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HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2025
OF THE CONDITION AND AFFAIRS OF THE

Maine Community Health Options

NAIC Group Code 0000 0000 NAIC Company Code _ 15077 Employer's ID Number 45-3416923
(Current) (Prior)
Organized under the Laws of Maine , State of Domicile or Port of Entry ME

Country of Domicile United States of America

Licensed as business type: Life, Accident & Health

Is HMO Federally Qualified? Yes[ ] No[ X]

Incorporated/Organized 09/26/2011 Commenced Business 01/01/2014
Statutory Home Office 60 Pineland Drive, Auburn Hall, Suite 301 . New Gloucester, ME, US 04260

(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 60 Pineland Drive, Auburn Hall, Suite 301

(Street and Number)

New Gloucester, ME, US 04260 4
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address PO Box 1121 - Lewiston, ME, US 04243-1121
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 60 Pineland Drive, Auburn Hall, 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 ; 207-330-2390
(Name) (Area Code) (Telephone Number)
jlauterbach@healthoptions.org . 207-402-3318
(E-mail Address) (FAX Number)
OFFICERS
Chief Executive Officer Kevin Lewis Chief Medical Officer Lori Tishler
Interim Chief Operating
Officer Sarah Johansson # Chief Financial Officer Joanne Lauterbach
OTHER
DIRECTORS OR TRUSTEES
Leslie Clark Rebecca Swanson Conrad Cheryl Greaney
Jim Harrison Ralph Johnson Holly Korda
Asher Kramer Robert Lorenzo Cory McKenna
Jeff Norris Martin Puckett # Laurie Reed
Sharon Reishus Judiann Smith Andy Tomlinson
Elizabeth Whittemore #
State of Maine ss:
County of Cumberland !

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
conditicn 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
in 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
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
to the enclosedystatement.

-
Kevin Lewis Joanne Lauterbach Sarah Johansson
Chief Executive Officer Chief Financial Officer Interim Chief Operating Officer
a. Is this an original filing? .........cc..coceee. Yes[ X ] No[ ]

and sworn to before mdthis ; b. If no,
day of M&Qj/ ZD% 1. State the amendment number........
3 a 74 2. Datefiled oo
W 3. Number of pages attached............

& KRIS A. GAMMON
shosd NOTARY PUBLIC

g State of Maine

5" My Comm. Expires February 28, 2026
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Kevin Lewis Joanne Lauterbach %ﬂun

Chief Executive Officer Chief Financial Officer Interim Chief Operating Officer

a. Is this an original filing? ..........cccccccnua. Yes[ X ] No[ ]

Subseri and sworn to before me this b. Iif no,
_&_ day of ; Z= 1. State the amendment number......
;‘ i, 2 3 - 2. Date filed ............ -

3. Number of pages attached

KRIS A. GAMMON
NOTARY PUBLIC
State of Maine
My Comm. Expires February 28, 2026




STATEMENT AS OF JUNE 30, 2025 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 78,401 | 73,212 | 143,722
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D0 SN RO 55,726,696 |.......o.c.... 44,650,822 |.....cccoevnne 90,698,089

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

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

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

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

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

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D0 SN RO 55,726,696 |.........o.c.... 44,650,822 |.....ccccevene 90,698,089

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............ccceveeiieeeieeeeeteeceeeee et es e seseenes [eresesesesssseseseseensssssssenens |oesresereeeens 30,329,995 |....covee. 30,939,850 |..ccevrerennne 43,357,069
10.  Other profeSSIONEl SEIVICES ........c.cceoiiveiiveiereveieeieeeeeeieesesessses s sesessaens [oereseseeneneneseseeneieseenenene [eoererereseenenees 1,615,984 |...coovvee. 1,216,196 |.ocovevenee. 2,270,811
11, OULSIE FEFITAIS ......viiiciiieie ettt eienens [erssns s e [renenesssene s 150,380 ..o 465,738 |..cooviiicicine 382,779
12.  Emergency room and OUE-Of-ArEa .............ocveveveveueueueeeeiesesesesessessssssesesesens [oereseseenenenenesseseseseenenene ferereneseseesenenes 9,813,560 |...ccooveene. 10,371,566 |................. 15,439,550
13, PreSCription ArUgS ........ccveviieiuereieiieieieie ettt 12,698,449 |.....cccooevnee 9,044,524 |................. 22,278,899
14. Aggregate write-ins for other hospital and medical ...............c.coeveveerereeenens foeeereeennnnnseeieenn 0 (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. .... 205,581 |... . 148,070 | 335,214
16.  SUbLOtal (LINES 910 15) ..euruiureeeriiciciceeeeeeeeeeieese s eeens 54,813,949 52,185,944 |......c.c...... 84,064,322

Less:
17. Nt reiNSUrANCE MECOVEIIES .........cuevevieieieieiereresesieesesesesesesesessssesessssseseseseseas [oereseseenenenesesseseieseenenene feoerenesesesnenenes 2,725,653 |....cocveenee 6,962,799 |... ... 12,796,561
18.  Total hospital and medical (Lines 16 MINUS 17) ........ocoueueriiriniriririsieeieeens [oerereeinerreneereeneens [V 52,088,296 |......cccevne. 45,223,145 | 71,267,761
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ .........c........ 1,094,693 cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 2,361,169 |......ccee..... 2,391,345 |, 5,142,540
21.  General adminiStrative EXPENSES ............ccceiveuiveueieieeeeeeeieeeieeeeeeeseeenens |eeseseneseneseeseesneeseene ferneeneeenesnenes 7,741,261 ..o 6,721,750 | 13,666,124
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . |....cccoovviiciiiinicicins v (6,464,030)].....c0vvvvnee. (9,685,418)|.....cecvenne. 4,137,648
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V 55,726,696 |.......ccce.... 44,650,822 |................. 94,214,073
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens XXX oo [V RN (V1 (3,515,984)
25.  Netinvestment iNCOME arNEA ..........cc.oowieeeeeeeeeeeeeeeeeeee e eeeeee e Jorereereee e e eeeeene [orereeeeeee e 277,019 oo 342,875 | 647,930
26. Net realized capital gains (losses) less capital gains tax of
B i ettt en s (150,472) [..veeeeeeeecccerrieies e 0
27. Net investment gains (losses) (Lines 25 plus 26) . 126,547 ..o 342,875 | 647,930
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ 14,110 ).
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 DL0.0 G IR 112,437 | 258,120 |..ooveveeee. (3,128,853)
31. Federal and foreign income taxes iNCUrred ............ccoovvvririnenineniinenenenes foreeeeeene XXX e foornremniein o
32.  Netincome (loss) (Lines 30 minus 31) XXX 112,437 258,120 (3,128,853)
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 e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt [oeaetesenenanes XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901. Fixed Asset Gain (Loss)
2002, ettt ettt naen
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 0 57 (183)




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2025 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 11,549 [ 10,353 | 1,196 [ 0 oo 0 oo 0 oo 0 oo [V [V [V [V [V [V 0
2. First Quarter ..o o 13,277 | 12,022 | 1,255 | 0 oo [V [V [V [V [V [V [V [V [V 0
3. Second QUAET .........ccovveeereeeerieeerieieseeees oo 12,981 .o 11,818 | 1163 | s [ o [ [ o [ [ [ s
4. Third QUAET ....c.oeeveieieieieeeeesee e oo 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
5. Current Year 0
6. Current Year Member Months 78,401 71,012 7,389
Total Member Ambulatory Encounters for
Period:
7 Physician ......ccooovoiiiiiniininineseseees foeeeeeee 33,288 [ 30,573 [ 2,705 [ oo e [ oo | [ eeeeeeeeenes [ eeeeeees o [ [
8. NON-PhYSICIaN .......ccceurvririieieereirinecees oo 18,731 [ 17,066 |.......covvneene 1,665 [ooniiciieiiciiine [ s [ [ o [ [ et [ [
9. Total 52,019 47,639 4,380 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 1,103 1,041 62
11.  Number of Inpatient Admissions 193 175 18
12.  Health Premiums Written (@) ........cccceees foeueenas 55,938,707 |......... 51,185,482 |........... 8,753,225 [oecoiiieiicinicins [ e [ [ o orseteneeneieneienes [t [ o [t
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 [ 55,938,707 |......... 51,185,482 |.......... 4,753,225 [.oooeceeicces [ [ [ [ [ [ [ [ e [reeeee e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeS.......coovrereneieieseieesiesnes [ 49,529,431 |......... 46,293,163 |........... 3,236,268 |.....o.oeieeieciens foeeieieiceeeeeeees [ e | [ereeeieeeeeeeenines [oereeeeeeeeneseeees o [ eeeenes [oerereeeee e o
18.  Amount Incurred for Provision of Health
Care Services 54,813,949 51,205,574 3,608,375

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