MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine, Inc.
NAIC Code: 52618 Year:[2009
Name of person completing this form: Joanne Lauterbach / Jennifer Seavey
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME [zip: [04106
Telephone: (207)822-7794 / (207)822-7642 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com
Line Large Small L Dirigo Dirigo
# Group Group Individuals Groups | Individuals Stop Loss Total
PART 1: STATEWIDE DATA
Member and Contract Information
1 |Member months during year 1,637,612 584,390 243,617 0 0 0 2,465,619
2 [Number of contracts 12/31 in force 177 5,364 11,520 0 0 0 17,061
Number of contracts in line 2 that were
2a issued during the year 0 3,237 939 0 0 0 4,176
Number of contracts in line 2a covering
2b |policyholders that were uninsured for the
prior 90 days 418 290 0 0
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 41,520 18,743 7,489 0 0 0 67,752
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 31,440 9,431 4,031 0 0 0 44,902
5 |Number of dependents 12/31 62,892 19,209 7,778 0 0 0 89,879
5a [Covered Lives 12/31 (3+4+5) 135,852 47,383 19,298 0 0 0 202,533
Revenue Information
6 |Direct premiums written 655,898,440.00] 207,906,117.00 64,370,450.00 0.00 0.00(2,024,693.00( 930,199,700.00
7 [Direct premiums earned 654,851,522.00| 207,912,904.00| 64,365,540.00 0.00 0.00]2,024,693.00{ 929,154,659.00
8 |Net premium income 655,898,440.00] 207,906,117.00 64,370,450.00 0.00 0.00(2,024,693.00( 930,199,700.00
9 Change in unearned premium reserves
and reserve for rate credits -1,046,917.00 6,786.00 -4,910.00 0.00 0.00 0.00| -1,045,041.00
10 |Fee-for-service 0.00 0.00 0.00 0.00 0.00 0.00
11 [Risk revenue 0.00 0.00 0.00 0.00 0.00 0.00
13 Aggregate write-ins for other health care
related revenues 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14 [Total revenues (lines 8-13) 654,851,523.00| 207,912,903.00| 64,365,540.00 0.00 0.00]2,024,693.00| 929,154,659.00
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine, Inc.

NAIC Code: 52618 Year:[2009

Name of person completing this form: Joanne Lauterbach / Jennifer Seavey

Address1: 2 Gannett Drive

Address2:

City: South Portland State: ME [zip: [04106

Telephone: (207)822-7794 / (207)822-7642 Fax: (207)822-8999

E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com
Line Large Small L Dirigo Dirigo
# Group Group Individuals Groups | Individuals Stop Loss Total

Expense Information
15 Hospital benefits (not including

emergency room) - inpatient only 166,212,136.00| 38,249,528.00| 17,145,054.00 0.00 0.00 221,606,718.00
16 Hospital benefits (not including

emergency room) - outpatient only 137,822,660.00[51,204,130.00 18,909,349.00 0.00 0.00 207,936,139.00
17 Medical benefits (excluding hospital

inpatient and outpatient above) 155,790,806.00| 53,340,446.00| 21,304,051.00 0.00 0.00 230,435,303.00
18 [Other professional services 6,719,471.00 6,497.00 301.00 0.00 0.00 6,726,269.00
19 |Outside referrals 0.00 0.00 0.00 0.00 0.00 0.00
20 |Emergency room and out-of-area 20,150,671.00|7,740,344.00(1,712,155.00 0.00 0.00 29,603,170.00
21 |Prescription drugs 101,714,246.00| 26,565,986.00| 1,358,038.00 0.00 0.00 129,638,270.00
22 Aggregate write-ins for other medical and

hospital 0.00 0.00 0.00 0.00 0.00 0.00
23 Incentive pool and withhold adjustments

and bonus amounts 0.00 0.00 0.00 0.00 0.00 0.00
24 |Net reinsurance recoveries 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Total medical and hospital expenses
25 |(lines 15-23 less line 24) (For stop-loss,

just enter total) 588,409,990.00| 177,106,931.00| 60,428,948.00 0.00 0.00] 556,409.00{ 826,502,278.00
26 _|Increase in reserves 0.00 0.00]6,347,696.00 0.00 0.00 0.00 6,347,696.00
27 |Cost containment expenses 5,447,998.00|3,062,171.00[ 775,168.00 0.00 0.00] 17,004.00 9,302,341.00
28 |Other claims adjustment expenses 7,105,717.00(3,993,928.00{1,011,036.00 0.00 0.00( 22,179.00( 12,132,860.00

Salaries, wages and other benefits
29 |excluding cost containment expenses and

other claims adjustment expenses 14,323,372.00{5,206,707.00| 2,225,438.00 0.00 0.00] 52,779.00[ 21,808,296.00
30 |Commissions 4,674,997.00|7,793,942.00| 323,611.00 0.00 0.00 0.00[ 12,792,550.00
31 [Marketing and advertising 1,326,667.00[ 482,258.00| 206,126.00 0.00 0.00 4,889.00| 2,019,940.00

Taxes, licenses and fees, excluding Dirigo
32 [savings offset payments and Dirigo

access payments 8,462,176.00(3,076,097.00|1,314,778.00 0.00 0.00f 31,181.00| 12,884,232.00
33 [Dirigo savings offset payments 4,375,417.00|1,585,510.00| 503,958.00 0.00 0.00] 31,288.00 6,496,173.00
33a [Dirigo access payments 2,215,870.00( 822,761.00| 311,357.00 0.00 0.00 -492.00 3,349,496.00
34 [Charitable contributions 109,239.00f 39,710.00| 16,973.00 0.00 0.00 403.00 166,325.00
35 |Lobbying expenses 26,072.00| 18,058.00 4,571.00 0.00 0.00 0.00 48,701.00
36 [All other expenses 1,814,130.00f 659,457.00| 281,864.00 0.00 0.00 6,685.00] 2,762,136.00
37 Total claims adjustment and

administrative expenses (lines 27-36) 49,881,655.00/ 26,740,599.00 6,974,880.00 0.00 0.00| 165,916.00| 83,763,050.00
38 Net underwriting gain or (loss) (line 14

less line 25 less line 26 less line 37) 16,559,878.00(4,065,373.00|-9,385,984.00 0.00 0.00|1,302,368.00| 12,541,635.00

Utilization Statistics
39 Hospital days (not including emergency

room) - inpatient only 42,894 12,168 6,376 0 0 61,438
40 [Physician encounters 806,881 297,955 121,722 0 0 1,226,558
41 |Other professional encounters 640,836 182,272 57,578 0 0 880,686
42 |Number of emergency room visits 38,031 13,484 4,627 0 0 56,142

form updated 3-24-2008 smh
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company:
NAIC Code: [ Year:]
Name of person completing this form: Joanne Lauterbach / Jennifer Seavey
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME [zip: [04106
Telephone: (207)822-7794 / (207)822-7642 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com
Line Large Small L Dirigo Dirigo
# Group Group Individuals Groups | Individuals Stop Loss Totl
PART 2: REGIONAL DATA Zip Code: 039, 040, 041
Member and Contract Information
1 |Member months during year 907,043 281,891 102,658 0 0 0 1,291,592
2 |Number of contracts 12/31 80 2,980 4,756 0 0 0 7,816
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 21,173 8,601 3,049 0 0 0 32,823
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 17,192 4,586 1,707 0 0 0 23,485
5 |Number of dependents 12/31 36,531 9,820 3,443 0 0 0 49,794
Revenue Information
6 |Direct premiums written 353,520,072.00] 100,017,476.00 26,629,389.00 0.00 0.00[ 755,755.00( 480,922,692.00
7 [Direct premiums earned 349,148,552.00| 100,021,170.00| 26,627,358.00 0.00 0.00] 755,755.00{ 476,552,835.00
10 [Fee-for-service 0.00 0.00 0.00 0.00 0.00 0.00
11 |Risk revenue 0.00 0.00 0.00 0.00 0.00 0.00
Expense Information
15 Hospital benefits (not including
emergency room) - inpatient only 103,772,708.00(17,680,711.00|5,200,446.00 0.00 0.00 126,653,865.00
16 Hospital benefits (not including
emergency room) - outpatient only 47,356,261.00| 20,126,652.00|7,719,033.00 0.00 0.00 75,201,946.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 84,163,221.00|29,278,942.00(11,287,632.00 0.00 0.00 124,729,795.00
18 [Other professional services 6,712,908.00 6,497.00 301.00 0.00 0.00 6,719,706.00
19 |Outside referrals 0.00 0.00 0.00 0.00 0.00 0.00
20 |Emergency room and out-of-area 6,676,107.00(3,534,161.00| 637,366.00 0.00 0.00 10,847,634.00
21 |Prescription drugs 55,410,768.00]13,154,612.00) 599,827.00 0.00 0.00 69,165,207.00
Utilization Statistics
39 Hospital days (not including emergency
room) - inpatient only 15,993 5,729 2,265 0 0 23,987
40 [Physician encounters 310,686 155,727 52,427 0 0 518,840
41 [Other professional encounters 279,866 107,363 28,465 0 0 415,694
42 |Number of emergency room visits 12,656 6,309 1,766 0 0 20,731
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine, Inc.
NAIC Code: 52618 Year:[2009
Name of person completing this form: Joanne Lauterbach / Jennifer Seavey
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME [zip: [04106
Telephone: (207)822-7794 | (207)822-7642 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com
Line Large Small L Dirigo Dirigo
# Group Group Individuals Groups | Individuals Stop Loss Totl
PART 2: REGIONAL DATA Zip Code: 042
Member and Contract Information
1 |Member months during year 150,620 70,930 16,255 0 0 0 237,805
2 |Number of contracts 12/31 21 507 796 0 0 0 1,324
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 3,842 2,294 539 0 0 0 6,675
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 2,973 1,134 257 0 0 0 4,364
5 |Number of dependents 12/31 5,553 2,255 469 0 0 0 8,277
Revenue Information
6 |Direct premiums written 55,005,683.00( 22,528,554.00(4,267,486.00 0.00 0.00( 228,349.00( 82,030,072.00
7 [Direct premiums earned 55,603,954.00]22,529,250.00(4,267,160.00 0.00 0.00] 228,349.00( 82,628,713.00
10 [Fee-for-service 0.00 0.00 0.00 0.00 0.00 0.00
11 |Risk revenue 0.00 0.00 0.00 0.00 0.00 0.00
Expense Information
15 Hospital benefits (not including
emergency room) - inpatient only 10,147,394.00{4,738,183.00| 915,862.00 0.00 0.00 15,801,439.00
16 Hospital benefits (not including
emergency room) - outpatient only 15,785,434.00{5,901,170.00| 1,389,502.00 0.00 0.00 23,076,106.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 13,003,652.00{5,440,465.00|1,172,792.00 0.00 0.00 19,616,909.00
18 [Other professional services 0.00 0.00 0.00 0.00 0.00 0.00
19 |Outside referrals 0.00 0.00 0.00 0.00 0.00 0.00
20 |Emergency room and out-of-area 2,417,151.00( 815,312.00f 99,625.00 0.00 0.00 3,332,088.00
21 |Prescription drugs 5,945,140.00|2,957,456.00[ 95,963.00 0.00 0.00 8,998,559.00
Utilization Statistics
39 Hospital days (not including emergency
room) - inpatient only 5,232 1,611 353 0 0 7,196
40 [Physician encounters 101,505 34,898 8,226 0 0 144,629
41 |[Other professional encounters 73,158 17,726 3,741 0 0 94,625
42 |Number of emergency room visits 5,364 1,790 337 0 0 7,491
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine, Inc.
NAIC Code: 52618 Year:[2009
Name of person completing this form: Joanne Lauterbach / Jennifer Seavey
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME [zip: [04106
Telephone: (207)822-7794 | (207)822-7642 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com
Line Large Small L Dirigo Dirigo
# Group Group Individuals Groups | Individuals Stop Loss Totl
PART 2: REGIONAL DATA Zip Code: 043, 045, 046, 048, 049
Member and Contract Information
1 |Member months during year 348,892 160,397 93,542 0 0 0 602,831
2 |Number of contracts 12/31 38 1,331 4,445 0 0 0 5,814
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 9,958 5,231 2,859 0 0 0 18,048
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 6,778 2,612 1,586 0 0 0 10,976
5 |Number of dependents 12/31 12,461 5,002 2,911 0 0 0 20,374
Revenue Information
6 |Direct premiums written 171,335,922.00| 58,523,628.00| 24,865,867.00 0.00 0.00 727,599.00| 255,453,016.00
7 [Direct premiums earned 173,242,224.00(58,525,199.00| 24,863,971.00 0.00 0.00] 727,599.00( 257,358,993.00
10 [Fee-for-service 0.00 0.00 0.00 0.00 0.00 0.00
11 |Risk revenue 0.00 0.00 0.00 0.00 0.00 0.00
Expense Information
15 Hospital benefits (not including
emergency room) - inpatient only 34,900,926.00]11,466,671.00(8,322,905.00 0.00 0.00 54,690,502.00
16 Hospital benefits (not including
emergency room) - outpatient only 51,533,828.00]17,074,750.00( 7,364,899.00 0.00 0.00 75,973,477.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 42,392,100.00| 13,412,030.00|6,886,781.00 0.00 0.00 62,690,911.00
18 [Other professional services 6,563.00 0.00 0.00 0.00 0.00 6,563.00
19 |Outside referrals 0.00 0.00 0.00 0.00 0.00 0.00
20 |Emergency room and out-of-area 7,119,301.00(2,324,741.00| 753,808.00 0.00 0.00 10,197,850.00
21 |Prescription drugs 31,249,433.00|7,164,615.00 488,425.00 0.00 0.00 38,902,473.00
Utilization Statistics
39 Hospital days (not including emergency
room) - inpatient only 12,607 3,332 2,491 0 0 18,430
40 [Physician encounters 249,036 73,808 47,111 0 0 369,955
41 [Other professional encounters 173,487 36,303 17,955 0 0 227,745
42 |Number of emergency room visits 12,955 4,060 2,029 0 0 19,044
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine, Inc.
NAIC Code: 52618 Year:[2009
Name of person completing this form: Joanne Lauterbach / Jennifer Seavey
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME [zip: [04106
Telephone: (207)822-7794 | (207)822-7642 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com
Line Large Small L Dirigo Dirigo
# Group Group Individuals Groups | Individuals Stop Loss Totl
PART 2: REGIONAL DATA Zip Code: 044
Member and Contract Information
1 |Member months during year 160,078 46,049 22,093 0 0 0 228,220
2 |Number of contracts 12/31 30 358 1,081 0 0 0 1,469
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 4,374 1,682 733 0 0 0 6,789
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 3,160 718 348 0 0 0 4,226
5 |Number of dependents 12/31 5,871 1,399 679 0 0 0 7,949
Revenue Information
6 |Direct premiums written 52,724,964.00|17,541,110.00(5,986,938.00 0.00 0.00( 218,369.00( 76,471,381.00
7 [Direct premiums earned 53,297,088.00]17,541,630.00(5,986,481.00 0.00 0.00] 218,369.00( 77,043,568.00
10 [Fee-for-service 0.00 0.00 0.00 0.00 0.00 0.00
11 |Risk revenue 0.00 0.00 0.00 0.00 0.00 0.00
Expense Information
15 Hospital benefits (not including
emergency room) - inpatient only 12,477,996.00{2,533,689.00|1,551,142.00 0.00 0.00 16,562,827.00
16 Hospital benefits (not including
emergency room) - outpatient only 15,465,320.00{5,023,378.00| 1,422,217.00 0.00 0.00 21,910,915.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 11,576,137.00 3,335,320.00| 1,358,517.00 0.00 0.00 16,269,974.00
18 [Other professional services 0.00 0.00 0.00 0.00 0.00 0.00
19 |Outside referrals 0.00 0.00 0.00 0.00 0.00 0.00
20 |Emergency room and out-of-area 2,477,371.00( 623,477.00| 150,215.00 0.00 0.00 3,251,063.00
21 |Prescription drugs 6,142,535.00|2,252,352.00( 120,395.00 0.00 0.00 8,515,282.00
Utilization Statistics
39 Hospital days (not including emergency
room) - inpatient only 6,713 907 556 0 0 8,176
40 [Physician encounters 99,331 20,961 9,780 0 0 130,072
41 [Other professional encounters 77,983 13,315 5,423 0 0 96,721
42 |Number of emergency room visits 4,223 722 307 0 0 5,252
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine, Inc.
NAIC Code: 52618 Year:[2009
Name of person completing this form: Joanne Lauterbach / Jennifer Seavey
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME [zip: [04106
Telephone: (207)822-7794 | (207)822-7642 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com
Line Large Small L Dirigo Dirigo
# Group Group Individuals Groups | Individuals Stop Loss Totl
PART 2: REGIONAL DATA Zip Code: 047
Member and Contract Information
1 |Member months during year 70,979 25,123 9,069 0 0 0 105,171
2 |Number of contracts 12/31 8 188 442 0 0 0 638
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 2,173 935 309 0 0 0 3,417
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 1,337 381 133 0 0 0 1,851
5 |Number of dependents 12/31 2,476 733 276 0 0 0 3,485
Revenue Information
6 |Direct premiums written 23,311,799.00|9,295,349.00(2,620,770.00 0.00 0.00[ 94,621.00( 35,322,539.00
7 [Direct premiums earned 23,559,704.00]9,295,655.00(2,620,570.00 0.00 0.00] 94,621.00( 35,570,550.00
10 [Fee-for-service 0.00 0.00 0.00 0.00 0.00 0.00
11 |Risk revenue 0.00 0.00 0.00 0.00 0.00 0.00
Expense Information
15 Hospital benefits (not including
emergency room) - inpatient only 4,913,112.00|1,830,274.00|1,154,699.00 0.00 0.00 7,898,085.00
16 Hospital benefits (not including
emergency room) - outpatient only 7,681,817.00|3,078,180.00(1,013,698.00 0.00 0.00 11,773,695.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 4,655,696.00|1,873,689.00| 598,329.00 0.00 0.00 7,127,714.00
18 [Other professional services 0.00 0.00 0.00 0.00 0.00 0.00
19 |Outside referrals 0.00 0.00 0.00 0.00 0.00 0.00
20 |Emergency room and out-of-area 1,460,741.00) 442,653.00f 71,141.00 0.00 0.00 1,974,535.00
21 |Prescription drugs 2,966,370.00/1,036,951.00( 53,428.00 0.00 0.00 4,056,749.00
Utilization Statistics
39 Hospital days (not including emergency
room) - inpatient only 2,349 589 711 0 0 3,649
40 [Physician encounters 46,323 12,561 4,178 0 0 63,062
41 |[Other professional encounters 36,342 7,565 1,994 0 0 45,901
42 |Number of emergency room visits 2,833 603 188 0 0 3,624
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine, Inc.

NAIC Code: 52618 [ Year:|2009

Name of person completing this form: Joanne Lauterbach / Jennifer Seavey

Address1: 2 Gannett Drive

Address2:

City: South Portland [State: ME Zip: [04106
Telephone: (207)822-7794 | (207)822-7642 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com / Jennifer.Seavey@anthem.com

PART 3: ALLOCATION METHOD

Allocation By Region

Allocation by Category of Policyholder

# Actual | Allocated | Combination || Actual | Allocated | Combination
Revenue Information
6 |Direct premiums written
7 |Direct premiums earned
8 |Net premium income
9 Change in earned premium reserves and
reserve for rate credits
10 |Fee-for-service
11 |Risk revenue
13 Aggregate write-ins for other health care
related revenues
Expense Information
15 Hospital benefits (not including
emergency room) - inpatient only
16 Hospital benefits (not including
emergency room) - outpatient only
Medical benefits (excluding hospital
17 | . .
inpatient and outpatient above)
18 [Other professional services
19 |Outside referrals
20 |Emergency room and out-of-area
21 |Prescription drugs
22 Aggregate write-ins for other medical and
hospital
23 Incentive pool and withhold adjustments
and bonus amounts
24 |Net reinsurance recoveries
26 |Increase in reserves
27 |Cost containment expenses
28 |Other claims adjustment expenses
Salaries, wages and other benefits
29 |excluding cost containment expenses and
other claims adjustment expenses
30 |Commissions
31 |Marketing and advertising
Taxes, licenses and fees, excluding Dirigo
32 |savings offset payments and Dirigo
access payments
33 |Dirigo savings offset payments
33a |Dirigio access payments
34 |Charitable contributions
35 |Lobbying expenses
36 |All other expenses
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Comments

Allocation By Region Comments

Allocation By Category Comments

Revenue Information

6 Direct premiums written
7 Direct premiums earned
8 Net premium income
9 Change in unearned premium reserves and reserve
for rate credits
10 |Fee-for-service
11 |Risk revenue
13 Aggregate write-ins for other health care related
revenues
Expense Information
15 Hospital benefits (not including emergency room) -
inpatient only
16 Hospital benefits (not including emergency room) -
outpatient only
17 Medical benefits (excluding hospital inpatient and
outpatient above)
18 |Other professional services
19 |Outside referrals
20 |Emergency room and out-of-area
21  |Prescription drugs
22 |Aggregate write-ins for other medical and hospital
23 Incentive pool and withhold adjustments and bonus
amounts
24 |Net reinsurance recoveries
26 Increase in reserves
27 Cost containment expenses
28  |Other claims adjustment expenses
Salaries, wages and other benefits excluding cost
29 |containment expenses and other claims adjustment
expenses
30 [Commissions
31 |Marketing and advertising
Taxes, licenses, and fees, excluding Dirigo savings
32 |offset payments and Dirigo access payments
33 |Dirigo savings offset payments
33a_ |Dirigo access payments
34 [Charitable contributions
35 |Lobbying expenses
36 |All other expenses
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945 Note to Page 1

Page 1, Line 2B
(a) Large Group — This information is not tracked for Large Group line of business
by Anthem Health Plans of Maine, Inc.

945 Note to Page 2

Page 2, Line 33, All Columns

Dirigo Savings Offset Payments of $9,845,669 reflect amounts expensed during
2009 for fully insured business only. This amount, as reflected in lines 33 and
33a of the 2009 945 Report, was allocated from line 15 (hospital benefits —
inpatient only). The amount is included on Page 7 (Analysis of Operations by
Lines of Business) of the 2009 Annual Statement in line item 8 (Hospital/medical
benefits). Dirigo Savings Offset Payments for ASO business is reported similar
to benefits for that line of business and excluded in the statement of operations per
NAIC instructions.



