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STATEMENT AS OF JUNE 30, 2026 OF THE Maine Community Health Option

STATEMENT OF REVENUE AND EXPENSES 
Current Year

To Date
Prior Year
To Date

Prior Year Ended 
December 31

1
Uncovered

2
Total

3
Total

4
Total

1. Member Months ........................................................................................... ...............XXX.............. ........................ 52,233 ........................ 78,401 ...................... 154,151 

2. Net premium income ( including $ ...................................   non-health

 premium income)....................................................................................... ...............XXX.............. ................. 48,780,476 ................. 55,726,696 ................108,223,480 

3. Change in unearned premium reserves and reserve for rate credits............ ...............XXX.............. ................................... ................................... ................................... 

4. Fee-for-service (net of $ ...................................  medical expenses)    ....... ...............XXX.............. ................................... ................................... ................................... 

5. Risk revenue ................................................................................................. ...............XXX.............. ................................... ................................... ................................... 

6. Aggregate write-ins for other health care related revenues .......................... ...............XXX.............. .................................0 .................................0 .................................0 

7. Aggregate write-ins for other non-health revenues ....................................... ...............XXX.............. .................................0 .................................0 .................................0 

8. Total revenues (Lines 2 to 7) ........................................................................ ...............XXX.............. ................. 48,780,476 ................. 55,726,696 ................108,223,480 

Hospital and Medical:

9. Hospital/medical benefits .............................................................................. ................................... ................. 21,284,156 ................. 30,329,995 ................. 55,463,460 

10. Other professional services .......................................................................... ................................... ...................1,200,269 ...................1,615,984 ...................2,901,101 

11. Outside referrals ........................................................................................... ................................... ................... 1,793,112 ...................... 150,380 ...................... 294,116 

12. Emergency room and out-of-area ................................................................. ................................... ................... 7,170,188 ...................9,813,560 ................. 20,152,622 

13. Prescription drugs ......................................................................................... ................................... ................. 11,341,520 ................. 12,698,449 ................. 29,819,986 

14. Aggregate write-ins for other hospital and medical ....................................... .................................0 .................................0 .................................0 .................................0 

15. Incentive pool, withhold adjustments and bonus amounts ........................... ................................... .......................172,613 ...................... 205,581 .......................371,034 

16. Subtotal (Lines 9 to 15) ................................................................................. .................................0 ................. 42,961,858 ................. 54,813,949 ................109,002,319 

Less:

17. Net reinsurance recoveries ........................................................................... ................................... ................... 3,750,708 ................... 2,725,653 ................... 9,148,383 

18. Total hospital and medical (Lines 16 minus 17) ........................................... .................................0 ................. 39,211,150 ................. 52,088,296 ................. 99,853,936 

19. Non-health claims (net) ................................................................................. ................................... ................................... ................................... ................................... 

20. Claims adjustment expenses, including $ ......................956,863  cost

containment expenses ............................................................................... ................................... ................... 1,475,717 ...................2,361,169 ................... 4,854,577 

21. General administrative expenses ................................................................. ................................... ...................5,250,409 ................... 7,741,261 ................. 15,188,944 

22. Increase in reserves for life and accident and health contracts 

(including $ ...................................  increase in reserves for life only) . ................................... ...................2,474,608 ................. (6,464,030) ................(11,134,234)

23. Total underwriting deductions (Lines 18 through 22)..................................... .................................0 ................. 48,411,884 ................. 55,726,696 ................108,763,223 

24. Net underwriting gain or (loss) (Lines 8 minus 23) ....................................... ...............XXX.............. ...................... 368,592 .................................0 .....................(539,743)

25. Net investment income earned ..................................................................... ................................... ........................ 94,583 .......................277,019 ...................... 539,544 

26. Net realized capital gains (losses) less capital gains tax of

$ ...................................   ..................................................................... ................................... .....................(305,051) .....................(150,472) .....................(261,245)

27. Net investment gains (losses) (Lines 25 plus 26) ......................................... .................................0 .....................(210,468) ...................... 126,547 ...................... 278,299 

28. Net gain or (loss) from agents� or premium balances charged off [(amount

   recovered $ ...................................  ) 

(amount charged off $ ...................... 360,685  )]............................... ................................... .....................(360,685) ...................... (14,110) .......................(36,789)

29. Aggregate write-ins for other income or expenses ........................................ .................................0 .................................0 .................................0 ........................ (2,013)

30. Net income or (loss) after capital gains tax and before all other federal 
income taxes (Lines 24 plus 27 plus 28 plus 29) ........................................ ...............XXX.............. .....................(202,561) .......................112,437 .....................(300,246)

31. Federal and foreign income taxes incurred ................................................... ...............XXX.............. ................................... ................................... ................................... 

32. Net income (loss) (Lines 30 minus 31) XXX (202,561) 112,437 (300,246)

DETAILS OF WRITE-INS

0601. ....................................................................................................................... ...............XXX.............. .................................... .................................... ....................................

0602. ....................................................................................................................... ...............XXX.............. .................................... .................................... ....................................

0603. ....................................................................................................................... ...............XXX.............. .................................... .................................... ....................................

0698. Summary of remaining write-ins for Line 6 from overflow page ................... ...............XXX.............. .................................0 .................................0 .................................0 

0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0 

0701. ...................................................................................................................... ...............XXX.............. .................................... .................................... ....................................

0702. ...................................................................................................................... ...............XXX.............. .................................... .................................... ....................................

0703. ...................................................................................................................... ...............XXX.............. .................................... .................................... ....................................

0798. Summary of remaining write-ins for Line 7 from overflow page .................... ...............XXX.............. .................................0 .................................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 ................. .................................0 .................................0 .................................0 .................................0 

1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0 

2901. Settlement .................................................................................................... ................................... ................................... ................................... ........................ (2,013)

2902. ....................................................................................................................... .................................... .................................... .................................... ....................................

2903 ....................................................................................................................... .................................... .................................... .................................... ....................................

2998. Summary of remaining write-ins for Line 29 from overflow page ................. .................................0 .................................0 .................................0 .................................0 

2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 (2,013)
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STATEMENT AS OF JUNE 30, 2026 OF THE Maine Community Health Option

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive 

(Hospital & Medical)
4 5 6 7 8 9 10 11 12 13 14

Total

2

Individual

3

Group
Medicare

Supplement Vision Only Dental Only

Federal
Employees

Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid Credit A&H

Disability
Income

Long-Term
Care Other Health

Other 
Non-Health

Total Members at end of:

1. Prior year ................................................ ................12,207 ................11,077 ..................1,130 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 

2. First quarter ............................................ ..................8,752 ..................7,739 ..................1,013 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 ........................ 0 

3. Second quarter ....................................... ................. 8,158 ..................7,135 ..................1,023 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

4. Third quarter ........................................... ........................ 0 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

5. Current year 0              

6. Current year member months 52,233 46,124 6,109            

Total Member Ambulatory Encounters for 
Period:

7 Physician ................................................ ................23,095 ................20,731 ..................2,364 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

8. Non-physician ........................................ ................13,567 ................12,310 ..................1,257 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

9. Total 36,662 33,041 3,621 0 0 0 0 0 0 0 0 0 0 0 

10. Hospital patient days incurred  896 815 81            

11. Number of inpatient admissions 164 149 15            

12. Health premiums written (a) ................... .........48,881,505 .........44,931,209 ...........3,950,296 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

13. Life premiums direct ............................... ........................ 0 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

14. Property/casualty premiums written ....... ........................ 0 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

15. Health premiums earned......................... .........48,881,505 .........44,931,209 ...........3,950,296 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

16. Property/casualty premiums earned 0              

17. Amount paid for provision of health care 
services................................................. .........44,076,176 .........39,929,862 ...........4,146,314 ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  ..........................  

18. Amount incurred for provision of health 
care services 42,961,858 38,620,545 4,341,313            

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