QUARTERLY STATEMENT
for the

HMO-Line of Business

for

I
Maine Community Health Options

of
New Gloucester

in the State of

Maine

to the

Bureau of Insurance

of the State of

Maine

For the Quarter Ended
March 31, 2024

2024




u il i
;» " !

&
AS OF MARCH 31, 2024
OF THE CONDITION AND AFFAIRS OF THE
. . 2
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Maii Address PO Box 1121 . Lewiston, ME, US 04243-1121
(Street and Number or P.O. Box) {City or Town, State, Country and Zip Coda)
Primary Location of Books and Records 60 Pineland Drive, Auburn Hail, Suite 301
{Street and Number)
New Gloucester, ME, US 04260 ’
{City or Town, State, Country and Zip Code) {Area Code) (Telephone Number}
Internet Website Address www . healthoptions.org
Statutory Statement Contact Joanne Lauterbach ; 207-330-2380
{Namae) {Area Code) (Telephone Number)
Jlauterbach@healthoptions.org . 207-402-3318
{E-mal Address) {(FAX Number)
OFFICERS
Chief Executive Officer Kevin Lewis Chief information Officer Wiliam Kilbreth
Chiaf Operating Officer David Sluant Chief Financial Officer Jeanne Lauterbach
OTHER
Dr. Lori Tishler, Chief Medical Officer
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Paul Andrews Lisa Bard Levine # Leslie Ciark
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Ralph Johnson Holly Korda Asher Kramer
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all of the nerein described assets were the absolute property of the said reporting entity, free and ciear from any liens or claims thereon, except as hersin stated, and that this
statement, together with reiated exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and habilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
n accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: {1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exacl copy (except for formatting differences due to eiectronic filing) of the enciosed statement. The electronic filing may be requested by various regulators in lieu of or in addition

Kevin Lewis Joanne Lauterbach David Stuart
ief Executive Officer Chief Financial Officer Chief Operating Officer
a. Is this an original filing? ... Yos{ X ] No[ ]
Subscrived and ri to before me this—), 5 . y;;/‘_L b. Ifno,
é % day of Z{/})/M—"( ZL’ 1. State the amendment number........

2. Date filed

i 4
&LM C‘”L Cwqum B Nunberofpagos‘a.\.t.tached

KRIS A. GAMMON =S
A NOTARY PUBLIC Sr

i State of Maine S

My Comm. Expires F ebruary 28, 2026




STATEMENT AS OF MARCH 31, 2024 OF THE Maine Community Health Option

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns D0 SO ER R 37,053 [ 33,129 | 137,724
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D0 SN RO 22,109,421 |.oovirne. 20,767,357 |.ocvecverennee 76,905,181

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXXt foorrieieeiiicins o 0

4. Fee-for-service (netof § .....ccccooviiiiiiiciiiee medical expenses)....... [ XXX vivireien e [ [ 0

5. RISK TBVENUE ... enenenns ontesnenennanen D0 SO ST TSP HE TR 0

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

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

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D0 SN RO 22,109,421 | 20,767,357 |.ocveeecrennee 76,905,181

Hospital and Medical:

9. Hospital/medical DENETILS ............cccceiiieiiieiicictieecteecee et veseies |reerereeenesene e seeenne [eresieenieneneas 15,268,432 |.....cocvee 10,463,008 |................. 47,941,361
10.  Other profeSSIONal SEIVICES ........c.ccvcieveveviierereeieieeeeeeieetesesesesesesesssesesesssenes [oesesesenesesesesneseseseenenesens ferereresneeeeesneens 600,312 |.cooereeree 405,651 [..ocoove. 1,873,884
11, OULSIE FEFITAIS ......viiiciiieie ettt eienens [erssns s e [renenesssene s 229,655 |....covveririiienn 260,808 |......cccvvvrieeennne 736,001
12.  Emergency room and OUE-Of-ArEa .............ocveveveveueueueeeeiesesesesessessssssesesesens [oereseseenenenenesseseseseenenene ferereneseseesenenes 5,120,249 |...c.coveee... 3,669,987 |..ccvevennnn. 15,911,685
13, PreSCHPHON AIUGS ...vvviviviiiiiieieteieieet sttt sesesesens [ererebeinenene s siereteieeeennne [ooeeeneneseeneneees 3,481,413 [ 3,811,967 |..coovveve 18,023,365
14. Aggregate write-ins for other hospital and medical ............ccocevveeneeneninicns fevvvniiniiiiinn O b0 0 [ 0
15.  Incentive pool, withhold adjustments and bonus amounts .. .... 255,792
16.  Subtotal (LINES 910 15) ... 84,742,088

Less:
17. Net reinsurance recoveries ... 15,932,464
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees [V 24,386,283 |.....coooveene 18,066,159 |........c........ 68,809,624
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ........cccccceveenne 861,704 cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 1,203,490 |...cocveveeeee 1,153,179 oo 4,707,401
21.  General adminiStrative EXPENSES ..........c.cccvevveveveeeeeeeeeeeeeeeeieeeeeeseeseneseaes |eresesssssssseseseesensssssssssens |oossnereeennnnns 3,268,623 |................... 2,946,652 |......cceoee... 12,295,761
22. Increase in reserves for life and accident and health contracts
(inCluding $ oo increase in reserves for life only) . [.......ccoovvivviiiviinnnes foorviiiinn (6,748,975)|.....cccvnve. (1,398,633) [ 2,946,974
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V 22,109,421 | 20,767,357 |..oovevene. 88,759,760
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens XXX oo [V RN (V1 (11,854,579)
25.  Netinvestment iNCOME arNEA ..........cc.oowieeeeeeeeeeeeeeee e Jorereereee e ee e [oeereee e 171,813 |, 163,531 [ 705,233
26. Net realized capital gains (losses) less capital gains tax of
B e etesa ettt n e (95,188)
27. Net investment gains (losses) (Lines 25 plus 26) . 610,045
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ 76,190 ).
29. Aggregate write-ins for other income or eXpenses ..........c.cccevveveeeeiierienienens
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns D 0.0 I 95,680 |.cocveveeiirran 71,252 | (11,503,027)
31. Federal and foreign income taxes iNCUrred ............ccoovvvririnenineniinenenenes foreeeeeene XXX e foornremniein o
32.  Netincome (loss) (Lines 30 minus 31) XXX 95,680 71,252 (11,503,027)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070 ettt [oeaetesenenanes XXX cetieieean forrsesenniiiei e i [
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt [oeaetesenenanes XXX cetieieean forrsesenniiiei e i [
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Vendor Settlement ...
2902, FixXed ASSET GAIN .ououiiiiiiiceeieieie ettt
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 57 0 19,957




EXHIBIT OF P

STATEMENT AS OF MARCH 31, 2024 OF THE Maine Community Health Option

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Y& oo oo 11,950 [ 10,854 |.cocvevee 1,006 [ 0 oo 0 oo 0 oo [V [V [V [V [V [V [V 0
2. First QUAMEr .......cccooeieviieeeeeeceeeee oo 12,340 | 11,253 | 1,087 | oo o oo [ [ o [ [ [ [
3. Second QUAET .........ccorveuereereeeieeeieeeis [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
4. Third QUAET ....c.oeeveieieieieeeeesee e oo 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
5. Current Year 0
6. Current Year Member Months 37,053 33,774 3,279
Total Member Ambulatory Encounters for
Period:
7 Physician ......ccooovoiiiiiniininineseseees foeeeeeee 13,974 | 12,665 |...coeoveee. 1,309 | foeeeeeeeeeeees [ o e [ oo [ [ eeeeenes [ o
8. NON-PhYSICIaN .......ccceevreniieeiereinneceiens oo 6,405 |...ccovviennee 5,832 | 573 [ [ e s [ [ o [ [ o [t
9. Total 20,379 18,497 1,882 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 510 470 40
11.  Number of Inpatient Admissions 77 70 7
12.  Health Premiums Written (@) ........cccceees foeueenas 22,196,972 |......... 21,951,019 |.............. 245,953 [...eiiiinins [ o [ [ o [ [ e [rereee s [
13.  Life Premiums DireCt ........ccocevveeriririniens [oereccicieiiicene L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/Casualty Premiums Written .....[...c.ccocoooineiinns 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health Premiums Earned............ooeeens [ 22,196,972 |......... 21,951,019 |.............. 245,953 ..o oo o [ [ e o [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeS.......coovrereneieieseieesiesnes [ 36,747,960 |......... 17,728,602 |......... 19,019,358 [ oo [oeieeeeeeeeeeeeee [ e [ [ [ eeeeeees o [ [t
18.  Amount Incurred for Provision of Health
Care Services 48,087,031 23,289,676 24,797,355

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