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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Maine Community Health Options

STATEMENT OF REVENUE AND EXPENSES

REVISED

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt e s senenesenenenns [oesesenennaenes D O G AR 86,656 |[....cooeveererircnnne 56,836
2. Net premium income (including $ .....cooovvvveciiininnne non-health premium income) ...........  |oceeeenens XXX oo 53,970,242 |.....ccccooee. 34,726,619
3. Change in unearned premium reserves and reserve for rate credits ..............cccoeveviiincnncinccncs o D8 O G N (O R
4. Fee-for-service (netof § .......ccccceiiiiiiiiiiiie medical EXPENSES) ......cuiiiiriiriiriiiisenie e D0, GO F N (O R
5. RISK FEVENUE ...ttt ettt bbb bbbttt [eaneeenennnnans XXX oo [ (O R
6. Aggregate write-ins for other health care related reVeNUES ............ccccovovvirrivicicciiennrneeeceeeeee o XXX oo oo 106 | 42,967
7. Aggregate write-ins for other non-health revenues ................ccccccooiiiiiiiiiiiiiiiccccccecieee e, D& O G RN (O S 0
8. Total reVENUES (LINES 210 7) c.vvviieieiiereiiieectete et ssete ettt st be s s s s b s eaeae s ennas DLO O S T 53,970,348 |..cocvinne. 34,769,586
Hospital and Medical:
9. Hospital/mediCal DENETILS .........c.ccueiieieieieieeeee ettt e e eeeeens |ooreeeeeeeens 32,691,931 [ 23,366,031
10, Other ProfeSSIONEAl SEIVICES .........c.cceveuiieieieieieteieeteteeteteeteteeeete et eeese e ete st esseseseesesesesessesessesessasessss |oresessesensesenteseeeseeeseenns |oeeseneesenseseneas 1,826,851 |....ocovnnnne 1,235,322
11, OULSIAE MEFEITAIS ......ivivrieiriiicieetee ettt ettt ettt nienens |oeiesicieece s L0 I N
12, EMErgency ro0m and OUL-OF-BIBA ...........cceviuriieiriieriiieisesesesessssssssesesessssssssesesessssssssesesessssssssesesesssssnsossessssesesesnsssssesesesesenanns orsessssssenesens 10,118,779 oo 5,953,066
13, PIESCIPHON ArUJS ...oovoveieieieieteiiieie ettt ae ettt s et s s s st et s e st et e s s s s seseses s ssssesesess|onseseeeseseaeseten s esebetenenns [oetesenanaeseeeens 9,410,779 |eviiicnne. 5,010,226
14.  Aggregate write-ins for other hospital and MEdICaL.............cccoeeiiririeieieeeeee e e 0 [ [0 SR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............ccceerriririeieieieieieeeeseieieeeee e e oo 74,058 | 38,049
16, SUDLOLAI (LINES Q0 15) w.vviviiiiiiiiiieieteteiei ettt ettt sttt s s s s s s bt se e s se s se e et [V 54,123,107 |[.ocoeirinee 35,602,694
Less:
17, NEt reINSUrANCE MECOVEIIES ......cc.eeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesaeesaeesseeeeesseesseessesssssssssnsesssessesssesssssns |oooooeoes oo oo, 11,216,349 |.ooovove, 9,121,347
18.  Total hospital and medical (LINES 16 MINUS 17) ....c.oiiirieieieieieieiieieieieie e [t [V 42,906,758 |.....cccccueee 26,481,347
19, NON-health CIAIMS (NMEL) ...ttt [eoe et e e s s s ens [eonenes e s s s s e s ans [areseesteseesresre s e sresre e s
20. Claims adjustment expenses, including $  ....cooccvvevnne 2,059,225 cost containment eXPeNnSes ... | .ccowereeereenieinienins v 3,328,227 |eereeiin. 2,261,608
21.  General adminiStrativVe EXPENSES ..........cc.cuieviveeireeeieeeiteteetetesteteeseteesstesesessstessssesessesessesessesesssessssensss |oresessesensesenseseneeseresseenns |oreenseeneeneens 7,836,531 |ooeciie 5,408,150
22. Increase in reserves for life and accident and health contracts (including $ ........ccccoooveiiiiciccne
INCrease iN reServes fOr life ONIY) ........ccocciiioiieieieecee et [oeseseteeeseeeieie e neneaes [eoeseeeenenenas (3,205,304)
23. Total underwriting deductions (LINes 18 through 22)..............cceueueuiiinirinirieeieieeese s e [V 50,866,212
24.  Net underwriting gain or (loss) (Lines 8 minus 23) 3,104,136
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .........coeveeeeeninieieenens [ o 484,097
26. Net realized capital gains (losses) less capital gains tax of $ (60, 146)
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cuevrviieriieeeeretesieieeeesesssesesesesesesssesssesesesessss s s e [V S 423,951
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
S e ) (@mount charged off § ..o 84,782 )] oo [ (84,782) ... (176,100)
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvevvivivererereeieeeeeeeeeeteeseseses et esesesesesesssesessnas ereeeeeeeeseee e [V S 346,482 | 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt bbbt s s [oaesesennnas D200 NN FUS 3,789,787 |.oveeee. 1,010,202
31. Federal and foreign inCome taxes INCUITEA .......... ..o [ereeeaeeees XXX vivveieens [ereeeie i o,
32.  Netincome (loss) (Lines 30 minus 31) XXX 3,789,787 1,010,202
DETAILS OF WRITE-INS
0601. User Fee Revenue — Contraceptive Claims .........ococooiioiiiieieicieecccceeeeeee e e XXX e ool 106 [, 42 967
0602.
0603
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above)
(0170 PPN
(07407 USSPV PORURRURUUPOURTORTSY ISR XXX cviieiireee | [ee e
(017401 PP PPOPRPPI [SUTRRORSRINS D0, o TP RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiiiiicicieeeceeeee e XXX oo [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
L0 T TP TSP RO AR PSR O PR TUPR NPT TP PP T RP PPN
07 ) AP TP RPN
L0 1 T TP ST RO AT P RSP TUPRR NPT TP PP TSP UPPTN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccovoveveveveveueueeeeeeeeeee e e 0 [ [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2001, Vendor SETTTEMENT ...ttt e [t 346,482 |...covieceie
20002, e h e E e e e h et o E et e eR e et R et e e R et e oa e et e RE et e Ee e e ea R et e R et e e bee e e reeeaseeeeaneee e reeeanreesennee st |oenneeeann e e e et e e eaneeenneeenneen [rreeaneeeianeeenneenneeeneneenne |rereee st e e e e e e s
201 Y KPP SO PT TR PR RO PTRTI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoooueiiiiiiiieiceceeecees oo [0 [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 346,482 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Maine Community Health Options

REVISED

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......ccceiieiiieiiiieeieee s [ 53,970,242 |....oocvveviennne 53,970,242 ...eviiiiiiiiiiiiiiiiieiiiens [ [ [ nee [ere e eres oo sees [ rre s e
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
MeEdiCal EXPENSES) ....oouviriiiiiiriieiieriieieeieerieeie e seenes [eeiresiesieesieesneseeseeees O [ttt [ nee oreere e enes [ereee e sees e et enrr e sreseen[eeresee s e s et e e e esneees[eereeereene s s e s e seenne |reeseeneens XXX i
4. RISK FEVENUE ......ooiiiiiiiiiiiiiiict et [ L U AU A AU AU AU AU UE OO UR AU URUTURURURURURTURURUR AESURURR D9, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [esiee s 106 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 106 | D9, ¢, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) ....coveeveeieeiiiiiiiiieienies [ 53,970,348
8. Hospital/medical benefits 32,691,931
9. Other professional services
10.  Outside referrals
11.  Emergency room and out-of-area
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and med|ca| ........
14. Incentive pool, withhold adjustments and bonus amounts .
15. Subtotal (Lines 8 to 14) ... 54 123 107 |... 54 123 107 |..
16. Net reinsurance recoveries ... . 11,216,349 |... 11,216,349 |..
17. Total medical and hospital (Lines 15 minus 16).............. .... 42,906,758
18.  Non-health claims (Net) .......ccooeiiieiiiieees e [V A D9, 0, G
19. Claims adjustment expenses including
$ 2,059,225 cost containment expenses ..
20. General administrative expenses
21. Increase in reserves for accident and health contracts
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... , , . .
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 3,104,136 3,104,030 0 0 0 0 0 0 106 0
DETAILS OF WRITE-INS
0501. User Fee Revenue - Contraceptive Claims ..o e 108 [oiiiiciiicsccinciciens e esssssesins [reessessessessesssssesssneenss [resessnssessensessessessensens |oessessnssessessessnssessnssiee rosssessnssessnssessnssessnsnns foessemessnssessnssessssssesnnes |resseessessnessesseesessesne 108 Jorrionsenseens Do
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE ..ttt et [V TP [V TP 0 | 0 foiiiiieieicee 0 feiiiiieiieece 0 feiiiiieiieece 0 feiiiiieiieece 0 feiiiiieiieece (V1N N XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 106 0 0 0 0 0 0 0 106 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAGE ..ttt et (V1 FN XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXX oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...t [ 0 [ 0 [ (O P PRUPTIN (O P PRPTIN 0 [ 0 [ 0 [ 0 [ [V O XXX i
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Maine Community Health Options REVISED
NDERWRITING AND INVESTMENT EXHIBIT
U G PART 1 - PREMIUMSS
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) INAIVIAUAN ..............c.cueuiiiieiieieteteteecee ettt et eseae e e s et e tesesessss s es et sesesesesessss s s sesesesessssas s s sesesesesessss s s s es et et esessas s es s et et esesessas e s st et et esesnas s st sesesesssnas s essesesesesesnanans [eeseeesesenenenes 54,228,426 |.....ooooieeeeeeeneeee e 258,184 |..cooveienne 53,970,242
b o1y o] (=t o 1= YN (g To T oy = TR TaTo g Tt [Toz= I o TU o RSP PE TP PUEPU ST PP APPSR NPT 0
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et et et e as s s s st et et et e seas s s et e ses et esessssas s s et et esesessasas s s s et et essaeas s s s es et et esesess s s st et et esessse s as st es et esesess sttt eseseseseas s st seseseseseas s es st eseseseasas st seseseseseanssssassas[eheseseneneanetet et enenenenenatans |oeeteseeeuetetenen e et et enseenenen [eteneneneen et ne ettt eenne [ttt e st sttt eeee 0
4. DENEAI ONIY ..ottt ettt s e et e et e s et e s e s et e et s et e s e s e Re e e SRRk e s e ARt e e SRR e A e R e R e A et e SRR e s e R e A e A et SRR et e R e R e Ae e e St e R e s e R eReRe e s SRR e Ao R e ReAe e e St se s e R e A e A et et R s e s eseAe A e et s R et e s esesene et s sesesesenene s et et et etete bbbttt st enenebetene [sueteseetetnnneenetebetesnnenenens|oretneesetetet ettt [oebetei et 0
5. VSION ONIY ...ttt ettt ettt et et et et et e s e s e s e s et a2 eseseseses s s s e s e s e s eseseseasas s e s e s et eseseseasas s eses a2 e s eseseaeae s eses et e s e A eaeasas et es et eseseseseaeas s et esesesesessaeas s et eseseseaesea s st et et et et esessas st et et esesesesesnass et et esesesesnsnsssaseseseseseaes [eeeseseneneanetatetenenenenetanans |oeetereteeeteneteneeet et enseeneaes [eeeneneneen et ne sttt ennne [ttt s sttt eeee 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ..........c.coiiiiiuitiiiiiiieietetetetetet sttt ettt e st esesesesesesese s eseseseseseseses e e e s e s esesesesese s e e e s e 2 e s e s e s a8 esem e e eses e s e s e s e s e s eme s ee s e s e s e s e s esese s es a2 e S e s e b e b e s e st e esesesesesesesereseesesesesesesenenessssnsesas |oereesetebesce et et neee et eneteeis 0 e [ [ e 0
R 1 1= =T =T TP U ST STSTU NUUOUP OO OO OUUO OO 0 [ e e 0
L 11100 D T 1o PP OO TP 0 e [ [ e 0
LS O (T 11 Y U SO SO SRRSO B 0
10, DISADINILY INCOME ...ttt ettt e ettt esese e e e s s e s et e s esese s e e s s et et e s e s e s e e e s 2 e s e s e s ese s e e e s s a8 et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s eAe e e s s e s e s et eseAe e e s st et et e s eAe e e s s s e s e s e s e ne e et s sesesene e e st seseses [eereetetetette et et st ne et ebeteieee [eeeteetten et st sttt et nnnes|otrene ettt ettt [oebeber ettt 0
T4, LONG-TEIM CAIE ....o.vvvieieieee ettt ettt et ettt et s sae s et et et e s et e s eseseas s eseseseseseses s as s esesesesesesessas s e s e s e s esesesesess s esesesesesesessas s eseses et et eseseasasesesesesesesessas s eseseseseseseseas s esesesesesesesnas st esesesesesesessas s esesesesesesesessasesesesesesesnsnssanas [esenenetetene et et nesaeaenenenene [rresenetaneeessaetenenennenanene |oereesenenenene et snenenenenes [oeresenene et ne e eena 0
12, OHNEI NEAIN ...t bbb b h e h e E S E S E e E e h L LA E e E L E L h e E e h e E e E L h bbbt [ro e Rt [seena et ns [oeenae s [orna e 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.iiiieieeeeecece ittt ettt ettt ettt s s et et e s e s e s e s s aeesesesesesesessssases e s et et esesessss st s s e s eseseseseseas s a2 e s eseseseseseas s e s eseseseseseseas s asesesesesesessss s as et et esesesessss s ssesasesesesssnanssasssasesesesns [eesesesesenenenen 54,228,426 |.....cooveeieene [V 258,184 |..cooeienee 53,970,242
L T (= TSROSO UP U P VPRI SO 0 e [ [ e 0
15, PTOPEIY/CASUAIY .........coevieieieieeeeeeeee ettt ettt ettt ea et e s et ete s e s es s aese s e s eseseseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessss s asesesesesesessas s es e st esesesessss s e s es et et eseseeeas s es e s e s et esesnae et s et et et et eseseas s et et eseseseseasasat et esesesesesesnanans [seresene e e e sttt n et eena 0 eereeeeeeeeeereerneieene [rereree e [errr e 0
16.  Totals (Lines 13 to 15) 54,228,426 0 258, 184 53,970,242




1 5 0 7 7 2 0 2 2 4 3 0 2 0 1 0 0

REVISED

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Maine Community Health Options

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN0€

REPORT FOR: 1. CORPORATION Maine Community Health Options 2. _Lewiston, ME
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022 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. PHOMYEAr . e 4,383 [ 4,383 [ oo o [ eeeees [t e [ eeees [eerereteieeeennenees oeeeeresereseeeenees[oreeeesenes e feeeee e e e [oere e
2. First QUarter ..........cccocevvveenneniseiseees e 7,356 [ 7,356 [oeeceiiieeeieeieieees oo e [oeeeee e eeeees [t eees oeeeeeeee e [eeeienienes s [eerereieeieeenenen e oeeeeereseseseeeenens [oreeesesenes e eeeas feeeeees e e enes [oeres e
3. Second QUAET ........ccooveereireeeninienenies e 7,191 o T4 [ foeeeeeeeeeeeeiiees [oeeeeiee s fereieeeeiieieieies e [oeieeeeees e eeees e ees e eeeeeeens [oeeeeeeee e eeeens [eeesereseeeennenenes [oeseeees e |oreeeieee e
4. Third QUAET ....c.oovevirieiiieiereseeeeees oo 7,298 | T,298 [oooeecececieieieee oreeeeeeeeeeeeeeiens [oeieeeeee e eeeees fereieeeeeieeieees e [ eieees [erereeeeseesnen e e e |oeseeeeeen e eeeeas [ereesereeeeennenenes [oeeeeees e eeeeees|oreieieee s
5. Current Year 7,178 7,178
6. Current Year Member Months 86,656 86,656
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeececeeeeeeeeeeceee e et 29,976 | 29,976 oo o [t [ e [ [ oot [ [ |t e
8. NON-PhySICIaN ..........cceueueririeieieieieeens [ 15,104 .o 15,104 [ oo [ oo [ e [t [ [t [ o [
9. Total 45,080 45,080 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 1,553 1,553
11.  Number of Inpatient Admissions 261 261
12.  Health Premiums Written (b) ..........ccccc. [oeveeeeee 54,228,426 |......... 54,228,426 |....ooiiiiiiiiiiiis o [ s [t o [ [ [ [ o [
13.  Life Premiums Dir€Ct .........ccooveveueeveeeeens foereerenieeneneninnens 0 [ o o [ [ e [ sseens [t [oereerenesesisneeeenes [oeeeieereennsn s seens fereeeeeeeeeeeennsees [oerereeneessseeeneees [oeesererereee e eens
14. Property/Casualty Premiums Written .....[..c.ccocooieiininnns 0 oo e o [ o [ o [ [t ot [t ot [t
15. Health Premiums Earned..........c..ccccoooe. |oerenns 54,228,426 |......... 54,228,426 |.....coveeiieeeie e [ [ e [ [ oereresesseeeneenes[eereeenense e [erteeeeeeeeeennnnnees [oereenesnsesssneeeees |eeeeeieeeee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeeeeeeeeeeeeeeeeeeenans [ 54,841,534 |........ 54,841,534 | o [ [ [ e [ [t e |reeeeenest s [t [oerereene e eienens
18.  Amount Incurred for Provision of Health
Care Services 54,123,106 54,123,106

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $




1 5 0 7 7 2 0 2 2 4 3 0 5 9 1 0 0

REVISED

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Maine Community Health Options

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Maine Community Health Options 2. _Lewiston, ME
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 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. PHOMYEAr . e 4,383 [ 4,383 [ [V [V TR | B FTTRR [V [0 [0 0 oo O o 0 feeeeeeeeeeeeee O o 0
2. First QUarter ..........cccocevvveenneniseiseees e 7,356 [ 7,356 [ [V [V TR | B FTTRR [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O o 0
3. Second QUAET ........ccooveereireeeninienenies e 7,191 o 7191 | [V [V TR | B FTTRR [0 [0 [0 0 oo O o 0 feeeeeeeereeeeee O e 0
4. Third QUArer ........ccoeviviiieiineeeneneees e 7,298 | 7,298 | [V [V TR | B FTTRR [V [V [0 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
5. Current Year 7,178 7,178 0 0 0 0 0 0 0
6. Current Year Member Months 86,656 86,656 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voviviiiieieeecee s oo 29,976 | 29,976 |, [V [V RN | AT [V [V [ 0 oo O [ 0 feeeeereieeeees O [ 0
8. NON-PhySICIaN ..........cceueueririeieieieieeens [ 15,104 .o 15,104 [ [V [V RN | AT [V [V [V 0 e O e 0 feeeeererieeeens O [ 0 e
9. Total 45,080 45,080 0 0 0 0 0 0 0
10.  Hospital Patient Days Incurred 1,553 1,553 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 261 261 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ......c.ccoceeu. |oruennnne 54,228,426 |......... 54,228,426 |......occovviinnn. [ 0 e 0 o [ S [N (O S (U RN | B AR 0 oeeerrreeeennn O i 0 o
13.  Life Premiums Dir€Ct .........ccooveveueeveeeeens foereerenieeneneninnens [ [ [ 0 feeeeerieeeeens O e [ [ [ 0 oo O [ 0 feeeeereieeeees O [ 0
14.  Property/Casualty Premiums Written .....|.....cccocovreennes [V [V [V [V RN | AT [V [V [V 0 e O e 0 feeeeererieeeens O [ 0 e
15. Health Premiums Earned..........c..ccccoooe. |oerenns 54,228,426 |......... 54,228,426 |......ccvvennnnnn. [ 0 feeeeerieeeeens O e [ [ [ 0 o O e 0 feeeeereineeee O [ 0 e
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES........cooceireerereeeneeeeeeeens e 54,841,534 |......... 54,841,534 |....ooviriiiine [V [V RN | AT [V [V [ 0 e O e 0 feeeeererieeeens O [ 0 e
18.  Amount Incurred for Provision of Health
Care Services 54,123,106 54,123,106 0 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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