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STATEMENT AS OF JUNE 30, 2026 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 MONTNS ...voitiiit ittt [eeeneeeenees XXX i foereienicnicie 468,589 |.......ccovverinenn 470,959 .o 938,948
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D 0. SR OO 395,964,226 |................ 362,243,399 | 725,703,096

3. Change in unearned premium reserves and reserve for rate credits............ |.cccoeinne.. D00 ST NS (11,227,304) ..o (1,839,269)]...ccvvennee (1,111,716)

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) ...ttt seeeseesnenensoeresnenesees D 0. SR RS 384,736,922 |...cocvinnne 360,404,130 |.ccvecenee 724,591,380

Hospital and Medical:

9. Hospital/mediCal DENEILS ...........ccccieiiiieiirieiieecee ettt |ereseeenesesse e seesiene [eereneseennens 258,740,084 |............... 258,552,428 |............... 537,400,924
10.  Other professional SEIVICES ........cccooiiiiiiiiieiieiieseee e seesies [ [ [oerses s [reesre e
11, OUutside referrals ..o [ree e [ [ [
12.  Emergency room and OUE-Of-AIEa ............cccveueveueueueueeeeieseseseseseesesssssesesens [reseseseenenenesesssseseseenennns fereresesesssseseeesssenensnesnsnene |oosuesesessnenenssenenes 41,700 oo, 41,700
13, PreSCrPLON ArUGS ...cvcvviiieieeieiiei ettt ss et snsssesens[ereeneesseetesssne st sienensenenes [oreseeesesienees 57,424 141 | 51,319,867 |.cocvevnnn 111,572,095
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 1,466,839 |.....ooovvennn 2,029,235 |...coceiinne. 4,975,052
16.  SUDLOLAl (LINES 90 15) ..eiuiuieceeeeiicicieeeeeeeeeeieeeeeee e e e s s s s sesssenns [eoseeseseceeasssssnsiceensenes [V S 317,631,064 |............... 311,943,230 |..cveeneeee 653,989,771

Less:
17.  Net reinsurance recoveries TN s
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees (VR 317,631,064 |............... 311,943,230 |..coooeeeee. 653,989,771
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ .........c........ 4,399,072 cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 7,365,303 |...ocvvevrenens 6,766,414 |................. 14,571,619
21.  General administrative @XPENSES ...........ccccoviveveveveeeeeeeeeeeeeeeeieesesesesesesenes [eresesssssssseseseesesssssssssess |oresereeennnnns 17,772,250 |.cocveerennn. 19,323,958 |......ccocvn.e 34,991,711
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 342,768,617 |....ccc....... 338,033,602 |................ 703,553,101
24.  Net underwriting gain or (1oss) (LINes 8 MINUS 23) .......cceeurrniecennniins oererrereeenes D0 SN RO 41,968,305 |..coocvvvene. 22,370,528 |....coovvnvee 21,038,279
25.  Netinvestment iNCOME arNEM ..........co.ow e Joeee oo ee e e 59,127 | 1,985,694 |....coovveneennn. 4,095,551
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 DLO.0 ST 42,027,432 |..cocveennnn. 24,356,222 ..o 25,133,830
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens Do0. % S T 8,825,761 |.ccvvriiene 5,114,807 |ceririene 5,278,104
32.  Netincome (loss) (Lines 30 minus 31) XXX 33,201,671 19,241,415 19,855,726
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 JUNE 30, 2026 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. PrOF YBAI .o oo 77,198 [ 25,111 | 51,647 | 0 oo 0 oo 0 oo 0 oo 0 oo (U TR 0 oo (U TR (U R 440 | 0
2. First QUarNer .........ccocoeeeeeeieeeeeeeeeeens oo 78,625 |...cocvinne 26,215 | 51,724 | 0 oo 0 oo 0 oo 0 oo 0 oo (U TR 0 oo (U TR (U R 686 ..o 0
3. Second QUATET ...........c.cueueueueeeeeeeeeeeeens [ 77,030 [ 24,797 | B1,485 | o [ [ [ [ [ [ e [ FC T
4. Third QUAMET .......coeeeeieieeeieiceeeee e e 0 s [ s [t [ [ [ [ [ [ [ e [
5. Current year 0
6. Current year member months 468,589 154,596 310,128 3,865
Total Member Ambulatory Encounters for
Period:
7 Physician ......cccccooviiiiiiiiiiiiiiccice [ 219,829 | 65,514 |.............. 154,315 [ [ o [ [ [ [ [ [ e [
8. NON-PhYSICIaN ....c.cvevrireiecicrciininicicieinis freeieeieinns 147,530 |....coocveneene 41,925 | 105,605 |- e [ e o [ [ o [ [ o
9. Total 367,359 107,439 259,920 0 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incurred 7,884 3,011 4,873
11.  Number of inpatient admissions 1,548 550 998
12.  Health premiums written (a) ........ccccceeees forveee 395,964,226 |....... 125,925,349 |....... 267,465,147 ..o e oo e | e e e | e 2,573,736 |
13.  Life premiums dir€Ct ..........oeveueeererineris foeecciciiicce 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 ...... [-.cocooriineniins 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health premiums earned..............cccccccevs foerenee 384,736,922 |....... 125,735,855 |....... 256,427,331 |.eoeoeeeeeecceees [ e [ [ e [ [ e [ 2,573,736 oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES. c..vvieieieeeteinerieeseeteseeseesseenens [renmemennseaeseienenaes 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 317,631,064 83,741,420 233,402,760 486,884

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