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ANNUAL STATEMENT FOR THE YEAR 2023 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 N S 137,724 ..o 86,656
2. Net premium income (including $ .....cooovevveecircninnne non-health premium income) ...........  |ceceeeenene ) 0O N TR 76,905,181 ..o 53,970,242
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 ..o XXX oo [ O R 106
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, D8O G N (O 0
8. Total reVENUES (LINES 210 7) ..vvviiieiiereieieeeetete sttt bbbt sn st b b s snsnsebena eaeaesesennas DLO O S S 76,905,181 ..o 53,970,348
Hospital and Medical:
9. Hospital/mediCal DENETILS ..........ccueiiiieieieieieee ettt e et e e e oo e eeeeens |ooeeeeeeeens 47,941,361 [, 32,691,931
10.  Other ProfESSIONAI SEIVICES ........c.eveurueriiiiiieieieteteieeeseete ettt et se et esesese e essssesesesesesesessseseseseses [reseteeeeeteieeen et eeeieiene [oeeeeeeeeeseeaeaeae 1,873,884 | 1,826,851
11, OULSIAE FEFEITAIS ......ivvuieiieiceei ettt ee bbbt s e es ettt st nts [ooe ettt [oeieesieesieanienans 736,001 [ 709
12, EMErgency room and OUL-Of-BIBA ...........ceeuiuiieirirereiiiiisesesesessssssssesesessssssssesesesessssssssesesessssssesessssssssnsossessssesesssnsesssesesesesenanns oesesssssnesesens 15,911,685 |....ocvvvneee 10,118,779
13, PIESCHPHON ArUJS ...v.veveieieieiieteiiieiete ettt sttt s st et ss s nse st et ss s s s sesess|onseesssesebet et ens s etetenenanne [oeseranaeaeanses 18,023,365 |.....ccovvieenee 9,410,779
14.  Aggregate write-ins for other hospital and medical..............cccooeiiiiiiiiiiiceceeeeeeesesee e O e (O S 0
15.  Incentive pool, withhold adjustments and bonus amounts .. e 255,792 | 74,058
16, SUDLOLAI (LINES Q10 15) w.vviviiiiiiiiieieieie ettt sttt sttt b s s e e e enaed ...84,742,088 |.. ... 54,123,107
Less:
17, Nt rEINSUrANCE MECOVEIIES .......cc.eeeveeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeaeeeaeesseesseessesssesssesssssssesnessnsessesssessssss |oooooeooes oo oo, 15,932,464 |.ooovveve 11,216,349
18.  Total hospital and medical (LINES 16 MINUS 17) .....c.ouiuiiiueiiieiiieieieiieiesei e s 0 [ 68,809,624 |.....cccco.c.. 42,906,758
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 2,947,025 cost containment eXpenses ... | .ccoerieerienienienins v 4,707,401 oo 3,328,227
21.  General adminiStrativVe EXPENSES ........cc..covivereiiereieetieeetieesteestesestesestesessesesseseesesessssesssessssessssessssesessas |eessesensesensesenenseesseennene |oeneesenneeens 12,295,761 |ovevene. 7,836,531
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease in reSErves fOr life ONIY) ..........cciiiueueueiiiiiecieieie ettt snseas [oetesesesseseietesesenesebetenens oetesesnncaeaesens 2,946,974 |..ooovuiinne. (3,205,304)
23. Total underwriting deductions (LINes 18 through 22)..............ccueueuiiiiniiinirieeieieeese s e [V 88,759,760 |....ccocccvnnee 50,866,212
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviiiiiiiiiiiiiieeeieeeeeeeeee e [ D.0.0 SN AU (11,854,579) [...ovveviine 3,104,136
25.  Net investment income earned (Exhibit of Net Investment Income, LiNe 17) .......cooovvveveieieeeeneniniens foerrcccccces oo 705,233 [ 484,097
26. Net realized capital gains (losses) less capital gains tax of $ ................. . (95,188)|... .... (60,146)
27. Netinvestment gains (10SSeS) (LINES 25 PIUS 26) ......c.cucvevieverreeererererieeeeeeeeieeieseseseesessnsssesesesssssssssssafesseeeenenenenssssenenen 0 | 610,045 |..ocooiriiinne 423,951
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
S s ) (@mount charged off § oo ) SO SRR RRSRRRT USRS (278,450) |- (84,782)
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivivererisieeeeeeeetetetesesesesesssesesesesesssessssnas eeeeeeseeeseese s [V S 19,957 [ 346,482
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt e e s senenenesennnssenenenen [oensnenenenenes KKK ririsiarenens fooreseeeennee (11,008,027 ) | 3,789,787
31. Federal and foreign inCome taxes INCUITEA .......... ..o [eaeeeneeenes DA 0 T RO PO
32.  Netincome (loss) (Lines 30 minus 31) XXX (11,503,027) 3,789,787
DETAILS OF WRITE-INS
0601. User Fee Revenue — Contraceptive Claims ........cocooiioioiiicieeeeceseeseeeee e XXX v [ [ 106
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(010 T USSP UPORURUUTUUPOURTORTSY ISR XXX cviveiireee | e e
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 106
0701.  Gain from Fixed ASSET SAleS ......cccciiriiiiiiriiceierr et o XXX v oot oo
(0740 7SS T S PORURRUOUPOURTORTSY ISR XXX cviveiireee | e e
(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 thru 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
07 ) AP PP RPN
L0 1 T T T RO TR AR P RSP TUUR NPT TP PPTTRP PPN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2001, Vendor SETTTEMENT ...ttt e [t 19,957 |, 346,482
20002, i E ettt h et e E et e eRE et R et e o R et e oa R et e eRE et e Ee e e ea R et e ket e e be e e e Eeeeanreeeaneeenaneeeanneenennee st |oenneeeanneeeaneeeeaneeenneesnneen [rreeaneeenaneeeneeenneeenaneesne |eereeenr e e e
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 thru 2903 plus 2998)(Line 29 above) 0 19,957 346,482




ANNUAL STATEMENT FOR THE YEAR 2023 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 ......ccceeviiiiniiniiiiciiciieiees [oeeeiniens 76,905,181 |........... 73,653,007 |............ 3,252,174 o o o e i [ i o [ e [
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) .76,905,181 |...........73,653,007 |........... 3,252,174 |..
8. Hospital/medical benefits .. ... 47,941,361 |.. ..1,612,136 |..
9.  Other professional services ..1,873,884 |.. 1,810,870 |. ..63,014 |..
10.  Outside referrals ..........ccocvvvvineinienienecieeieeeens [, 736,001 .. 711,251 |, .. 24,750 |..
11.  Emergency room and out-of-area .......... 15,911,685 . 15,376,619 |. .535,066 |..
12.  Prescription drugs 18,023,365 |.. 17,417,289 |. .606,076 |..
13.  Aggregate write-ins for other hospital and medical ...|.....cccccccooinneens 0
14. Incentive pool, withhold adjustments and bonus
amounts 245,622 XXX
15.  Subtotal (Lines 8 to 14) .. 84,742,088 . 81,890,876 |. . XXX.
16.  Net reinsurance recoveries ...... 15,932,464 . 15,396,699 |. XXX,
17.  Total medical and hospital (Lines 15 minus 16) 68,809,624 |.. .66,494,177 |. . XXX.
18.  Non-health claims (Net) ........ccccviiiiiiiiiiiiiiiiiiieeees e 0 [ XXX
19.  Claims adjustment expenses including
L S cost containment expenses ....|............ 4,707,401 ... 3,456,660 |............ 1,250,741
20. General administrative EXpPENSES ........cceevvveeerveennnns foene ....12,295,761 ...9,508,517 .o 2,787,244
21. Increase in reserves for accident and health
CONTACES .. [ 2,946,974 |............ 2,648,546
22. Increase in reserves for life contracts .........c..cccevees [oeriininiiniiincn, 0. .
23.  Total underwriting deductions (Lines 17 to 22) . ....88,759,760 |...........82,107,900 |............ 6,651,860
24.  Net underwriting gain or (loss) (Line 7 minus Line
(11,854,579) (8,454,893) (3,399,686) 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 thru 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 thru 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 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
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