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February 20, 2024
Honorable Adrienne A. Harris
Superintendent of Financial Services
Albany, New York 12257

Madam:
Pursuant to the requirements of the New York Insurance Law and acting in accordance with the instructions contained in Appointment Number 32147, dated October 7, 2020, attached hereto, I have made an examination into the condition and affairs of Delta Dental of New York, Inc., a dental expense indemnity company licensed pursuant to the provisions of Article 43 of the New York Insurance Law, as of December 31, 2019.  The following report is respectfully submitted thereon. 
	Wherever the designations “DDNY” or the “Plan” appear herein, without qualification, they should be understood to indicate Delta Dental of New York, Inc.  
	Wherever the designations “Dentegra” or “the Group” appear herein, without qualification, they should be understood to indicate Dentegra Group Inc., a not-for-profit holding company.
Wherever the designations “DDC” or the “Parent” appear herein, without qualification, they should be understood to indicate Delta Dental of California, a not-for-profit holding company, and ultimate parent of DDNY.  
Wherever the designations the “Department” or “DFS” appear herein, without qualification, they should be understood to indicate the New York State Department of Financial Services.
The examination was performed as part of the multi-state coordinated examination of the Dentegra Group, Inc of regulated entities wherein Delaware was the lead state.  Dentegra Group Inc. is the holding company of two parent companies, Delta Dental of California (“DDC”) and Delta Dental of Pennsylvania (“DDP”) and was formed for the purpose of providing management services for each company and their affiliates.  DDC is also the ultimate parent within the holding company system.
Due to the COVID-19 Pandemic, the examination was conducted offsite.
1. SCOPE OF THE EXAMINATION
	The previous examination of the Plan was conducted as of December 31, 2015.  This examination of the Plan was a combined financial and market conduct examination and covered the period from January 1, 2016 through December 31, 2019.  The financial component of the examination was conducted as a financial examination as defined in the National Association of Insurance Commissioners (“NAIC”) Financial Condition Examiners Handbook 2020 Edition (the “Handbook”).  The financial examination was conducted observing the guidelines and procedures in the Handbook.  Where deemed appropriate by the examiner, transactions occurring subsequent to December 31, 2019 were also reviewed.
	The financial portion of the examination was conducted on a risk-focused basis in accordance with the provisions of the Handbook, which provides guidance for the establishment of an examination plan based on the examiner’s assessment of risk in the Plan’s operations and utilizes that evaluation in formulating the nature and extent of the examination.  The examiner planned and performed the examination to evaluate the Plan’s current financial condition, as well as identify prospective risks that may threaten the future solvency of DDNY.
	The examiner identified key processes, assessed the risks within those processes and assessed the internal control systems and procedures used to mitigate those risks.  The examination also included an assessment of the principles used and significant estimates made by management, an evaluation of the overall financial statement presentation, and determined management’s compliance with the Department’s statutes and guidelines, Statutory Accounting Principles, as adopted by the Department, and NAIC annual statement instructions.
Information concerning the Plan’s organizational structure, business approach and control environment were utilized to develop the examination approach.  The examination evaluated Plan’s risks and management activities in accordance with the NAIC’s nine branded risk categories.  These categories are as follows:
· Pricing / Underwriting
· Reserving
· Operational
· Strategic
· Credit
· Market
· Liquidity
· Legal
· Reputational
The examination also evaluated the Plan’s critical risk categories in accordance with the NAIC’s ten critical risk categories.  These categories are as follows:
· Valuation / Impairment of Complex or Subjectively Valued Invested Assets
· Liquidity Considerations
· Appropriateness of Investment Portfolio and Strategy
· Appropriateness /Adequacy of Reinsurance Program
· Reinsurance Reporting and Collectability
· Underwriting and Pricing Strategy / Quality
· Reserve Data
· Reserve Adequacy
· Related Party/Holding Company Considerations
· Capital Management
[bookmark: _Hlk533760662][bookmark: _Hlk533760797]The Plan was audited annually during the years covered by this examination by the accounting firm Armanino, LLP.  A review was made of the Plan’s compliance with the provisions of Insurance Regulation No. 118 (11 NYCRR 89), “Audited Financial Statements.”  This regulation is based on the Model Audit Rule (“MAR”), as established by the NAIC, and all references to MAR within this report may be interpreted as reference to Insurance Regulation No. 118 (11 NYCRR 89).  Additionally, as part of this examination and in accordance with the provisions of the Handbook, a risk focus review was made of DDC’s computer systems and operations that support DDNY.
[bookmark: _Hlk533760920]Concurrent examinations were also performed on affiliates of the Plan by the regulatory authorities of the states in which those affiliates are domiciled.  During this process, the examiner coordinated the examination with the other states under the leadership of the Delaware Department of Insurance.  
The examiner reviewed the corrective actions taken by the Plan with respect to the recommendations concerning financial issues contained in the prior report on examination.  The results of the examiner’s review are contained in Item 7 of this report.  
The market conduct portion of the examination was conducted to review the manner in which the Plan conducted its business practices and fulfilled its contractual obligations to policyholders and claimants.
2. [bookmark: _Hlk4593641]DESCRIPTION OF THE PLAN
The New York Dental Service Corporation, which was organized by the Dental Society of New York, was licensed in 1963 by the Department, as a not-for-profit dental expense indemnity corporation pursuant to Article 43 of the New York Insurance Law. On March 30, 1994, the New York Dental Service Corporation changed its name to Delta Dental of New York, Inc.  The purpose of the Plan is to establish, maintain and operate a non-profit dental service plan, whereby dental care is furnished by dentists, duly licensed to practice under the laws of New York State, who have contracted with the Plan to provide dental care to its subscribers.  
	The Plan maintains its books of account and corporate records at its administrative office at One Delta Drive, Mechanicsburg, PA.  The Plan has obtained its regulatory approval for this arrangement pursuant to the requirements of Section 325(b) of The New York Insurance Law.  
A. Corporate Governance
Pursuant to the Plan’s revised by-laws, management of the Plan is to be vested in a Board of Directors (the “Board”) consisting of not less than three (3) nor more than twelve (12) members.  Any person elected as a director, except to fill an unexpired term of a predecessor, shall serve for a period of one (1) year, or until a successor is elected.  Further the by-laws state that, the number of Directors who are not dentists must exceed the number of Directors who are dentists by at least one. As of the examination date, the Board was comprised of eight (8) members.  
The Board of Directors as of December 31, 2019, were as follows:
	Name and Residence
	Principal Business Affiliation

	Thomas M. Halton, DMD 
Sag Harbor, NY
	Retired

	George S. Karalekas
New York, NY
	President,
Karalekas & Company 

	Andrew S. Levine, DDS
Saratoga Springs, NY
	Retired 

	Francine Y. Lopez, 
Brooklyn, NY
	Senior Vice President, Benefits & Payroll Services,
PUBLISCUS RE:SOURCES 

	Stacy A. Mazza
Chestnut Ridge, NY
	Assistant VP, Corporate Benefits,
Ascena Retail Group, Inc.

	Thomas J. McCartin
Rockville Centre, NY
	President,
McCartin Advertising Group

	Lynette A. Metz, 
West Charlton, NY
	Director,
NYSUT, Member Benefits Trust

	Thomas H. Wysmuller
Ogunquit, ME
	President,
Wysmuller Corporation


The Board met at least four times, in compliance with its by-laws, during each calendar year within the examination period.  A review of the Board’s meeting minutes held during the examination period revealed that the meetings were generally well attended, with all members attending at least one-half of the meetings they were eligible to attend.
[bookmark: _Hlk25240228]Officers
The revised by-laws requires election of a Chairman, Vice Chairman, Secretary and Treasurer all of whom shall be elected annually, by the Board, at the annual meeting of the Board. Additionally, these officers shall hold office for a period of one (1) year or until their successors are elected.
The principal officers of the Plan as of December 31, 2019 were as follows:
	Name
	
Title

	Lynette A. Metz
	Chair 

	Francine Y. Lopez
	Vice Chair

	Jeanne M. Foster
	Secretary / Treasurer

	Michael J. Castro
	Chief Executive Officer

	
	


Officers were elected in accordance with the revised by-laws during the period under examination.
Board Committees 
The Plan utilizes the Audit Committee and the Finance Committee, as designated by the Delta Dental of Pennsylvania (“DDP”) Board, to provide the audit-related oversight duties and the financial oversight and governance duties on its behalf.
A review of the Committees’ meeting minutes, recorded during the examination period, revealed that the meetings were generally well attended.  The Committees’ minutes were presented to the DDNY Board.
B. Territory and Plan of Operation
The Plan is licensed as a dental expense indemnity corporation pursuant to the provisions of Article 43 of the New York Insurance Law and is authorized to sell dental insurance in all counties of New York State.  DDNY offers dental indemnity and managed dental care contracts.  The Plan’s managed dental care contract is offered under DeltaCare USA, a dental maintenance product, available to both individuals and groups.    
DDNY operates via contracts with licensed dentists to provide dental care to its subscribers.  DDNY administers four (4) basic dental service programs: Non-retention, Retention, Administrative Service Contracts (“ASC”), and Capitation.  Under the Non-Retention programs, the Plan retains any excess or absorbs any shortages incurred between subscriber premiums and dental claims incurred and administrative fees. Under the retention programs, the excess of subscriber premiums over dental claims and administrative fees is refundable to the subscriber group, whereby the Plan absorbs any excess of dental claims and administrative fees over subscriber premiums. Most of DDNY’s business is experience-rated large groups, although the Plan maintains some small group business.
The Plan’s sales distribution system involves three (3) key channels: direct sales to purchasers; coordination of sales to purchasers through independent brokers, consultants and general agents; and sales to purchasers through co-marketing arrangements with other carriers.
The chart below illustrates the Plan’s enrollment and premium writings during the examination period.
	Line of Business
	Members
Change %
	   2016
	    2017
	    2018
	     2019

	HMO
	-8.45%
	35,832
	33,639
	33,353
	32,805

	Indemnity only
	13.34%
	470,068
	482,005
	491,461
	532,770

	Total members
	11.80%
	505,900
	515,644
	524,814
	565,575


	The Plan’s overall annual enrolled membership increased by 11.80% from 505,900 as of December 31, 2016 to 565,575 enrollees on December 31, 2019.
Annual Premium Writings 
DDNY’s premiums written increased by 143% from $83,098,290 as of December 31, 2016 to $201,759,057 as of December 31, 2019.
	Calendar Year
	Direct Premiums Written

	2016
	$  83,098,290

	2017
	$170,880,648

	2018
	$180,465,602

	2019
	$201,759,057


Significant Operating Ratios
The Significant Operating ratios presented below are on an earned-incurred basis and encompass the four-year period covered by this examination.
	
	Amounts
	Ratios

	Claims unpaid
	$483,448,460
	76.2%

	Claims adjustment expenses
	  44,782,160
	  7.0%

	General administrative expenses
	  42,998,497
	  6.8%

	Net underwriting gain
	  63,410,807
	 10.0%

	Premiums earned 
	$634,639,924
	100%


Based upon the reserve requirements specified by Section 4310(d) of the New York Insurance Law, the Plan is required to maintain a reserve to be designated as the statutory reserve fund.  As of December 31, 2019, the Plan reported a statutory reserve of $25,219,882.  
The Plan’s Risked-Based Capital ratio increased during the examination period, from 1,192.7% in 2016 to 1,292.0% in 2019.
C. Enterprise Risk Management 
	The Group is required to comply with Insurance Regulation No. 203 (11 NYCRR 82) as it relates to Enterprise Risk Management (“ERM”) and Own Risk Solvency Assessment (“ORSA”).  The Group has a formal ERM framework with defined risk appetites and tolerances for proactively addressing and mitigating risks, including prospective business risks.  Exhibit M of the Handbook (Understanding the Corporate Governance Structure) was utilized by the examiner as guidance for assessing the Group’s corporate governance.  It was determined that Group’s Board and key executives maintained an effective control environment during the examination period.
D. [bookmark: _Hlk4594578]Insurance Regulation No. 118 (11 NYCRR 89)
A review was also conducted of the ultimate parent’s corporate governance structure, which included its Internal Audit function and Enterprise Risk Management program, as they relate to the Plan. DDNY’s ultimate parent, DDC, is a non-publicly traded company and therefore not subject to the Sarbanes-Oxley Act of 2002.  Insurance Regulation No. 118 (11 NYCRR 89) – “Audited Financial Statements,” is similar to the NAIC’s Model Audit Rule (“MAR”), and applies to certain New York regulated insurance entities, including DDNY.  Insurance Regulation No. 118 became effective January 1, 2010.  The Audit Committee for DDP assumed responsibility for all entities within its holding company structure.  With the independent and internal auditors, DDP’s Audit Committee reviews the effectiveness of the accounting and financial controls and elicits recommendations that may improve controls.
E. [bookmark: _Hlk41980175]Information Technology (“IT”)
The examination encompassed a review of the controls of Group’s applications, systems and infrastructure.  The IT portion of the examination was performed in accordance with the Handbook and utilized applicable procedures found in Exhibit C – Evaluation of Controls in Information Technology – of the Handbook.  Controls for financially significant applications, systems, and underlying infrastructure in each of the NAIC Exhibit C - Information Technology Work Program areas listed below represent the framework for the scope of this examination.  The following control areas were reviewed: 
• Align, Plan and Organize;
• Build, Acquire and Implement;
• Deliver, Service and Support; and
• Monitor, Evaluate, and Assess. 
It was determined that the Group’s IT General Controls (“ITGCs”) were effective and therefore reliable for the purposes of this examination.
F. Reinsurance
Effective December 31, 2016, DDNY terminated its 60% ceded reinsurance agreement with DRC, an affiliate.  It should be noted calendar year 2017 marked the first full year the Plan began retaining 100% of the underwriting risk of its insured business. 
G. Holding Company System
The Plan is a member of a non-profit holding company system known as Dentegra Group Inc. (“Dentegra”).  Dentegra is bifurcated into two (2) parent companies, Delta Dental of California (DDC) and Delta Dental of Pennsylvania (“DDP”).  Dentegra was formed for the purpose of providing management services for each company and their affiliated organizations.   DDC operates as the ultimate controlling entity.
As a member of a holding company system, Dentegra is required to file registration statements pursuant to Article 15 of the New York Insurance Law and Insurance Regulation No. 52 (11 NYCRR 80).  It should be noted that the Plan made all its pertinent filings regarding the aforementioned statutes during the examination period.
An organizational chart depicting the relationship between DDNY and core related parties as of December 31, 2019 is as follows:
Dentegra Group, Inc.
(Elect 5 of
7 directors)
(a Delaware non-profit corporation)
Delta Dental of California
(non-profit)
(Elect directors)
(Elect directors)
Delta Dental of Pennsylvania
(non-profit)
(Elect 2 of
7 directors)
Delta Reinsurance Corporation
(Barbados domiciled captive reinsurer)
Own 63 (5.048%) shares of common stock
Delta Dental of New York, Inc.
(non-profit)








DDNY is part of a holding company system, Dentegra Group, Inc. which has combined the resources of Delta Dental of Pennsylvania (“DDP”), Delta Dental of California (“DDC”) and their affiliated companies to pool resources in an effort to eliminate duplication in the areas of operations, market development and technology.  The Plan maintained the following agreements with its affiliates as of December 31, 2019:
Administrative Services Agreement 
[bookmark: _Hlk80606677][bookmark: _Hlk80607814]DDNY maintains an administrative agreement with DDP.  The Department approved a revised agreement on July 18, 2018 with an effective date of January 1, 2019.  On May 24, 2019, the Pennsylvania Department of Insurance (“PDI”) approved this agreement, and DFS sent a non-objection letter to DDNY on July 1, 2019   Pursuant to the terms of this agreement, DDP provides general administration to DDNY, for a fee.
[bookmark: _Toc261521151]Intercompany Service Agreement
DDNY maintains an intercompany agreement with DDP.  The Department approved a revised agreement with an effective date of July 1, 2019.  This revised agreement replaced the restated general agreement amongst DDIC, DDP, and DDNY.  Pursuant to the terms of this agreement, DDP provides general administration, marketing support, group servicing of contracts, and administration of claims.





3. FINANCIAL STATEMENTS
	The following statements show the assets, liabilities and surplus as of December 31, 2019, as contained in DDNY’s 2019 filed annual statement, a condensed summary of operations and a reconciliation of the surplus account for each of the years under review.  The examiner’s review of a sample of transactions did not reveal in any differences which materially affected the Plan’s financial condition as presented in its financial statements contained in the December 31, 2019 filed annual statement.
Independent Accountant
	The CPA firm of Armanino LLP was retained by DDNY to audit the Plan’s combined statutory basis statements of financial position as of December 31st of each year in the examination period, and the related statutory-basis statements of operations, surplus, and cash flows for the year then ended.  
	Armanino LLP concluded that the statutory financial statements presented fairly, in all material respects, the financial position of the Plan for all years under review.  Balances reported   in these audited financial statements were reconciled to the corresponding years’ annual statements with no discrepancies noted.


A. Balance Sheet 
	Assets
	

	Bonds
	$   80,484,174

	Common stocks
	8,111,048

	Cash and short-term investment
	15,924,676

	Investment income due and accrued
	727,968

	Uncollected premiums and agents' balances in the course of collection
	
2,239,389

	Amounts receivable related to uninsured plans
	11,502,669

	Receivable from parent, subsidiaries, and affiliates
	      883,815

	Total assets
	$ 119,873,739

	
	

	


Liabilities
	

	[bookmark: _Hlk266257484]Claims unpaid
	$     9,833,000

	Unpaid claims adjustment expenses 
	424,000

	Premiums received in advance
	2,524,509

	General expenses due or accrued
	4,884,838

	Amounts withheld or retained for the account of others
	9,967

	Amounts due to parent, subsidiaries and affiliates
	1,347,688

	Liability for amounts held under uninsured plans
	738,591

	Amount due retention group
	3,740,057

	Escheatable checks
	         1,852

	Total liabilities
	$   23,504,502

	Capital and surplus
	

	ACA Tax
	$     1,412,087

	Statutory reserve
	25,219,882

	Unassigned funds (surplus)
	69,737,268

	Total capital and surplus
	96,369,237

	Total liabilities, capital and surplus
	$ 119,873,739


Note:		The Internal Revenue Service has not conducted any audits of the federal income tax returns filed on behalf of the Plan through tax year 2019.  The examiner is unaware of any potential exposure of the Plan to any tax assessments, and no liability has been established herein relative to such contingency.




B. [bookmark: _Toc261521153]Statement of Revenue and Expenses and Changes in Capital and Surplus
Capital and Surplus increased $70,862,101 during the four-year examination period, January 1, 2016 through December 31, 2019, detailed as follows:

	

Revenue
	

	Net premium income
	$    636,203,597
	

	Change in unearned premium reserves and reserve for rate credits
	(1,563,673)
	

	Total revenue
	
	$   634,639,924

	Medical Expenses
	
	

	
	
	

	Claims unpaid
	483,448,460
	

	Claim adjustment expense
	44,782,160 
	

	General administrative expenses
	42,998,497
	

	Total underwriting deductions
	
	 571,229,117

	Net underwriting gain
	
	   63,410,807

	Net investment income earned
	9,732,437
	

	Net realized capital gain
	      79,622 
	

	Net investment gains
	
	     9,812,059

	Net loss from agents’ or premium balances charged off
	
	    (33,908)

	Aggregate write-ins for other expenses
	
	     (536,620)

	Federal and foreign income tax incurred
	
	0

	Net income
	
	$   72,652,338




Changes in Capital Surplus
	Capital and surplus, per report on examination,
    as of December 31, 2015
	
$ 25,507,136

	
	      Increase in
      Surplus
	      Decrease in
       Surplus
	

	Net income
	$ 72,652,338
	
	

	Change in net unrealized capital gains
	
	
	
	199,158
	

	Change in non-admitted assets
	
	
	
	231,079
	

	Change in Surplus notes
	
	
	
	1,360,000
	

	Net increase in surplus
	
	
	$ 70,862,101

	Capital and surplus, per report on examination, 
    as of December 31, 2019
	
$ 96,369,237  




4. CLAIMS UNPAID
The examination liability of $9,833,000 for the above captioned account is the same as the amount reported by the Plan as of December 31, 2021.  
The examination analysis of the claims unpaid reserve was conducted in accordance with generally accepted actuarial principles and practices and was based on statistical information contained in the Plan’s internal records and filed annual statements as verified during the examination.  The examination reserve was based upon actual payments made through a point in time, plus an estimate for claims remaining unpaid at that date.  Such estimate was calculated based on actuarial principles, which utilized the Plan’s past experience in projecting the ultimate cost of claims incurred on or prior to December 31, 2021.
5. SUBSEQUENT EVENTS
	On March 11, 2020, the World Health Organization declared the spreading coronavirus (COVID-19) outbreak a pandemic. On March 13, 2020, the coronavirus pandemic was declared a national emergency in the United States. The epidemiological threat posed by COVID-19 continues to have disruptive effects on the economy, including disruption of the global supply of goods, reduction in the demand for labor, and reduction in the demand for U.S. products and services, resulting in a sharp increase in unemployment. The economic disruptions caused by COVID-19 and the increased uncertainty about the magnitude of the economic slowdown has also caused extreme volatility in the financial markets. 
[bookmark: _Hlk86233970]The full effect of COVID-19 on the U.S. and global insurance and reinsurance industry is still unknown at the time of releasing this report. The New York Department of Financial Services expects the COVID-19 outbreak to impact a wide range of insurance products resulting in coverage disputes, reduced liquidity of insurers, and other areas of operations of insurers. The New York Department of Financial Services and all insurance regulators, with the assistance of the NAIC, continue to monitor the situation through a coordinated effort and will continue to assess the impacts of the pandemic on U.S. insurers.


6. MARKET CONDUCT ACTIVITIES
In the course of this examination, a review was made of the manner in which the Plan conducts its business practices and fulfills its contractual obligations to policyholders and claimants. The review was general in nature and is not to be construed to encompass the more precise scope of a market conduct examination. The review was directed at the practices of the Plan in the following major areas: 
A. Prompt Pay Law 
B. Claims forms
C. Policy forms / Enrollment applications
D. Grievances
E. Network adequacy

A. Standards for Prompt, Fair and Equitable Settlement of Claims for Health Care Services (“Prompt Pay Law”)
Section 3224-a of the New York Insurance Law, “Standards for prompt, fair and equitable settlement of claims for health care and payments for health care services” (“Prompt Pay Law”), requires all insurers to pay undisputed claims within 30 days of receipt of a claim that is transmitted via the internet or electronic mail or within 45 days of receipt for a claim submitted by other means such as paper or facsimile.  If such undisputed claims are not paid within the respective 30 or 45 days of receipt, interest may be payable.
A review of DDNY’s compliance with Section 3224-a was conducted during the examination. Although there were instances of certain claims being paid beyond 30 or 45 days of receipt, no material issues were noted by the examiner. 
B. Claim Forms
Insurance Regulation No. 95 (11 NYCRR 86.4) states, in part: 
“(a) Except with respect to automobile insurance, all claim forms for insurance, and all applications for commercial insurance and accident and health insurance, provided to any person residing or located in this State in connection with insurance policies for issuance or issuance for delivery in this State, shall contain the following statement …
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation ..."
DDNY uses a claim form does not comply with Regulation No. 95 (11 NYCRR 86.4).  The form does not include the required fraud warning statement.
It is recommended that DDNY comply with Insurance Regulation No. 95 and include the fraud warning statement on all of its claim forms.
C. Policy Forms / Enrollment Applications
[bookmark: _Hlk84585714]During the review of various enrollment applications, Forms INT-AP-CORE-NY and NYA41, it was noted that the applications included a one-time enrollment fee of $10 and $15.  This one-time enrollment fee should not have been included on the enrollment application form.
It is recommended that DDNY revised its application form and resubmit the application forms without the enrollment fees.
Further, it is recommended that the Plan refrain from issuing any application forms that include an enrollment fee until it has been approved by the Superintendent.
D. Grievances
Section 4802(d)(3) of the New York Insurance Law states, in part:
“(d) Within fifteen business days of receipt of the grievance, the insurer shall provide written acknowledgment of the grievance, including the name, address and telephone number of the individual or department designated by the insurer to respond to the grievance.  All grievances shall be resolved in an expeditious manner, and in any event, no more than …
(3) forty-five days after the receipt of all necessary information in all other instances.”
DDNY provided a grievance log for the periods January 1, 2018 to December 31, 2018 totaling 47 cases, and January 1, 2019 to December 31, 2019 totaling 912 cases.  
· In 2018, there were 6 out of 47 instances where an acknowledgement was not made within 15 business days, as required by New York Insurance Law 4802(d) and 17 out of 47 instances where a resolution was not made within forty-five days, as required by New York Insurance Law 4802(d)(3).
· Of the 912 cases reported in 2019, 570 cases represented our target population.  There were 52 out of 570 instances where an acknowledgement was not made within 15 business days, as required by New York Insurance Law 4802(d) and 89 out of 570 instances where a resolution was not made within forty-five days, as required by New York Insurance Law 4802(d)(3).
DDNY failed to provide written acknowledgment within fifteen business days of receipt of the grievance and failed to resolve the grievance within forty-five days of receipt of all necessary information in all other instances.
It is recommended that DDNY comply with Section 4802(d) of the New York Insurance Law by acknowledging receipt of grievance within fifteen business days of receipt of the grievance.
It is also recommended that DDNY comply with Section 4802(d)(3) of the New York Insurance Law by resolving all grievance in all other instances within forty-five days of receipt of all necessary information.
It was noted that the Plan’s determination letters did not provide procedures for filing an appeal to an adverse determination. 
As a best practice, it is recommended that DDNY include in its grievance determination letters the procedures on how to file an appeal to an adverse determination.  
This recommendation was included the prior report on examination.
E. Appeals
Section 4802(i) of the New York Insurance Law states, in part:
“(i) Within fifteen business days of receipt of the appeal, the insurer shall provide written acknowledgment of the appeal …”

Section 4802(k) of the New York Insurance Law states, in part:
“(k) The insurer shall seek to resolve all appeals in the most expeditious manner and shall make a determination and provide notice no more than …
(2) thirty business days after the receipt of all necessary information in all other instances,”
In 2019, DDNY failed to provide written acknowledgment within fifteen business days of receipt of the appeal in 8 out of 342 instances and failed to respond within thirty business days of receipt of all necessary information in all other instances in 3 out of 342 instances.
It is recommended that DDNY comply with Section 4802(i) of the New York Insurance Law by acknowledging receipt of appeal within fifteen business days of receipt of the grievance.
It is recommended that DDNY comply with Section 4802(k)(2) of the New York Insurance Law by resolving all appeals in all other instances no more than thirty business days of receipt of all necessary information.
F. Network Adequacy
Section 3241 of the New York Insurance Law states, in part: 
“(a) An insurer… that issues a health insurance policy or contract with a network of health care providers shall ensure that the network is adequate to meet the health needs of insureds and provide an appropriate choice of providers sufficient to render the services covered under the policy or contract. The superintendent shall review the network of health care providers for adequacy at the time of the superintendent's initial approval of a health insurance policy or contract; at least every three years thereafter; and upon application for expansion of any service area associated with the policy or contract in conformance with the standards set forth in subdivision five of section four thousand four hundred three of the public health law. To the extent that the network has been determined by the commissioner of health to meet the standards set forth in subdivision five of section four thousand four hundred three of the public health law, such network shall be deemed adequate by the superintendent.”
DDNY failed to obtain the Superintendent's initial approval of its provider network, Premier, for its non-exchange dental plans.
It is recommended that DDNY comply with Section 3241(a) of the New York Insurance Law by filing its provider network, Premier, with the Superintendent for approval.

7. COMPLIANCE WITH PRIOR REPORT ON EXAMINATION
The prior report on examination as of December 31, 2015, contained two (2) comments and recommendations pertaining to the market conduct portion of the examination (page number refers to the prior report on examination):
	[bookmark: OLE_LINK1]ITEM NO.
	
	PAGE NO.

	
	
	

	
	Grievances
	

	1.
	As a best practice, it is recommended that DDNY include in its grievance determination letters the procedures on how to file an appeal to an adverse determination.
The Plan has not complied with recommendation.  A similar recommendation appears in this report.
	15

	
	Claims Processing
	

	2.
	It is recommended that DDNY improve the claims adjudication processes to ensure that claims are adjudicated correctly.
The Plan has complied with recommendation. 
	16

	
	
	










8. SUMMARY OF COMMENTS AND RECOMMENDATIONS
	ITEM 
	
	PAGE NO.

	A.
	Claim forms
	

	
	It is recommended that DDNY comply with Insurance Regulation No. 95  and include the fraud warning statement on all of its claim forms.
	20

	B.
	Policy forms
	

	i.
	It is recommended that DDNY comply with Section 4224(b)(1) of the New York Insurance Law by incorporating the fee into their premium or charge all insureds an equal amount in all policy years.
	20

	ii.
	Further, it is recommended that the Plan refrain from issuing any application forms that include an application fee until it has been approved by the superintendent.
	20

	C.
	Grievances
	

	i.
	It is recommended that DDNY comply with Section 4802(d) of the New York Insurance Law by acknowledging receipt of grievance within fifteen business days of receipt of the grievance. 
	22

	ii.
	It is also recommended that DDNY comply with Section 4802(d)(3) of the New York Insurance Law by resolving all grievance in all other instances within forty-five days of receipt of all necessary information.
	22

	iii.
	As a best practice, it is recommended that DDNY include in its grievance determination letters the procedures on how to file an appeal to an adverse determination.  
This recommendation was included the prior report on examination.
	22

	D.
	Appeal
	

	i.
	It is recommended that DDNY comply with Section 4802(i) of the New York Insurance Law by acknowledging receipt of appeal within fifteen business days of receipt of the grievance.
	23

	ii.
	It is recommended that DDNY comply with Section 4802(k)(2) of the New York Insurance Law by resolving all appeals in all other instances no more than thirty business days of receipt of all necessary information.
	23

	



E.
	



Network adequacy
	

	
	It is recommended that DDNY comply with Section 3241(a) of the New York Insurance Law by filing its provider network, Premier, with the Superintendent for approval.
	23





35


Respectfully submitted,
		
________________________
Gail A Ross
Financial Services Examiner 4





STATE OF NEW YORK     )
         ) SS
                                               ) 
COUNTY OF NEW YORK) 




		
________________________
Gail A Ross





Subscribed and sworn to before me 
this ________ day of___________2024
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