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STATEMENT AS OF SEPTEMBER 30, 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 DS SN R 108,617 [ 102,209 |....ooovceiee 137,724
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D0 SN RO 66,517,962 |....ocvvvenne. 62,725,575 |.cvvverinene 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 66,517,962 |....ocvvvnene. 62,725,575 |.ccviverinen 76,905,181

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............ccceveeiieeeieeeeeteeceeeee et es e seseenes [eresesesesssseseseseensssssssenens |oesresereeeens 40,131,007 |.cocverirenene 35,266,394 |......coceve. 47,941,361
10.  Other profeSSIONEl SEIVICES ........c.cceoiiveiiveiereveieeieeeeeeieesesessses s sesessaens [oereseseeneneneseseeneieseenenene [eoererereseenenees 1,577,677 | 1,375,827 |ooovoieeei 1,873,884
11, OULSIE FEFEITAIS ......viiieiiciii et eietenees [rossinne s enens [oneeresnsnsenneennas 603,834 | 544,967 |....ooovvirerrinnnn. 736,001
12.  Emergency room and OUE-Of-ArEa ............cocveveveveueueurreeeieseseseseseesssesssesesesens [oeeesesenenenenssssseneseenensnens fereseseseenenenes 13,455,463 |................. 11,665,461 |................ 15,911,685
13, PreSCrPtON AIUGS ..vveviviiiiiieieteieieeee sttt 15,615,584 |.....cccovvnv 12,334,968 |..coocvvvnnne. 18,023,365
14. Aggregate write-ins for other hospital and medical ...............c.coeveveerereeenens foeeereeennnnnseeieenn 0 (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. v 249,687 | 182,937 |... ... 255,792
16.  SUbLOtal (LINES 910 15) ..euruiureeeriiciciceeeeeeeeeeieese s eeens 71,633,252 |...coovvinee 61,370,554 84,742,088

Less:
17. Net reinsurance recoveries ...14,089,984 |... ... 10,464,742 |... ... 15,932,464
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees [V 57,543,268 |........ooec.. 50,905,812 |...ccvrveenee 68,809,624
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ .........c.o.... 2,435,057 cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 3,599,706 |..ccevrnnne 3,352,927 | 4,707,401
21.  General adminiStrative EXPENSES ..........c.cccvevveveveeeeeeeeeeeeeeeeieeeeeeseeseneseaes |eresesssssssseseseesensssssssssens |oossnereeennnnns 9,971,639 |[....ocoevernee 8,821,635 |.cccveennn. 12,295,761
22. Increase in reserves for life and accident and health contracts
(inCluding $ oo increase in reserves for life only) . [.......ccoovvivviiiviinnnes foorviiiinn (3,394,459)|.....cccvcrnnnee 2,406,819 | 2,946,974
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V 67,720,154 |.......coo.c... 65,487,193 |..ccvennen. 88,759,760
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens D00 T I (1,202,192)] ..o (2,761,618)]..cccvevnnee (11,854,579)
25.  Netinvestment iNCOME €arNEA ..o eeeeee Jorereereee e e e ee e ene [orereeeee e ee s 503,754 |.ooeveerenn 532,085 |.ooeeeeeee 705,233
26. Net realized capital gains (losses) less capital gains tax of
B e ettt ettt nees (94,296 ....ccovenreeereene (95,188)
27. Net investment gains (losses) (Lines 25 plus 26) . 437,789 |, 610,045
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ 181,046 ).
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 S SR (879,427) ..o (2,374,380) ..o (11,522,984)
31. Federal and foreign income taxes iNCUrred ............ccoovvvririnenineniinenenenes foreeeeeene XXX e foornremniein o
32.  Netincome (loss) (Lines 30 minus 31) XXX (879,427) (2,374,380) (11,522,984)
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
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees 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 .
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 57 37,707 0




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 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 0 oo [V [V [V [V [V [V 0
2. First Quarter ..o o 12,340 | 11,253 [ 1,087 oo 0 oo 0 oo [V [V [V [V [V [V [V [V 0
3. Second QUANET .........cceveueeeeieiereeereas [ 11,968 |......o.cc.... 10,999 oo 969 v [V [V [V [V [V 0 oo (1 O [V TR (1 O (1 O 0
4. Third QUarer ..o oo 11,843 | 10,719 [ 1124 | e [ oo e [ o [ [ [ [
5. Current Year 0
6. Current Year Member Months 108,617 99,447 9,170
Total Member Ambulatory Encounters for
Period:
7 Physician ......ccooovoiiiiiniininineseseees foeeeeeee 44,395 |...coe 40,347 | 048 ..o oo [ o o [ [ o [ [ o
8. NON-PhYSICIaN .......ccceurvririieieereirinecees oo 23,101 [ 21,205 oo 1,896 [oeneiiciieiriciiine [t et [ [ et [ [ e [t [
9. Total 67,496 61,552 5,944 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 2,053 1,903 150
11.  Number of Inpatient Admissions 341 308 33
12.  Health Premiums Written (@) ........cccceees foeueenas 66,870,277 |......... 65,458,634 |........... 1,411,843 o o s [ o [ [ e [ [ e
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 [ 66,870,277 |......... 65,458,634 |........... B T I O S O o U TR PO PSR TP SUUSURETPTTRUTRPUR IUUTERPTTRTTTTR VUSRI
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeS.......coovrereneieieseieesiesnes [ 70,936,881 |......... 66,820,481 |........... 4,116,400 |ooovveiecceeieeees [ e oo [ [ | [ eeeenes [oereeeeeee e o [
18.  Amount Incurred for Provision of Health
Care Services 71,633,252 67,569,525 4,063,727

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