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STATEMENT AS OF SEPTEMBER 30, 2023 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 MONTNS ..ovoeiiiitiet ettt [eeeneeeenees DO S O 102,209 |....ooovieciene 64,935 | 86,656
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME).......vvvieieeieieseieiiee et sessssssesese s sssse s ssssssesesesessans [oesesesisnsens DO SN O 62,725,575 |.cvvviriene 42,321,906 |..oocvrienne. 53,970,242

3. Change in unearned premium reserves and reserve for rate credits............ |occcrveenenne XXX e fooeneenins o

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

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

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U O 105 [ 106

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

8. Total revenues (LINES 210 7) ....c.ceuiuiiiieiriiecicicicereieeeeeeeeeeeee e [orereieineens D&% T I 62,725,575 |.cvvrerien 42,322,011 [ 53,970,348

Hospital and Medical:

9. Hospital/MediCal DENEFILS ............ccoeviiieeeeeee ettt et es e eseenes [ereseessssssseseseseenesessssenens |orssereseennns 35,266,3% |................. 24,481,006 |................ 32,691,931
10.  Other profeSSIONEl SEIVICES ........c.cecieievevevererevceieieeeeeeeieieseseseseeesess s sesessaens [oereseseeneneneseseeneieseenenene [erereneseseseenenes 1,375,827 | 1,465,262 |.oooveev 1,826,851
11, OULSIAE TEFEITAIS ......euivieiiiice et [rorsieeint et niene [eoreieineieiineeneas 544,967 ..o 619 | 709
12.  Emergency room and OUE-Of-ArEa ...........ccocveveveveueueuereieeesesesesessesssesssesesesens [oeseseseenenesessssesesesnensnens feresereseenenenes 11,665,461 |................... 8,938,072 |..covevnne. 10,118,779
13, PreSCrPHON ArUGS ....cocveviiieiieieieiicieeetete ettt s snsssesens[ereenesesseesenssne st sienensenenes [oreseeerenienees 12,334,968 |..coovcvine 6,336,431 [ 9,410,779
14. Aggregate write-ins for other hospital and medical ............ccccooiviiiiiiiinniens foveiiiie (O O 0
15.  Incentive pool, withhold adjustments and bonus @mMOUNtS ............ccccceveeirires e [ 182,937 |...

16.  SUDLOAl (LINES 910 15) ..eviuieiiieeeecececceeee ettt [feeeeesenee e e tenesenenea [V 61,370,554
Less:
17. Net reinsurance recoveries .. 10,464,742 ... 6,831,328 |... .. 11,216,349
18. Total hospital and medical (LiNeS 16 MINUS 17) .......cccviueveiiirieeerereieiiiineiens [rererceeeeerieneneeeeessenees [V 50,905,812 |....ccvvnnnee. 34,390,062 |................. 42,906,758
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........ccccco.... 2,130,717  cost
CONLAINMENT EXPENSES ....o.vvieieieriiieteteteaeeeeeeeeeeseetesesessessssseseesesessssssnens |resssssseseseneensnesessenenenenes [oeeesenenenenesnnes 3,352,927 |eoveerenn 2,514,073 | 3,328,227
21.  General adminiStrative EXPENSES ...........cc.ceeveuiiereieieeeeeeeieeeieeeseeeseeenens |eeseeenesenesee e seeseene frneeneeeneeenes 8,821,635 |.cceeiinne 5,682,417 |..coooverenee. 7,836,531
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . ..o i 2,406,819 |.....ccovverneen. (264,540)|.......ccovvnve (3,205,304)
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o [V 65,487,193 |..cove 42,322,012 |..ovee 50,866,212
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens D00 T T (2,761,618) .. ()] T 3,104,136
25.  Netinvestment iNCOME arNEA ............oowooeeeeeeeeeeeeeeeeeeeeee e e ere e e ens [oreeee e 532,085 |.ocoeveverierne 368,863 |...ceeeeees 484,097
26. Net realized capital gains (losses) less capital gains tax of
B i ettt en (94,296) [...ccvvreecicinenene ((CIURSY(5) ] P (60,146)
27. Net investment gains (losses) (Lines 25 plus 26) . 437,789 | 308,487 |.cooovircrerinn 423,951
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ 88,258 )].. (12,239) (84,782)
29. Aggregate write-ins for other income or eXpenSses ...........ccccceererieierericienne 346,482 346,482
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DLO.0 S (2,374,380) ... 642,729 |..ccvvvvn 3,789,787
31. Federal and foreign income taxes iNCUrred ............ccocvvvvirinininienienenenenes foeeeeeeenn XXX e forrnreeiieiiiin o
32.  Netincome (loss) (Lines 30 minus 31) XXX (2,374,380) 642,729 3,789,787
DETAILS OF WRITE-INS
0601.  User Fee Revenue - Contraceptive Claims .......cooooonniceinnniceesnniees oo, DO S P SRUT SO OTR T T 105 | 106
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 105 106
0700, ettt nnee [oeteiseeeees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt nnee [oeteisieeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Fixed Asset Gain ....
2902.  \Vendor Settlements
2003 ettt s s e ettt ese e e e enens [orteteteteteteretet st ssstetetesenes [eresenenentstesetetetereseesessenes |reseetetetetere et st st steteterenen [eerereent st ettt ee e enee
2998. Summary of remaining write-ins for Line 29 from overflow page ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 37,707 346,482 346,482




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Maine Community Health Option

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr YEAr oo oo TAT8 | TAT8 | 0 oo (U TR (N ORI [V TR [ [ [V [V [V [V [ 0
2. First QUAMEr .......cocooveieviieieeeeeceeeees oo 11,331 | 11,004 | B27 [ o [ [ e [ [ [ | [ [oereeeee s
3. Second QUAET .........ccoeveuereererieeerieeeeees e 11,344 | 10,774 oo BT0 oo [ [ e [ [ oo | [ [eereeeene e oo
4. Third QUAET .......ccocovererereeeeeeeeeeeeeeene [ 11,781 | 10,970 v B1T e [ [ e [ [ e | [ [eereeeee e [
5. Current Year 0
6. Current Year Member Months 102,209 97,636 4,573
Total Member Ambulatory Encounters for
Period:
7 Physician ......cccooioiiiiinininneseees foeeeeeee 38,116 |.eeeenee 36,627 |....oooeneee 1,489 | oo [ oo e [ o [ [ [ o
8. NON-PhYSICIaN ........ceeurrririieeieieirineenees froreeeieieias 18,915 [ 18,182 [ 733 [ [rreererrnins e o [ [ o [ [ o [t
9. Total 57,031 54,809 2,222 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 1,903 1,883 20
11.  Number of Inpatient Admissions 288 281 7
12.  Health Premiums Written (@) .......cccceees forueenns 63,005,225 |......... 61,093,972 |........... 1,911,258 | o s [ o [ [ s [ [ oo
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene O O O SO O U AU U S OO TUUUN APPSR TPTUU NPT ST TTURUP NUTURPRTPTTSRRT TR
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15.  Health Premiums Earned...........cooeevens forennne 63,005,225 |......... 61,093,972 |........... 1,911,253 |ooeeees [ o foeeeeeeeeeees [ o [ [ oo [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCeS.......cooevirienereseiesesesnes [ 57,121,816 |......... 55,696,019 |.......... 1,425,797 |oeeeeeeeeeeeeees e s s [ oo | [ oo o [
18.  Amount Incurred for Provision of Health
Care Services 61,370,554 59,751,934 1,618,620

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