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STATEMENT AS OF MARCH 31, 2024 OF THE Anthem Health Plans of Maine, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 2
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns DS SN R 245,512 | 220,392 oo 865,778
2. Net premium income (including $ ... non-health
PIEMIUM INCOME).....ceiveieieieieiieieieteteiee sttt ese s neenens [oaesesesennns D00 G NS 134,746,085 |.............. 109,066,085 |............... 564,807,784

3. Change in unearned premium reserves and reserve for rate credits............ |.cccoeinne.. D00 S 16,066,154 |........co..e... 53,665,193 |...coriennee. 43,448,358

4. Fee-for-service (netof § ..o medical expenses)....... | XXXoiveveveies e [ [

5. RISKTEVENUE ..o [eee e XXX e fooereeiieiins o

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ....cceuiuiirieiriricicicicieeeeeeee et [orereieinnens D00 SN NN 150,812,239 |..ccvieene. 162,731,278 | 608,256,142

Hospital and Medical:

9. Hospital/medical DENETILS ............cccceiiieiiieiicictieecteecee et veseies |reerereeenesene e seeenne [eresieenieneneas 80,118,382 |.....ccveee 73,544,358 |................ 273,113,390
10.  Other profeSSIONEl SEIVICES ........c.cecievevivirererieeeieeeeeeseieiesesesses s e esesessns [oeeeseseenesesesssseneseenenenens fererereseenenenes 11,393,736 |....coevveeee 9,264,500 |...cccvovenee 39,658,117
11, OULSIAE TEFEITAIS ......ouvieiiaciiceice et [oeeeiescs e [oeeesesecsnseennes 1,905,946 |.....ccvvvnnne. 1,653,684 |........ccecennen 7,207,047
12.  Emergency room and OUE-Of-ArEa ............cocveveveveueueurreeeieseseseseseesssesssesesesens [oeeesesenenenenssssseneseenensnens fereseseseenenenes 18,255,809 |....cccocveeee. 15,575,157 | 68,645,629
13, PreSCrPLON ArUGS ...cvcvviiieieeieiiei ettt ss et snsssesens[ereeneesseetesssne st sienensenenes [oreseeesesienees 19,000,058 |......cocecvneee 20,435,071 |.ocvevee. 92,678,071
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS ..............cccceveeiees frrerrriiieirneeeines e 1,407,578 |..ccvvvrenn 1,029,259 |..coveveivnenee 4,149,924
16.  SUDLOLAl (LINES 90 15) ..eiuiuieceeeeiicicieeeeeeeeeeieeeeeee e e e s s s s sesssenns [eoseeseseceeasssssnsiceensenes [V S 132,081,509 |.....cco.e. 121,502,029 |....cvovnnen 485,452,178

Less:
17. Nt reiNSUrANCE MECOVEIIES .........cucvevevieieeeiieeereseseeieesssssesesesesesssesesssssesesesens [oeeesesesesenenesesesseseseseenene [eresensnesesssseseseneenesesesees . ...(201,764))... ...(201,763)
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees (VR 132,081,509 |....covevnee. 121,703,793 |...cooonve. 485,653,941
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ .........c........ 1,990,548  cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 4,007,077 |eeveereee 3,520,489 |.....ccoovenee 13,374,174
21.  General adminiStrative EXPENSES ..........c.cccvevveveveeeeeeeeeeeeeeeeieeeeeeseeseneseaes |eresesssssssseseseesensssssssssens |oossnereeennnnns 7,291,825 |.oveviinne. 7,498,976 |................. 27,763,214
22. Increase in reserves for life and accident and health contracts
(including $  ovvvc increase in reserves for life only) . [.....cocooiiiiiiiiiiiins fniiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V S 143,380,411 [ 132,723,258 |................ 526,791,329
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens DA0. % I T 7,431,828 |...ocvevnene 30,008,020 |.......ccceevnne 81,464,813
25.  Netinvestment iNCOME arNEA ..........c.oow oo e ereee e eeens [oeee e 1,211,206 |........c..o........ 1,285,926 |...covovvennn. 5,922,868
26. Net realized capital gains (losses) less capital gains tax of
B e ettt ae e ne e s et s
27. Net investment gains (losses) (Lines 25 plus 26) .
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ ) O ST SO TSRO RURUE EOEEUT RO
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiirieiereeeieeeens [ [V RN [V RN [V T 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DL0.0 G S 8,643,034 |................. 31,293,946 |...ccoevee. 87,387,681
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens Do0. % S T 1,815,037 |oeriiene 6,571,729 ..o 18,351,413
32.  Netincome (loss) (Lines 30 minus 31) XXX 6,827,997 24,722,217 69,036,268
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




EXHIBIT OF P

STATEMENT AS OF MARCH 31, 2024 OF THE Anthem Health Plans of Maine, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Y& oo oo 71,005 | 20,832 | 49,963 ..o 0 oo 0 oo 0 oo [V [V [V [V [V [ 210 oo 0
2. First Quarter ..o o 82,143 | 23,339 | 50,272 | e [ o [ [ [ [ [ [ 8,532 [
3. Second QUAET .........ccorveuereereeeieeeieeeis [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
4. Third QUAET ....c.oeeveieieieieeeeesee e oo 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
5. Current Year 0
6. Current Year Member Months 245,512 69,098 150,773 25,641
Total Member Ambulatory Encounters for
Period:
7 Physician ..o foereeeees 136,624 |................ 36,226 |.............. 100,398 [...veceiiieieieieiee foreeeieieeieeceeenes [eeeeeeeeeeeeees feeeeeeeeeeeeeiie e [oeeeeeeeeeeeeees [ [oeeeeeeeeeeeeeeees o [ [t
8. NON-PhYSICIaN .......ccceurvririieieereirinecees oo 96,690 |......covvneene 24,680 |.....cocceuee. 72,010 [ oo o [ [ s [ [ et [ [
9. Total 233,314 60,906 172,408 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 4,062 1,661 2,401
11.  Number of Inpatient Admissions 769 278 491
12.  Health Premiums Written (a) ........ccccoe. [-eeens 134,746,085 |......... 43,144,091 |......... 90,993,786 |....cooeeeeieieierees foereieeeecceeieiee e foeeeeeeeeeeees [ o o [ [oereeee e e 608,208 |.......ccvveree
13.  Life Premiums DireCt ........ccocevveeriririniens [oereccicieiiicene L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/Casualty Premiums Written .....[...c.ccocoooineiinns 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health Premiums Earned...........cccoocevens [euenn 150,812,239 |......... 43,054,566 |....... 107,126,811 | [eeeeeeeeeeeeceeiees [oeeieeeeeeseeees | [eeeeeeeieeeieeeeenee [oeveieeeeeeeeseeee foeeeeieeeeeeee s [ eeeenes [ oo 630,862 |....oovvrerereieinne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES. ....cvveiieieieeeieeresisieieiens [ O O IO U SO OU T U ST T U OO TUUUN AT TTUUU NPT TTTURUR ST TTTURUP NUTURUPR PR TR
18.  Amount Incurred for Provision of Health
Care Services 132,081,509 28,992,840 103,088,669

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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