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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt oo 100,270,907 |..eeoveeeieieeiececeee [ 100,270,907 |...coovneneee. 111,605,737
2. Stocks (Schedule D):
2.1 Preferred STOCKS .......cuiiiiiiiieieieeceiecee ettt sesssss s s s sess e nesseeseneeeneneessnenenene [raeeeneneesenesseseeeseneesennans |oeeseeeeeseeeenee e [0 0
2.2 COMMON SLOCKS ....v.vreeeiricneeceetetisescs ettt b et st nens [eesssisseessssesssssssssssnns [ooisisssssssssses s ssssessnins [oosessssissisisesessnssaeees [OOSR 0
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .eviieiicieieieeiieeieiees [ [t o [OOSR 0
4.3 Properties held for sale (less $ ..o
encumbrances)
5. Cash($ .orerrrnnn 5,907,312 , Schedule E - Part 1), cash equivalents
[ J 126,002 , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) ......ccooveeieeeen [ 6,033,314 [ e 6,033,314 ..o 22,979,145
6. Contract loans, (including $  ...ccooovvvnviicciiie Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (Schedule DB) .........c.cocoiiiiiiiieeeieee e
8. Other invested assets (Schedule BA) .
9. Receivables for SECUNIES ..............coiiiiiiiiiice s
10. Securities lending reinvested collateral assets (Schedule DL) .........ccccovvvins | oomimininininiiiiiciiins [ [ 0 feeeeeeeeeeee 0
11.  Aggregate write-ins fOr iNVESLEd @SSELS ...........c.cccvivevevivieiieeieicieiereseees s oo [0 [0 [0 0
12. Subtotals, cash and invested assets (LINES 110 11) .ocvovvvrveveeeeniniririicieiens oo 106,489,721 .o 185,500 |...coovevneneee 106,304,221 |................ 134,584,882
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........ccwoweoeeoeeeeeeeeeeeeeeeeeeeeee e | 623,351 | e 623,351 oo 760,710
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,216,431 [ 627,345 | 589,086 |......cccvevee. 1,046,595
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums ($ .oocovvveeeecenne 436,000 )and
contracts subject to redetermination ($ ..........cccccocevieeiiiinnns ) eeeee freee 436,000 |.....oooveeeieiciieies i 436,000 |...ccovrvrneee 1,213,000
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies ............c.ccccceeuee.
16.3 Other amounts receivable under reinsurance contracts ...............c........
17.  Amounts receivable relating to uninsured plans ............cccceveeiiiienicnienees
18.1 Current federal and foreign income tax recoverable and interest thereon ..
18.2 Netdeferred tax @sset ..o
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfWAre ............ccccoveveveveveueuccnns fereeereeeccne 124,332 [ 124,332 [ [0 0
21.  Furniture and equipment, including health care delivery assets
($ 10,775 10,775 |.
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | e
23. Receivables from parent, subsidiaries and affiliates .............ccooeieiiiiiiiiiis fovriiiiiiiiiiiiiis o e [ TSR 0
24. Healthcare ($ ..ccoooevveennne 7,954,360 )and other amounts receivable ...... |....cccoceee.. 10,126,410 |..cccvvenene 2,172,050 |....coovineene 7,954,360 |.....cocooeee. 4,283,707
25. Aggregate write-ins for other-than-invested assets ...............ccccceceveveveievevens foeveeciccne 2,115,741 | 2,115,741 | [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......cuovevvecueueeeeeeeeeceeeeeeeeeeeee e e 129,493,769 |...coovveenene. 5,235,743 |...cccco..e. 124,258,026 |............... 157,104,410
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 129,493,769 5,235,743 124,258,026 157,104,410
DETAILS OF WRITE-INS
i 0 T T RSO RO OO TS U ST SPPRTR SRR URTRS PR OUPRN
0 O R PSPPI ST PT TN
B L0 T T RO RO OO T U SRS PR ST TS UPTRSURTRROURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid EXPENSES ... [ 2,096,707 |..orverrrernnne 2,096,707 |..ooveeoeeerereereeereneenns | 0
2502.  Miscellaneous ReCeivables ... e 16,768 |..veeieeeeine 16,768 | [OOSR 0
2503.  SeCUrity DEPOSItS oo e 2,266 oo 2,266 ..o [ TSR 0
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 2,115,741 2,115,741 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $ ...ccoeoeueerenene 3,530,641 reinsurance ceded) .............foeeeeeenene 30,922,443 | ..o e 30,922,443 |................. 20,663,331
2. Accrued medical incentive pool and bonus @mounts ..............c.cceeeeeeeveeeevees|ooeneeneeeee 840,762 oo [ 840,762 |....cocvevrnnnd 601,393
3. Unpaid claims adjustment EXPENSES............cccvevevveverererieeeeeeieieieseseeses s e 2,067,186 |- [ 2,067,186 |................... 1,519,601
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health SErVICE ACt ........cvoviiciciiii e 34,746,815 |t e 34,746,815 |...covvve 30,205,000
5. Aggregate life POIICY FESEIVES..........cocooveviveverereeieeeeeeeeieieteseaesee s et sesessses s [ereseeeeeeseeeneeenesessnsneiens [reeeeneeneneseseesseeseneeesnnes [eeeseseeneseseseseeseseneeeaes [0 0
6. Property/casualty unearned premium reServes............cceoevvereereereeneeneeneeseseersniniiiiiiiciiis e [0 0
7. Aggregate health Claim rESEIVES.............cooveveveeeeieeeieieeeeeieeeeee e sisisiens [reeieieee s [eeeseeeese e eaes [0 0
8. Premiums received iN @dVANCE...........coiuriuriierierisiseeesetsesese e oo 3,946,481 | o 3,946,481 [ 4,848,983
9. General expenses due OF @CCIUEM.............ceueureeeeeveverereeieeeseseeesesesesesssesssess [eeeeeeseeeeenes 5,715,138 | o 5,715,138 | 7,897,968
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized capital gains (I0SSES)) ... |-vrvrverrucururiririiccriririns [oereciciresisiseccieesesiercies [oreseescieeseseeseseseseseenas [0 0
10.2 Net deferred tax Hability..............corieereieeieiseieeeee e[t eenenes ettt eeieee [ [0 0
11.  Ceded reinsurance premiums Payable..............cccueveueueureeeieieieeeieseeeeee e eeseseeeeeeeeeeeenens 373,335 | [ 373,335 [ 567,475
12.  Amounts withheld or retained for the account of others............ccocecrnnncc s 2,500 [eoeeeeeeeeeeee e 2,500 [ 2,841
13.  Remittances and items NOt AlIOCALE.................coovievevereeeeeececcieieeeteeeeeeeesese oo eseseseseeees [reeeeeeieiee e eieeee [oreeiee e [0 0
14. Borrowed money (including $  ..cooeiiiciiis 0 current) and
interest thereon $ (including
15.
16.
17, Payable fOr SECUMTIES. ......c.ouevveieeeececececcceie ettt oo easaesenenesenesnenenes [ereeeeeeseseneeneneee e seeeeieene [oeeeeeesieee s [0 0
18.  Payable for SECUMtIES IBNAING ......c.ciiiiieieieieiceeeeeie e ettt esnenenes [oeeeeee et eeeee [ [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeevnee froreiieiiciiiciceices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccoiiiiiiiiiiiiiiiiis friiiiiiiiiiiiiies i [0 0
22. Liability for amounts held under uninsured plans...............cocoeeeeeininerineeene [ 88,188 | e 88,188 | 10,190
23. Aggregate write-ins for other liabilities (including $  .....oveovveieiieiicice
CUITEINE). ...ttt [ 71,466 | [( I 71,466 | 81,224
24.  Total liabilities (LINES 110 23).....c.eiiiriririeieieieeeieieieeeeeieee e e 78,774,314 | (V1 78,774,314 |......coc... 66,398,006
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiirieneeee e
29, SUIMPIUS NOES....cuviiiieiiiciiciie ettt ettt et sreesbe e beesbeebeebeenreenns
30. Aggregate write-ins for other-than-special surplus funds...............ccocooiiniiifoiiiiciees D, &, ¢, TR RS, D& O, G F RO [0 0
31.  Unassigned funds (SUIPIUS)...........cceurueueuiuemiininiirieieieieeeeee e e D 0% N U D 0% U R (86,832,412)[....cccnnveee. (41,609,720)
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt s D,0.% G B XXXt foeereerieeneeeseereeseeees oo
32.2 s shares preferred (value included in Line 27
F e Y-eeeeeeeeen ettt nenenenene e D,0.% G B XXX tvevvrieiens e oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeveccvennnc i D 0% N U D 0.0 TN U 45,483,712 |ccvvie 90,706,404
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 124,258,026 157,104,410
DETAILS OF WRITE-INS
2301. Risk Adjustment User Fee Payable ..o e T1466 |- | 71,466 | 81,224
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverrccinininnice O RN (O R [0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 71,466 0 71,466 81,224
280, e e ae s sn e e s e e e e e e naae e D 0.0 G ESSR D0 O G SR R
28002, ettt et e et e e e n e e e e e e nan e e e nneenneeennne e e eae e XXX foreriiiies D O G U IS
25003, e e e s ae e s ne e s snn e e e e e naae e D 0.0 G ESSR D0 O G SR R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooeienenne XXX foreriiiies D0, ST R [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc..|oourcincnne D0, G RS, D0 O (O R 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ..ottt e s s s esenensns [oesesennanaenes D O R A 379,592 | 406,284
2. Net premium income (including $ .....cooovevveecircninnne non-health premium income) ...........  |ceceeeenene XXX o 254,603,458 |................ 233,165,376
3. Change in unearned premium reserves and reserve for rate credits ..............ccceeeviiincnncincincs e D8O G RN (O R
4. Fee-for-service (netof § .......ccccceiiiiiiiiiiiee medical EXPENSES) .......ciiiiriiiiiiiniene s seeeeees D0 GO F RN [( I R
5. RISK FBVENUE ...ttt ettt bbb b et bttt bbbttt [eaneeensnnanaas XXX oo [ (O R
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfee D8 O G RN (O S 0
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, D8O G N (O 0
8. Total reveNnUES (LINES 210 7) ....oveviueueeiiiiiiiieieieieteiese ettt sesese e sesesesenesnsssssssseses|oueseseseaeanas D.0.0 SN AU 254,603,458 |............... 233,165,376
Hospital and Medical:
9. Hospital/medical DENEFItS ............coiiiiiiieice e sneesne e e e e e e eeneees |oreereeeneian 149,506,083 |................ 150,560,475
10, Other ProfeSSIONEAl SEIVICES ..........ccoveuiieiieeieeeteeeeteeeeteeeetes e eeae et e e et e e ete et essesesessesessesessesessesessesessns |oresessesensesenteseeeseeeseenne |oeeseneesenseseeas 8,204,101 |...covnvnnnnen 7,356,380
11, OUESIAE TEFEITAIS ..ottt bbbttt bttt b s ettt eins [oeeseesenninanaes 1,088,686 |......ccccvvnene 1,263,603
12, EMErgency room and OUL-Of-BIBA ...........ceeuiuiieirirereiiiiisesesesessssssssesesessssssssesesesessssssssesesessssssesessssssssnsossessssesesssnsesssesesesesenanns oesesssssnesesens 56,986,815 |......ccc....... 50,689,564
13, PIESCHPLON ArUGS «..ooviiieieieiieiiie ettt ettt s et et sesesesese e s ssssesesee|oee ettt ieieene [oeeeeeeeeeeeeaene 47,818,688 |.......cco.... 44,821,085
14.  Aggregate write-ins for other hospital and medical..............cccooeiiiiiiiiiiiceceeeeeeesesee e O e (O S 0
15.  Incentive pool, withhold adjustments and bonus amounts .. 0 822,561 [ 730,793
16, SUDLOLAl (LINES 910 15) ..uiviviriiiieiteteieise ettt ettt bbb b b sesesne ..264,426,934 |.. . 255,421,900
Less:
17, Nt rEINSUrANCE MECOVEIIES .......cc.eeeveeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeaeeeaeesseesseessesssesssesssssssesnessnsessesssessssss |oooooeooes oo oo, 23,291,985 |...cooovvven 44 624 583
18. Total hospital and medical (LINES 16 MINUS 17) ........ceueueiiiereeieieiiieietese s ssssesese s sssssesens frese e esesebeneneas [ SR 241,134,949 |............... 210,797,317
19, NON-hEalth CIAIMS (NMEL) ...t [see et e e s s ee [eoeenas e s s s s ens [nresresresnesreseesee e sre e
20. Claims adjustment expenses, including $  ....c.coccvevnne 8,536,724 cost containment EXpenSEs ... |o..ooeceeerireninicciniiins e 13,582,242 |................. 13,886,773
21, General admiNiStrativVe EXPENSES ..........ccveviviviverererieiseeeseeeteteseseessesessssessesesesssesesssssesesesesssssssssssssesens [reseseseseseiessssssssesesssesens |ooseesesesennens 34,243,493 |........ooe... 34,330,898
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease in reServes fOr life ONIY) ........cccciiiioiieieieiecee e [eeseneteeeseeeieie e enene s [eoereenenennnas 10,760,225 |..ccvvvvinnee 3,200,000
23. Total underwriting deductions (LINES 18 throUGN 22)............cceuviiiieiuereiiiiieseieeisisesssse s sssese e ssssns oeeseeseseseseeesseseesesenenas 0 [ 299,720,909 |............... 262,214,988
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23) ........c.cuviiueuriririiriieieirieiiceeeseeese e sesesees [eeeseeneaeeees DO S R (45,117,451) |- (29,049,612)
25.  Net investment income earned (Exhibit of Net Investment Income, LiN€ 17) ........ocooveveueueueeeenieieiens forrrecccciicccies oo 1,711,283 | 2,080,427
26. Net realized capital gains (losses) less capital gains taxX 0f $  ..c.covoiiciciiiiiiiciiiis et [eeeeeieiee e [eeeseieieese s 0. ...(280,804)
27. Netinvestment gains (10SSeS) (LINES 25 PIUS 26) ........cucueveeereerveiirererereeeeeeeeieeesesesesesesssssssesesesesssessafeeseeseeseenenesennsnseeens 0 oo 1,711,283 | 1,799,623
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
S s ) (@mount charged off § ..o 657,903 )] v e [ (657,903) |-.vovreverreee (661,108)
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivivererisieeeeeeeetetetesesesesesssesesesesesssessssnas eeeeeeseeeseese s (0 (1G5 80,175
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29)
31. Federal and foreign inCome taxes INCUITEA .......... ..o [eaeeeneeenes DA 0 T RO PO
32.  Netincome (loss) (Lines 30 minus 31) XXX (44,064,724) (27,830,922)
DETAILS OF WRITE-INS
(00 TSR TERUTRRTSTSTPIS! SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(00 OSSPSR SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
{01710 PP PPOTRPPI [SURRORSRINS D8O O PSPPI RPN
(07402 TRRTSTSRRIS! SRR XXX v foeeeeeeeeeeeee e [t
(01740 PP PPOURPPI [SURRORSRINS D8O O PSPPI RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevviveieiiiciciereeeeeeee e XXX oo [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
07 ) AP PP RPN
L ) OSSOSO NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2001, FiXed ASSET (LOSS) GAIM ..eoioiiieieiieiiieii et ettt [eeeten e [(CIK ) IR 80,175
27T OO RTSTO) ST PSPPSR
201 Y KOO OO PR RO PR PPRTI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccceoveiiiiiiiiiieccceeeeees oo [0 [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 (653) 80,175




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2Year
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOIMING YEAI...........c.c.cveueriuieieeteieteteteseseseesesesesesesesesess et esesesesesesessss s et ssasesesesesessssssssasesesesesssnssesssassses reeeeeneneennaes 90,706,404 |................ 118,783,016
34. Netincome or (loss) from Line 32 (44,064,724)|....cvncnvee. (27,830,922)
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ..........c.coiiiiiiiiiieiieeeiee e e s e es [
36. Change in net unrealized capital gains (losses) less capital gains taX OF $ ......ccooviiriiiiiiiiiiiiiiis et eeeeee ettt sreies |otrretnre e
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.ciuiiiiiiiiiieeeeee e e [
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS .........eiuiiuiitiitiitiiti ittt bbbt bbbt bbbt bbbt bbbt bbbt b bbb e
40 Change in unauthorized and Certified MEINSUMANCE ..........ciouiiiiiii ettt ettt e e ae e b e sreesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.ouiuiiiiititetetetcect e et et tetetesssese s et et et eaesesessae s es et et eses et essas s sseses et es et esess st esesesesesesessasasssasesesesesssnssas et e seseseeeaeneneeeaeananenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oesressesresrestesre e s e nne e
44. Capital Changes:
4.1 PaIA 0N L h b bbbt h e h e a et b et ettt b s ea e (O R 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueuiueiiiieteteteeeecaee ettt aes sttt eseass s s s sesesesesssssssesesesesesessaseeseseneeseneeseeeeeeeseneeeaes [0 0
44,3 TrANSTEITEA 10 SUMPIUS.......viiiiiieii ittt ettt ettt ettt heesbeesbe e s bt e beesbeeabeesseassesseesheesheesbeebeenbeanseenseansesnsesseesseesbeesseens [ounenunenseenseenneesaeeneenesne [reesreenreenseeneenesanesineneeas
45. Surplus adjustments:
5.1 PaIA IN Lo h bbbt et h et h et b ettt ae e e (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiiiii ettt bbb ettt et embeeneesneesieesree st |ennesan e st s e s sins [reesresire s
45.3 Transferred fromM CAPILAI ..........cviiiiiiiiee ettt ettt e et e et eesteeseeeseesseenseeseeseesseesseesseesseesseessenseessseseensees [oesenunenseenueenneesaeenaesnenne [oeesreenre ettt
46.  Dividends 10 STOCKNOIAETS ...........oiiie ettt a e a e a e e et e b e e s e e aeeeaeeea e e eaeeeaee s e enseenaeenseenseenseeneeeneeeneennes [roeiaesiaeste st e st e s e e saeesaees [reensesseese s s s
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS ........c.eiiiiiiiiiiie ettt (O RN 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ........oiiiiveeeeeeeeeeeeee ettt ettt ae s s s s s s e s et esessas s ssns [eeseeneanenenas (45,222,692)|......cccnc.. (28,076,612)
49. Capital and surplus end of reporting period (Line 33 plus 48) 45,483,712 90,706,404
DETAILS OF WRITE-INS
0 L T T OO U PTY SRS SRR UPRRTU RSP OT PP UP PP OPRPOPRPPI
0TS APPSO OPRRP RO PROTPTRTI
L 0 T O T T TPy SRRSO PRORUPERTU RSP T PP PP PP OPRPOPRPPIIN
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccciuiiiiiiiiiieeeeee e [ (O R 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

CASH FLOW

-

-
-

12.

13.

14.
15.

16.

17.

18.
19.

© © ©®© N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

1 2
Current Year Prior Year

............... 248,551,066 |............... 248,250,296
2,660,930 |.ccevirieinne 3,241,619
0 0
251,211,996 251,491,915
................ 223,575,364 |................209,927,030
................. 50,215,592 |................ 44,785,705
0 0
273,790,956 254,712,735
(22,578,960) (3,220,820)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g Lo PRSPPSO

12.2 Stocks ....

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase/(decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

................................. 0 [0
................................. 0 [0
................................. 0 [, 58,000
................................. 0 [0
0 0

................. 10,500,000 |................. 10,454,765
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0

0 0

0 0

10,500,000 10,454,765

Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:

19.1 BEJINNMING OF YBAI ...ttt bbb bbb bbb bbbt bbb R bt bt e Rt bt b e bt bt bt e bttt abe bt nennenne

19.2 End of year (Line 18 plus Line 19.1)

................................. O RO |
(4,866,870) (132,355)
(4,866,870) (181,563)
(16,945,830) 7,052,382

................. 22,979,144 |................ 15,026,763
6,033,314 22,979,144

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees 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
1. Net premium iNCOME .......covevieiiieiiiniiiniiniinienees e 254,603,458 |......... 194,002,826 |.......... 60,600,632 |......ooviiiiiiiiiiiiis e [ e e [ [ [ [ o [
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ 0 foeeriiinriiiiieie oo o e [ [ [ [ [ [ [ [ |
3. Fee-for-service (net of $
medical EXPENSES) .......covcvviiviiviniieiiiierieeeniiennns frneeesneennneeenneen 0 e e e i f [ e [ [ e L i | D,0. &, G
4. RISKTEVENUE ......eeveiiiiiiiiiieeeeiieeeeeeiieeeeesineeee foennneeeeeeeneeeeenn 0 [ e o i e e e [ i [ i e [ XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6) 194,002,826 |. ....60,600,632 |..
8. Hospital/medical benefits .. 109,871,569 |. ... 39,634,514 |..
9.  Other professional services 5,887,605 |.
10.  Outside referrals 1,021,848 |.
11.  Emergency room and out-of-area .......... . 38,621,942 |. .. 18,364, ..
12.  Prescription drugs . 36,108,598 |. 11,710,090 |..
13.  Aggregate write-ins for other hospital and medical ...
14. Incentive pool, withhold adjustments and bonus
amounts 822,561 |.....covennenn 593,801 [...c.ceueenee. 228,760 XXX
15.  Subtotal (Lines 8 to 14) .. ..264,426,934 |.. 192,105,363 |. 72,321,571 |.. . XXX.
16.  Net reinsurance recoveries ...... ... 23,291,985 |.. . 18,865,848 |. ..4,426,137 |.. . XXX.
17.  Total medical and hospital (Lines 15 minus 16) ..241,134,949 |.. 173,239,515 |.......... 67,895,434 |.. . XXX.
18.  Non-health claims (Net) ........ccccviiiiiiiiiiiiiiiiiiieeees e 0 [ D, %, ORI XXX
19.  Claims adjustment expenses including
$ 8,536,724 cost containment expenses ... |........... 13,582,242 ...9,022,720 |............ 4,559,522
20. General administrative EXPENSES ........c.eevvuveeriveeenns foerinennn 34,243,493 24,414,502 |............ 9,828,991
21. Increase in reserves for accident and health
contracts 10,760,225 |............ 7,305,626 |............ 3,454,500 |...oiiiiiiiiiiiinies s e e [
22. Increase in reserves for life contracts .........c..cccevees [oeriininiiniiincn, 0.
23.  Total underwriting deductions (Lines 17 t0 22) ........[......... 299,720,900 |......... 213,982,363
24.  Net underwriting gain or (loss) (Line 7 minus Line
(45,117,451) (19,979,537) (25,137,914) 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVErflOW PAJE ..couvviiiiiiieiie et [oree e 0f...... D, 0,0, G RS D, 0.0, CHUIIIIN R D, 0,0, G R D, 0.0, CHIUIIIIN R D, 0,0, CHNIN R D, 0.0, CHIIIRIIN R D, 0,0, CHNIN RS D, 0.0 CHUIIIIIN R D, 0,0, G RS D, 0.0, CHINIIIIN R D, 0,0, CHNIIN R D, 0.0, CHUTUUURTIN R 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. R
1398. Summary of remaining write-ins for Line 13 from
overflow page .... R (U O (1 O, (U (1 O, (U (1 O, (U 0 [ (U O 0 [ (U N 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAL ..............c.ceieieieiiieteteteeeeee it et tetese s ettt e te s e s easas s et seses et esssess s s s et eseseseasss s s st et et essss s s st et eseseseseas s st et et esessss s s st et esesesnas s s s s esesesssnss s esssesesesesssnasassssns [oesesesenensanas 194,872,096 |....o.ceeveeeerieeeicierrineees Joeeieieineneeieieans 869,270 |..ccovneeene 194,002,826
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .....c.ceiiriiiiieieieteteie it te ettt et st st tetesesesese e es s seses et eses e e e e st et et esese s e e s st et e s ese s e s e e e s s esesesese s e e e s s e s e s esese s e e e s e s e s e s ese s e e s s b e s e s ese s e e e e s s et et esese e e s sesesesenenenes [oeebebebennanana 61,036,545 |.....oooieirirriccines [ 435,913 [ 60,600,632
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et eseas e s st se s et e s eseas st et eses et esesses s s s et et eseseseasas s s s et esessaess s s s e s et et esesess s s s ses et e s eseas s s s st et et esesess s s st et et esesea s s s st esesesessas s as st eseseseasas st seseseseseansssssesas|ehesesen e et et et et enenenenenanans |oeeteeeeeeeteteneneeet et ensaenenes [ereneneneee sttt ennne [eeee e e ettt eeee 0
4. VISION ONIY .ottt ettt ettt ettt s et s s st st s s e s e s es s eses e e e s s e s e s e s e s a8 eaeeee5 s a4 e s e s e s e s e et e s e SR e R e R e R e st At e a5 eS e A e R e R eR e Rt A e ee S eS s e R e R e R eAe e e oS s AR e R eReAe LS eSS A e R eReReR et s s e AR e R e R eReRe At eSS ReReReReReRe At s es et s ebesesene e et et esesesesenenesesesena [eeeeetetetetettetet et st enetetetene [suetestrtennn e stetenetesnnennnnns|oretre ettt [oebetei e 0
5. DBNLAI ONIY ...ttt ettt e et et e s e s s e s e s st et et e s e s e s et s s s et et e s es s e s s sttt et e A ea s e s st s et et es oA eas st st et et eseasae ettt st eseseasaeas st seteseseaea s s sa s ses et eseseae sttt et et et eseas ettt tesesesessas s s s tesesesessasassassesesens [ehesesenentanetetetenenetenenanans |oeetereeeuetetenen ettt ensaetenes [ereneneneee sttt eeene [eee e sttt eees 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ..........c.coiiiieietiiiiiiieietetetetetet ettt ettt sese et seesesesesesesese s eses e s et et eseses e s e s e s esesesesese s e e es a2 e s s e s esesea e e es e s s a8 e s e s e s eae s ee s e s e s e s esese st e s e s e S e s e b ebesese e es e s e s s esesesene st ssesesesesesenesessssnsnss |oersetetetebeseet et neseeeebebeeis 0 e [t [ e 0
R 1 1= =T oY TP STSUU FUUUPOR O UROUUOR OO 0 [ e e 0
LS 11100 D T 1To= PP SOOI 0 e [t [ e 0
LS 7 (T 110 OO OO RO SRR B 0
10, DISADINILY INCOME ...ttt ettt ettt ettt et s et e se a2 e s b e s et e s eseseee e e s a8 et e s e s e s e e e s s e s et e s e s e s e e e s s e s et e s ese s e e e s s s e s e s e s e s e e e st s e s e s e s e s e e e s s e s et e s e s e Ae e e s s et e s e s e s ene e e st sesesenene e et s tesesene e e et sesesen [eteeetebetetee et st ne et ebeteteee [eueteett ettt ettt nnnes|oreere ettt ettt [oebetee ettt 0
T4, LONG-TEIM CAIE ....o.vvvieieieeeeee ettt eaeae et ettt et et et saese et et et esesesesesess s e s e s e s e s e s esessas s eses e s et e s esessss s eseseseseseseseas s eseseseseseseseas s eseses et et eseseasaseseseseseseseseas s esaseseseseseseasssesesesesesesesses st as et et esesesessas st esesesesesesesnssasesesesesesesssnsnanas [frseeenetetene e tat et eaenenenenene [eresenetaneeessaetenenenntananans |oeeeeeenenenenen e et st snsnenenenes [oerenesenenn et saeae e 0
12, OHNEI NEAIN ... h L h e E e E L E e E e h S L L E e h e E S h e E LS E L b h e LS h e bbbt sas [ro e Rt ns [seens et ns [oena e [oanaes s 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....ouiiiiiiieeeeeceieeeeee ettt ettt ettt ettt s et e s et e s e s e s et s e s et et et e s esesess s es e s e s et esesessas s s es e s et esesesess s e s e s et et et esessasas et eseseseseseseas st esesesesesesessas s es et esesesesesess s et asesesesesessasasssssasesesesnnns [rsesesenesenes 255,908,641 [ [V 1,305,183 | 254,603,458
L T (= OO U PP PO UEPRVIY SO 0 e [t [ e 0
15, PTOPEIY/CASUAIY .........covvvieieieieeeeeee ettt ettt et es et et et ete s e s essaese s et e s et esesesese st s e s esesesesesessasesesesesesesesess s esesesesesesessss s asaseseseseseseas s es e s et eseseseseas s e s et et eseseseasas s et e s et et eseseseas et et et et et eaeseaeas et et eseseseseseas s et esesesesesesnanans [setesene e e ne et n e 1 OO PP VTP 0
16.  Totals (Lines 13 to 15) 255,908,641 0 1,305,183 254,603,458




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
1. Payments during the year:
1A DIr€Ct e [ 254,358,277 |....... 185,167,748 |........ 69,190,529 |....oooeeeeeiiieicieies e foeeeieeeeeeeeeeees [ oo foreeeeeeee s [ [ eeeeees o [ [
1.2 Reinsurance assumed ..........cccceeeees fooviiniiiiiiinnn. 0 oo [
1.3 Reinsurance ceded . 31,485,805 |........ 26,589,151 |... 4,896,654 |....
TANEL o [ 222,872,472 |....... 158,578,597 |......... 64,293,875
2. Paid medical incentive pools and
DONUSES ..o [oeeeieeieiens 583,192 |.ccoveneeee 420,118 |..cocveee 163,074 |.eoeoeeeeeeeeeees oo oo [oeeceeeeeeeees [ e oo [ [ o [
3. Claim liability December 31, current year|
from Part 2A:
B DIrECE .o [ 34,453,084 |........ 24,822,818 |.......... 9,630,266 |-..coovoveicieeenne [V [V [V [V [0 [V [V [0 [V [V 0
3.2 Reinsurance assumed .............cocoue. foeeeeeieneieieienns [V [V [0 [V [0 [V [V [0 [0 [V [V [V [V 0
3.3 Reinsurance ceded ..........coceooeeees [oeeiees 3,530,641 |.......... 3,087,651 [...ccee 442,990 | [V [V [V [V [0 [0 [V [V [V [V 0
BANEt oo [ 30,922,443 |......... 21,735,167 |......... 9,187,276 .o [V [V [V [V [0 [0 [V [V [V [V 0
4. Claim reserve December 31, current
year from Part 2D:
4.1 DIr€Ct .cooeeeieiiieseeseeeeee e
4.2 Reinsurance assumed
4.3 Reinsurance ceded .....
AANEE oo
5. Accrued medical incentive pools and
bonuses, current year ............ccccoeveeveens |oeveveenenas 840,762 |.............. 601,174 |.............. 239,588 |....ooeeeeeeeeeeeeeees oo oo e [ e e | [eeeeee e [ eee e e
6. Net health care receivables (@) ............. .o (119,702)f............ (422,599).............. 302,897 |eeveeeeeeeeeeeeee oo e o e | e e oo | e
7. Amounts recoverable from reinsurers
December 31, current year ...........c.coe. |oeeeeeeee 8,154,414 |......... 6,429,094 |......... 1,725,320 [oeveeeeeeeeeeeeees oo e [ e Joeeeeeeeeeeeeeeee e e [ e |
8. Claim liability December 31, prior year
from Part 2A:
8.1 DIreCt ...oceeeeeeeeieeeeeeeeeeeeeeeees [, 20,326,690 [l 18,901,603 |.......... 6,425,087 |..ceoeeeiceiene [V (1 [V [V [0 [V [V [0 [V [V 0
8.2 Reinsurance assumed ........c.ccoeevee |oeeviennenninnnn 0 fi 0.
8.3 Reinsurance ceded ..........cocoeveveueuenn |oeeeen. 4,663,359 [ 4,042,481 |...
........ 14,859,122
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....
94 NEt .o
10. Accrued medical incentive pools and
bonuses, Prior Year ...........c..cccccoevenn. 601,393 427,491 173,902
11. Amounts recoverable from reinsurers
December 31, prior year .................... 15,215,516 13,197,567 2,017,949
12.  Incurred Benefits:
12,1 DIr€Ct oo 263,604,373 72,092,811 |....
12.2 Reinsurance assumed ................... [ooeeeerreseenenens 0 Joeeeeeeeeeeeen O [ 0
12.3 Reinsurance ceded ... 23,291,985 18,865,848 4,426,137 0 0 0 0 0 0 0 0 0 0 0
124 Net oo 240,312,388 172,645,714 67,666,674 0 0 0 0 0 0 0 0 0 0 0
13.  Incurred medical incentive pools and
bonuses 822,561 593,801 228,760 0 0 0 0 0 0 0 0 0 0 0

(a) Excludes $

loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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
Reported in Process of Adjustment:
1.1 Direct 18,296,057 |......... 13,213,104 |........... 5,082,953 [....oeieieereiiiirres [ [ [ [ [ [ [ [ oereiee e nnns [reeeee e
1.2 Reinsurance assumed ................co... [ooeeerrneeeeeens [V [V 0 oo [ o [ [ e | [ [oereeeee e | [
1.3 Reinsurance ceded ..........coovvreeuens [rmeeeens 1,204,739 |........... 1,192,171 | 12,568 ... foreeiriniieesesiniies [reeiririienesisiriinies [eeerenennsieissnninnns [reeereiesinieesennnnnnes [orereneeesieenennnnnnes [reseeeeseestennnnnninees [erreenseeeinennnnnieiees [reseeeseeeensnnnnnnaeins [erneeeesnnnnnneees[oeeeseee s
T NE o [ 17,091,318 |......... 12,020,933 |........... 5,070,385 |[....ccevrrriinnne 0 oo 0 oo 0 oo 0 oo 0 oo (U TR 0 oo (U TR 0 oo 0 oo 0
Incurred but Unreported:
2.4 DIreCt .o [ 16,157,027 |......... 11,609,714 |........... 4,587 313 [ [ [ [ [ [ [ [ [ e [
2.2 Reinsurance assumed .............cccooe.. |oeveeeeeeeeeencnnnnns [V [V 0 oo [ o [ [ e | [ [oereeeee e | [
2.3 Reinsurance ceded ...........cccouvvnies freveeeienas 2,325,902 |........... 1,895,480 |.............. B30,422 |.eoeiccereiiie eeereieeenisennnns [ [erereeeeseeeenennnees[rereeennesaseseennneees [orereeeieasnennneenes [reeeseeaeaesnennnsnieees [orreeseinaeennnninnieiees[reeeenseeennnnenseeeens [erreeeeeeninnnnnneees e
2ANEL .o [ 13,831,125 |........... 9,714,234 |........... 4,116,891 | 0 oo 0 oo 0 oo 0 oo 0 oo (U TR 0 oo (U TR 0 oo 0 oo 0
Amounts Withheld from Paid Claims
and Capitations:
B DIMECE oo [ [V TR [V 0 oo [ o [ [ e | [ [oereeeee e | [
3.2 Reinsurance assumed ..........ccccvvs foereeeeeeeeieicucienenns [V [V 0 T O O ST AOU T T TP T U AT PTTUU FOTTT PR TUURURR STTUROR TP URU NPT RTTURRRU FTRTRTTTRR
3.3 Reinsurance Ceded .........ocoovvveveueueues |reveeeeeeeeccereenes [V [V 0 oo [ o [ [ e | [ [oereeeee e | [
BANEt i [ [V [V [V [V [V [V [V [V O [V [V [V [V [V O 0
TOTALS:
4.1 DIFEC ..o [ 34,453,084 |......... 24,822,818 |.......... 9,630,266 |.........cooveennne 0 oo 0 oo 0 oo 0 oo 0 oo (U TR 0 oo (U TR 0 oo 0 oo 0
4.2 Reinsurance assumed ..........cccoceues |oeeeeeeiemneiccieinnas [V [V [V [V [V [V [V [V [V [V [V [V [V O 0
4.3 Reinsurance ceded .............ccoevvee. |oeeeeenene 3,530,641 |........... 3,087,651 |.............. 442,990 |......oocvevee. [V [V [V [V [V [V [V [V [V [V 0
4.4 Net 30,922,443 21,735,167 9,187,276 0 0 0 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

1.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............oui ittt et e bt e st e eae e ea e e sheesbeesbe e beenbeeaeeemeeeneesseesseenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiieee ettt e ettt e e b e e b e e et e e b e b et b e b et e b et et et et et e e et e e e e e e e nas
LY=o Toz= T (S 10 o] o] =144 1= o | USSR
WISION ONIY ..ttt ettt e b et e e et e e s e e e s e bt et e o4t e e e e e e s e b e e e H e e e e e e e b e E e E e b e e E e b e e e e b e e e E e e b e e e e e b e b et et et et et et n et et nn e
[D2=T 1 21O 0RO PRUORUPR PSR
Federal EMployees HEalth BENEFiItS PIAN .............iiiiiiiiiiiii ettt bbbt bt bbb h b £ b b eb £ e b e b £ e bt e b e bt bt e bt e bt e bt e bt e bt e bt ebeabeebenne e
THIE XVHI - IMEAICATE ...ttt e b et e e e e e e e h £ e H £ £ e e e h £ £ h e £ R e £ e £ £ h £ £ E e £ e e £ o £ £ e e £ Re s e e £ Re £ ee e ee £ ee e oe e R e e eesheeeeeeeeeeeaeeeesaesaeeeeeeeseeseesseseeannaenannaeeas
Tt XIX = IMEAICAIA ...ttt b bbb bbb e b e bbb bbb R e E e b E bt bbb b e bbbttt b et
CrEAIE AGH ...ttt a it b et h e b 2o h e e e b e s e b s £ e e £ o4t £ e b £ o4k £ e b e £ R e R £ SR e £ AR R £ oA e £ eEeh £ ek £t b et h e e R e R £ eb e e E b et e bt et bt ettt et ettt e etea
DiISADINILY INCOME ...ttt a e h e h e h e bt e bt e bt e et e e ab e e he e e a s oo h e oo et e bt e bt e bt e e bt e a bt e ht e eh s e eh e e b e e bt e bt e bt e it e e ar e et et na et
[IoTaTo B =T 40 O SRS OURORRRN
OB NEAIEN ... bbb bbb b bbb b e b b L bR bbb e bbb bbbttt
[ (=T L IS W o] (o] e= I (T g 1= T (o T ) ISR
HEAITN CArE MECEIVADIES (B) ... vttt ettt e e e e e b e e e b e b e e e e e e e e e et e e e e s e b e bt e e et e b e b et et et e b et et et e a et e nn e e e nnenne e
(@1 g ToT B g T= = 11 o OO OO OO UR U PO URUROY

Medical incentive POOIS aNd DONUS @MOUNES .......cciuiiiiiiiiiie et e et e et e st e e e sat e e e abe e e e abe e e st e e e se e e eab e e e sab e e e aseeeesaeeeenbeeenbeeanseeennbeeenteeenneeenn

Totals (Lines 13- 14 + 15 + 16)

................... 7,136,360

................... 6,755,087

................. 13,891,447
...................... 210,476
...................... 489,045

14,170,016

............... 161,262,942

................. 59,631,740

............... 220,894,682

................... 4,522,317

216,466,452

249,832

................. 21,570,245

................... 9,102,366

...................... 840,762

31,513,373

................... 7,301,450

................... 6,839,829

................. 14,141,279

...................... 210,476

...................... 489,045

14,419,848

................. 14,859,123

................... 5,804,208

....................... 601,393

21,264,724

(a) Excludes $

loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

I o o

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024

........................ 25,636 |....cceveveveenn 25,628 ... 267,342 171,504

132,708 |.... 132,447 |.... ... 132,684 |.... ....132,635

.130,389 |.... ... 141,688 |.... .. 141,959 |.... 141,937

..................... 164,920 ... 179,155 |.... ... 179,461

............................. XXX.ovovovevvens freeeeenenenecenenen.. 186,453 204,216

XXX XXX 216,440

Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year

WNHCL

1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
L = T OSSOSO ST PEO PO UOUPOURUOPUTY FESPOTRTOTRTOTROTO 20,258 | 25,636 |oeeeeererieeeniens 25,628 |.ooieeerene 267,342 | 171,504
D01 OO TO PP PO SO POURPOURUOUURTPORTOUOTN! ROTUSTOTRRRRRRIO 140,352 | 132,776 oo 132,447 | 132,684 |...cocvve 132,635
1 01 TSSOSO PO T U TSP TOTPTO PR PRRTRPRORURPTS! NURPRPRROO DA 0,0 CH FERRR 141,548 | 141,755 | 141,959 | 141,937
4. 180,412 ... 179,405 |.... ... 179,461
LT 01 TSSOSO TP TR T U R UE U PEPR PP PURUOTROUERRPRTPRPPRURURURRUUTN! RURURUIURID, 0,0, CHIRURVRTRTE OUURRPITITD, 0,0, CHTUIRRVINRE REURUIRIUITID ¢ &, CORTRURTRTI ROTROTRRRRRO 211,350 oo 204,466
6. XXX 247,953
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2020 i [ 184,865 ..o 132,635 , T 146,805 0 e e 146,805
2. 2027 e [ 164,040 |...oooovinne 141,937 , O [ 153,253 A 0 e 153,253
3. 2022 ... 205,09 |.... ... 179,461 |.... . . . ... 192,908 |.... L9401 ... 192,908 |....
4. 2023 e [ 230,816 [.oooeecicienne 204,216 , B | 218,103 B i 250 [ [ 218,353
5.

2024 254,603 216,440 227,955 261,535




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Grand Total

I o o

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024

........................ 25,636 |....cceveveveenn 25,628 ... 267,342 171,504

132,708 |.... 132,447 |.... ... 132,684 |.... ....132,635

.130,389 |.... ... 141,688 |.... .. 141,959 |.... 141,937

..................... 164,920 ... 179,155 |.... ... 179,461

............................. XXX.ovovovevvens freeeeenenenecenenen.. 186,453 204,216

XXX XXX 216,440

Section B - Incurred Health Claims - Grand Total

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year

1971

1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
L = T OSSOSO ST PEO PO UOUPOURUOPUTY FESPOTRTOTRTOTROTO 20,258 | 25,636 |oeeeeererieeeniens 25,628 |.ooieeerene 267,342 | 171,504
D01 OO TO PP PO SO POURPOURUOUURTPORTOUOTN! ROTUSTOTRRRRRRIO 140,352 | 132,776 oo 132,447 | 132,684 |...cocvve 132,635
1 01 TSSOSO PO T U TSP TOTPTO PR PRRTRPRORURPTS! NURPRPRROO DA 0,0 CH FERRR 141,548 | 141,755 | 141,959 | 141,937
4. 180,412 ... 179,405 |.... ... 179,461
LT 01 TSSOSO TP TR T U R UE U PEPR PP PURUOTROUERRPRTPRPPRURURURRUUTN! RURURUIURID, 0,0, CHIRURVRTRTE OUURRPITITD, 0,0, CHTUIRRVINRE REURUIRIUITID ¢ &, CORTRURTRTI ROTROTRRRRRO 211,350 oo 204,466
6. XXX 247,953
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2020 i [ 184,865 ..o 132,635 , T 146,805 Al O el 0 146,805
2. 2027 e [ 164,040 |...oooovinne 141,937 , O [ 153,253 Al O el 0 153,253
3. 2022 ... 205,096 |.... ... 179,461 |.... . . . ... 192,908 |.... L9401 ... 192,908 |....
4. 2023 e [ 230,816 [.oooeecicienne 204,216 , B | 218,103 O [ 290 [l 0 218,353
5.

2024 254,603 216,440 227,955 261,535
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Uneamed premium [eSEIVES ............oowwrwrrorsersomsoss o 3 ST NSO NSV VOO NS S SN SN S ST ST S
2. Additional policy reserves (a) ... | 29,760,225 |.......... 7,756,684 |......... 22,003,541 [ooeiiiiiiiiiis e e e [ e [ o [ o
3. Reserve for future contingent benefits .............c.oooeevees | 3 ST NSO NSV VOO NS S SN SN S ST ST S
4. Reserve for rate credits or experience rating refunds
(including $ ovovevvieicicicne for investment income) .. |..cocoeiiiiiins 0 Joeieiieiees o e [ [ [ [ [ e [ [ e
5. Aggregate write-ins for other policy reserves ..................| ... 4,986,590 |.............. 621,534 |.......... 4,365,056 |....cccvvverircnnne [V 0 [ [V 0 [ [V R [V [V R [V [V 0
6. Totals (Qross) ....cvvvvvvrrierinien | 34,746,815 |.......... 8,378,218 |......... 26,368,597 |.....ccovieriiiene [V [V [V 0 [ [V [V R [V R [V [V 0
7. Reinsurance ceded ... | 0 [ e oo [ i [ i o [ e [ [
8. Totals (Net)(Page 3, Line 4) .....ovvvrvviinen | 34,746,815 |.......... 8,378,218 |......... 26,368,597 |.....covieriiiriene [V R [V [V 0 [ [V [V R [V R [V [V 0
9. Present value of amounts not yet due on claims ............{ . 0 [oorrereirnerireeieeine [ [ i i [ [ [ | oeeesnnnns oeeers e eee e
10.  Reserve for future contingent benefits ... | 0 [oorrereirnerireeieeine [ [ i i [ [ [ | oeeesnnnns oeeers e eee e
1. Aggregate write-ins for other claim reserves ... [V R 0 [ [V [V [V [V 0 [ [V [V [V R [V [V 0
12, Totals (Gross) .ovvvvevevereseieseieeisiesesen | 0 [ 0 [ [V [V [V [V 0 [ [V [V [V R [V [V 0
13. Reinsurance ceded .........ooovvvmveneennieisieseen | 0 [ [ oo [ i [ [ o [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.  Net Risk Adjustment Transfer Payment Payable ............... |, 4,117,000 [oeeoveeeeeerne [ 4 117,000 [oveoeeeeeeeeeeeies Jeeeeeeeeeeeeeeeeeeceene Joeeeeeeeeeeeeseeseeseens rereeeeeeeeesesseseeese Joeveeeeesesseeseeseeesees eeeeeeseeeeseeeeesseees Joeeeeeeeeeeeeeeseeeesses feeeeeeeeeeseeeesseesees Jeeeeesseeeesseeseesseeens |oeeeeesseeeeseeseeenone
0502.  High-Cost Risk Pool Payable ..........ccoccomreommrecierreinri oo 869,590 |.....cco..... 621,534 |..cooveeneee 288,056 |...oeececeeieiririiien [ [ o [ e [ [ e [
0503 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE. ..ottt e [V [V [V [V [V [V [V [V [V [V [V [V 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 4,986,590 621,534 4,365,056 0 0 0 0 0 0 0 0 0 0
1 101 T eesesseesesessessessesessetseesitestetsetsatetsstseasassasntseasaseasnsssassssssssseassscass fesassccassascacsscassacsacesfesaccacacsacsaccacacsacsancafecacsaccaccccacsaccscecsscsafecccsacsaccacacsacsaccaccccaficcaicccacinccninccscsnncnnaficiniiiitiiniiniinincinaine]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfiiiiiiiiiiiiiiiiiiiiiiiieedfeeiiiiiiiiiieiiniiiieieinaeereiniiniieitiiniiaieniscinafeceitniniiaicnitcinnnncscssefeceitaitiinitaiteieninnnaneg
1 102 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1 103 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE .t e [V [V [V [V [V [V [V [V [V [V [V [V 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

................. 29,760,225 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN BUIIAING) .t eeeenene eereeeeeeeee e eeeeenenenes [ eeeeeeee [eoeeeeee e B5,775 | [ 45,775
2. Salary, wages and other benefits .........cccccevvvvvnns |oevevevnieccene 5,505,217 |.oooveviiicne 1,602,996 |....cocvennne 11,680,058 | [ 18,788,271
3. Commissions (Iess $§ ...cocoeviiiiiiiiiiiiics
ceded plus $ .o assUMEd) |-ovovrerriiiicceesiieies i e 4,086,834 ... [ 4,086,834
4. Legal feeSs and EXPENSES .......c.occovveeeeieieeeiiiriiees feereriririeeieieeeennneneees [t oot 635,023 |..voiieieeeeeeee e 635,023
5. Certifications and accreditation fees ..o foovivcrivcniccnnace 205,343 ... [ e s 295,343
6. Auditing, actuarial and other consulting services ... |....cccccoeoerenne. 131,824 [ o 1,435,304 oo o 1,567,128
7. Traveling EXPENSES ........cccveveieieeeerereiiiieeieieisiinss |eeeeseeseessesseseeeesesessees [rtseieiessess e oeeesenneeeieeenenenns 73,979 | o 73,979
8. Marketing and @dVErtiSiNg ...........cccceevvirieeeieiiiiins oot [ o 1,009,186 |...oveeeeeeeiieeeeeeees [ 1,009, 186
9. Postage, express and telephone ...........ccooeeeiiies |oereeeeirinieeeeeeieeeiees e [ 555,470 oo e 555,470
10.  Printing and office SUPPIIES ........cceveverrieveeeeeiiies [ 36,172 | [ 210,959 oo e 247,131
11.  Occupancy, depreciation and amortization ............ [oeeerreernnniieires o oo 7,390 [ oo 7,390
12, EQUIPMENE ..o eeeeeeeeeeen e eveesnenenes [ereeeeseieieeeiesensiseeeens [oeeeesisisiesesesee s |oeeesseseseseeeeens 28,492 | e 28,492
13. Cost or depreciation of EDP equipment and
SOMWAIE ..eoececerceeeeeeee ettt essennennens | ornesssssinsnss s [onssssssssssinss e [ooinenisnssnesnesnanes 94,975 [ e 94,975
14. Outsourced services including EDP, claims, and
OthET SEIVICES ... seeessienies e 2,568,168 |.....ccocvecene 3,442,522 |......cccoenn 4,968,787 |....oovvvrrrnne 189,946 |...cooovvne 11,169,423
15.  Boards, bureaus and association fees ... frorriiiiiciiiiiiiiiiies o [ 156,582 |- e 156,582
16.  Insurance, except ON real @State ...........ccccccceveciiies reeereeeeseesieeneeneenes | [ 521,807 .o e 521,807
17.  Collection and bank SErviCe Charges ...........ccceceee feoeeerrinninicennriicees oereesieeeesenseeeeeeeens [oereeeeiesseenneenes 569,148 |....vveiieceeeeeees e 569, 148
18.  Group service and administration fEES ..........ccccevvee foeeiiiiiiiiiis o [ [ [ 0
19.  Reimbursements by UninSUred plans ..........cccees feoeririncciiiiiiiees [ oot (283, 774) |- o (283,774)
20. Reimbursements from fiscal intermediaries .......... [oooooiiiii fi [ [ e 0
21, Real State EXPENSES ........c.ccceveeeeeeeereeeeeenenins |oeeeeeeeienesesiseeeeeienes oesesestsseseseseeesesessssesenes [eereieeeee s 5,699 [ e 5,699
22, Real EStAtE tAXES ...c.cveveviriicicieiinnieieetneieees oo [ o [oeee s [t 0
23. Taxes, licenses and fees:
23.1 State and local iNSUrANCE tXES .......cccoveeveiies fririiiiiceiiiiicicceeiiiies [ oo 4,654 | [ 4,654
23.2 State premium tAXES ....oovcvevveueeeeiiieieieeiiies oo [oereeeeeeeeeesee e oo 200 [ e 200
23.3 Regulatory authority licenses and fEES .......... [erreriiennniriennines e oeeeeeeneeeees 6,725,926 |...cocoveeeeeeieeeieeeeees [ 6,725,926
23.4 PAYrOll tAXES .....cvoveviriniiiieieieeeeeiseeieees eeeeeeneeeseeeeeennenenes [ [ 1,904,668 | oo 1,104,668
23.5 Other (excluding federal income and real
ESEALE TAXES) ..o e et et 606,304 ..o e 606,304
24. Investment expenses not included elsewhere ........ | foveiiiiiiii fo e [ 0
25.  Aggregate write-ins for expenses ..........c.cocoveenee 0 0 47 0 47
26. Total expenses incurred (Lines 110 25) .....cccoccceves foovieeviicniinns 8,536,724 |.....coevenen 5,045,518 |.....ccoeneee. 34,243,498 |.....cooovvvine 189,946 |(@) ......... 48,015,681
27. Less expenses unpaid December 31, CUITENt YEAr |.....ccccoevevvvivueeeiecicrcninns |oeveeeeieireeene 2,067,186 |...coovevereenee 5,715,138 o oo 7,782,324
28. Add expenses unpaid December 31, Prior YEar ..... |.ccceeenenineennns |reeerereieiennnens 1,519,601 |.ovoveienns 7,897,968 | e 9,417,569
29. Amounts receivable relating to uninsured plans,
PFIOE YEEI ......oeiceieeeieieeeeee e sese e snsesensens [eoeeietesieietie st [eoeeiet ettt eneiens oottt oot [t 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 8,536,724 4,497,933 36,426,323 189,946 49,650,926
DETAILS OF WRITE-INS
2501. Fines and Penalties EXPENSE .....ccoovooeiriciiiiiis oereeeisinieieieeeeeisieies [ [ AT | oo 47
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeseeienees orreessnissn e 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 0 0 47 0 47

(a) Includes management fees of $

to affiliates and $

14




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government bonds 31,000
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ottt h ettt b e e et she e s heesb e e ke e bt ea bt ea et ea et £he e 4H e e 4h e e b e e bt ea b e ea e e £a e e SHe e £R e e AE e e AE e e b e e b e em b e e aeeeaeeeaeenheenbeenbeenbeenbeennennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)
(@) Includes $  .oovovceenne 76,832 accrual of discount less $ .....ccunenvne 911,662 amortization of premium and less $ .........cccceuveureenne 0 paid for accrued interest on purchases.
(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ ........ccceeururruenee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooviiiiiie 0 accrual of discount 1€SS $ -....cvvvviveeiunnes 0 amortization of premium and less $ ........ccceeueurruennee 0 paid for accrued interest on purchases.
(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccccuvuveuenee. 0 interest on encumbrances.
(€)Includes $ oo 0 accrual of discount 1€SS $ -....cvvvviveuiunnes 0 amortization of premium and less $ ........cccveururruennee 0 paid for accrued interest on purchases.
(f) Includes $ oo 0 accrual of discount 1€SS $ .veveveeeucereeireens 0 amortization of premium.

(9) Includes $.

0 investment expenses and $

segregated and Separate Accounts.

(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueuenene 0 interest on capital notes.

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.

......................... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds ............ccccooiiiiiiiicinies
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ...
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets ..o,
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....evvriiiecicietene ittt [raneeeesemeeeiee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above) 0 0 0 0 0

15




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ttt ettt s e s e s s s s sesesesesesnanans | [ereeeeseseseieieeen e ensseseieae [ooeeeueieeneene st eenens[oeesseseese et 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS .....cuouieveeeecececeee ettt ettt et et easas s s s sesesesesnanans [eeeeeesessieienenetnnnsereneseiene [oeeteieieent et teeeenens[oeeeee et 0
2.2 COMMON SEOCKS ...ttt ettt ettt e et esetens [nmnnnsnsnsnansssnnsessssssesninas [oaesssssnses et essnnnes [oeeseseseseses s 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt iees[reeananan et e ansnns[orneeese et eaes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcvevevieieeee ettt ettt ettt s s s b sesssesesssenesesesesnsnns|eeesesesesenennset et eseaeieieenes |oeseesseeeseseseieeeeeneneneees [oereeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY .........c.iiiiiiiiiiieie et seeses [eereeenie e eiieens [rieerie e nns [ore s 0
4.2 Properties held for the production Of INCOME...........cc.eiiiiiiiiiieiicie e e ees oo e e siees [oesiee s 0
4.3 Properties NEIA fOr SAIE ...........cocvoviviveieiieiieieeeeeeetetet ettt s ettt sess s s s sesesssenens [seeeseseneneesesee e eieieeenenes [etreetet et eieieee [eeeeeee s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(11T (V1= OO ST USTUUST RO OO OEREERRRRRRE RO 0
6. CONMFACE IOBNS .......vvvieieiiei ittt sttt et ettt et as e s ee st e s e s e s e s esess s st e s et esesesessan s ssesesesesesesnans |oeesesesesenenttesesnseaeieieees [oesesteneseseseseaeseseennenenenes [oereeeeeaeieaeenn e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieii sttt sttt sttt bttt et se et e benesbenesbesesnene s [reseeansentnsensnssnsnsessnaennaes [oonsesnsesnsssssssssssesseseees [soeeesensnseesesensnaensnannes 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.ocuiiiiieeeeeeeeeeeeee ettt s e snans [ereseneeseeeeeeeeeiene 185,500 |...ovovvceiciine 185,500 |...vveeeeieeccene 0
9. RECEIVADIES fOr SECUMIES ......uiviitiitiitiiti ittt bbbttt sbe st s [omneene e e e e e e iees [oeiei e [oeiei e 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooiiiiiiiiiiiieiieeiereeseereeieeiees [oreeieiieie s eins [oreeie e [orenseense e 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveiiiiieieieiieeietete et [oeeensicicesessensiciceeesnnas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..............cccoiiiiiiiiiii i [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccccceveeiinieennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............ccccoeoiiiiies e e o 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..iiiiiiiiiiiii ittt saeesbeesbeens [oneesnenseene e e e tesreees [oreeteeteeee e e nseense s e eiaes [oeeeseenseeise e e 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccuiiiiriiiiiiiiiiieiieiecieereseesieeie [oree s eienes e et [oeenie e 0
16.3 Other amounts receivable under reinSUranCe CONTACES ..........cocuiriiiierieiieiceieeeeeeee e eeeeee [oeesie e nes [oreeie e eiaes [oreeseenie e 0
17.  Amounts receivable relating to UNINSUIEd PIANS ........ccooiiiiiiiiiiiiii e [oree e ses [oreeie et et ees e eese et 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... e [ o 0
18.2 Net deferred taX @SSOt .....c.c.iiiiiiiiicicieiii ettt [reeesene e [ [ 0
19.  Guaranty funds receivable Or ON AEPOSIE ........couiiiiiieiieiie ettt seesnees [eseestene e e ees [oreete et e [eeeee e 0
20. Electronic data processing equipment and SOftWAIE .............cccveveiviueriiriiiieerereisiesesese e snes [eeeeciciseneeneecaas 124,332 .o 139,370 oo 15,038
21.  Furniture and equipment, including health care delivery @SSets .............cccovoveveveveeceeeceieieie e [ 10,775 | 13,558 | 2,783
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............cccccoooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiiii e [ e [oee s 0
24, Health care and other amMOUNtS FECEIVADIE ..............cceuiuiuiueiieiciee et [roesneenniinineas 2,172,050 |....ccovrrannee 1,609,923 .o (562,127)
25. Aggregate write-ins for other-than-iNvested @SSEtS ..............ccccieieiiiiiiieieieecceeeeee et eieaes [ 2,115,741 | 1,473,928 |...ooovi (641,813)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt bttt ettt b et bt a ettt nnenes [rneeen s 5,235,743 |..coooie 4,077,775 |ccone (1,157,968)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccorvririnininies [semmmsmieeiciccccies [ [ 0
28. Total (Lines 26 and 27) 5,235,743 4,077,775 (1,157,968)
DETAILS OF WRITE-INS
T1070, ettt ettt h e h ettt b e e e e s £t e s £t e h £t e s et e s et e ae e b et ete st et et et e st et e st et et e et es e et esetes [oetetete e et et et ettt et eteneene [eeeteteet e e ee et e te et e s ees [eeee ettt ettt
I 7 R PP POTR PPN
1103, ettt a et h et h ekt e et e e h e R £ et e s £t h £ et ek et eh et ae e he e eaetes et et e st et es et et e et et e et etetes [oetetete e et et ettt e et e te e eae [eeeteteetete e e et et et eeaeees [seee et ettt ettt
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge ............cccveueveueueeeiiieieeeeeeeeeeeei oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501, Prepaid EXPENSES .o.ooviiiiieiiceiecceec ettt ettt ettt s et nenenn s ennne [oeeeteeeaeeenens 2,096,707 .o 1,417,943 [ (678,764)
2502. Miscellaneous ReCEIVADIES ... et ..16,768 |...... D379 | 36,951
2503. Security Deposits ... ..2,266 |. ..2,266 |... .0
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.ccoveveueueueeiieieeeieeeeeeee oo [OOSR [ R .0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 2,115,741 1,473,928 (641,813)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFGANIZALIONS ............ccooviiiieieteeesceeeeeee e teteseseees st etesetesesesessases et se s et esessss s st esesesesessasas s s s et et esessss s st et esesesessas s st esesesesessssssssasesesesnns |oeesesesenenesaenenees 11,950 [ 12,340 oo 11,968 oo 11,843 | 11,549 oo 143,722
F e oAV 1o Lo STt Yo @ o =T 4= 1o oI P PO NPT NP NPT PP WP
3. Preferred Provider OFGANIZALIONS ............c.c.cviuoueueuieiieeeeetetetetetsseetesetetetesesessseses et et esesesessssasesesesesesesessas s ases et et esesessasasasesesesesessssas s esesaseseseseasss s et asesesesessssassans [oeseneeasaesesaesenenes 21,992 | 20,157 | 19,777 | 19,159 | 18,618 oo 235,870
4. POINEOF SEIVICE ...ttt e e h e e R e e SRR E SRR R SRS deE R R e e e R s R e e e s s s s ns [seet ettt sttt [oeseses ettt [ttt [ [t [
L [ To =T 3T 1Y 3 O O A AP KOO PP OO PR RO
8.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeeee e tes e ees s ees s e s e s e s et s e s s aes s s e e s e s e e e e e e s s e s aen s ase s sneeseeeeneenean 0 0 0 0 0 0
7. Total 33,942 32,497 31,745 31,002 30, 167 379,592
DETAILS OF WRITE-INS
L0 O ) O RSP SO P OO PRTUU OO
L0075 O ) ) OO SOOI S PTIN
L0 7 O ) R RSP RO P OO PRPRU NPT
0698. Summary of remaining write-ins for Line 6 from OVEITIOW PAGE .........ccviiiiieieieiiiiiieie ettt s s et et s et ese e se s s sesens [oebebeanntatneneseebebeaeaenea (O RSN (O RSN (O RSN (1 T (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying financial statements of Maine Community Health Options (the “Company”) have been
prepared in conformity with the National Association of Insurance Commissioners’ (“NAIC”) Annual
Statement Instructions and in accordance with accounting practices prescribed by the NAIC Accounting
Practices and Procedures Manual (“NAIC SAP”), subject to any deviations prescribed or permitted by the
Maine Bureau of Insurance (the “Bureau”).

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices

prescribed and permitted by the Bureau is shown below:

F/S F/S
SSAP # Page Line # 2024 2023
NET
INCOME
(1) | Company state basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $(44,064,724) | $(27,830,922)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC — _
SAP
(3) State Permitted Practices that are an increase/(decrease) from _ _
NAIC SAP
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $(44,064,724) | $(27,830,922)
SURPLUS
() Company state basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 45,483,712 $ 90,706,404
(6) State Prescribed Practices that are increase/(decrease) from _ _
NAIC SAP
(7) State Permitted Practices that are an increase/(decrease) from _ -
NAIC SAP
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 45,483,712 $90,706,404

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with NAIC Annual Statement Instructions and NAIC
SAP requires management to make estimates and assumptions that affect the amounts reported in the
financial statements and accompanying notes. Actual results could differ from those estimates.

Accounting Policy

Health premiums are earned over the term of the related insurance policies and reinsurance contracts.
Premiums written are reported net of reinsurance ceded and experience rating refunds. Premiums paid
by subscribers prior to the effective date are recorded on the balance sheet as premiums received in
advance and are subsequently credited to income as earned during the coverage period. Premium rates
are subject to approval by the Bureau. Expenses incurred in connection with acquiring new insurance
business, including acquisition costs such as sales commissions, are charged to operations as incurred. All
other costs, including underwriting expenses, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments include investments with maturities of less than one year at the date of
acquisition and are reported at amortized cost, which approximates fair value.

(2) Investment grade bonds not backed by other loans are stated at amortized cost, with amortization
calculated based on the scientific interest method, using yield to maturity.

(3) The Company has no investments in common stocks of unaffiliated companies.

(4) The Company has no investments in preferred stocks.

(5) The Company has no mortgage loans on real estate.

(6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair
value. The retrospective adjustment method is used to value all securities.

(7) The Company owns 100% of Community Options LLC.

(8) The Company has aninvestment in an unaffiliated limited liability company. The Company reports
this investment as an other long-term invested asset on Schedule BA. The asset, which is carried
at its Generally Accepted Accounting Principles equity, is nonadmitted for statutory reporting
purposes.

(9) The Company has no derivative instruments.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

(10) The Company does not use anticipated investment income as a factor in the premium deficiency
reserve calculation.

(11) Unpaid claims and claims adjustment expenses included management’s best estimate of
amounts based on historical claim development patterns and certain individual case estimates.
The established liability considered health benefit provisions, business practices, economic
conditions and other factors that may materially affect the cost, frequency and severity of claims.
Liabilities for unpaid claims and claims adjustment expenses are based on assumptions and
estimates. While management believes such estimates are reasonable, the ultimate liability may
be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liabilities are continuously reviewed and changes in estimates are
incorporated into current period estimates.

(12) The Company has not modified its capitalization policy from the prior period.

(13) Pharmaceutical rebate receivables are recorded when earned based on actual rebate receivables
billed and an estimate of receivables based on current utilization of specific pharmaceuticals and
provider contract terms.

D. Going Concern

Not applicable

2. Accounting Changes and Corrections of Errors

A. Accounting Changes

There were no accounting changes or corrections of errors during the years ended December 31, 2024
and 2023.

B. Corrections of Errors

There were no corrections of errors during the years ended December 31, 2024 and 2023.

3. Business Combinations and Goodwiill

5.

A. Statutory Purchase Method

Not applicable.

B. Statutory Merger

Not applicable.

C. Assumption Reinsurance

Not applicable.

D. Impairment Loss
Not applicable.
E. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill

Not applicable.

Discontinued Operations

The Company had no operations that were discontinued during 2024 and 2023.
Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

The Company did not have investments in mortgage loans at December 31, 2024 or 2023.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

Debt Restructuring
The Company did not have invested assets that were restructured debt at December 31, 2024 or 2023.

Reverse Mortgages

The Company did not have investments in reverse mortgages at December 31, 2024 or 2023.

Loan-Backed Securities

(1) Prepayment assumptions for mortgage-backed securities were obtained from broker-dealer survey
values. The Company used various third-party pricing party sources in determining the market value
of its loan-backed securities.

(2) The Company did not recognize other-than-temporary impairments on its loan-backed securities
during the years ended December 31, 2024 and 2023.

(3) The Company did not recognize other-than-temporary impairments on its loan-backed securities
during the years ended December 31, 2024 and 2023.

(4) The Company did not recognize other-than-temporary impairments on its loan-backed securities
during the years ended December 31, 2024 and 2023.

(5) The Company had no impaired loan-backed securities for which an other-than-temporary impairment
had not been recognized in earnings during the years ended December 31, 2024 and 2023.

(6) The Company had no impaired loan-backed securities at December 31, 2024 and 2023.

Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) There were no significant changes during the years ended December 31, 2024 and 2023.

(2) Not applicable.

(3) Neither the Company nor its agent has accepted collateral that is permitted by contract or custom

to sell or re-pledge during the years ended December 31, 2024 and 2023.

(4) Not applicable.

(5) Not applicable.

(6) Not applicable.

(7) Not applicable.

Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into repurchase agreement transactions accounted for as a secured borrowing
at December 31, 2024 or 2023.

Reverse Repurchase Agreements Transaction Accounted for as Secured Borrowing

The Company did not enter into reverse repurchase agreement transactions accounted for as a secured
borrowing at December 31, 2024 or 2023.

Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into repurchase agreements transactions accounted for as a sale at December
31, 2024 or 2023.

Reverse Repurchase Agreements Transactions Accounted for a Sale

The Company did not enter into reverse repurchase agreements transactions accounted for as a sale at
December 31, 2024 or 2023.

Real Estate

The Company did not have investments in real estate at December 31, 2024 and 2023.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

Low-Income Housing Tax Credits (LIHTC)

The Company did not invest in properties generating low-income housing tax credits during 2024 or 2023.

Restricted Assets

(1) Restricted Assets (Including Pledged)

Restricted Asset Category

Total Gross
(Admitted &
Nonadmitted)
Restricted
from Current
Year

Total Gross
(Admitted &
Nonadmitted)
Restricted from
Prior Year

Increase/
(Decrease)
(1 minus 2)

Total
Current
Year
Admitted
Restricted

Total
Current
Year
Admitted
Restricted
(1 minus 4)

Gross
(Admitted &
Nonadmitted)
Restricted to
Total Assets

(a)

Admitted
Restricted to
Total Admitted
Assets (b)

i. FHLB capital stock
j. On deposit with states

. Subject to contractual
obligation for which
liability is not shown

. Collateral held under
security lending
agreements

. Subject to repurchase
agreements

. Subject to reverse
repurchase agreements ...
. Subject to dollar
repurchase agreements ...
. Subject to dollar reverse
repurchase agreements ...

. Placed under option
contracts

. Letter stock or securities
restricted as to sale -
excluding FHLB capital

. On deposit with other
regulatory bodies
. Pledged collateral to FHLB
(including assets backing
funding agreements)

. Pledged as collateral not
captured in other
categories

. Other restricted assets
. Total Restricted Assets

S....111,470

S...111,542

S ...111,470

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories — Not applicable.
(3) Detail of Other Restricted Assets — Not applicable.
(4) Collateral Received and Reflected as Assets within the Reporting Entity’s Financial Statements — Not

applicable.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

. Working Capital Finance Investments

The Company did not have any working capital finance investments at December 31, 2024 and 2023.

Offsetting and Netting of Assets and Liabilities

The Company did not have any offsetting and netting of assets and liabilities at December 31, 2024 and
2023.

5GI Securities

The Company did not have any 5GlI securities at December 31, 2024 and 2023.

Short Sales
The Company did not have any short sales at December 31, 2024 and 2023.
Prepayment Penalty and Acceleration Fees

The Company did not have any prepayment penalty or acceleration fees at December 31, 2024 and 2023.

Reporting Entity’s Share of Cash Pool by Asset Type

The Company did not participate in any cash pools at December 31, 2024 and 2023.

Aggregate Collateral Loans by Qualifying Investment Collateral

The Company did not have any aggregate collateral loans at December 31, 2024 and 2023.

Joint Ventures, Partnerships and Limited Liability Companies

A.

The Company had no investments in joint ventures, partnerships or limited liability companies that
exceeded 10% of its admitted assets at December 31, 2024 or 2023.

Not applicable.

Investment Income

A.

All investment income due and accrued with amounts that are over 90 days past due is non-admitted.

At December 31, 2024 and 2023 there was no non-admitted accrued investment income.

The gross, nonadmitted and admitted amounts for interest income due and accrued:

Interest Income Due and Accrued Amount
1. Goss $ 623,351
2. Nonadmitted $ -
3. Admitted $ 623,351

Aggregate Deferred Interest: Not applicable

Cumulative Amounts of Paid-In-Kind (PIK) Interest Included in the Current Principal Balance: Not
applicable

Derivative Instruments

The Company had no derivative instruments at December 31, 2024 or 2023.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

9.

10.

11.

12,

Income Taxes

The Company is exempt from Federal income taxes under Section 501(c)(29) of the Internal Revenue Code.
Accordingly, no provision for income taxes has been made in the accompanying financial statements. The
Company’s federal income tax return is not consolidated with any other entity.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Nature of the Relationship: The Company owns 100% of Community Options, LLC.

Significant Transactions for Each Period: Not applicable.

Transactions with Related Parties not Reported on Schedule Y: Not applicable.

Amounts Due from or to Related Parties: Not applicable.

Management and Service Contracts and Cost Sharing Arrangements: Not applicable.

Guarantees or Undertakings: Not applicable.

Nature of Control Relationships that Could Affect Operations or Financial Position: Not applicable.
Amount Deducted for Investment to Upstream Company: Not applicable.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets: Not applicable.

ST Iemmoop@p

Write-down for Impairments of Investments in Subsidiaries, Controlled or Affiliated Companies
(“SCA”): Not applicable.

K. Investment in a Foreign Insurance Subsidiary: Not applicable.

L. Investments in Downstream Non-Insurance Holding Companies: Not applicable.

M. All SCA investments: Not applicable.

N. Investment in Insurance SCAs: Not applicable.

O. SCA and SSAP No. 48 Entity Loss Tracking: Not applicable.

Debt

A. Debt, including Capital Notes
The Company had no outstanding notes payable at December 31, 2024 or 2023.

The Company does not have any reverse repurchase agreements at December 31, 2024 or 2023.

B. FHLB (Federal Home Loan Bank) Agreements
The Company had no FHLB Agreements outstanding at December 31, 2024 or 2023.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans

A. Defined Benefit Plan
Not applicable.

B. Defined Benefit Plan Investment Policies and Strategies
Not applicable.
C. Defined Benefit Plan Fair Value of Assets

Not applicable.

D. Defined Benefit Plan Basis Used to Determine the Overall Expected Rate of Return on Assets
Assumption

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

E. Defined Contribution Plan

The Company maintains a Section 401(k) Retirement Plan for its employees. For the years ended
December 31, 2024 and 2023, elective employee deferrals were matched by the Company in an amount
equal to 100% of such deferrals up to a maximum match of 3% of compensation plus 50% of such elective
deferrals equal to more than 3% but not exceeding 5% of compensation. The Company’s contribution to
the plan was $429,388 and $449,187 for 2024 and 2023, respectively.

The Company owns a Section 457(b) Plan (the “Plan”) for its employees. The Plan limits participation to
a select group of management or highly compensated employees (or "top hat" group) and is exempt from
most Employee Retirement Income Security Act of 1974 requirements. During 2023, the Company
executed fund withdrawals of $58,090, with an initial cost of $36,000, resulting in a realized gain of
$22,090. The value of the Plan funds was $108,000 at December 31, 2024 and 2023. As of December 31,
2024 and 2023 the fair market value of the funds is $214,088 and 186,069, respectively.

F. Multiemployer Plans
Not applicable.
G. Consolidated/Holding Company Plans

Not applicable.
H. Postemployment Benefits and Compensated Absences

Liabilities for earned not yet taken vacation benefits have been accrued as of December 31, 2024 and
2023.

I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.
13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Outstanding Shares: The Company has no outstanding shares.
Preferred Stock: The Company has no preferred stock outstanding.
Dividend Restrictions: Not applicable.

Dividends Paid: Not applicable.

Maximum Ordinary Dividend during 2024: Not applicable.

mmoowp

Unassigned Surplus Restrictions: There were no restrictions placed on the Company’s surplus, including
for whom the surplus is being held.
Mutual Surplus Advances: Not applicable.

Changes in Special Surplus Funds: Not applicable. !

G
H. Company Stock Held for Special Purpose: Not applicable.
|
J. Changes in Unassigned Funds: Not applicable.

K

Surplus Notes: The Company issued the following surplus debentures or similar obligations:

1 2 3 4 5 6 7 8
Is Surplus Carrying Unapproved
Note Holder | Carrying Value Value of Interest
Item Interest Original Issue a Related of Note Current And/Or
Number Date Issued Rate Amount of Note Party (Y/N) Note Prior Year Year * Principal
1001 03/29/2012 0.000% $ 12,506,124 N S 12,506,124 $ 12,506,124 | S -
1002 02/22/2013 0.370% $119,810,000 N $119,810,000 $119,810,000 | $ 4,274,831
Total XXX XXXX $132,316,124 XXX $132,316,124 $132,316,124 | $ 4,274,831

* Total should agree with Page 3, Line 29.
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NOTES TO FINANCIAL STATEMENTS

1 9 10 11 12 13 14
Current Year
Interest Offset
Percentage (not
Current Year Life-To-Date including amounts
Item Interest Expense Interest Expense paid to a 3rd party Current Year Life-To-Date
Number Recognized Recognized liquidity provider). Principal Paid Principal Paid Date of Maturity
1001 S - S - - S - S - 08/12/2020
1002 S - S - - S - S - 12/30/2030
Total S - S - XXX S - S - XXX
1 15 16 17 18 19
Were Surplus
Surplus Note Note proceeds
payments used to
subject to purchase an
Are Surplus administrative asset directly
Note payments offsetting from the holder Is Asset Issuer Type of Assets
Item contractually provisions? of the surplus a Related Received Upon
Number linked? (Y/N) (Y/N) note? (Y/N) Party (Y/N) Issuance
1001 Y N N N Cash
1002 Y N N N Cash
Total XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity Source
Principal Amount of a Related Party to
Item Assets Received Book/Adjusted Carry the Surplus Note
Number Upon Issuance Value of Assets Issuer? (Y/N)
1001 $ 12,506,124 $ 12,506,124 N
1002 $119,810,000 $119,810,000 N
Total $132,316,124 $132,316,124 XXX

At December 31, 2024 and 2023, the surplus notes had carrying values of $119,810,000 and $12,506,124. Under
the terms of the $119,810,000 surplus notes, each individual draw is repayable fifteen years from the date of the
draw, with the last repayment due December 30, 2030. Under the terms of the $12,506,124 surplus notes, each
individual draw was repayable five years from the date of the draw, with the last repayment due August 12, 2020.
Accrued interest payments are due annually beginning in 2020 for draws made prior to 2019. Interest rates for
the surplus notes of $119,810,000 and $12,506,124 are accrued at 0.37% and 0.00%, respectively.

The surplus note has the following repayment conditions and restrictions: Each payment of interest on and
principal of the surplus note may be made only with the prior approval of the Commissioner of Insurance of the
State of Maine and only to the extent the Company has sufficient surplus earnings to make such payment. During
2024 and 2023, the Company made no interest or principal payments and, because interest payments have not
been approved by the Commissioner of Insurance, accrued interest on the surplus note is excluded from these
financial statements.

The surplus note has the following subordination terms: Because the intent of the note is to provide financing

III

that meets the definition of “risk based capital” for State Insurance Laws purposes, the note will have a claim on
cash flow and reserves of the Company that is subordinate to (a) claims payments, (b) basic operating expenses,
and (c) maintenance of required reserve funds while the Company is operating as a CO-OP under State Insurance

Laws.

L. Restatement Due to Prior Quasi-Reorganizations: The Company had no restatements due to prior quasi-
reorganizations.

M. Quasi-Reorganizations over Prior 10 Years: The Company has not been involved in a quasi-reorganization
during the past 10 years.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

14. Liabilities, Contingencies and Assessments

A. Contingent Commitments
The Company has no contingent commitments at December 31, 2024 and 2023.
B. Assessments

The Company has identified no assessments that could have a material financial effect on these
statements at December 31, 2024 and 2023.

C. Gain Contingencies

In December 2024, the Company and the United States Government entered into a settlement agreement
wherein the parties agreed that the Company was entitled to payment under section 1402 of the
Affordable Care Act for unpaid Cost Share Reduction payments for benefit year 2018 and
onward. Payment for this matter was received during the first quarter of 2025. There were no additional
significant changes during 2024.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not applicable.
E. Joint and Several Liabilities

Not applicable.

F. All Other Contingencies

At December 31, 2024 and 2023, the Company reported admitted assets of $662,625 and $1,157,882,
respectively, in premiums receivable due from policyholders. Based upon Company experience, any
uncollectible receivables are not expected to exceed $56,092 that was nonadmitted at December 31,
2024; therefore, no additional provision for uncollectible amounts has been recorded. The potential for
any additional loss is not believed to be material to the Company’s financial condition.

15. Leases
A. Lessee Operating Leases

(1) The Company leases office space under various non-cancelable operating leases. Related lease
expense for 2024 and 2023 was $45,775 and $104,272, respectively.

The Company's former office space lease ended on April 30, 2023. The Company entered into two
new leases in 2023. The first lease is a 60 month lease for office space commencing on May 1, 2023
with monthly installments of $2,266 for the first twelve months. The second lease is a month-to-
month lease for office space commencing on September 1, 2023 with monthly installments of $1,550

(2) At December 31, 2024, the minimum aggregate rental commitments are as follows:

Year Operating
Ended Leases
2025 $ 28,560
2026 $ 29,421
2027 $ 30,308
2028 $ 10,202
$ 98491

(3) The Company is not involved in any sales-leaseback transactions.

26.8



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

B. Lessor Leases

(1) The Company has not entered into any operating leases.

(2) The Company has not entered into any leveraged leases.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

The Company had no financial instruments with off-balance sheet risk at December 31, 2024 and 2023.
Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily
of investment securities. All investment securities are managed by professional investment managers within
policies authorized by the board of directors. Such policies limit the amounts that may be invested in any one
issuer and prescribe certain investee company criteria. As of December 31, 2024, there were no significant
concentrations
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales

Not applicable at December 31, 2024 and 2023.
B. Transfer and Servicing of Financial Assets

Not applicable at December 31, 2024 or 2023.

C. Wash Sales

(1) Inthe course of the Company’s asset management, securities may be sold and reacquired within
30 days of the sale date to enhance yield on the investments.

(2) At December 31, 2024 and 2023, there were no wash sales involving securities with an NAIC
designation of 3 or below or unrated.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

A. Administrative Services Only Plans:

The loss from operations from Administrative Services Only (ASO) uninsured plans and the uninsured
portion of partially insured plans during 2024 was:

Uninsures
Portion of
ASO Partially ASO
Uninsured Insured Plans Uninsured

a) Net reimbursements for administrative
expenses (includingadministrativefees) in
excess of actual expenses $ (821,162) $ - $ (821,162
b) Total net otherincome or expenses
(includinginterest paid to or received from
plans) $ - $ - $ -
c) Net gain or (loss) from operations (a+b) $ (821,162) $ - $ (821,162)
d) Total claim payment volume $ 8,851,060 $ - $ 8,851,060

B. Administrative Services Contract Plans: Not applicable.
C. Medicare or Similarly Structured Cost-Based Reimbursement Contract: Not applicable.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company had no premiums written by managing general agents or third-party administrators during the
years ended December 31, 2024 and 2023.

20. Fair Value Measurements
A. Fair Value Measurements

The Company had no material assets or liabilities measured and reported at fair value at December 31,
2024,

B. Fair Value Measurements Under Other Accounting Pronouncements
Not applicable.
C. Financial Instruments

Certain of the Company’s financial instruments are measured at fair value. The fair values of these
instruments are based on valuations that include inputs that can be classified within one of three levels
of a hierarchy established by GAAP. The following are the levels of the hierarchy and a brief description
of the type of valuation information (inputs) that qualifies a financial asset or liability for each level:

e Level 1 - Unadjusted quoted prices for identical assets or liabilities in active markets.

o Level 2 — Inputs other than Level 1 that are based on observable market data. These include: quoted
prices for similar assets in active markets, quoted prices for identical assets in inactive markets, inputs
that are observable that are not prices (such as interest rates and credit risks) and inputs that are
derived from or corroborated by observable markets.

e Level 3 — Developed from unobservable data, reflecting the Organization’s own assumptions.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

NOTES TO FINANCIAL STATEMENTS

Financial assets and liabilities are classified based upon the lowest level of input that is significant to the
valuation. When quoted prices in active markets for identical assets and liabilities are available, the
Company uses these quoted market prices to determine the fair value of financial assets and liabilities
and classify these assets and liabilities as Level 1. In other cases where a quoted market price for identical
assets and liabilities in an active market is either not available or not observable, the Company estimates
fair value using valuation methodologies based on available and observable market information or by
using a matrix pricing model. These financial assets and liabilities would then be classified as Level 2. If
qguoted market prices are not available, the Company determines fair value using broker quotes or an
internal analysis of each investment’s financial performance and cash flow projections. Thus, financial
assets and liabilities may be classified in Level 3 even though there may be some significant inputs that
may be observable.

There have been no significant changes in the valuation techniques during 2024.

The carrying values and estimated fair values of the Company’s financial instruments at December 31, 2024
were as follows:

Type of Financial ~ Aggregate Fair Admitted Net Asset Value Not Practicable
Instrument Value Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $93,898,435  $100,270,907  Se--eemmeeme- $100,270,907 (J— J— (S
Cash Equivalents $126,002 $126,002 $126,002 S S e L

D. Not Practicable to Estimate Fair Value

There are no financial instruments that were not practicable to estimate fair value at December 31, 2024
and 2023.

E. Investments Measured at Net Asset Value (NAV) Practical Expedient

The Company had no investments measured using the NAV practical expedient at December 31, 2024
and 2023.

21. Other Items

A. Unusual or Infrequent Items: Not applicable.

®

Troubled Debt Restructuring: Debtors: Not applicable.

C. Other Disclosures:

Bonds with an amortized cost of $111,470 and $111,542, respectively, were on deposit with a regulatory
authority at December 31, 2024 and 2023.

Business Interruption Insurance Recoveries: Not applicable.

State Transferable and Non-transferable Tax Credits: Not applicable.

Subprime-Mortgage-Related Risk Exposure: Not applicable.

Retained Assets: Not Applicable.

Insurance-Linked Securities (ILS) Contracts: Not applicable.

—Zemmo

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and
Beneficiary or Has Otherwise Obtained Rights to Control the Policy: Not Applicable

22. Events Subsequent

Subsequent events have been considered through March 3, 2025 for the statutory statements issued on
March 10, 2025. There were no events occurring subsequent to December 31, 2024 requiring disclosure.
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NOTES TO FINANCIAL STATEMENTS

23. Reinsurance

A. Ceded Reinsurance Report.

Section

1)

2)

Section

1)

2)

Section

1)

2)

1 - General Interrogatories

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly by the Company or by any representative, officer, trustee or director of
the Company?

Yes( ) No ( X)

Have any policies issued by the Company been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or
controlled directly or indirectly by an insured, beneficiary, a creditor or any other person not primarily
engaged in the insurance business?

Yes( ) No ( X)

2 — Ceded Reinsurance Report — Part A

Does the Company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other
similar credit?

Yes ( ) No ( X)

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses
paid or accrued through the statement date may result in a payment to the reinsurer of amounts that,
in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsurance policies?

Yes( ) No ( X)

3 — Ceded Reinsurance Report — Part B

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those
under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium
or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the Company may
consider the current or anticipated experience of the business reinsured in making this estimate.
Not applicable

Have any new agreements been executed or existing agreements amended, since January 1 of the
year of this statement, to include policies or contracts that were in force or which had existing reserves
established by the Company as of the effective date of the agreement?

Yes( ) No ( X)

B. Uncollectible Reinsurance

The Company has no uncollectible reinsurance as of December 31, 2024 and 2023.

C. Commutation of Ceded Reinsurance

The Company has not commuted ceded reinsurance during the years ended December 31, 2024 and
2023.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable at December 31, 2024 and 2023.
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NOTES TO FINANCIAL STATEMENTS

E.

Reinsurance Credit

Not applicable at December 31, 2024 and 2023.

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.

The Company sells accident and health policies for which the premiums vary based on loss experience.
The Company estimates retrospective premium adjustments through review of each retrospectively rated
account, comparing the claim development with that anticipated in the policy contracts.

The Company records retrospective premium as an adjustment to earned premium.

The amount of premiums written by the Company at December 31, 2024 that was subject to retrospective
rating features was $255,908,641 which represented 100% of the total net premiums written.
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D. Medical loss ratio rebates required pursuant to the Public Health Service Act.

Individual

Small Group
Employer

Large Group
Employer

4

Other
Categorie
s with
Rebates

Total

Prior Reporting Year

(1) Medical loss ratio
rebates incurred

$

(607,259)

S

(607,259)

(2) Medical loss ratio
rebates paid

$

827,497

S

827,497

(3) Medical loss ratio
rebates unpaid

$

S

(4) Plus reinsurance
assumed amounts

XXXX

XXXX

XXXX

XXXX

XXXX

(5) Less reinsurance ceded
amounts

XXXX

XXXX

XXXX

XXXX

XXXX

(6) Rebates unpaid net of
reinsurance

XXXX

XXXX

XXXX

XXXX

XXXX

Current Reporting Year-
to-Date

(1) Medical loss ratio
rebates incurred

(2) Medical loss ratio
rebates paid

(3) Medical loss ratio
rebates unpaid

(4) Plus reinsurance
assumed amounts

XXXX

XXXX

XXXX

XXXX

XXXX

(5) Less reinsurance ceded
amounts

XXXX

XXXX

XXXX

XXXX

XXXX

(6) Rebates unpaid net of
reinsurance

XXXX

XXXX

XXXX

XXXX

XXXX
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NOTES TO FINANCIAL STATEMENTS

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the
Affordable Care Act risk sharing provisions (YES/NO)?

Yes

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue

for the Current Year

AMOUNT
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high-risk payments) S 436,000
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 71,466
3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk payments) 4,986,590
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to
ACA Risk Adjustment (4,550,590)
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) 71,981

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any non-admission) and
liability balances along with the reasons for adjustments to prior year balance.

Accrued During the Received or Paid as of
Prior Year on Business | the Current Year on Unsettled Balances as
Written Business Differences Adjustments of the Reporting Date
Before Dec 31 of the | Written Before Dec 31 | Prior Year | Prior Year Cumulative| Cumulative
Prior Year of the Prior Year Accrued Accrued Balance Balance
Less Less To Prior from Prior | from Prior
Payments | Payments Year To Prior Year Years (Col | Years (Col
(Col1-3) | (Col2-4) | Balances Balances 1-3+47) | 2-4+8)
1 2 3 4 5 6 7 8 9 10
R
Receivable| (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) |ef|Receivable| (Payable)
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high-
risk payments) ..........c.... ..1,213,000 | ..cveeene. 01...2,169,981 | ..cerveene. 01....(956,981)]...coecveenn 01.....956,981 | srovverrrerreen. 0 Al o] I 0
2. Premium adjustments
(payable) (including high-
riSk PAYMENTS).ccviiiriiss [rreseeseesseeees 01.11,205,000............... 0/.6,557,513 |.ccvcvrrennene 01..4,647,487 | ...coveune. 0..(4,647,487) |B|.cccervreneene 0l.... 0
3. Subtotal ACA Permanent
Risk Adjustment Program ~1,213,000 .11,205,000...2,169,981..6,557,513 |....(956,981)|...4,647,487 |...... 956,981 |...(4,647,487) | |evreerennnnnd 0l... 0

Explanation of Adjustments

A.  Adjustment was made to reflect the ending balance as reported in the CMS "Summary Report on Individual and Small Group Market Risk Adjustment

Transfers for the 2023 Benefit Year." Also, includes adjustments reported in CMS “Summary Report of 2022 Benefit Year Risk Adjustment Data Validation

(HHS-RADV) Adjustments to Risk Adjustment State Transfers.”

B.  Adjustment was made to reflect the ending balance as reported in the CMS "Summary Report on Individual and Small Group Market Risk Adjustment
Transfers for the 2023 Benefit Year."
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25. Change in Incurred Claims and Claim Adjustment Expenses

A. Reserves as of December 31, 2024 were $33,830,391. As of December 31, 2024, $15,704,617 has been paid for
incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining
for prior years are now $264,833 as a result of re-estimation of unpaid claims and claim adjustments expenses
principally on the comprehensive line of business. There has been a $6,829,871 favorable prior year development
from December 31, 2023 to December 31, 2024. The decrease is generally the result of ongoing analysis of recent
loss development trends. Original estimates are increased or decreased, as additional information becomes
known regarding individual claims.

B. There were no significant changes in methodologies and assumptions used in calculating the liability for unpaid
claims and claim adjustment expenses.

26. Intercompany Pooling Arrangements

Not applicable at December 31, 2024 and 2023.

27. Structured Settlements
Not applicable at December 31, 2024 and 2023.
28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated Actual Actual
Pharmacy Pharmacy Rebates Rebates
Rebates as Rebates as |Actual Rebates| Received Received
Reported on Billed or Received Within 91 to| More Than
Financial Otherwise |Within 90 Days| 180 Days of |180 Days After
Quarter Statements Confirmed of Billing Billing Billing
12/31/2024 $ 5,192,853 $ 5,450,114 [$ - S -8 -
09/30/2024 $ 4,980,580 $ 5,292,962 |$ 5,013,228 [$ -8 -
06/30/2024 $ 5,675,051 $ 5,240,445 |$ 4,990,182 | (52,156) |$ -
03/31/2024 $ 6,394,963 $ 4,934,462 |$ 4,615,425 |$ (73,435) | 13,217
12/31/2023 $ 4,806,593 $ 5,160,349 | 5,152,581 S 3,037,618 | (4,548)
09/30/2023 $6,610,437 $ 4,797,191 |S 4,798,119 S (440,009) |$ 139,179
06/30/2023 $ 3,810,399 $ 4,325,418 |$ 4,381,695 | (54,416) |$ (146,730)
03/31/2023 $2,941,554 $ 4,012,021 |$ 4,040,721 S - S (116,588)
12/31/2022 $ 2,598,343 $ 2,299,493 | - S 3,127,150 |$  (11,799)
09/30/2022 $ 2,806,214 $ 2,186,566 |$ - S 2,455,975 |$  (46,867)
06/30/2022 $ 2,226,994 $ 2,080,775 |$ - S 2,365,187 S (116,179)
03/31/2022 $ 1,880,181 $ 1,864,762 |$ - S 2,075,015 S (123,736)

B. Risk Sharing Receivables

Not applicable at December 31, 2024 and 2023.

29. Participating Policies

Not applicable at December 31, 2024 and 2023.
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30. Premium Deficiency Reserves

The Company recorded a liability for premium deficiency reserves at December 31, 2024.

1. Liability carried for premium deficiency reserves S 29,760,225
2. Date of the most recent evaluation of this liability 12/31/2024
3. Was anticipated investment income utilized in the calculation? Yes No X

31. Anticipated Salvage and Subrogation

The Company took into account estimated anticipated subrogation recoveries in its determination of the liability for
unpaid claims and reduced such liability by SO for the years ended December 31, 2024 and 2023.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
SHALE REGUIGTING™ ...ttt ettt e s 2o s e s e s e e st e st e s e e st e st e s e e At e s s e R e e et e n e e a e e a e et e e n b ettt et et ettt e e e Maine
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........coiiiiiiiiiii e Yes[ 1 No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiicicnenne
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]
LT F= (=N el i =g Lo L= TR R RPN
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiiicicee 12/31/2021
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2021
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 08/03/2023
By what department or departments?
Maine BUr@au Of INSUFANCE .........ciuiiiiiiiiiiii bbb b b e bbb bbb bbb e bbb
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeceeeeeeee e e e eaeeet et e s s asaeteses s s ssaessses s s sssseesesesssassssesesasssssassesesasssssssesesasssssnsssesasnananenen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoovvvniniiinines Yes[ 1 No[ X]
If yes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Maine Community Health Options

GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

federal financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal

regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAI FUIE? ..............c.cueuiiiuiuiueieieiiseeesete sttt st s s st et s s s et s s se st et et ssssses et s s sses et s s nsnsnsesesanas Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

KPMG LLC One Financial Plaza 755 Main Street Hartford, CT 08103 ........cooooiiiieeieeiieeee et ee e e e et e e e e e e etee e e e e e e eaaeeeeeeeesnsreeaeeeaeseseeeeeeassseneaeeans

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEQUIBHIONT .......evoveeeeececte ettt eees et te et eeeessaeaeteseeessseeteseses s sssesetesesessesetesesesesseses et sesensssntesasesensssetesas et ensssetesasasensnsetesesasensnsntesasesansnsnsasas Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceuevevececcueeeeeeeceeeeeee e Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain.

Yes [ X] No[ 1 NAT ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Kathleen Ely FSA, MAAA, Millman 80 Lamberton Road Windsor, CT 06095 Actuary/Consultant .............cccccueriiininininininisese e
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoeviieiirinenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVEA ...........coiiiiiiiiiieeeee e
12.13 Total book/adjusted carrying ValUue .............cccueiiiiiiiiiiiiieeeee e $ ..

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ... Yes[ 1 No[ 1 NAT ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............c.ooveeeveveveeeeccueeeeeecennas Yes [ X] No [ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Yes [ ] No[ ]

Has the code of ethics for senior managers been amMeNdEA? ............oo ittt Yes[ 1 No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? .........
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1 No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccocevevevevirererennns F 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccccvveveveviiererennns F 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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If no, give full and complete information, relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. «...vititiieti ettt ettt sttt sttt st ket e te e te et ese s s esesaesessesesees e e eses e s ese e s ese e s eseesesees et e e e s ens e s eneeRese e s eseesesees et e s ese s e s eneebenseseseeseneeaesessese s esenseseneasens B s

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiieieieieiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccooeiiinienienens Yes[ ] No[ 1 NA[ ]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4
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28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice ..
27.43 Other accounting guidance ....

Yes[ 1 No[ ]
Yes[ 1 No[ ]
Yes[ 1 No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeecececee et eececteeet et eaeaete s ssesasaeaes s s ssassesesessssssesesesessssssssssesesessssssssesessssssnsssesas s s ssansesassssnsnsseesessansnansesanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEA. ..........oui ittt e e e eeeaneas $

Excluding items in Schedule E, Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
4900 Tiedeman Road, Brooklyn, OH 44144-2302 .........
1555 N. Rivercenter Dr. Suite 300 Milwaukee, Wl 53212

Key Private Bank
US Bank ..........
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29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvninininnnens Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Key Private Bank .........cccocoovoioioiieiciece e (U
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.,
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccovviriirrieeieiirrssee e Yes [ X] No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveereceieneninnseceene Yes [ X] No[ ]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Office of the Comptroller of
the Currency
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevreuereeerereeeeeeeeeeeeeeeseseeeseeeseeseseeesesesesseaesesesesssnaees Yes[ 1 No[X]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..ottt [ 100,270,907 |...ccvvvennnee 93,898,435 |......cconvven. (6,372,472)
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt 0 oo [ 0
31.3 Totals 100,270,907 93,898,435 (6,372,472)

Describe the sources or methods utilized in determining the fair values:
IDC FIXEA INCOME ...t e et e et e e oo e R oo ae £ o e £ E e £ R e S e e £ R e S e e £ Rt SR e e e e £ e e £R e £ Re e e e £ e e e e e e R e eeesb e eee s e e e eeseeeeeseeeeesaeseeseesmeenesneaneas

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiieieieiit ettt ettt e e et e s e e e e e s e ea s e st e st e e easeseeaeese e st e s e e e ene e e ess e e e e e s e e e e et eneeneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? .......c...o ittt et et e e st e s st e s st e b e et e e s e e s e eneeeneesneeeneenaeenen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).
b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

The NAIC Designation and NAIC Designation Category were derived from the credit rating assigned by an NAIC CRP in its legal

capacity as a NRSRO which is shown on a current private letter rating, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ..............cccccoieiiie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccoovinnne Yes [
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

156,582

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
...49,929
44 533

Health Plan Alliance LLC
Maine Association of Health Plans

Amount of payments for legal @XPENSES, if @NY? ... S 635,023

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
CrOWETT MOTING ettt ettt ettt et a et et e st es et es s s esesesessesessesensasensesenseseses |oreressareesaresasens 528,135
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... R 60,250

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid

...60,250
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PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUranCe iN fOrCE? ...........ooiiiiiiiiiieeee s

If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccciiiiiiiiiiiiiie e
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above

Yes [

.8

]

No [ X]

Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiiiiiie ettt ettt e e e sbeesbeesbeebeebesssesseesseesbeesbeesbeens $

Individual policies:

Group policies:

Health Test:

2.1 Premium Numerator ....
2.2  Premium Denominator
2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)

Most current three years:
1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

1 2

Current Year Prior Year

....254,603,458 ... ..233,165,376
....254,603,458 ... ..233,165,376
.............. 1.000 ...
66,510,020 ....
66,510,020 ....
...1.000 ...

...51,469,724
...51,469,724
...... 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? ......... .o it ne

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? .........

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? ..................

Does the reporting entity have StOP-I0SS FEINSUIANCET ..ottt a et e et et e e aeeea e e eaeeeaeeese e s e eabeebeenseenseeneeaneeeneeaneenneennen

If no, explain:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical ...............c....... $

5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & ViSion .......cccoeovriiiiiiienieniens
5.35 Other Limited Benefit Plan ....
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

If no, give details

Provide the following information regarding participating providers:

If yes, direct premium earned:

Does the reporting entity set up its claim liability for provider services on a service date basis?..............cccvveueueieeeececueeeeeeeeecee e Yes [ X] No[ ]
8.1 Number of providers at start of reporting year ... ......c.c.ccccovueunne 28,758
8.2 Number of providers at end of reporting year ..... ......c.cccococevuennne 32,639

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.cveccueurueveeeeceeeeeeeeseseeeseeeseeesesss et esesesesseaesesesessssassesesennans Yes[ 1 No[X]
9.21 Business with rate guarantees between 15-36 months.. $...........ccccovviiiiicinns
9.22 Business with rate guarantees over 36 months ............. B
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Yes [

]

Yes [ X ]

Yes [

]

Yes [ X ]

1.71 Total premium earned ............ccceevveene B
1.72 Total incurred claims ..........ccccoveevrennas $
1.73 Number of covered liVes ..........ccccoeviiies eeeeeeeeeeccccece

No [ X]
No [ ]
No [ ]
No [ ]
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GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouvevereiririeeererensesssseeerenennns Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses...............c.cccceuee [ 840,762
10.22 Amount actually paid for year bonuses....................... $ 583,192
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 s the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........ccceuiiriiririueriisiiieseie et snssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... Maine
114 If yes, Show the aMOUNt FEQUINEM. .............ovovveeeeeeeeeeeeeeeeeeeeeeseeeeeeseseeeeees s 22,399,254
11.5 Is this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiieieieieiieeieee ettt eeses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
200% of Health Risk-Based Capital Authorized Control Level (200% 0f $11,199,627) ......ooiiieiieiieieieeesieesee e
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Maine
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiii bbb bbbt b bbb bbbt bbbt b e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..ottt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ..o $
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? ..................... ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written
15.2 Total Incurred Claims
15.3 Number of Covered LiVes ...........cccccviies onineniniininiicc
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvvennee. Yes [ X] No[ ]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMiGile Of the TEPOMING ENLILY? .......c..veececeeeeeeee ettt eeeeeee e et e e ea et et e s sasaeee e s s sasassesessssassss et ssssssssesesas s sssssesssssssanssssssnsnansnsasananans Yes[ 1 No[ ]
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FIVE-YEAR HISTORICAL DATA

4 5
2024 2023 2022 2021 2020
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) .........cccccccofrriiinnnns 124,258,026 |............... 157,104,410 |............... 165,982,001 |...coocveneee 184,016,793 |...cocveenvee. 218,975,407
2. Total liabilities (Page 3, Line 24) ........ccccccevvvvvvnvccec oo 78,774,314 |................. 66,398,006 |................. 47,198,985 |......cccoec. 63,626,876 |......cccuevnee 78,835,404
3.  Statutory minimum capital and surplus requirement |................. 22,399,254 |.......cocun. 19,819,146 |................ 18,171,160 |................. 14,451,650 |................. 14,465,520
4. Total capital and surplus (Page 3, Line 33) ..............|oceerereruennne 45,483,712 oo 90,706,404 |................ 118,783,016 |.......c..... 120,389,917 |.....co... 140,140,003
Income Statement (Page 4)
5. Total revenues (LiNe 8) ........ccceuvvvrirrrerrcrceerenennen oo 254,603,458 |......cc.co.c 233,165,376 |....ccvvnee 205,096,908 |............... 164,254,590 |..........c...... 243,934,497
6. Total medical and hospital expenses (Line 18) ........J.ccccoceuune. 241,134,949 |........c..... 210,797,317 | 180,280,193 |.....ccoconvv 139,348,360 |............... 137,374,363
7. Claims adjustment expenses (LiN€ 20) ...........cccoceeefovrvrvrrrccncne 13,582,242 ... 13,886,773 ..o 13,432,586 |....cccvvenne 11,319,822 |...cocoeeee 14,204,753
8. Total administrative expenses (LiNe 21) .......ccccceveews|oerereeeenennnene 34,243,493 |......c.co... 34,330,898 |.....ccoovnne 29,499,016 |..ccovvennne 25,029,634 |................. 40,765,985
9. Net underwriting gain (1oss) (LiN@ 24) ........cccccoveveruesforrrcniene (45,117,451) |- (29,049,612)].......ceuvee. (4,214,887)|......coccec. (23,065,986)|................. 55,612,156
10.  Net investment gain (10ss) (LIN€ 27) ....coevervreverenen oo 1,711,283 | 1,799,623 |....coovvven 1,711,046 | 1,440,888 |.......c......... 1,574,472
11.  Total other income (Lines 28 plus 29) ............cccoveeeeforcerincnncnni (658,556)......vcvennne (580,933) ... 1,204,927 |ooveee. 1,614,154 | (684,162)
12.  Netincome or (10sS) (LiN€ 32) ....cccoevvuevreererereree e (44,064,724)|................ (27,830,922)|......ccccveuee (1,298,914)]........o..... (20,010,944)|................. 56,502,466
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccococeevereee oo (22,578,960)|.......ceueee. (3,220,820)......cccvuueee (20,648,045)|................ (43,566,626)|................. 42,999,018
Risk-Based Capital Analysis
14. Total adjusted capital ...........cccceeeiininrnncccceen e 45,483,712 v 90,706,404 |................ 118,783,016 |......co..c 120,389,917 |.oeee. 140,140,003
15.  Authorized control level risk-based capital ...............}ooeeeeeeiennne 11,199,627 |...cocvveeeee 9,909,573 |....coovrnee. 9,085,580 |..cooeverernne 7,225,825 |.oovevne 7,238,898
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....ccccccevurueeunnee 30,167 | 33,942 i 29,300 oo 22,984 | 26,130
17.  Total members months (Column 6, LiN 7) ........ccoo. fooerrveericuceninnnnns 379,592 oo 406,284 |....coovviiiins 349,740 oo 284,476 |..oooene 337,405
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3:aNd 5) ..ottt [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveeveveveiiieeerereirieeeeese e oo 4.7 [ 90.4 [ 87.9 [ 84.9 [ 56.4
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e B | KT A A1 | A5 | 4.0
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens 2.0 | 2.2 | 2.5 | 2.4 | 1.8
22. Total underwriting deductions (LiNe 23) ............ccocooofeeeereneninnnneens 7.7 e 1125 | 1021 | 114.2 | 77.3
23. Total underwriting gain (108s) (LiN€ 24) .........cccccceveeefoeeeienennreeeeens (177 oo (12.5) | e (2 1 | I (14 D)o 22.8
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, C0L 5) v oo 14,419,848 |................ 15,087,413 | 11,095,324 |..cooooeeneee 17,259,760 |.coooceceene 20,259,444
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] et e 21,264,724 |.......cocee. 15,558,067 |...cceveeeneee 11,226,938 |.oooeeee 19,459,101 [.oieiee 23,237,320
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |.eoeerirnnneeeccene [0 [0 0 oo o 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNe 18, COL 1) 1ottt oo 0 [ 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNe 24, COL 1) vt oo 0 [ 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE T0) 1ottt et ennee [ttt eieie et oot [0 U
30. Affiliated mortgage loans on real estate ..o Jooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccoooiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 10 31 ......ccevuvevececeernrverenceec oo (O R (O R (O R (O R 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? ...........c.cocueueiovecueueueeeeeesceeeeesesesssaese e esesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums  [Considerations| Premiums Through 8 Contracts
1. Alabama ........c...... AL
2.
3. Arizona ...
4. Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida .....cccceneneee. FL
11.  Georgia .....ccccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . M
24. Minnesota . MN
25. Mississippi .. . MS
26. Missouri
27. Montana
28. Nebraska ....
29. Nevada .......c.coeuenn.
30. New Hampshire ...... NH L
31. New Jersey ............. NJ N
32. New Mexico ............ NM N
33. New York ......cccceeuen NY N
34. North Carolina N
35. North Dakota N
36. OhiO oo N
37. Oklahoma N
38. Oregon N
39. Pennsylvania .......... PA N
40. Rhode Island .......... RI N
41. N
42, N
43, N
44. N
45. N
46. Vermont . VT N
47. Virginia .... VA N
48. Washington . WA N
49. West Virginia . . WV N
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....ccoceveen GU
54. Puerto Rico ............ PR
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .........ccc..... MP [, Nevoe o e oo i o i o {11
57. Canada ................... CAN |...... Nevoe o e oo i o i o {11
58. Aggregate Other
Aliens ... OT oo XXX 0 oo 0 [ (VO (V1 FS [V (V1 F [V {1 0
59. Subtotal .....cceeoeeiiiee ... XXX... [...255,908,641 |........c0coeuenen (1 S [V (V1 FS [V (V1 0 [...255,908,641 |.....ccevevneeee 0
60. Reporting Entity
Contributions for Employee
Benefit Plans .........c..c........ . o e [ .. 0
61. Totals (Direct Business) XXX 255,908,641 0 0 0 0 0 0 | 255,908,641 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ... XXX (O [ A (1 A (O [V PO (O [V PO [0 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. ....... 2 4.Q- Qualified - Qualified or accredited reinsurer.............ccccceveevceenceeees ..., 0
2. R - Registered - Non-domiciled RRGS............cooiiiiiiiiiiiieieeseee e sieee e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 55

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(b) Explanation of basis of allocation by states, premiums by state, etc.
Allocation is based on the residency of the member or group
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Maine Community Health Options
FEIN: 45-3416923
NAIC: 15077

Community Options LLC
FEIN: 30-1244131
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OVERFLOW PAGE FOR WRITE-INS

NONE
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