MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine
NAIC Code: 52618 | Year:[2010
Name of person completing this form: Joanne Lauterbach
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME |Zip: |04106
Telephone: (207) 822-7794 Fax: (207)822-8999
E-Mail: Joanne.Lauterbach@anthem.com
l-hll;.’ﬁ-._-,-_ o ~ Large | % ' sals | i :
PART 1: STATEWIDE DATA
Member and Contract Information
1__|Member months during year 1.858211]  583,112] 220,711 0 0 0 2,462,034)
2 _|Number of contracts 12/31 in force 178 5,370 10,406 0 0 24,128 40,082
Number of contracts in line 2 that were
23 issued during the year 2.068 794
Number of contracts in line 2a covering £
2b |policyholders that were uninsured for the | 5
prior 90 days g% 387 239 0 0 ]
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 39,487 19,580 6,742 0 0 13,002 78,811
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 34,087 10,127 3,664 0 0 11,126 59,004
5 |Number of d ents 12/31 63,923 21,058 7.097 0 0 20,489 112,567
5a_|Covered Lives 12/31 (3+4+5) 137.40 50,765 17,503 0 0 44,617 250,382
Revenus information
6 |Direct premiums written 693,742,444.00] 210,984,972.00] 62,094,855.00 0.00 0.00}2,807,880.00| 969,630,151.00
7__|Direct premiums eamed 673,974,416.00] 210,933,205.00] 62,088,316.00 0.00 0.00]2,807,880.00] 949,803,817.00
8 |Net premium income 693,742,444.00) 210,984,972.00| 62,094,855.00 0.00 0.00}{2,807,880.00{ 969,630,151.00
9 Change in unearned premium reserves
and reserve for rate credits -19,768,028.00] -51,767.00f -6.539.00 0.00 0.00 -19,826,334.00
10 _IFee-for-service 0.00 0.00 0.00 0.00 0.00p 0.00
11 _IRisk revenue 0.00 0.00 0.00 0.00 0.00f 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) 673,974,416.00§ 210,933,205.00| 62,088,316.00 0.00 0.0012,807,880.00] 949,803,817.00
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

[Company: Anthem Health Plans of Maine

[NAIC Code: 52618 | Year:[2010

|Name of person completing this form: | Joanne Lauterbach

Address1: 2 Gannett Drive

Address2: _

City: South Portland State: ME Zip: [0a106

Telephone: (207) 822-7794 _ Fax: 207)822-8999

E-Mail: Joanne.Lauterbach .com

pense

15 Hospital benefits (not including

emergency room) - inpatient only 164,345,970.00/ 37,653,070.00| 16.126.259.00 0.00 0.00 218,125,299.00
1 |Hospital benefits (not including

emergency room) - outpatient only 142,032,811.00| 48.341,981.00| 16.956,426.00 0.00 0.00 207,331,218.00
47 |Medical benefits (excluding hospital

inpatient and outpatient above) 154,570.935.00| 48.010,366.00| 18,344,772.00 0.00 0.00 220,926,073.00
18 |Other professional services 7,077,318.00 0.00 735.00 0.00 0.00 7,078,054.00
19 [Outside referrals 0.00 0.00 0.00 0.00 0.00 0.00
20 Emm room and out-of-area 20,884,369.00|8,162,340.00 1,804,370.00 0.00 0.00 30,851,079.00
21_|Prescription drugs 108,793,267 00| 28,729.915.00]1,167,650.00 0.00 0.00 138,690,832.00
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,

ust enter total) 597,704,671.00| 170,897,672.00| 54,400,212.00 0.00 0.00/1,363,579.00| 824,366,134.00
26 _|Increase in reserves 0.00 0.00]-5,347 696.00 0.00 0.00 0.00] -6,347,696.00}
27 |Cost containment e 7,759,245.00]4,096,087.00{1,197,217.00 0.00 0.00] 14.615.00 1:|.037.184.00|
28 |Other claims adjustment expenses 7,393,232.00/3.902,870.00]1,140,743.00 0.00 0.00] 13,925.00] 12,450,770.00

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

and other claims adjustment expenses 13,236,812.00/4,615,083.00{2,663,039.00 0.00 0.00] 76,989.00| 20,591,923.00
30 |Commissions 4,959,168.00/7,784,399.00| 285,373.00 0.00 0.00 0.00] 13,028,940.00
31_|Marketing and advertising 1,068,843.00| 372.657.00] 215,034.00 0.00 0.00] 6217.00] 1,662,751.00

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

access payments 6,363,752.00/2,218,755.00{ 1,280,287.00 0.00 0.00{ 37,013.00] 9,899.807.00
33 |Dingo savings offset payments I

(Discontinued in 2009) 0.00| 0.00 0.00 0.00. 0.00 0.00 0.00
33a access ents 7,955,533.003.109,004.00] -14,425 00 0.00 0.00 0.00] 11,050,112.00]
34 |Charitable contributions 88,108.00] 30,720.00] 17.726.00 0.00 0.00 5§12.00 137,066.00]
35 |Lobbying expenses 15,623.00] 11,266.00 3,321.00 0.00 0.00 0.00 30,210.00]
36 _|All other e -335,222.00] -116,877.00] -67.441.00 0.00 0.00] -1,950.00 -521,490.00]
3 Total claims adjustment and I

administrative expenses (lines 27-36) | 48 505,094.00] 26,023.964.00/6,720,874.00 0.00 0.00| 147.321.00{ 81,397,253.00.
18 Net underwriting gain or (loss) (line 14

less line 25 less line 26 less line 37) 27,764.651.00{ 14.011,569.00/7,314,926.00 0.00 0.00/1,296,980.00{ 50,388,126.00

Utilization Statistics
19 Hospital days (not including emergency

room) - inpatient only 39,993 12,563 5,425 0 0} 57,981}
40 |Physician encounters 762,983 272,809 106,712 0 0} A 1,142,504
41 |Other professional encounters 642,777 173,893| 54,251 0 O] iy 870,921
42 |Number of em room visits 36,121 12,455] 4,285 0 of = : 52,861

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

Eompany:
NAIC Code: | Year:|
Name of person completing this form: Joanne Lauterbach
Address1: 2 Gannett Drive
Address2: __
City: South Portland State: ME _ |Zip: 104106
Telephone: (207) 822-7794 Fax: (207)822-8999
E-Mail: Joanne.Laut .com
; ' : At AL o duals| b 1 % T ;
PART 2: REGIONAL DATA Zip Code: 039, 040, 041
Member and Information | |
1 [Member months during year 933,664 283,296 93,676| 0 0 0 1,310,636
2 |Number of contracts 12/31 B2 2,984 4,308 0 0 980 8,354
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 19,262 8.0805 2,777 0 0 559 31,478)
Number of families covered (individual +
4 |spouse, individual + dependent, individual|
+ family) 12/31 20,250 5,037 1,530 0 0 421 27,238
5 |Number of dependents 12/31 37,981 10,981 3,092 of 0 760 52.814
Revenue Information |
6 |Direct premiums written 382,841,224.00] 101,004,488.00] 25,683,128.00 0.00 0.00]1,093,230.00] 510,622,070.00
7__|Direct premiums eamed 365,622,196.00] 100,977,079.00] 25,680,424.00] 0.00 0.00{1,083,230.00] 493,372,929.00
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
Ex Information
15 Hospital benefits (not including
emergency room) - inpatient only 103,872,657.00| 17,564,787.00]6,349,187.00 0.00
18 Hospital benefits (not including
emergency room) - outpatient only 50,847,204.00| 18.910,946.00/6,470,285.00 0.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 82,698,642.00] 26,073,234.00|9,884,187.00 0.00
18 | Other professional services 7,074,895.00 0.00 0.00 0.00
19 |Outside referrals 0.00 0.00 0.00 0.00
20 [Em room and out-of-area 7,333,240.00/3,870,819.00] 711,473.00 0.00
21_|Prescription drugs 60,105,954.00] 13,831,494.00] 542,290.00 0.00]
Utilization Statistics
39 Hospital days (not including emergency
room) - inpatient only 14,617, 6,314 2,178 0
40 |Physician encounters 293,108 154,523 46,055 0
41 _|Other professional encounters 284,962 100,116 26,946 0
42 [Number of emergency room visits 12,277 5,850 1,674 0
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Fompany: Anthem Health Plans of Maine
NAIC Code: 52618 | Year:|2010
[Name of com this form: Joanne Lauterbach
[Address1: 2 Gannett Drive
Address2: —
City: South Portland State: ME 1Zip 104106
T (207) 822-7794 = Fax: (207)822-8999
E-Mail: Joanne. them.com
PART 2: REGIONAL DATA Zip Code: 042
Member ontract Information |
1 __[Member months 150,935 70,162 14,165 0 0 [i]| 235'222-1
2 I\klnharofmntram_ 12/31 21 507 679 0 0 0 1,207
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 4,077 2,447 454 0 0 0 6.978)
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 — 2,904 1,218 225 0 0 0 4,347
5 _[Number of dependents 12/31 5,489 2,428 412 0 0 0 8.329]
Revenue Information | |
6 [Direct premiums written 56,878.520.00| 23,950,845.00(4,149,782.00| 0.00 0.00]{ 310,517.00] 85,298,664.00]
7__|Direct premiums earned 56,416,905.00| 23.954.129.00]4,149,345.00| 0.00 0.00] 310,517.00] 84,830,896.00
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.
Information
15 |Hospital benefits (not including
emergency room) - inpatient only 10,354,673.00/3,399,574.00|1,026,212.00 0.00 0.00 14,780,459.00
16 |Hospital benefits (not including
emergency room) - outpatient only 14,342,122.00|5,793,544.00| 927,663.00 0.00 0.00 21,063,329.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 12,119,960.00/4,912,654.00| 929,010.00 omh 0.00 17,961,624.00.
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] .00 0.00
20 |Emergency room and out-of-area 2,355674.00] 872,834.00] 91,400.00| 0.00] 0.00 3,319,908.00
21_|Prescription drugs 6,136,949.00[3,532,510.00] 82,842.00| 0.00] 0.00 9,752,301.00
Utilization Statistics
ag |Hospital days (not including emergency
reom) - inpatient only 5,159 1,282 405 0
40 encounters 98,983 35,813 6,771 0
41_|Other professional encounters 74,787 17,514 3,428 0
42 |[Number of emergency room visits 5,269 1,630 249 0
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

[Company: Anthem Health Plans of Maine

NAIC Code: 52618 | Year:[2010

Name of person completing this form: Joanne Lauterbach

Address1: 2 Gannett Drive

Address2:

City: South Portiand State: ME [Zip: [04106

Tel (207) 822-7794 Fax: (207)822-8999

E-Mail: Joanne. .com
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PART 2: REGIONAL DATA Zip Code: 043, 045, 046, 048, 049

Member and Contract Information | |
1__|Member months duri 336,677 156,018 83,986 0 0 0 576,681
2 [Number of contracts 12/31 38 1,331 3,996 0 0 17,899 23,264

Number of subscribers covered as
3 |individuals (non-family) under group or

individual contracts 12/31 9,512 5,426 2,539 0 0 10,241 27,718

Number of families covered (individual +
4 [spouse, individual + dependent, individual

+ family) 12/31 6.414 2,679 1,458 o| 0 7,658 18,209
5 |Number of dependents 12/31 11,906 5,310 2,661| [1]] 0 13.998' 33.873'

Revenue Information I |
6 __|Direct premiums written 172,662,757 00| 57.773,161.00] 23,925.130.00 0.00 0.00] 963,876.00| 255,324,924.00
7__|Direct premiums eamed 171,229,859 00| 57,761,208.00] 23,922,610.00 0.00 0.00| 963,876.00| 253,877,553.00
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 | ation
15 |Hospital benefits (not including

emergency room) - inpatient only 34,197,372.00] 10,959.698.00|6,215,608.00 0.00
1 |Hospital benefits (not including

emergency room) - outpatient only 52,149.174.00] 15,662,544.00|6,852,552.00 0.00
17 Medical benefits (excluding hospital

inpatient and outpatient above) 42,921,878.00| 11.950,446.00]5,867.335.00 0.00
18 |Other professional services 2,424.00 0.00 735.00 0.00
19 |[Outside referrals 0.00 0.00 0.00 0.00
20 |Em room and out-of-area 7,151,577.00]1,956,064.00] 652,792.00 0.00
21 |Prescription drugs 32,749,189.00/7.674,412.00] 375,762.00 0.00

Util on Statistics
39 Hospital days (not including emergency 4

room) - inpatient only 10.% 2,965 1,961 0 0 15,231
40 |Physician encounters 226,567 42,534 41,0589 0 0 310,160
41 _|[Other professional encounters 167,933] 34,980 17,144 0 of 220,057
42 |Number of emergency room visits 12,221| 3,583| 1.841 0 0 17,645
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine
NAIC Code: 52618 | Year:|2010
Name of person completing this form: Joanne Lauterbach
Address1: 2 Gannett Drive
Address2: ——
City: South Portiand State: ME _|Zip: 104106
Telephone: (207) 822-7794 Fax: (207)822-8999
E-Mail: Joanne.La them.com
PART 2: REGIONAL DATA Zip Code: 044
ber and information | |
1__|Member months during year 166,428 45,978| 20,354 0 0 1| 232,760)
2 _|Number of contracts 12/31 29| 359 998 0 0 5,249| 6,635
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 4,461 1,731 671 0 0 2,202 9,065
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 3,231 747 327 0 0 3,047 7,352
5 |Number of dependents 12/31 6,081 1,468] 662 0 0 5,733 13,942]
Revenue Information
6 |Direct premiums written 57,479,782.00] 17,702,895.00| 5,808,839.00 0.00 0.00] 311,359.00] 81,302,875.00
7__|Direct premiums eamed 57,016.915.00] 17,698,824.00| 5,808,227.00 0.00; 0.00] 311,350.00] 80.835,325.00
10 _|Fee-for-service 0.00 0.00] 0.00 0.00 .
11_|Risk revenue 0.00 0.00] 0.00] 0.00
E_ponu Information
15 Hospital benefits (not including
emergency room) - inpatient only 10.925.455.00/3,455,586.00| 2,046,388.00 0.00
16 |Hospital benefits (not including
emergency room) - outpatient only 16.666,427.00|4,800,343.00| 1,795,042.00 0.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 12,154,096.00|2,874,559.00| 1,250,230.00} 0.00
18 _|Other professional services 0.00 0.00] 0.00] 0.00
19 referrals 0.00 0.00| 0.00| 0.00
20 |Em room and out-of-area 2,496,652.00] 935,096.00] 249,975.00] 0.00
21_[Prescription drugs ,822,463.00|2.485.070.00| 110,937.00|_ 0.00]
Utilization Statistics
39 Hospital days (not including emergency
room) - inpatient only 6,790 1,312 586 0
40 _|Physician encounters 98,55 25,430 9,203 0
41_|Other professional encounters 77,343 13,859 5,035 0
|_42 _|Number of emergency room visits 3,764 790| 335 0
Page 8 of 9 PART 2-d 044 8/15/2011



MAINE ANNUAL L REPORT SUPPLEMENT (RULE 945)

|Company: Anthem Health Plans of Maine
[NAIC Code: 52618 | Year:|2010
[Name of person completing this form Joanne Lauterbach
Address1: 2 Gannett Drive
Address2:
City: South Portland State: ME |Zip: {04106
Telephone: (207) 822-7794 Fax: (207)822-8999
PART 2 REGIONAL DATA Zip Code: 047
Member and Contract Information | |
1__|Member months during year _ 70,507 27,658| 8,530 0 0 0 106,695
2 _|Number of contracts 12/31 8 189 425 0 0 0 622
Number of subscribers covered as
3 |individuals (non-family) under group or
individual contracts 12/31 2175 1,096| 301 0 0| 0 3,572
Number of families covered (individual +
4 |spouse, individual + dependent, individual
+ family) 12/31 1,288| 44_8 124 0 0 0 1,858]
5 [Number of dependents 12/31 2,466| 873 270 [1]] 0 0 3,609]
tevenue Information | 1
6 | Direct premiums written 23,880,161.00] 10,544,583.00{2,527 976.00 0.00 128,898.00] 37.081,618.00]
7__|Direct premiums earmned 23,688.541.00] 10,541,965.00/2,527,710.00 0.00
10 |Fee-for-service 0.00 0.00] 0.00 0.00
11 |Risk revenue 0.00 0.00] 0.00 0.00
Expense Information
15 |Hospital benefits (not including
emergency room) - inpatient only 4,995,813.00/2,273,425.00| 488,864.00 0.00
16 |Hospital benefits (not including
emergency room) - outpatient only 8,027,884.00{3,174,604 00| 910,884.00 0.00
17 Medical benefits (excluding hospital
inpatient and outpatient above) 4,876,559.00/2,099,473.00 414,010.00] 0.00
18 |Other professional services 0.00 0.00 0.00 0.00
19 |Outside referrals 0.00 0.00 0.00 0.00
20 |Emergency room and out-of-area 1,547,226.00] 527,527.00] 98,730.00 0.00
21 |Prescription _dnﬂs 2,978,712.00/1,206,429.00] 55,819.00 0.00
Uﬁﬂ:_atlon Statistics
39 |Hospital days (not including emergency
room) - inpatient only 3,122 690 295 0
40 _|Physician encounters 45,774 14,509] 3,624 0
41 | Other professional encounters 37,752 7,424 1,698 0
42 |Number of emergency room visits 2,580 602 186 0
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MAINE ANNUAL REPORT SUPPLEMENT (RULE 945)

Company: Anthem Health Plans of Maine

NAIC Code: 52618 | Year:|2010

Name of person completing this form: Joanne Lauterbach

Address1: 2 Gannett Drive

Address2: _ _

City South Portland | State: ME Zip {04106

(207) 822-7794

Ro Irlon

Joanne.Lauterbach

B e b i ek
e e -L...:w,..."...\.- iaiie el 2y AN :
_Actual | Allocated | Combination || Actual

Direct premiums written

Direct premiums earned

Net premium income

Change in eamed premium reserves and
reserve for rate credits

Fee-for-service

Risk revenue

Aggregate write-ins for other health care
related revenues

Exponu Information

15

Hospital benefits (not including
emergency room) - inpatient only

16

Hospital benefits (not including
em room) - ou t only

17

Medical benefits (excluding hospital
inpatient and outpatient above)

18

Other professional services

19

Outside referrals

Emergency room and out-of-area

21

Prescription drugs .

22

hospital

Aggregate write-ins for other medical and

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 containment expenses
and other claims adjustment expenses

Commissions

Marketing and advertising

Taxes, licenses and fees, excluding

access payments

Dirigo savings offset payments and Dirigo

Dirigo savings offset payments

Dirigio access payments

Charitable contributions

Lobbying expenses

All other expenses
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Comments

evenue Information

Comments

Allocation By C. Comments

Direct premiums written

Approximately 99% actual with allocations for

accounting and other miscellaneous adjustments.

Approximately 99% actual with allocations for
accounting and other miscellaneous adjustments

Direct premiums eamed

Net income

mmwmmwm
for rate credits

Fee-for-service

Approximately 39% actual with allocations for
accounting and other miscellaneous adjustments

Approximately 99% actual with allocations for
accounting and other miscellaneous adjustments

Allocated based on group experience.

Risk ravenue

|revenues

Aggregate write-ins for other health care related

Ex Information

I-bapiulbuuﬂu{notlncludingmmncymn)-

Actual claims expense plus allocation of Incurred

Actual claims expense plus allocation of Incurred

entries

15 |inpatient only but not Reported claims and miscellaneous but not Reported claims and miscellaneous
entries. entries.
Hotpiulbonnﬁh(nuﬂmlwimomoncyruomj— Actual claims expense plus allocation of Incurred Actual claims expense plus allocation of Incurred
16 |outpatient only but not Reported claims and miscellaneous Lmuwmwm

entries

17

Medical benefits (excluding hospilal inpatient and
outpatient above)

mﬁmmmmumm
but not Reported claims and misceilaneous
antries

m&mmmmum
but nol Reported claims and miscellaneous
entries.

W.eldmlmmdbcaﬂondkmd

Other claims adjustment expenses

&m.mmmbomnuamm
conwnm.mmwoﬂmchimmm

Commissions

Marketing and advertising

Taxes, licenses, and fees, excluding Dirigo savings
oﬂmmuﬂﬂﬂmmm

Dirigo savings offset

Dirgo access payments _

Charitable contributions

L

3&'3‘-’?'3 8 |28

All other expenses

Other professional services Actual claims expense plus allocation of Incurred
18 but not Reported claims and miscellaneous but not Reported claims and miscellaneous
entries. entries.
19 |Outside referrals
Emergency room and out-of-area Actual claims expense plus allocation of Incurred Actual claims expense plus allocation of Incurred
20 but not Reported claims and miscellaneous but not Reported claims and miscellaneous
entries. entries.
Prescription drugs Actual claims expensae plus allocation of Incurred Actual claims expense plus allocation of Incurred
21 but not Reported claims and miscellaneous but not Reported claims and miscellaneous
entries. entries.
22 write-ins for other medical and

Allocated based on proportionate share of Line of
Business cost allocations.
Amuhmummmmmumor
Business cost allocations.
MMMWMdLﬂd
Business cost allocations.

muwmmmmmiﬂ
Business cost allocations.
Pmm“m;mmm
MMMWMdLhM
Business cost allocations.

AlocahdhuadmpmpomomushnmdLmd
Business cost allocations.

Allocated based on proportionate share of Line of
Business cost allocations.
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