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STATEMENT AS OF MARCH 31, 2023 OF THE Anthem Health Plans of Maine, Inc.

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 MONTNS ..ovoeiiiitiet ettt [eeeneeeenees D00 SN TR 220,392 .ooiriiiriciens 236,881 oo 928,682
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME).......vvvieieeieieseieiiee et sessssssesese s sssse s ssssssesesesessans [oesesesisnsens D 0. SO R 109,066,085 |............... 112,400,303 |..........c..... 458,294,431

3. Change in unearned premium reserves and reserve for rate credits............ |.occcoeeenen. D00 ST I 53,665,193 |...coviennee 18,980,641 |.....cocvnve. 79,050,217

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveves [ Lo [ 0

5. RISK TBVENUE ...oeeeiiiiceiciee et enns ontesnenennenes D0 SO ST TSPV HETT SRR 0

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0

7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0

8. Total revenues (LINES 210 7) ....c.ceuiuiiiieiriiecicicicereieeeeeeeeeeeee e [orereieineens D00 ST NS 162,731,278 | 131,380,944 |.............. 537,344,648

Hospital and Medical:

9. Hospital/mediCal DENEILS ............ccccueiiieeiierieicteeecteeceeeee et reeeaies |reereseeenesene e [ererieesienennas 73,544,358 |.....ccovvnnne 64,287,108 |................ 277,173,372
10.  Other profeSSIONEl SEIVICES ........c.cecieievevevererevceieieeeeeeeieieseseseseeesess s sesessaens [oereseseeneneneseseeneieseenenene [erereneseseseenenes 9,264,500 |...ccoovvevee. 9,021,740 |.oovoeeee 38,584,544
11, OULSIE FEFEITAIS ....eeiiicciiei et eseeien [erssssiss e erssiins [orseneneeeersenes 1,653,684 |....ccvvvinne 2,338,004 |....cccovrrienee 8,771,932
12.  Emergency room and OUE-Of-ArEa ...........ccocveveveveueueuereieeesesesesessesssesssesesesens [oeseseseenenesessssesesesnensnens feresereseenenenes 15,575,157 |oeeverenn. 15,098,016 |......c.co...... 62,141,563
13, PreSCrPHON ArUGS ....cocveviiieiieieieiicieeetete ettt s snsssesens[ereenesesseesenssne st sienensenenes [oreseeerenienees 20,435,071 |ocvvene 19,731,062 |................ 82,476,911
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS ..............cccceeeiees frerrniniieirnieeeines [orereeeeines 1,029,259 | 857,232 oo 3,744,994
16.  SUDLOLAl (LINES 90 15) ..eeuiuiecieeeiicicieeeieiee st ssesee e ee s et sssesssens [rosssseseceeasesssnisiseeaseses [V 121,502,029 |....ccevenee 111,333,162 |.coveneeee. 472,893,316

Less:
17. Nt reiNSUranCe rECOVEIIES .......cueurerirurerurererereneieaeesesesesssesessesesesssssesessesssnsnes |oos . (201,764) ..o 1,837,126 |... ... 138,555
18. Total hospital and medical (LiNeS 16 MINUS 17) .......cccviueveiiirieeerereieiiiineiens [rererceeeeerieneneeeeessenees (U S 121,703,793 |.ooviiene 109,496,036 |............... 472,754,761
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........ccccco.... 1,860,351 cost
CONLAINMENT EXPENSES ....o.vvieieieriiieteteteaeeeeeeeeeeseetesesessessssseseesesessssssnens |resssssseseseneensnesessenenenenes [oeeesenenenenesnnes 3,520,489 |......coco..c..... 3,426,505 |...c.ccvoveenee 14,304,608
21.  General adminiStrative EXPENSES ...........cccoveveveveveeeeeeeeeeeeeeeeeseeeeeesesenesenes [eresesssssssssseseeessssssssssans |oesseeeennnnns 7,498,976 |......cocoee... 6,590,508 |.......ccoce.... 25,147,903
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ fiiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o (VS 132,723,258 |....coveneee. 119,513,049 |................ 512,207,272
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens D00 T T 30,008,020 |......ccceevnne 11,867,895 |..ooocvrinne. 25,137,376
25.  Netinvestment iNCOME arNEA ............ovee oo e ere e e eees [oeee e 1,285,926 |.......cocuoeve. 1,077,072 | 6,140,741
26. Net realized capital gains (losses) less capital gains tax of
B e ettt st et re e renes
27. Net investment gains (losses) (Lines 25 plus 26) .
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ Yo oo [ [ [ s
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiririeiereeeieeeens et (U RN (U RN (1 T 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DLO.0 S 31,293,946 |....coouee. 12,944 967 |.....c......... 31,278,117
31. Federal and foreign income taxes iNCUMEd ...........cccvvrrereeerininnnneeieees [eeeeenenens Do0. % G T 6,571,729 .o 2,718,443 |....cccvvv 6,568,405
32.  Netincome (loss) (Lines 30 minus 31) XXX 24,722,217 10,226,524 24,709,712
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt nnee [oeteiseeeees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt nnee [oeteisieeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 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.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




EXHIBIT OF P

STATEMENT AS OF MARCH 31, 2023 OF THE Anthem Health Plans of Maine, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 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. PrOr Y& oo oo 75,631 | 23,530 [ 51,359 | (U TR (N ORI [V TR [ [ [V [V [V [ TA2 | 0
2. First Quarter .........ccocoooeieiiiiieieeeees o 73,155 | 22,041 | 50,860 |..evveveriiririeieiees [ o [ [ e [ [ e [ 254 |
3. Second QUAIET .........ccorveeerierereeeeeeieeeis [, 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
4. Third QUAET ....c.ooeeveieieieeeeeeeee e [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
5. Current Year 0
6. Current Year Member Months 220,392 66,690 152,901 801
Total Member Ambulatory Encounters for
Period:
7 Physician ..o foereeeees 130,535 |.ooieee 35,393 [ 95,142 |.eeeieeeeeeees [ e e [ e [ [ [ o [
8. NON-PhYSICIaN ........ceeurrririieeieieirineenees froreeeieieias 95,666 |........ccnc... 23,398 | 72,273 |eoeeienicnienn [ [ [ o [ [ o [ [ o
9. Total 226,201 58,786 167,415 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 4,732 1,431 3,301
11. Number of Inpatient Admissions 985 296 689
12.  Health Premiums Written (a) ........ccccoee. [-eens 109,332,565 |......... 31,611,087 |......... 77,323,880 |.....oveveveececceieis Joeeeeeeeeeeeieeeeies [t oeeeeieeieeieeeeees foeeieieeeeeeeeneeees [ [oeeeeeeeee e [oeereeeeeeen e [ eeenns [ 397,598 |
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene O O O SO O U AU U S OO TUUUN APPSR TPTUU NPT ST TTURUP NUTURPRTPTTSRRT TR
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15.  Health Premiums Earned............cccocevens [ oenenn 162,997,758 |......... 33,560,912 |....... 129,089,248 |.....ooeeeceeeeeieee [ [ | [ [ e [ eeeeeeens [ o 397,598 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEIVICES. ....cvveiieieieeeieeresesieieiens [ O O U SO O OO AU T U OO UUUUN ATV NPT ST RTTURUP NPT TP TR
18.  Amount Incurred for Provision of Health
Care Services 121,502,029 25,611,019 95,382,136 (227 509, 101

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