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STATEMENT AS OF JUNE 30, 2026 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 D0 SO ER R 52,233 | i 78,401 | 154,151
2. Net premium income (including $ ... non-health
PIEMIUM INCOME).....ceiveieieieieiieieieteteiee sttt ese s neenens [oaesesesennns D00 ST I 48,780,476 |.....covvenvee. 55,726,696 |......cc....... 108,223,480

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXXt fooereeieicins o

4. Fee-for-service (netof § ..o medical expenses)....... | XXXoiveveveies e [ [

5. RISKTEVENUE ..o [eee e XXX e fooereeiieiins o

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) ....cceuiuiirieiriricicicicieeeeeeee et [orereieinnens D00 ST I 48,780,476 |....covveneeee. 55,726,696 |......cc....... 108,223,480

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............ccceveeiieeeieeeeeteeceeeee et es e seseenes [eresesesesssseseseseensssssssenens |oesresereeeens 21,284,156 |.....ccoce 30,329,995 |..ccooiennnne 55,463,460
10.  Other profeSSIONEl SEIVICES ........c.cceoiiveiiveiereveieeieeeeeeieesesessses s sesessaens [oereseseeneneneseseeneieseenenene [eoererereseenenees 1,200,269 |.......cocoonee. 1,615,984 | 2,901,101
11, OULSIAE TEFEITAIS ......ouvieiiaciiceice et [oeeeiescs e [oeeesesecsnseennes 1,793,112 |, 150,380 | 294,116
12.  Emergency room and OUE-Of-ArEa .............ocveveveveueueueeeeiesesesesessessssssesesesens [oereseseenenenenesseseseseenenene ferereneseseesenenes 7,170,188 |.covovceree 9,813,560 |...c.cceeveeee 20,152,622
13, PreSCrPLON ArUGS ...cvcvviiieieeieiiei ettt ss et snsssesens[ereeneesseetesssne st sienensenenes [oreseeesesienees 11,341,520 | 12,698,449 |................ 29,819,986
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @mMOoUNts ............ccccceeeeirres [orveeeeiiinnncciins [ 172,613 |... 205,581 [ 371,034
16.  SUDLOLAl (LINES 90 15) ..eiuiuieceeeeiicicieeeeeeeeeeieeeeeee e e e s s s s sesssenns [eoseeseseceeasssssnsiceensenes [V 42,961,858 54,813,949 |............... 109,002,319

Less:
17. Nt reiNSUrANCE MECOVEIIES .........cuevevieieieieiereresesieesesesesesesesessssesessssseseseseseas [oereseseenenenesesseseieseenenene feoerenesesesnenenes 3,750,708 |...ocoeveenene 2,725,653 |....cocveenee 9,148,383
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees [V 39,211,150 |eeovierinne. 52,088,296 |................. 99,853,936
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ........cccccceveenne 956,863 cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 1,475,717 | 2,361,169 ..o 4,854,577
21.  General adminiStrative EXPENSES ..........c.cccvevveveveeeeeeeeeeeeeeeeieeeeeeseeseneseaes |eresesssssssseseseesensssssssssens |oossnereeennnnns 5,250,409 |....c.cccevenee. 7,741,261 |................. 15,188,944
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . ..o v 2,474,608 |................ (6,464,030)|...cccvcvennee (11,134,234)
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V 48,411,884 |.......cc....... 55,726,696 |................ 108,763,223
24.  Net underwriting gain or (1oss) (LINes 8 MINUS 23) .......cceeurrniecennniins oererrereeenes DO SO O 368,592 ..o (1 (539,743)
25.  Netinvestment iNCOME arNEM ..........co.ow e Joeee oo ee e e 94,583 ..o 277,019 [, 539,544
26. Net realized capital gains (losses) less capital gains tax of
B e ettt ettt nees (305,051)...ccceeeceeinene (150,472)|...cvevececnne (261,245)
27. Net investment gains (losses) (Lines 25 plus 26) . (210,468)|........cevverinnne 126,547 oo 278,299
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ 360,685 )]..
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 (202,561)]...cocveerree. 112,437 | (300,246)
31. Federal and foreign income taxes iNCUrred ............ccoovvvririnenineniinenenenes foreeeeeene XXX e foornremniein o
32.  Netincome (loss) (Lines 30 minus 31) XXX (202,561) 112,437 (300,246)
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.  Settlement ...
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 0 0 (2,013)




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2026 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. PrOF YBAI .o oo 12,207 | 11,077 | 1,130 | 0 oo 0 oo 0 oo 0 oo 0 oo (U TR 0 oo (U TR 0 oo 0 oo 0
2. First QUarer .........ccoooeveeeieeeeeeeeeeeeees [ 8,752 [ 7,739 | 1,013 | 0 oo 0 oo 0 oo 0 oo 0 oo (U TR 0 oo (U TR 0 oo 0 oo 0
3. Second QUATET ...........ccueueeeeeeeeeeeeeeieeeeeas [ 8,158 | 7,135 [ 1,023 | o [ e e [ o [ s [ [oree s
4. Third QUAMET .......coeeeeieieeeieiceeeee e e 0 s [ s [t [ [ [ [ [ [ [ e [
5. Current year 0
6. Current year member months 52,233 46,124 6,109
Total Member Ambulatory Encounters for
Period:
7 Physician ......cccccoviiiiiiiiiiiiciciee oo 23,095 | AV I O 2,364 [..eeceeecees [ [ [ [ [ [ e freeeeen e oeeeeee s [reeeee e
8. NON-PhYSICIAN ....ceveviririiecicieirricecicieis [rereeeieieias 13,567 | 12,310 [ 1,257 [ooiiiiiirins [ o [ [ e [ [ e [oeree e [
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 (@) ........cccccceees |oovennns 48,881,505 |......... 44,931,200 |........... 3,950,296 |......oooeiciiens [ i i i e o o e e s
13.  Life premiums dir€Ct ..........oeveueeererineris foeecciciiicce 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 ...... [-.cocooriineniins 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health premiums earned...........cccccoovevren [ 48,881,505 |......... 44,931,209 |........... 3,950,296 [...euceceeeeeriieiceies [oereeirieienineeniens [ oo [ [ [ [oereeee s freseeeee e eeennees oereaee et nnns [reeeeeee e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES. ...t [reeneens 44,076,176 |......... 39,929,862 |........... L G T O O I S P T PP OO UR TP OO TUTUR PP IUUUOE TR ST
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 XVIIl exempt from state taxes or fees $
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