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STATEMENT AS OF SEPTEMBER 30, 2023 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 4
Uncovered Total Total Total
1. MeMDBET MONENS ..ottt nenes [reneesieeenenns Do 8 SO 651,813 [ 700,881 oo 928,682
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME).......vvvieieeieieseieiiee et sessssssesese s sssse s ssssssesesesessans [oesesesisnsens D 0. SO OO 395,579,161 |..ooovvnnne 319,859,719 | 458,294,431

3. Change in unearned premium reserves and reserve for rate credits............ |.occcoeeenen. D00 ST I 69,310,302 |...covveennee 88,814,009 |......ccceuevne 79,050,217

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveves [ Lo [ 0

5. RISK TBVENUE ...oeeeiiiiceiciee et enns ontesnenennenes D0 SO ST TSPV HETT SRR 0

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0

7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0

8. Total revenues (LINES 210 7) ....c.ceuiuiiiieiriiecicicicereieeeeeeeeeeeee e [orereieineens D00 SN FRRR 464,889,463 |............... 408,673,728 |.......cceuc... 537,344,648

Hospital and Medical:

9. Hospital/mediCal DENETILS ...........cccceviieerieeeceeectceee e eteesen e s eteseenes [eresesssssseseseseessssssssssenens [oaesereennnns 206,898,644 |.............. 206,793,896 |................ 277,173,372
10.  Other profeSSIONEl SEIVICES ........ccovcieveviviverereeieieeeeeeieietetesessessse s esesessns [oeseseseenesesesssieneseenenenens fererereseeneeenes 28,672,485 |....cocveee. 28,395,972 | 38,584,544
11, OULSIE FEFEITAIS ....eeiiicciiei et eseeien [erssssiss e erssiins [orseneneeeersenes 5,456,300 |..cocvvvririnene 6,480,161 |.ccviee 8,771,932
12.  Emergency room and OUE-Of-ArEa ...........ccocveveveveueueuereieeesesesesessesssesssesesesens [oeseseseenenesessssesesesnensnens feresereseenenenes 49,053,491 |, 46,429,199 |....cooenen. 62,141,563
13, PreSCrPHON ArUGS ....cocveviiieiieieieiicieeetete ettt s snsssesens[ereenesesseesenssne st sienensenenes [oreseeerenienees 65,799,868 |......cccecnne. 61,133,352 |..cvoveinene. 82,476,911
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNES ..........ccccceeervrirrs [oerereeiininniniceeiins oo 3,040,518 |.oeririen 3,058,480 |..coveviinnne 3,744,994
16.  SUDLOLAl (LINES 90 15) ..eeuiuiecieeeiicicieeeieiee st ssesee e ee s et sssesssens [rosssseseceeasesssnisiseeaseses (VS 358,921,306 |......ccec... 352,291,060 |.......coen.. 472,893,316

Less:
17. Nt reiNSUranCe rECOVEIIES .......cueurerirurerurererereneieaeesesesesssesessesesesssssesessesssnsnes |oos ...(201,764))... ... 428,305 |... ... 138,555
18.  Total hospital and medical (Lines 16 MINUS 17) .......coeueueuiiriniriririseeieeens [rerereeeenennenseeeseens (U S 359,123,070 |.covvrenene. 351,862,755 |..ccvvenennne 472,754,761
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........ccccco.... 4,980,736 cost
CONLAINMENT EXPENSES ....o.vvieieieriiieteteteaeeeeeeeeeeseetesesessessssseseesesessssssnens |resssssseseseneensnesessenenenenes [oeeesenenenenesnnes 9,474,375 |.coveeenn 9,755,483 |..ccvoee 14,304,608
21.  General adminiStrative EXPENSES ............ccooviveveveeeeeeeeeeeseeeeeeeeeeseeeseessesenes [eresesssssssseseseenessssssssssess |oeeeseennnnns 22,224,560 |................. 19,806,720 |................. 25,147,903
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ fiiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o (VS 390,822,005 |.......ccounvne 381,424,958 |................ 512,207,272
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens D00 T T 74,067,458 |.......cocecc. 27,248,770 |.cocvvvinnne 25,137,376
25.  Netinvestment iNCOME arNEA ............ovee oo e ere e e eees [oeee e 4,209,351 |.oveveenee 4,608,752 |..covoveen. 6,140,741
26. Net realized capital gains (losses) less capital gains tax of
B e ettt st et re e renes
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 $ Yo oo [ [ [ s
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiririeiereeeieeeens et (U RN (U RN (1 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) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DLO.0 S 78,276,809 |.....cevveee. 31,857,522 |.ceveernne 31,278,117
31. Federal and foreign income taxes iNCUMEd ...........cccvvrrereeerininnnneeieees [eeeeenenens D00 S O 16,438,130 oo 6,690,053 |......covvvvnnne 6,568,405
32.  Netincome (loss) (Lines 30 minus 31) XXX 61,838,679 25,167,469 24,709,712
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt nnee [oeteiseeeees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt nnee [oeteisieeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 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.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 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 ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Anthem Health Plans of Maine, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 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 75,631 | 23,530 [ 51,359 | (U TR (N ORI [V TR 0 oo [ [V [V [V [ TA2 | 0
2. First Quarter .........ccocoooeieiiiiieieeeees o 73,155 | 22,041 | 50,860 ... (U TR [ [V [ [ [V [ [V [ 254 o 0
3. Second QUArET ........ccocoieirnrieeeeeeees [ 72,044 |.....coo 21,481 | 50,312 | (U TR [ [V [ [ [V [ [V [ 251 | 0
4. Third QUarer ..o oo 71,300 | 21,301 | 49,814 | oo [ [ [ [ o [ e [eerees e 185 |
5. Current Year 0
6. Current Year Member Months 651,813 195,594 454,074 2,145
Total Member Ambulatory Encounters for
Period:
7 Physician ..o foereeeees 328,081 | 87,170 | 240,911 | oo o [ [ e o [ [ eeees o [
8. NON-PhYSICIaN ......ccceevviriieerineeineceiens oo 252,905 |.....covenee 62,212 .o 190,693 |- e [ e o [ [ o [ [ o
9. Total 580,986 149,382 431,604 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 12,120 3,405 8,715
11.  Number of Inpatient Admissions 2,266 711 1,555
12.  Health Premiums Written (a) ........ccccoee. [-eens 395,579,161 |....... 102,744,225 |....... 201,723,536 |.eveeeieiccicieninins feerrnriniessniiie eeierereieesisninies [reerenneeissinnienns [orereeenieieennnnnnes [rreeeeneeesnnnnieies [orrneeneennnnneens |reseeeeesesensieeeeens [eeeeesss s foeeeeieens 1,111,400 .o
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene O O O SO O U AU U S OO TUUUN APPSR TPTUU NPT ST TTURUP NUTURPRTPTTSRRT TR
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15.  Health Premiums Earned............cccocevens [ oenenn 464,889,463 |....... 105,880,907 |....... 357,897,156 |-e.eeeccicieriiins frorienieireesiiiie ot [ [orereeeeeeeneneees [ [orrreeenennn s | nneens [ [oeeeeieens 1,111,400 .o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES. ....cvveiieieieeeieeresesieieiens [ O O U SO O OO AU T U OO UUUUN ATV NPT ST RTTURUP NPT TP TR
18.  Amount Incurred for Provision of Health
Care Services 358,921,306 75,932,905 281,055,635 1,932,766

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