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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Maine Community Health Options

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS. ...ttt e e enenenen [oeseaeneanaenes D O N AU 154,151 | 143,722
2. Net premium income (including $ .....cccovvveveeeirrninccnnnes non-health premium income) ........... |ococeuenene D 00 SR I 108,223,480 |......cccevuene 90,698,089
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 ..............cc.cccoeiviiiiiiiiciciiciccfee D8 O G RN (O S 0
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 D O S R 108,223,480 |......cccevuene 90,698,089
Hospital and Medical:
9. Hospital/medical DENEFILS ............coouiiiiiiiieeee et sne e e e e safe e e e e e e e e e eenee oo eeseeeeiann 55,463,460 |......ccveevn... 43,357,069
10, Other ProfeSSIONEAl SEIVICES ..........ccoveuiieiieeieeeteeeeteeeeteeeetes e eeae et e e et e e ete et essesesessesessesessesessesessesessns |oresessesensesenteseeeseeeseenne |oeeseneesenseseeas 2,901,101 [ 2,270,811
11, OULSIAE MEFEITAIS ......vvuieerieiieeiciei ettt sttt b bt oot [oeicieniceescienienas PAST (G N 382,779
12, Emergency room @nd OUL-Of-rEa8 ...........c.ccceeiririririeieietereseisesesssseseseseseessssssssesesesesensssssssssesesesesessssssns|essseeeieeessnsseeseeeeiens |oeeeeseseeeeene 20,152,622 |...cvviinnee 15,439,550
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 29,819,986 |......ccco...... 22,278,899
14.  Aggregate write-ins for other hospital and medical..............cccooeiiiiiiiiiiiceceeeeeeesesee e O e (O S 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNS ...........ccceiiirieieiereieeeeeeieieeeeseeeee e e eeeeeesnenee [ 371,034 [ 335,214
16, SUDLOLAl (LINES 910 15) ..uiviviriiiieiteteieise ettt ettt bbb b b sesesne ..109,002,319 |.. ... 84,064,322
Less:
17, NEt rEINSUrANCE MECOVEIIES .......ccveeiveeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeaeeseeseesseesseesseesessseesseasessssnsessessnsssnssses |oosoeoesoesees oo oo, 9,148,383 |.eoovevennn 12,796,561
18. Total hospital and medical (LINES 16 MINUS 17) ........ceueueiiiereeieieiiieietese s ssssesese s sssssesens frese e esesebeneneas [V 99,853,936 |.......cccveee 71,267,761
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 3,067,404 cost containment XPENnSES ... |.coececeeerererinieieiniins oeeeeeereeeieens 4,854,577 |.ccoovvvrrnene 5,142,540
21.  General adminiStrativVe EXPENSES ........cc..covivereiiereieetieeetieesteestesestesestesessesesseseesesessssesssessssessssessssesessas |eessesensesensesenenseesseennene |oeneesenneeens 15,188,944 |................ 13,666,124
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease in reServes fOr life ONIY) .......ccociiiiiiieeeee et oeseseaeeeneneseeeeeseeeeenenne [ooeeeieieenaes (11,134,234) [ 4,137,648
23. Total underwriting deductions (LINes 18 through 22)..............ccueueuiiiiniiinirieeieieeese s e 0 [ 108,763,223 |.....c.cevnveee. 94,214,073
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23) ........c.cuviiueuriririiriieieirieiiceeeseeese e sesesees [eeeseeneaeeees DLO . S SR (539,743) ..o (3,515,984)
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .........coeveeeerinininieienens [ o, 539,544 | 647,930
26. Net realized capital gains (losses) less capital gains tax of $ ................. ...(261,245)|...
27. Netinvestment gains (10SSeS) (LINES 25 PIUS 26) ......c.cucvevieverreeererererieeeeeeeeieeieseseseesessnsssesesesssssssssssafesseeeenenenenssssenenen 0 | 278,299
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
S s ) (@mount charged off § ..o 36,789 )] e [ (36,789)...ccvevevrenns (260,616)
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivivererisieeeeeeeetetetesesesesesssesesesesesssessssnas eeeeeeseeeseese s [V S (2,013) [eeeeeeeeeeeeieee (183)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29)
31. Federal and foreign inCome taxes INCUITEA .......... ..o [eaeeeneeenes DA 0 T RO PO
32.  Netincome (loss) (Lines 30 minus 31) XXX (300,246) (3,128,853)
DETAILS OF WRITE-INS
(00 TSR TERUTRRTSTSTPIS! SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(00 OSSPSR SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
{01710 PP PPOTRPPI [SURRORSRINS D8O O PSPPI RPN
(07402 TRRTSTSRRIS! SRR XXX v foeeeeeeeeeeeee e [t
(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 through 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
07 ) AP PP RPN
L ) OSSOSO NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2001, SEEIBMENT .o |t [t (2,013) e 0
2002, FiXBA ASSET LOSS ...viviieeeececeieeeteeeetee sttt ettt e et st aeetese e te e teeseteensteseteneetenseaenneaernennteesena|esteeeteaeeeeaees et enennnennnes |eeseeeneeeneeeenetenetenennnes |oeereeeseeeeeereeeeeeans (183)
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 through 2903 plus 2998)(Line 29 above) 0 (2,013) (183)




ANNUAL STATEMENT FOR THE YEAR 2025 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 .......covevieiiieiiiniiiniiniinienees e 108,223,480 |........... 98,735,356 |............ 9,488,124 | o o e i [ i o 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
FEVENUES .....oonviiniieiieteete et enesnea e 0
7. Total revenues (Lines 1 to 6) .. 108,223,480 |..
8. Hospital/medical benefits .. ... 55,463,460 |..
9.  Other professional services ..2,901,101 |.. 2,632,598 |.
10.  Outside referrals 294,116 |.. ... 266,895 |.
11.  Emergency room and out-of-area .......... .20,152,622 |.. . 18,287,454 |.
12.  Prescription drugs 29,819,986 |.. . 27,060,083 |.
13.  Aggregate write-ins for other hospital and medical ...|.....cccccccooinneens 0
14. Incentive pool, withhold adjustments and bonus
amounts 371,034 351,193
15.  Subtotal (Lines 8 to 14) .. ..109,002,319 |.. . 98,928,422 |.
16.  Net reinsurance recoveries ...... ..9,148,383 |.. 8,415,471 |.
17.  Total medical and hospital (Lines 15 minus 16) 99,853,936 |.. . 90,512,951 |.
18.  Non-health claims (Net) ........ccccviiiiiiiiiiiiiiiiiiieeees e 0 [ XXX
19.  Claims adjustment expenses including
$ 3,067,404 cost containment expenses ... [............ 4,854,577 ... 4,405,276 |............... 449,301
20. General administrative EXpPENSES ........cceevvveeerveennnns foene ....15,188,944 ..14,055,015 |............ 1,133,929
21. Increase in reserves for accident and health
contracts
22. Increase in reserves for life contracts .........c..cccevees [oeriininiiniiincn, ..
23.  Total underwriting deductions (Lines 17 t0 22) ........[......... 108,763,223
24.  Net underwriting gain or (loss) (Line 7 minus Line
(539,743) (539,743) 0 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 through 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 through 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 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Maine Community Health Options

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAL ..............c.cueuiieiiiieieteteeetceee ettt et e s et e seae s s st et esesesessases st e s et et essssss s st et et et essssas s s seseseseseses s s st et et et esessas s s s et et esesessss s s s et et et eseasas st s sesesessasan s sssesesesessanasans [eeseeesnsenenenn 99,115,947 | [ 380,591 .o 98,735,356
2. Comprehensive (NOSPItal ANA MEAICAI) GIOUP .........ocueviveiiiieiieteiiieeiesetete et eseae st eesssese st s s s sssese s s s sssssese s s s ssses e s s s e s es e s et s s s se s e s e s s s e se s et e s s e s e ses et e s s e se s e s s s s e s e s e st e s e s et b st e se st et s s nsns et s s s ensesesessans |oeseeesesnenenneees 9,524,597 |- e 36,473 | 9,488,124
T 1 (= Yo [Toz= T YT o o1 (=Y o o =Y o | O A A AP PR KT 0
4. VISION ONIY .ottt ettt ettt ettt s et s s st st s s e s e s es s eses e e e s s e s e s e s e s a8 eaeeee5 s a4 e s e s e s e s e et e s e SR e R e R e R e st At e a5 eS e A e R e R eR e Rt A e ee S eS s e R e R e R eAe e e oS s AR e R eReAe LS eSS A e R eReReR et s s e AR e R e R eReRe At eSS ReReReReReRe At s es et s ebesesene e et et esesesesenenesesesena [eeeeetetetetettetet et st enetetetene [suetestrtennn e stetenetesnnennnnns|oretre ettt [oebetei e 0
5. DBNLAI ONIY ...ttt ettt e et et e s e s s e s e s st et et e s e s e s et s s s et et e s es s e s s sttt et e A ea s e s st s et et es oA eas st st et et eseasae ettt st eseseasaeas st seteseseaea s s sa s ses et eseseae sttt et et et eseas ettt tesesesessas s s s tesesesessasassassesesens [ehesesenentanetetetenenetenenanans |oeetereeeuetetenen ettt ensaetenes [ereneneneee sttt eeene [eee e sttt eees 0
6. Federal employees hEalth DENEFIES PIAN ........c.oiiii ettt e et e e et e e e b e h e b e 2o s e s e s e s e s e s e e e e e e e b e e e e e e e e e s e s e s e s e s e e e e e e e s e e e s e e e e e e e s e s e s e s e e e b et et e s e n et e b e nte et e nte e [erere e e s ans [resresre s [eesre s e 0
7. THE XVIII = IMEAICAIE ......ceceeeeseeeceeeeteeseeesceeeeee et eseeeaeeeeseaeseeeeeeeeseeseseaeeaeeeeseeeeesee a2 aeseeSeeeee a2 eseEeeeeeE a2 eASEeeeeeEeEaes2EeeeeeEaeaesSEeeeeeEaEaeEeEeseEeE a2 e A e e e EeeeEeeaeseEeeeeeeeaeEeeeEeeeeeseEeeeseeaEaeseeeEeseeeeaesnseeeseseeaesesesesesesnnnsesesesasnnns [oescicusussnsnistcassssrsnicieaes [ooesrsamaniceeteessansaceeteennans [ormaniceeussssennscieasssseninines|oeosusensaninacasuseseananicaenns 0
L. 1111001 T 1o o OO OSSP SO RPPTRP S 0
LS 7 (T 110 OO OO RO SRR B 0
10, DISADIIILY INCOME .....evvteiiiiii ettt ettt ettt ettt e s e s e e e e et ese s e s e s e s e e e st et et o8 eses e e e s s et e s e s ese s e e e s st e s e s e s ese e e s s s e s e s e s e s e e e s s s e s e s e sese e e st e s e s e s e s eae e e st et s et eseAe e e s et et e s esene e ettt etesenene ettt sesesenenees [rtneeteb ettt ne et beteieee [ebeteett ettt nnnes|oteene ettt [oebebee ittt 0
T4, LONGALEIIN CAIE ...ttt ettt et et e s e s e et s s et e s e s e s e s e ae s s s et e s e s e s e seae s st et e s e s eseaeas s s s seseseseae s s s s st et et e s eseas s s st s es et esessasas s st es et eseseAe st st et eseseaeasas ettt et et eseseas st s seses et eaeasas et sesesesesessasssesseseseseseanas [frseeenetetent et et et sastetenenene [rresenetaeneessaetenenennenannns |reeeeeenenenene et e sasaenenenes [oerenenenenn st aeae e 0
12, OHNEI NEAIN ... h L h e E e E L E e E e h S L L E e h e E S h e E LS E L b h e LS h e bbbt sas [ro e Rt ns [seens et ns [oena e [oanaes s 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....ouiiiiiiieeeeeceieeeeee ettt ettt ettt ettt s et e s et e s e s e s et s e s et et et e s esesess s es e s e s et esesessas s s es e s et esesesess s e s e s et et et esessasas et eseseseseseseas st esesesesesesessas s es et esesesesesess s et asesesesesessasasssssasesesesnnns [rsesesenesenes 108,640,544 |.....ovoeicceene [V 417,064 |............... 108,223,480
L T (= OO SO RO OO TSO EOO OO OSSR HUOEROE TR 0
15, PTOPEIY/CASUAIY .........coeevieieieieeeeeee ettt ettt ettt ettt et et et et ea e s eaeae s et e s et e s esessssas s e s a2 esesesesseese s eseseseseseseseas s es e s e s et et esessss s eseseseses et eses st eseseseseseseseasaseses et e s et eseseas st es et et esesesessasas et et esesesesessas s et esesesesesesnssasasesaseseseses [eseeeeetenenen et et et naeaenenenene [rresesetaneeessaetenenenntenanens |oeeeeeenenenenen ettt snsaetenenes [oerereneneen st neae e 0
16.  Totals (Lines 13 to 15) 108,640,544 0 417,064 108,223,480




Ll

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Maine Community Health Options

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFGANIZALIONS ............ccooviiiieieteeesceeeeeee e teteseseees st etesetesesesessases et se s et esessss s st esesesesessasas s s s et et esessss s st et esesesessas s st esesesesessssssssasesesesnns |oeesesesenenesaenenees 11,549 [ 13,277 | 12,981 [ 12,710 [ 12,207 | 154,151
F e oAV 1o Lo STt Yo @ o =T 4= 1o oI P PO NPT NP NPT PP WP
B T o =Y (=T = To e oAV T L= @ (=T T 2= (1] 3 T O O A AP KO PO OU PR RO
L T Qo RS T=T YT O O OO RSO SO PO OO
L [ To =T 3T 1Y 3 O O A AP KOO PP OO PR RO
8.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeeee e tes e ees s ees s e s e s e s et s e s s aes s s e e s e s e e e e e e s s e s aen s ase s sneeseeeeneenean 0 0 0 0 0 0
7. Total 11,549 13,277 12,981 12,710 12,207 154,151
DETAILS OF WRITE-INS
[0 T TS N T NPT ST T STl SRR PO PRTOT ISP OP PP URPOPPPOURPRINt
L0072 O O O OO AP PPON AT
(0510 1 T T T N T N ST STl SRR UPRTUTN ISP OP TP TRPOPPPPPRPRINt
0698. Summary of remaining write-ins for Line 6 from OVEITIOW PAGE .........ccviiiiieieieiiiiiieie ettt s s et et s et ese e se s s sesens [oebebeanntatneneseebebeaeaenea (O RSN (O RSN (O RSN (1 T (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Maine Community Health Options

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Maine Community Health Options 2. _New Gloucester, ME
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2025 NAIC Company Code 15077
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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. PHIOT YAI .o [oeeecae s 11,549 | 10,353 .. 1,196 [oeeeciiciriciriene [ e [reeirieinierennens [ oo e [rrseinneenneneines o o [t
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 13,277 | 12,022 .o 1,255 oo forereeneirrnienes [ [oreennrinineensns [rerenierseneeennns [reeinine s |oeneiseneneeeennens [eeirene s sinennsoeeseeeneneseniee s nnanns [reeeeenennnenaea et anns [orerereeeneesaeaeenenenees
3. Second QUAET .......cccceeiiririeieieieieeees e 12,981 [ 11,818 [ I L T T IO T OO ST VTP PTUU TP P STV ASVEPTT TP RPTTU NEPTOTUTRRPTSTUT TR
4. Third QUAMET .....ooeeeeieeeeeee e [ 12,710 | 11,562 [ 1,148 | e s [ [ [ [rrninire s e snnssnnens [ oeteenene et nnnne [reeeee e anns [oreeeeennneeeaea e nnnees
5. Current year 12,207 11,077 1,130
6. Current year member months 154,151 139,884 14,267
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 66,167 |..ccocvcrnnne 60,839 .o 5,328 [..eiiiceiirniie [ s [ o [ [ [ [ o [
8. NON-PRYSICIAN ..o [, 37,793 | 34,707 | 3,086 [-.vceceeieiririniie [ e [ o [ [ [ [ | [
9. Total 103,960 95,546 8,414 0 0 0 0 0 0 0 0 0 0 0
10.  Hospital patient days incurred 2,278 2,117 161
11.  Number of inpatient admissions 390 350 40
12.  Health premiums written (b) ........c.cccooevu. |oevnne 108,640,544 |......... 99,115,947 |........... 9,524,597 |- [ [ o [t [ e [ [ [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeverer. |oevnne 108,640,544 |......... 99,115,947 |........... 9,524,597 |- [ [ o [t [ e [ [ [ [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 109,265,602 |....... 102,495,003 |........... 6,770,509 [....ooviiiiriiriniins [ [ o [t [ et [ [ [ [
18.  Amount incurred for provision of health
care services 109,002,319 98,928,422 10,073,897
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Maine Community Health Options

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Maine Community Health Options 2. _New Gloucester, ME
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 15077
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII 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. PrOryear ..o oo 11,549 [ 10,353 oo 1,196 | [V [V [V [V [V [V [V [V [V [0 0
2. Firstquarter .........cccoccoeviiniiniiices forenes 13,277 | 12,022 .o 1,255 | [V [V [V [V [V [V [V [V [V [0 0
3. Second quUarter ..........cccccceveivieiniceiees [ 12,981 [ 11,818 [ 1,163 | [V [V [V [V [V [V [V [V [V [0 0
4. Third quarter ... oo 12,710 | 11,562 [ 1,148 | [V [V [V [V [V [V [V [V [V [0 0
5. Current year 12,207 11,077 1,130 0 0 0 0 0 0 0 0 0 0 0
6. Current year member months 154,151 139,884 14,267 0 0 0 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 66,167 |..ccocvcrnnne 60,839 .o 5,328 | [ [V [ [V [V [ [V [ [0 [ 0
8. NON-PhYSICIAN ..c.oveeeieieieiieieeieeeeees [ 37,793 | 34,707 | 3,086 | [ [V [ [V [V [ [V [ [0 [ 0
9. Total 103,960 95,546 8,414 0 0 0 0 0 0 0 0 0 0 0
10.  Hospital patient days incurred 2,278 2,117 161 0 0 0 0 0 0 0 0 0 0 0
11. Number of inpatient admissions 390 350 40 0 0 0 0 0 0 0 0 0 0 0
12.  Health premiums written (b) ........c.cccooevu. |oevnne 108,640,544 |......... 99,115,947 |........... 9,524,597 [ [ [V [ [V [V [V [V R [V [V [V 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15.  Health premiums eamed...........cccocoeverer. |oevnne 108,640,544 |......... 99,115,947 |........... 9,524,597 [ [ [V [ [V [V [V [V R [V [V [V 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 109,265,602 |....... 102,495,003 |........... 6,770,509 ..o [ [V [ [V [V [ [V [ [0 [ 0
18.  Amount incurred for provision of health
care services 109,002,319 98,928,422 10,073,897 0 0 0 0 0 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooeevieinecneccnnne. 0
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