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StatementasofMarch31,2007ofVle HMO Maine, a Line of Business of Anthem Health Plans of Maine, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year to Date I Prior Year to Date 

I 1. Member months ............... ... ................................................................................................................................... 

2. Net premium income (including $ .......... 0 non-health premium income) .................................................................... 

3 1 

.......................................................................... 

.......... ..................................................................................................... 

3. Change in unearned premium reserves and reserve for rate credits 

4. Fee-for-service (net of $ 0 medical expenses) 

5 .  Riskrevenue .............................................................................................................................................................. 
I 

ess: 

17. Net reinsurance recoveries ............................................................................................................................................ .. ............... i 

2 
Uncovered 

XXX 

XXX 

( 6. Aggregate write-ins for other health care related revenues .................................................................................. XXX .................. 

7. Aggregate write-ins for other non-health revenues .................................................................................................... XXX.. ............ 

8. Total revenues (Lines 2 to 7) ................. ... ............................................................................................................. XXX... ........... 

Hospital and Medical: I-- 
XXX 

XXX..... 

XXX 

9. Hospitallmedical benefits ............ ... .................................................................................................................................................. 
......................................................................................................................................... 

.......... ......................................................................................................................................... 

10. Other professional services 

Total 

............................................. 302,522 

...................................... 112,729,331 

..................................... ............ 

............................ .......... 

... 

... 
........................................................... 

............ 

............. 

... 

increase in reserves for life only) .............. .... ....................................................................................... 

26. Net realized capital gains (losses) less capital gains tax of $ ..... 1,123 ............... .... ............................... 
27. Net investment gains or (losses) (Cines 25 plus 26) ...................................................................................... 

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered 

29. Aggregate write-ins for other income or expenses ........................................................................................ 

30. Net income or (loss) afler capital gains tax and before all other federal income taxes 

31. Federal and foreign income taxes incurred .............. .... ........................................................................ 

I DETAILS OF WRITE-INS 

10698. Summary of remaining write-ins for Line 6 from overflow page ................ ... ...................................................... XXX ............... I .  

Total 

........................... 309,563 

.................... 103,098,012 

(0601. ....................................................................................................................................................................................... 

....................................................................................................................................................................................... 

..................................................................................................................................................................................... 

602. 

603. 

699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) ............. .... ..................................................................... XXX.................. 

701. ....................................................................................................................................................................................... XXX .................. 

............ 

I 
XXX ............................................................................................... 

XXX 

XXX 

................... .............................................................................................................................................. 703. .. 
Summary of remaining write-ins for Line 7 from overflow page .................................................................... 

11. Outside referrals .... 

799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) ............................................................................... 

01. ................................................................................................................................................................... 

02. .................... .... ..................................................................................................................................... 

.. 

................ XXX .................. 

................ XXX,. ................ 

.......... ......xu.. ................ 

................ XXX... ............ 

......................................... I 

12. Emergency room and out-of-area ................. .................. 

13. Prescription drugs .............. .. 
........ 

............ 

14. Aggregate write-ins for other hospital and medical ... 0 

15, Incentive pool, withhold adjustments and bonus amounts .. 
16. Subtotal (Lines 9 to 15) ....................................................................................................................... 

403. .................... ... 
Summary of remaining write-ins for Line 14 from overflow page ............... .... 

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 

................ 901. Miscellaneous income .... 

2903. ................... .. ......................................................................................................................................................... ... ............ 
2998. Summary of remaining write-ins for Line 29 from overflow page .................................................................................................... 0 

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) .................................................................................................................. 0 




