $105
0% 4%
$0
0%
$0
0%
$0
0%

$762

100% 86%

I crowns [l Bridges [} Inlays/Onlays/Laminates/Veneers

Out of Network . .
Periodontal Services Other
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XXXXXXXX

MCR Savings Report By Tier
Customer Number: XXOXXXXXX

Group By Customer - XXXXXXXX Processed
from 01/01/20XX to 09/18/20XX

Savings No Savings Total

Number of claims submitted for Review: 4 13
Number of predetminations submitted for Review: 1 3
Total Number Submitted for Review: 5 16
PDP Plus OON
Claims
Crowns $0.00 $0.00

Bridges $0.00

Inlays/Onlays/Laminates/Veneers

Periodontal Services

Other

Total
Predeterminations

Crowns

Bridges
Inlays/Onlays/Laminates/Ve

Periodontal Ser $0.00
Other $105.30 $0.00
Total $762.30 $0.00

Network Legend.:
PDP Plus: MetLife Preferred Dental Provider Plus Network
OON: Out of Network

17
4
21

$657.00
$0.00
$0.00
$0.00
$105.30
$762.30
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Dental Side by Side Benchmark

General Information

Customer A - Coverage 1

Customer A - Coverage 2 Customer B - Coverage 1

r B - Coverage 2

Customer C - Coverage 2

Industry <Industry 1> <Industry 2> <Industry 3> <Industry 4> <Industry 5> <Industry 6>
Situs State <State> <State> <State> <State> <State> <State>
Funding Agreement Fully Insured Fully Insured Fully Insured Fully Insured Fully Insured Fully Insured
Lives Category 201 - 500 201 - 500 201 - 500 201 - 500 101 - 200 101 - 200
Plan Type VALUE_RC VALUE_RC CLASSIC_RC CLASSIC_RC CLASSIC_RC CLASSIC_RC
Missing Tooth Exclusion in Effect No No Yes Yes Yes Yes

Schedule of Benefits

In Network / Out of Network n Network / Out of Network In Network / Out of Network

In Network / Out of Network In Network / Out of Network

Preventive Services (Type A) 100.00 / 100.00 100.00 / 100.00 100.00 / 100.00 100.00 / 100.00 100.00 / 100.00
Basic Service (Type B) 100.00/ 80.00 100.00 / 80.00 80.00 / 80.00 80.00 / 80.00 80.00 / 80.00
Major Services (Type C) 60.00 / 50.00 60.00 / 50.00 50.00 / 50.00 50.00 / 50.00 50.00 / 50.00
Deductible $100/ $100 $100/ $100 $50 / $100 $50 / $100 $50/ $100
Deductible Applies All All TypeB&C Type B &C Type B &C
Annual Max $1,000/ $1,500 $1,000 / $1,500 $1,000/ $1,500 $1,000/ $1,500 $1,000 / $1,500
Lifetime Max No Limit No Limit No Limit $2,000 $2,000

Preventitive/Diagnostic Services

Oral Examination - Services Covered Type A Type A Type A Type A

Oral Examination - Frequency 1 per 6 Month(s) 1 per 6 Month(s) (s) 1 per 6 Month(s) 1 per 6 Month(s)
Problem Focused Exams - Services Covered Type A Type A Type A Type A

Problem Focused Exams - Frequency 1 per 12 Month(s) 1 per 12 Month(s) ) 1 per 12 Month(s) 1 per 12 Month(s)
Bitewing X Rays — Services Covered Type A Type A Type A Type A

Bitewing X Rays — Frequency 1 per 12 Month(s) 1 per 12 Month(s) 2 Month(s) 1 per 12 Month(s) 1 per 12 Month(s)
Full Mouth X Rays — Services Covered Type A Type A Type B Type B

Full Mouth X Rays — Frequency 1 per 60 Month(s) 1 per 60 Month(s) 1 per 60 Month(s) 1 per 60 Month(s) 1 per 60 Month(s)
Prophylaxis — Services Covered Type A Type A Type A Type A Type A
Prophylaxis — Frequency 1 per 6 Month(s) 1 per 6 Month(s) 1 per 6 Month(s) 1 per 6 Month(s) 1 per 6 Month(s)
Fluoride Treatment — Services Covered Type A Type A Type A Type A Type A

Fluoride Treatment — Frequency 1 per 12 Month(s) 1 per 12 Month 1 per 12 Month(s) 1 per 12 Month(s) 1 per 12 Month(s)
Fluoride Treatment — Age Max 14 14 14 14 14

Sealant Applications — Services Covered Type A Type A Type A Type A Type A

Sealant Applications — Frequency 1 per 60 Month(s) er 60 Month(s) per 36 Month(s) 1 per 36 Month(s) 1 per 3 Calendar Year(s) 1 per 3 Calendar Year(s)
Sealant Applications — Age Max 14 14 16 16 16 16

Basic Restoration Services

Composites Fillings — posterior teeth No ' Il. Yes Yes Yes
Periodontics/Endodontics/Oral Surgery

Periodontal Maintenance Type A Type A Type A Type A Type A Type A
Periodontal Maintenance - Frequency 2 per 24 Calendar Year(s) 2 per 24 Cale ear(s) 2 per 24 Calendar Year(s) 2 per 24 Calendar Year(s) 2 per 24 Calendar Year(s) 2 per 24 Calendar Year(s)

Periodontal Non-Surgical Scaling
Periodontal Non-Surgical Scaling - Frequency

Type B B Type B Type B Type B Type B
1 per 24 Month(s) per 24 Month(s) 1 per 24 Month(s) 1 per 24 Month(s) 1 per 24 Month(s) 1 per 24 Month(s)

Periodontal Treatment Surgical Type B Type B Type C Type C Type B Type B
Periodontal Treatment Surgical - Frequency 1 per 24 Month(s) 1 per 24 Month(s) 1 per 24 Month(s) 1 per 24 Month(s) 1 per 24 Month(s) 1 per 24 Month(s)
Oral Surgery — Simple extractions Type C Type C Type C Type C Type C Type C
Impactions and other surgery Type C Type C Type C Type C Type C Type C
Endodontic services — Root canal/retreatment Type C Type C Type C Type C Type C Type C

Major Restorative Services

Initial Placement of Full & Partial Dentures Type C Type C Type C Type C Type C Type C
Initial Placement of Full & Partial Dentures — Frequency 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 84 Month(s) 1 per 84 Month(s)



Placement of Bridges — Same as Dentures Type C Type C Type C Type C Type C Type C

Placement of Bridges — Frequency Same as Dentures 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 84 Month(s) 1 per 84 Month(s)
Inlays, Onlays & Crowns Type C Type C Type C Type C Type C Type C
Inlays, Onlays & Crowns — Frequency 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 84 Month(s) 1 per 84 Month(s)
Implants Type C Type C Type C Type C Type C Type C
Implants - Frequency 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 10 Calendar Year(s) 1 per 60 Month(s) 1 per 60 Month(s)
Other Services
Temporomandibula (TMJ) Coverage Type B Type B Type C Type C Type B Type B
General anesthesia / IV sedation Type B Type B Type C Type C Type B Type B
Bruxing Appliance Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
No Limit No Limit No Limit No Limit No Limit No Limit

Bruxing Appliance — Frequency

Orthodontia

Orthodontia Coverage Lifetime Max $1,750 / $1,750 $1,750 / $1,750 0 0 0
Orthodontia — Age Limitations (Child Max Ortho Age) 19 19 0 0 0
Orthodontia — Adult Coverage No Limit No Limit Not Covered Not Covered Not Covered

Based on MetLife internal data. This document is for informational purposes only and MetLife makes no representations regarding the suitability of listed den any specific customer or industry. MetLife Proprietary Information — Not For Further

Distribution.







Sample Dental Wellness Report

PARAMETERS FOR THIS REPORT (DHMDirectClaimDetail.rox)

INFORCE_NUMBER: 12345

REPORT_NUMBER: All

SPOUSE_INFORMATION Y

DEPENDENT_INFORMATY

NOTES TO THE REQUESTOR:

Be sure you know all the HIPAA requirements before you send this data outside of MetLife:

1. Use the 'Send Secure' feature of your email application.

2. A written business agreement must be in place with the customer.

3. Fully insured customers also require a written release from the Dental Finance Team.

4. Verify the 'Customer Name' and 'Customer Number' is correct in the entire column of reports

5. RELATIONSHIP CODE will show a '0' for employees, '1' for spouses and '2' for dependents, please inform your customer what this designation means.
6. SPECIAL NOTE: ZIP CODES may require special processing for mailing, any cell in the column headed as 'ZIP CODE' that does not contain nine digits must have a leading zero added to th e.
You can verify by checking the column headed as 'STATE', states with zip codes beginning with a zero/0 are Connecticut (CT), Massachusetts (MA),
Maine (ME), New Hampshire (NH), New Jersey (NJ), Puerto Rico (PR), Rhode Island (RI), Vermont (VT), Virgin Islands (VI)

7. Inform those inside MetLife who receive these reports about these requirements.

CUSTOMER REPORT CUSTOMER EMPLOYEE RELATIONSHIP STREET  STREET 1P LAST SERVICE LAST SERVICE LAST SERVICE LAST SERVICE LAST SERVICE
NUMBER NUMBER NAME NUMBER  LAST NAME FIRST NAME CODE GENDER BIRTH DATE AGE LINE1 LINE2 CITY STATE E ATE EX PE0024 DATE PE PX0024 DATE PX PRO0012 DATE PRO NOS0000 DATE NOS
12345 12345 ABC CORP  xxxxxxxxx  SMITH BLANCA 0 F 12/16/1953 62 MAIN ST ANYTOWN CA N N N N N
12345 12345 ABC CORP  xxxxxxxxx  JONES DANIEL 0 M 7/27/1972 44  MAIN ST ANYTOWN MA N N Y 1/26/2016 Y 8/9/2016 N
12345 12345 ABC CORP  xxxxxxxxx JONES JULIE 1 F 11/2/1973 43  MAINST ANYTOWN MA N N Y 10/21/2016 Y 10/21/2016 N
12345 12345 ABC CORP  xxxxxxxxx  JONES GAVIN 2 M 8/14/2005 11  MAINST ANYTOWN MA N N Y 8/15/2016 Y 8/15/2016 N
12345 12345 ABC CORP  xxxxxxxxx  JONES RYAN 2 M 8/14/2005 11  MAINST ANYTOWN N N Y 8/15/2016 Y 8/15/2016 N
12345 12345 ABC CORP  xxxxxxxxx  JONES KATHRYN 2 F 3/14/2007 9 MAIN ST ANYTOWN N N Y 8/10/2016 Y 8/10/2016 N
12345 12345 ABC CORP  xxxxxxxxx BROWN LYNN 0 F 7/4/1981 35 MAINST ANYTO! N N N N N
12345 12345 ABC CORP  xxxxxxxxx BROWN TAYLOR 1 M 8/7/1982 34  MAINST N N N N N
12345 12345 ABC CORP  xxxxxxxxx ~BROWN KIMBERLY 0 F 12/21/1988 27 MAIN ST N N N Y 1/22/2016 Y 3/14/2016 N
12345 12345 ABC CORP  xxxxxxxxx BROWN MARGO 0 F 10/22/1956 60 MAIN ST N N N N Y 8/23/2016 Y 8/23/2016 N
12345 12345 ABC CORP  xxxxxxxxx BROWN PAUL 1 M 11/20/1954 62 MAIN ST N N N N Y 11/9/2016 Y 11/9/2016 N
12345 12345 ABC CORP  xxxxxxxxx BROWN MICHAEL 0 M 12/14/1958 57 MAIN ST N N N Y 5/28/2015 Y 1/8/2015 N N
12345 12345 ABC CORP  xxxxxxxxx  WHITE ROSANNE 1 F 7/22/1952 64 Y N N N N N N N
12345 12345 ABC CORP  xxxxxxxxx ~ WHITE AMY 2 F 12/21/1997 18 N N N N N Y 11/4/2015 N N
12345 12345 ABC CORP  xxxxxxxxx ~ WHITE JULIA 2 F 12/21/1997 18 N N N N N Y 11/4/2015 N N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON AARON 0 M 10/17/1977 Y N N N N Y 7/14/2015 N N
12345 12345 ABCCORP  xxxxxxxxx JOHNSON CRYSTAL 1 F N N N N N N N N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON RYZEK 2 M Y N N N N Y 3/18/2015 N N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON WREN 2 F Y N N N N N N N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON RADEN 2 M Y N N N N N N N
12345 12345 ABC CORP  xxxxxxxxx  WILLIAMS  MARY 0 F 3/2/1956 a N N N N N Y 11/21/2016 Y 11/21/2016 N
12345 12345 ABCCORP  xxxxxxxxx  WILLIAMS  JAMES 1 M 6/6/19: ANYTOWN MA 98765 N N N N N Y 6/9/2016 Y 6/9/2016 N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON ROBERT 0 M ANYTOWN MA 98765 N N N N N Y 9/20/2016 Y 9/20/2016 N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON NORMA 1 F ANYTOWN MA 98765 N N N N N Y 12/17/2015 Y 12/17/2015 N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON MELISSA 2 F 6/14/1991 ANYTOWN MA 98765 N N N N N Y 12/11/2015 Y 12/11/2015 N
12345 12345 ABC CORP  xxxxxxxxx JOHNSON CHRISTOPHER 2 M 2/27/1995 ANYTOWN MA 98765 N N N N N Y 1/12/2016 Y 1/12/2016 N
12345 12345 ABC CORP  xxxxxxxxx JONES MARIAELENA 0 F AIN ST ANYTOWN MA 98765 N N N N N Y 3/14/2016 Y 9/28/2016 N
12345 12345 ABC CORP  xxxxxxxxx  JONES KEVIN 1 M MAIN ST ANYTOWN MA 98765 N N N N N Y 11/1/2016 Y 11/1/2016 N
12345 12345 ABC CORP  xxxxxxxxx JONES DANIEL 2 M 4/13/1998 18 MAIN ST ANYTOWN MA 98765 N N N N N Y 4/5/2016 Y 4/5/2016 N
12345 12345 ABC CORP  xxxxxxxxx JONES LYDIA 2 F 4/16/2001 15 MAIN ST ANYTOWN MA 98765 N N N N N Y 4/5/2016 Y 10/20/2016 N 5/16/2016
12345 12345 ABC CORP  xxxxxxxxx BROWN THOMAS 0 M 9/17/1960 56 MAIN ST ANYTOWN MA 98765 N N N N N Y 8/31/2016 Y 8/31/2016 N
12345 12345 ABC CORP  xxxxxxxxx BROWN JUANITA 1 F 10/27/1960 56 MAIN ST ANYTOWN MA 98765 N N N N N Y 10/20/2016 Y 10/20/2016 N
12345 12345 ABC CORP  xxxxxxxxx BROWN WILLIAM 2 M 8/17/1998 18 MAINST ANYTOWN MA 98765 N N N N N Y 10/20/2016 Y 10/20/2016 N
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Sample Dental Wellness Report
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Financial Summary

Avg. Number of Employees
Avg. Number of Members
Avg. Members per Employees

Total Procedures
Procedures per Employee
Procedures per Member

Total Paid
Total Paid per Employee
Total Paid per Member

Average Charge per Procedure
Average Paid per Procedure

Total EOBs (Claims)

EOBs per Employee

EOBs per Member

Average Paid per EOB (Claim)

799

-
17

2016 MetLife
BOB

11.71

734

120
63

4.5

$ 166

CUSTOMER NAME
Summary

Change

150.00%
150.00%
0.00%

-99.43%
-99.77%
-99.77%

-99.65%
-99.86%
-99.86%

-2.42%
-38.12%

0.05%
-59.98%
-59.98%
-99.65%
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Utilization and Cost Trend

Procedures per Mem
2017
0.04
0.00 .
0.00 .

Type Of

Service
Diagnostic
Preventive
Restorative
Endodontic
Periodontic
Prosthodontic
Oral Surgery
Orthodontic
Other Services

Type Of

Service
Diagnostic
Preventive
Restorative
Endodontic
Periodontic
Prosthodontic
Oral Surgery
Orthodontic
Other Services

Utilization Trend

Number of Procedures

2016

6,592
3,562
2,923

191

997

372

821

50

467

2016
284,369
243,374
534,301

58,095
108,628
138,959
158,845

7,380
76,822

2017 % Change
65 -99.01%
-99.83%
-99.76%
-99.48%
-99.60%
-99.73%
-99.51%
- -100.00%
-99.36%

AR ARPNO

Cost Trend
Paid Claims
2017 % Change

1,180
N 100.00
9 -99
1,170 -99.16%
1,434 -9 D%
P 00.
D9.77%

o

2016
10.99
5.94
4.87
0.32
1.66
0.62
1.37
0.08
0.78

$ 561 -99.80%
434 8
99.78%

CUSTOMER NAME
Summary

0.00

Total Trend

Procedure Cost per Member

7 % Change 2016 2017 % Change
8.63 -79.99% $ 473.95 | $ 0.37 -99.92%
72.31 5.83% 405.62 0.29 -99.93%
168.54 -7.80% 890.50 0.79 -99.91%
- -100.00% 96.83 - -100.00%
179.70 64.93% 181.05 0.48 -99.74%
1,170.00 213.21% 231.60 0.78 -99.66%
358.55 85.32% 264.74 0.96 -99.64%
- -100.00% 12.30 - -100.00%
60.00 -63.53% 128.04 0.12 -99.91%

A MetLife



CUSTOMER NAME

Annual Plan Benefits Paid Count and Summary
Percentage of Members

Plan Year

Range ($)
(0}

0 - 200
201 - 400

401 - 600

601 - 800

801 - 999

1,000 Plan Max Employee
1,000 Plan Max Spouse
1,000 Plan Max Child
Total

Plan Benefits Paid Distribution by Member Co

m 2015 @0 mO

©
o]
<o
™

40%

30.40

30%

20%

10% = o
S &
0% — I
o <
"%, 2 ’%, %%, ’%,
(4 Yo D, D, D,
2 % % %
% » %
%, %, %,
S, 2, S
%y, 2%, %
2 Se
®,

Note: The report logic excludes Repetitive Ortho.
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CUSTOMER NAME

Distribution of Amount Charged iy
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Employee Cost Share

From: 01/01/2017 To: 12/31/2017

Employee
Contribution %

(A

Total Charges
(B)

100.00%

100.00%

(

100.00% 100.00%)|

0.

100.00%

100.00%

CUSTOMER NAME
Summary

100.00%

Benefits Paid as a %
of Total Charges*

©

40.92%

40.92%

40.92%

40.92%

40.92%

40.92%

Employee
Contributions
(D) =(AxC)

12.28%

16.37%

32.73%

36.83%

40.92%

Out of Pocket
(B)=(B-C)

Percentage of the Overall Charges

Benefits Paid

9,232

59.08%

(OET [

22,563

59.08%

a

59.08%

A

59.08%

59.08%

59.08%

59.08%

A MetLife



CUSTOMER NAME

PDP Plus Network Overview ooy

Areas where employees reside and/or care rendered

Network Access - March 2016 PDP Plus Network - Januar
Total Employees 4,598 Practicing C ist Access F

Employees with access in their respective GeoAccess standard * 4,597 Participating In nvork (PL v Access Points

% Employees with access in their respective GeoAccess standard * 99.98% % of Participating [ ist Acce intsin the MetLife PDP Plus Network

From: 1/1/2017 To:
Dentist Utilization edure Utilizatio

Number of Dentists Used (Total Count) P res Used (Total Count)

82.91%

Number of Dentists Used (In Network Count) Proced s Used (In Network Count)
(Includes PDP and PDP Plus) (Includes | and PD ius)

% In Network Dentists Used ocedures letwork

65.93%

Customer - PDP Plu

2017 82,819
2016
2015

2014

80,000

60,000 70,000 90,000

e From 2010 to 2017, the PDP Plus Network grew at'e
o The number of participating dentist access points increased 14.65% frog
e Access Standards are for 2 General and Family Dentists within the fo

016 to 2017.
g distances: Urban (5 miles), Suburban (10 miles), and Rural (20 miles).

A MetlLife



PDP Utilization

CUSTOMER NAME

Summary

100%

75%

50%

25%

0%

53

Charges

M 2016 MetLife Book of Business

MetLife BOB (Procedure) = (In-Network Procedure Count in BOB) / (Total Procedure Count in BOB)
MetLife BOB (Charge) = (In-Network Charges in BOB) / (Total Charges in BOB)

A MetlLife



Dental Plan Savings Detail

CUSTOMER NAME

Summary
. Percentage
Network Savings Change
Employer PDP Savings $ -99.88%
Employee PDP Savings 838 -99.71%
Total PDP Savings 1,540 -99.82%
Total Employer Savings Per Employee $ 0.47 -99.95%
. Percentage
Other Plan Savings Change
Coordination of Benefit Savings 442 -99.43%
R&C Cutback 67,926 1,359 -98.00%
MCR Savings Post Claim - In Network 26,370 48 -99.82%
MCR Savings Post Claim - Out of Network 22,143 - -100.00%
Total 193,668.90 1,849.00 -99.05%
. Percentage
Predeterminations 2016 2017 Change
In Network 4 - -100.00%
Out of Network 7 1,539 | - | -100.00% |
Average # of Employees | 600 | 1,500 150.00%

A MetlLife



CUSTOMER NAME

PDP v. Non-PDP Comparison sy charge) Smry

On average, in 2016, PDP
Charges were 36.34%
Less than Out of Network
Charges

2016

Average Charge in Network: $130.40
Average Charge Out of Network: $204.85

m 845
o i

A MetLife



In and Out of Network Compare

In Network
Category Paid Claims Paid

From: 01/01/2017

Out of Ne rk

Claims P«
Diagnostic $ 280 38.82% ~—
Preventive 234 32.49%
Restorative 207 28.69%
Adpmnctive Services* - 0.00%
Endodontic - 0.00%
Oral Surgery - 0.00%
Periodontic - 0.00%
Prosthodontic - 0.00%
Orthodontic - 0.00%
Total $ 720 100.00%

Benefit Comparison by Category (%)

CUSTOMER NAME
Summary

* Adjunctive Services could be any of the following: Anesthesia, Professional Consultations or Visits, Unclassified Treatments, Drug or

Miscellaneous Services.

A MetlLife



Network Compare

2016
Category Paid Claims Paid
Oral Surgery $ 158,845 9.86% Oral Surgery
Restorative 534,301 33.17% Restorative
Prosthodontic 138,959 8.63% Prosthodontic
Periodontic 108,628 6.74% Periodontic
Diagnostic 284,369 17.65% Diagnostic
Preventive 243,374 15.11% Preventive
Adpnctive Services” 76,822 4.771% Adpnctive Services* 3.17%
Endodontic 58,095 3.61% Endodontic 0.00%
Orthodontic 7,380 0.46% Orthodontic 0.00%
Total $ 1,610,774 100.00% Total 100.00%

Renefit Comnarienn bw Cateaorvy %L1

CUSTOMER NAME

* Adjunctive Services could be any of the following: Anesthesia, Professional Consultations or Visits, Unclassified Treatments, Drug or

Miscellaneous Services.

Summary

A MetlLife



PDP Access — Top Zip Codes (3 Digit) T amary

Zip 3 with 35+ Employees

-
EEs with EEs without % with % without Total Avg Distto 1 Avg Dist to 2

State  Zip 3 AT UGENS =2 Access Access cess Providers Provider Providers

Caguas R ).0.00% 9
PR San Lorenzo R 4
PR 007 |Las Piedras S 1
PR 007 |Humacao S 1
PR 007 |Gurabo S 4
PR 007 |Juncos S 5
PR 009 |San Juan U 2
PR 006 |San German R 6
PR 007 |Yabucoa R 4
PR 009 |Bayamon U 0
PR 009 [Guaynabo U 8
PR 006 |Dorado S 7
PR 006 |Manati R 9
PR 006 [Vega Baja S 8
PR 007 |Cidra S 81 100.00% 0.00% 6 0.30 0.60
PR 009 |Carolina U 78 100.00% 0.00% 42 0.67 0.86
PR 007 |Cayey R 77 100.00% 0.00% 7 0.57 0.73
PR 006 |Mayaguez S 0 100.00% 0.00% 20 0.59 0.66
PR 006 |Sabana Grande R 0 100.00% 0.00% 1 3.40 4.10
PR 006 |Lajas R 0 100.00% 0.00% 0 3.30 3.70
PR 006 |Arecibo R 0 100.00% 0.00% 21 0.31 0.74
PR 006 [Cabo Rojo R 0 100.00% 0.00% 9 1.20 1.50
PR 006 [Aguadilla 0 100.00% 0.00% 14 0.44 1.18
PR 009 |Toa Baja 0 100.00% 0.00% 8 0.70 1.28
PR 009 |Toa Alta 0 100.00% 0.00% 8 0.52 0.91
PR 009 |Trujillo Alto 0 100.00% 0.00% 4 0.79 1.29
PR 007 [Naguabo 0 100.00% 0.00% 2 0.99 1.55
PR 006 |Barceloneta 0 100.00% 0.00% 4 1.50 1.80

A MetlLife



CUSTOMER NAME

Top 10 Locations (with Lowest Network Access) Summary

12/31/2017

Total Employees rotal Count Tl‘r’fil'e?v‘irc"tr'lft % PDP
Employees with Access ) Dentist Used Used Dentist Used

State Zip 3 City Area Type

364 Evergreen R 0 0
PR 007 Abonito R 0 0 N/A
PR 007 Abonito S 0 0 N/A
PR 006 Adjuntas R 0 0 N/A
PR 009 Puerto Rico U 0 0 N/A
PR 006 Adjuntas S (0] (0] N/A
PR 007 Abonito U (0] 0 N/A
PR 006 |Adjuntas U 0 0 N/A
FL 321 Rural Jax R 100.00% 0 0 N/A
328 Orlando R 100.00% (0] 0 N/A

12/31/2016
% Total Dentist

“mployees Embplovees Total Count In Network % PDP
El with Access . ploy Dentist Used Dentist Used
with Access Used

State Zip 3 Area Type

Alamosa 0 0.00% 0 0 N/A

Abilene 0 0.00% 0 0 N/A
AR 726 Harrison 1 0 0.00% 0] 0 N/A
GA 304 Swainsboro 1 0 0.00% 0 0 N/A
GA 398 Bainbridge 1 0 0.00% 0 0 N/A
1A 505 Fort Dodge la 1 0 0.00% 0 0 N/A
IL 614 Galesburg |l 1 [0) 0.00% 0] 0] N/A
KS 675 Hutchinson Ks 1 0 0.00% 0 0 N/A
KS 676 Hays Ks 1 0 0.00% 0 0 N/A
MN 564 Brainerd Mn 1 0 0.00% 0 0 N/A

Note: These results are based on the urban standard of 2 in 10 miles. Many of the locations fall under the rural standard where the goal is 2
providers within 20 miles.
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