California Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form

Dental Coverage

1.|MLR Reporting Year 2014

2.|Enter DMHC Health Plan ID. Insurers may leave this field blank

3.|Legal Name The Chesapeake Life Insurance Cc
4.[DBA

5

.|Federal Tax Exempt Status? Please enter Yes or No

No

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

Version 4.22.15
Revised Version 5.26.15



Department of Manaaed Healh Care/Department of Insurance
Medical Loss Ratio Renortina Form: Dental Coverage
Part 1- Summarv of Data.

Health Plan ID

o

Leaal Name

‘The Chesapeake Life Insurance Company.

dBA

0
MLR Reporting Year
2014

Part 1

Healih Insurance Coverag

DHMO Products

Federal Tax Exemot
No

Hiealih Insurance Coverage
DPPO & Indemnity Products

Tndividual Small Grou Tndvidual Small Grou Targe Croup
Par 1 ot as of 123114 Tolal a5 of BU15 Tolel a5 of 12/31/14  Totel s 0 S31/15 | Tolal as o 123114 Tolal as of GBI/T5 | Tolalas of 123114 Total as of S3U15 | Tolalas of 1081/14  Tota as 01 I3U15 | Total as of 13114 Total as of J3U15,
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT COMPLETING EACH -
oL UM AN RO T B 3 g B 7 s 5 o 5 =
I Premum
11 Total direct oremium eamed s - s s - s - s - s s 2632277 | 5 263277 s - s - s - -
2 Clams
21 Total incurred claims (MLR Form Part 2. Line 2.11) s - s s - s - s - s - s 1200353 | 1161665 | 5 - s - s - -
3| Federal and State Taxes and Licensing or Regulalory Fees
a1 Federal s and assessment curedby e fepring ealhplan o ealh st curg the MLR eponng e
3.1a Federal income taxes deductible from oremium in MLR calcula s 12680 s (72680
315 Other Federa Taxe (et tha income 0 and asscssment Geductbl rom premium H 6232 |5 6232
32 Stateinsurance, premium and other tases incurred by the reporting healt plan or heath insurer
during the MLR reporting vear (deductible from bremium in MLR calculation)
32a State income, excise, business, and other tares s 1114 [ s 1114
320 State premium taes s 65628 | 5 65,628
32c Communy bene xpencures s - s -
33 Regulatory authorty licenses and fee: s 11095 | 5 11,205
33 Toul redera and Sate s an foes 0 be excluded fom premium s - s s - s - s - s - s P 11586 | s - s < ls - -
7 Non-Claims Costs
41 Drect sales salaries and benefits
42 Agents and brokers fees and commissions s 1143779 | 5 1143779
43 Othertaxes
433 Taxes and assessments (exclude amounts reported in Section 3 or Line 10) s 82 |s 832
430 Fines and penaltes o regultony authores (exclude amoun epoed  ine 3) s - s -
44 Other general and admiistiative expen s 315081 | 5 315,081
45 Tota non-claims costs s - s s - s - s - s - s 1450692 | 1459692 | s - - ls - -
B Oter nditors o nfomaton
51 of covered Iives: 9325 9,325
S2 amermonte 90,371 20,371
53 Numberof feyears = = = = = 7531 7531 = = = =
Grand Total as of 12/31/12 for ALL
markets i col. 1-12
5 Linvestment income and other gain / (1055)
A T T Une3iaandsin]
Cell Kevs:
Blank cells require input from Health plan or Health insurer
Grev cells reauire no data inout
Pink cells require no data input -locked down
Blue cells: computed cell (formula cell
Medical Loss Ratio Reporting Form Page 10f1

[PL1 Summary of Data]



Denartment of Manaaed Health Care/Denartment of Insurance
Medical Loss Ratio Reoortina Form: Dental Coverage
Part 2 - Premium and Claims

Health Plan ID

)
Leaal Name

‘The Chesapeake Life Insurance Company
dBA

Part 2

0
MLR Renortina Year
2014
Health Insurance Coverage Health Insurance Coverage
DHMO Products DPPO & indemnity Products
Tndividual ‘Small Grou; TR ol Small Grou; Targe Group
Total as of 12/31/14. Total as o 313015 Total as of 12131714 Total as of 3/31/15. Total as of 12/31/14 |_Tolal as of 313115 | Totalas oi 12/31/14__ Totalas ol 353115 | Toalas of 12/31/14 _ Totalas of 33115 _| Toialas of 12/31/14 | Total as of /3015
NOTE: REFER TO MLR INSTRUCTIONS FOR IMPORTANT INFORMATION ABOUT T 2 3 2 5 6 7 8 il 10 12
T Premium:
1 Direct premium written s 2675829 | $ 2,675,829
12 Uneamed premium prior year s 51327 | $ 51,327
13 Uneamed premium MLR Reporting year s 94879 | $ 94,879
14 Premium balances writien off
2. Claims:
21 Claims Paid

2.1a Claims paid during the MLR reporting year regardless of incurred date
2.1b Claims incurred only during the MLR reporting year, paid through 3/31 of
the following year

22 Direct claim lability

a Liabiy s of 1231 of MR eporing year or ll claims regarless of

incurred dat
22 Liailyfo clams ncurrd ol during the LR repoting year,
calculated as of 3/31 of the followina vear

23 Direct claim liabiliy prior year
24 Direct claim reserves
2da Reservs as of 12151 o MLR reporing year fo alllams regardess of
incurted da
claims. g the MLR reporting year,
ealoultod 4 of 331 o the follawina vear
25 Direct claim reserves prior year
26 Experience rating refunds (rate credits) paid
6a Experience rating refunds, with all incurred dates, paid in the MLR
reporting year
ith premium yinthe
reporting year and paid mmugh 3/31 of the following year
27 Reserve for experience rating refunds (rate credits)

2.7a Reserved in MLR renortin vear reaardless of incurred date.
27b Reseniesspecifc o the MLR reporingyear through 331 of he following

28 Reserve for expeience raing relunds e credic)prioryear

29 Incurred dental incentive pool and bont
258 Paid dental hcentve bools and bomses MLR Reporting vear
2.9b Accrued dental incentive pools and bonuses MLR Reporting year
2.9¢ Accrued dental incentive pools and bonuses prior year

- - -
1000 - -

21,895

210 Contingent benefit and lawsuit reserves
211 Total incurred claims.
Cell Kevs

Blank cells require input from Health plan or Health insurer
Grev cells reauire no data inou;

Pink cells require no data input - locked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form
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[Pt2 Premium and Claims]



Denartment of Manaaed Health Care/Denartment of Insurance
Medical Loss Ratio Reoortina Form: Dental Coverage.
Part 3 - Exnense Allocation

Health Plan ID.
)

Leaal Name
The Chesapeake Life Insurance Company. P t 3
A ar

0
MLR Renarting Year
2014

Claim liability

These costs are allocated by state and market based on paid claims data using completion factor

2.a Federal d assessments.

Primarily Federal income taxes

b premium and other taxes.

Primarily state premium taxes and guaranty fund
ments

assessr Based on actual premium

2.0 Regulatory authority icenses and fees

Primarily other fees charged by state insurance.
authoriies

Based on actual fees i state

3 Agents and brokers fees

10 aents ‘These cost premiums collected by
3. Other taxes I
Primarily pavroll taxes claims count, subr inforce
3.d Other general and i I
Primiariy cost associated with policy maintenance, overhead and
claims count, subr inforce

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

Pink cells reauire no data inout - locked down
Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form

[Pt3 Expense Allocation]



:
I —— Part 4
ar

0
M R Renorting Yer

e
T T T
— —
s e e s S e
Fars
NOTE: REFER TO VLR RSTRICTIONS FOR BIORTANT NFORMATION ABOUT CONPLETWNG
oA R o - ez | en o - be _en o - R o - [ o - R o -
1 : 2 5 - 5 > s s i & 2 5 i 5 o i i S 2 By 2 & o
T e
u —
s
3 alh et 121
2] st s R Demrrtr
21 e e e e 11 — s - — s - — s L — coon s v S e . (—— S e .
B e s e s e o ekt o P 1 Lo 3.0 : 2 8 : : 2 8 : 3 : B : R Taa R e A : B : 3 : B :
23 MI R Denominator {1 ine 2.1 - 1ine 2.2) j—— - s - |—— - s - |— - s - |+ ceosn s oenc [ - s - |—— os -
3] 31 Uie-years (Part 1 Lne 6.3 I Iy I Iy I Iy 781 751 ) I T I
o , : e
' ~
ot
Sk cols et rom Hesktcan o Heathnsurer
Bl cls e o o
o e o -tk o
e cote oo o s co
Mol Lo Raso ReporingFom Page 011 Pram ot



Department of Managed Health Care/Department of Insurance
Medical Loss Ratio Reporting Form: Dental Coverage
Part 5 - Additional Responses

Health Plan ID

0

Legal Name

The Chesapeake Life Insurance Company

Part 5
0

MLR Reporting Year

2014

Tax Rate

1. If a health plan or health insurer uses the hightest premium tax rate in the State, the |2.35
health plan or health insurer must report applicabe highest State health premium tax
2. If the health plan or health insurer included deferred experience for prior year and excluded
deferred experience for current year, provide the total direct written premium and total incurred
claims for the deferred experience by market.

Deferred experience for prior year

Deferred experience for current year

3. If the health plan or health insurer novated any business in the MLR reporting year effective
during the reporting year provide the name of the entity to whom the business was sold or
transferred and the date of the sale or transfer.

Effective date of sale
Name of Entity to whom business was sold or transferred or transfer

Cell Keys:

Blank cells require input from Health plan or Health insurer
Grey cells require no data input

Pink cells require no data input - locked down

Blue cells: computed cell (formula cell)

Medical Loss Ratio Reporting Form [Pt 5 Additional Responses]



Department of Managed Health Care
Medical Loss Ratio Reporting Form: Dental Coverage
Attestation

Health Plan ID

0

Legal Name .

The Chesapeake Life Insurance Company Attestation
dBA

0

MLR Reporting Year

2014

Attestation Statement

The officers of this reporting Health plan being duly sworn, each attest that he/she is the described officer of the reporting Health plan, and that this MLR
Reporting Form, the Company/Health plan Associations, and any supplemental submission that the Health plan includes are full and true statements of
all the elements included therein for the MLR reporting year stated above, and that the MLR Reporting Form has been completed in accordance with the
Department of Managed Health Care’s guidance and reporting instructions, according to the best of his/her information, knowledge and belief.
Furthermore, the scope of this attestation by the described officer includes any related electronic filings and postings for the MLR reporting year stated
above and which are required by Department of Managed Health Care.

Chief Executive Officer/President

Chief Financial Officer

Medical Loss Ratio Reporting Form [Attestation]
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