
02
DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION

031
BUREAU OF INSURANCE

Chapter 945

Annual Report Supplement for Health Insurers

Section 1.
Purpose

This rule establishes standards, procedures, and forms that health insurers and health maintenance organizations must use in filing the annual report supplement required by 24-A M.R.S.A. § 423-D.

MAINE ANNUAL REPORT SUPPLEMENT for Year _2004_

This form is for companies with at least $2 million of premium – see Rule 945, section 5.

PART 1: Statewide Data

Company  Harvard Pilgrim Health Care________________________ NAIC Code _96911_

Name of person completing this form ____Bob Downs___________________________ 

Telephone Number 207-756-6321

Email Bob_Downs@HPHC.org

	
	
	Large Groups
	Small Groups 
	Individ-uals
	Dirigo Groups
	Dirigo Individ-uals
	Stop-loss
	TOTAL

	Member and Contract Information

	1
	Member months during year
	21,193 
	2,471 
	168 
	
	
	
	23,832 

	2
	Number of contracts 12/31
	8 
	25 
	15 
	
	
	
	48 

	3
	Number of subscribers covered as individuals (non-family) under group or individual contracts 12/31
	   542 
	65 
	15 
	
	
	
	622 

	4
	Number of families covered (individual + spouse, individual + dependent, individual + family) 12/31
	435 
	17 
	0
	
	
	
	452 

	5
	Number of dependents 12/31
	877 
	28 
	0
	
	
	
	905 

	Revenue Information

	6
	Direct premiums written
	6,543,420.77 
	1,078,309.70 
	149,090.42 
	
	
	
	7,770,820.89 

	7
	Direct premiums earned
	6,543,420.77 
	1,078,309.70 
	149,090.42 
	
	
	
	7,770,820.89 

	8
	Net premium income
	6,543,420.77 
	1,078,309.70 
	149,090.42 
	
	
	
	7,770,820.89 

	9
	Change in unearned premium reserves and reserve for rate credits
	0
	0
	0
	
	
	
	0

	10
	Fee-for-service 
	0
	0
	0
	
	
	XXX
	0

	11
	Risk revenue
	0
	0
	0
	
	
	XXX
	0

	12
	Dirigo refunds of savings offset payments
	0
	0
	0
	
	
	
	0

	13
	Aggregate write-ins for other health care related revenues
	0
	0
	0
	
	
	
	0

	14
	Total revenues (lines 8-13)
	6,543,420.77 
	1,078,309.70 
	149,090.42 
	
	
	
	7,770,820.89 

	Expense Information

	15
	Hospital benefits (not including emergency room) - inpatient only
	1,019,913.25 
	507,597.32 
	90,695.04 
	
	
	XXX
	1,618,205.61 

	16
	Hospital benefits (not including emergency room) - outpatient only
	516,076.76 
	116,710.64 
	3,456.98 
	
	
	XXX
	636,244.38 

	17
	Medical benefits (excluding hospital inpatient and outpatient above)
	3,240,119.17 
	414,940.27 
	83,745.16 
	
	
	XXX
	3,738,804.60 

	18
	Other professional services 
	171,744.96 
	16,166.76 
	1,241.76 
	
	
	XXX
	189,153.48 

	19
	Outside referrals 
	 0   
	0   
	0   
	
	
	XXX
	0   

	20
	Emergency room and out-of-area 
	83,373.91 
	10,299.53 
	192.35 
	
	
	XXX
	93,865.79 

	21
	Prescription drugs
	849,428.92 
	141,305.16 
	69,608.06 
	
	
	XXX
	1,060,342.14 

	22
	Aggregate write-ins for other medical and hospital
	0
	0
	0
	
	
	XXX
	0

	23
	Incentive pool and withhold adjustments and bonus amounts
	0
	0
	0
	
	
	XXX
	0

	24
	Net reinsurance recoveries 
	0
	0
	0
	
	
	
	0

	25
	Total medical and hospital expenses (lines 15-23 less line 24) (For stop-loss, just enter total)
	        5,880,656.97 
	         1,207,019.68 
	    248,939.35 
	
	
	
	         7,336,616.00 

	26
	Increase in reserves
	0
	0
	0
	
	
	
	0

	27
	Cost containment expenses
	142,499.25 
	   16,614.71 
	  1,129.61 
	
	
	
	 160,243.58 

	28
	Other claims adjustment expenses
	211,781.41 
	   24,692.68 
	  1,678.82 
	
	
	
	 238,152.91 

	29
	Salaries, wages and other benefits excluding cost containment expenses and other claims adjustment expenses
	161,665.9
	18,849.45
	1,281.552
	
	
	
	181,796.9

	30
	Commissions 
	  47,838.21 
	     5,577.70 
	     379.22 
	
	
	
	   53,795.13 

	31
	Marketing and advertising
	  24,542.86 
	     2,861.58 
	     194.55 
	
	
	
	   27,598.99 

	32
	State and local insurance taxes, including premium taxes, regulatory authority licenses and fees, payroll taxes, other taxes, other licenses and fees, excluding Dirigo savings offset payments
	  18,736.13 
	     2,184.54 
	     148.52 
	
	
	
	   21,069.19 

	33
	Dirigo savings offset payments
	0
	0
	0
	
	
	
	0

	34
	Charitable contributions
	0
	0
	0
	
	
	
	0

	35
	Lobbying expenses
	20,497.59
	2,389.92
	162.48
	
	
	
	23,050.00

	36
	All other expenses
	156,639.61 
	   18,263.41 
	  1,241.71 
	
	
	
	 176,144.73 

	37
	Total claims adjustment and administrative expenses (lines 27-36)
	784,200.99 
	   91,433.99 
	  6,216.47 
	
	
	
	 881,851.45 

	38
	Net underwriting gain or (loss) (line 14 less line 25 less line 26 less line 37)
	(121,437.19)
	(220,143.97)
	(106,065.40)
	
	
	
	(447,646.56)

	Utilization Statistics

	39
	Hospital days (not including emergency room) - inpatient only
	461 
	266 
	39 
	
	
	XXX
	766 

	40
	Physician encounters
	 7,867 
	763 
	90 
	
	
	XXX
	8,720 

	41
	Other professional encounters
	   0   
	0   
	0   
	
	
	XXX
	0   

	42
	Number of emergency room visits
	426 
	49 
	1 
	
	
	XXX
	476 


MAINE ANNUAL REPORT SUPPLEMENT for Year ____

This form is for companies with at least $2 million of premium – see Rule 945, section 5.

PART 2: Regional Data

Company  Harvard Pilgrim Health Care________________________ NAIC Code _96911_

Name of person completing this form ____Bob Downs___________________________ 

Telephone Number 207-756-6321

Email Bob_Downs@HPHC.org

This report is for the following zip code areas (Check one):

X 039, 040, and 041           FORMCHECKBOX 
 042           FORMCHECKBOX 
 043, 045, 046, 048, and 049           FORMCHECKBOX 
 044           FORMCHECKBOX 
 047 

	
	
	Large Groups
	Small Groups 
	Individ-uals
	Dirigo Groups
	Dirigo Individ-uals
	Stop-loss
	TOTAL

	Member and Contract Information

	1
	Member months during year
	 15,146 
	509 
	60 
	
	
	
	15,715 

	2
	Number of contracts 12/31
	4 
	10 
	6 
	
	
	
	20 

	3
	Number of subscribers covered as individuals (non-family) under group or individual contracts 12/31
	278 
	16 
	6 
	
	
	
	300 

	4
	Number of families covered (individual + spouse, individual + dependent, individual + family) 12/31
	335 
	3 
	0   
	
	
	
	338 

	5
	Number of dependents 12/31
	709 
	4 
	       0   
	
	
	
	 713 

	Revenue Information

	6
	Direct premiums written
	4,293,980.00
	203,697.73 
	31,362.74 
	
	
	
	4,529,040.47 

	7
	Direct premiums earned
	4,293,980.00 
	203,697.73 
	31,362.74 
	
	
	
	4,529,040.47 

	10
	Fee-for-service 
	0   
	0   
	0   
	
	
	XXX
	0   

	11
	Risk revenue
	0   
	0   
	0   
	
	
	XXX
	0   

	Expense Information

	15
	Hospital benefits (not including emergency room) - inpatient only
	619,110.35 
	22,532.88 
	2,912.73 
	
	
	XXX
	644,555.96 

	16
	Hospital benefits (not including emergency room) - outpatient only
	326,808.97 
	15,983.84 
	86.61 
	
	
	XXX
	342,879.42 

	17
	Medical benefits (excluding hospital inpatient and outpatient above)
	1,911,500.07 
	56,898.42 
	8,246.46 
	
	
	XXX
	1,976,644.95 

	18
	Other professional services 
	122,217.84 
	2,435.76 
	477.60 
	
	
	XXX
	125,131.20 

	19
	Outside referrals 
	 
	 
	 
	
	
	XXX
	 

	20
	Emergency room and out-of-area 
	60,327.81 
	1,185.43 
	0   
	
	
	XXX
	61,513.24 

	21
	Prescription drugs
	496,075.85 
	36,053.99 
	30,951.75 
	
	
	XXX
	563,081.59 

	Utilization Statistics

	39
	Hospital days (not including emergency room) - inpatient only
	269 
	6 
	4 
	
	
	XXX
	279 

	40
	Physician encounters
	5,334 
	120 
	12 
	
	
	XXX
	5,465 

	41
	Other professional encounters
	0
	0
	0
	
	
	XXX
	0

	42
	Number of emergency room visits
	 283 
	7 
	0
	
	
	XXX
	291 


MAINE ANNUAL REPORT SUPPLEMENT for Year ____

This form is for companies with at least $2 million of premium – see Rule 945, section 5.

PART 2: Regional Data

Company  Harvard Pilgrim Health Care________________________ NAIC Code _96911_

Name of person completing this form ____Bob Downs___________________________ 

Telephone Number 207-756-6321

Email Bob_Downs@HPHC.org

This report is for the following zip code areas (Check one):

 FORMCHECKBOX 
 039, 040, and 041          X 042           FORMCHECKBOX 
 043, 045, 046, 048, and 049           FORMCHECKBOX 
 044           FORMCHECKBOX 
 047 

	
	
	Large Groups
	Small Groups 
	Individ-uals
	Dirigo Groups
	Dirigo Individ-uals
	Stop-loss
	TOTAL

	Member and Contract Information

	1
	Member months during year
	    0   
	1,352 
	0   
	
	
	
	1,352 

	2
	Number of contracts 12/31
	1 
	3 
	0   
	
	
	
	4 

	3
	Number of subscribers covered as individuals (non-family) under group or individual contracts 12/31
	2 
	     33 
	0   
	
	
	
	35 

	4
	Number of families covered (individual + spouse, individual + dependent, individual + family) 12/31
	1 
	9 
	0   
	
	
	
	10 

	5
	Number of dependents 12/31
	3 
	12 
	0   
	
	
	
	15 

	Revenue Information

	6
	Direct premiums written
	0   
	545,923.09 
	0   
	
	
	
	  545,923.09 

	7
	Direct premiums earned
	0   
	545,923.09 
	0   
	
	
	
	  545,923.09 

	10
	Fee-for-service 
	0   
	0   
	0   
	
	
	XXX
	0   

	11
	Risk revenue
	0   
	0
	0   
	
	
	XXX
	0   

	Expense Information

	15
	Hospital benefits (not including emergency room) - inpatient only
	0   
	  481,791.30 
	0   
	
	
	XXX
	 481,791.30 

	16
	Hospital benefits (not including emergency room) - outpatient only
	0   
	    90,722.23 
	0   
	
	
	XXX
	90,722.23 

	17
	Medical benefits (excluding hospital inpatient and outpatient above)
	1,901.31 
	  293,465.39 
	0   
	
	
	XXX
	  295,366.70 

	18
	Other professional services 
	740.28 
	10,061.44 
	0   
	
	
	XXX
	10,801.72 

	19
	Outside referrals 
	 
	 
	 
	
	
	XXX
	 

	20
	Emergency room and out-of-area 
	 135.59 
	      7,008.15 
	0   
	
	
	XXX
	7,143.74 

	21
	Prescription drugs
	89.83 
	70,162.81 
	0   
	
	
	XXX
	70,252.64 

	Utilization Statistics

	39
	Hospital days (not including emergency room) - inpatient only
	0
	259
	0
	
	
	XXX
	259

	40
	Physician encounters
	4
	481
	0
	
	
	XXX
	485

	41
	Other professional encounters
	0
	0
	0
	
	
	XXX
	0

	42
	Number of emergency room visits
	1
	29
	0
	
	
	XXX
	30


MAINE ANNUAL REPORT SUPPLEMENT for Year ____

This form is for companies with at least $2 million of premium – see Rule 945, section 5.

PART 2: Regional Data

Company  Harvard Pilgrim Health Care________________________ NAIC Code _96911_

Name of person completing this form ____Bob Downs___________________________ 

Telephone Number 207-756-6321

Email Bob_Downs@HPHC.org

This report is for the following zip code areas (Check one):

 FORMCHECKBOX 
 039, 040, and 041           FORMCHECKBOX 
 042          X 043, 045, 046, 048, and 049           FORMCHECKBOX 
 044           FORMCHECKBOX 
 047 

	
	
	Large Groups
	Small Groups 
	Individ-uals
	Dirigo Groups
	Dirigo Individ-uals
	Stop-loss
	TOTAL

	Member and Contract Information

	1
	Member months during year
	3,030 
	308 
	84 
	
	
	
	3,422 

	2
	Number of contracts 12/31
	2 
	8 
	7 
	
	
	
	17 

	3
	Number of subscribers covered as individuals (non-family) under group or individual contracts 12/31
	 96 
	11 
	7 
	
	
	
	114 

	4
	Number of families covered (individual + spouse, individual + dependent, individual + family) 12/31
	62 
	3 
	0   
	
	
	
	65 

	5
	Number of dependents 12/31
	108 
	7 
	0   
	
	
	
	115 

	Revenue Information

	6
	Direct premiums written
	  1,054,538.86 
	176,982.13 
	89,571.12 
	
	
	
	1,321,092.11 

	7
	Direct premiums earned
	1,054,538.86 
	176,982.13 
	89,571.12 
	
	
	
	1,321,092.11 

	10
	Fee-for-service 
	0   
	0   
	0   
	
	
	XXX
	0   

	11
	Risk revenue
	0   
	 0   
	0   
	
	
	XX
	0   

	Expense Information

	15
	Hospital benefits (not including emergency room) - inpatient only
	232,967.06 
	0   
	87,782.32 
	
	
	XXX
	320,749.38 

	16
	Hospital benefits (not including emergency room) - outpatient only
	90,176.96 
	6,590.30 
	 3,175.81 
	
	
	XXX
	99,943.07 

	17
	Medical benefits (excluding hospital inpatient and outpatient above)
	727,747.91 
	39,053.99 
	46,653.77 
	
	
	XXX
	813,455.67 

	18
	Other professional services 
	24,731.72 
	2,308.40 
	597.00 
	
	
	XXX
	27,637.12 

	19
	Outside referrals 
	 
	 
	 
	
	
	XXX
	 

	20
	Emergency room and out-of-area 
	10,861.30 
	1,618.75 
	192.35 
	
	
	XXX
	12,672.40 

	21
	Prescription drugs
	186,489.93 
	9,792.95 
	38,570.24 
	
	
	XX
	234,853.12 

	Utilization Statistics

	39
	Hospital days (not including emergency room) - inpatient only
	112
	0
	34
	
	
	XXX
	146

	40
	Physician encounters
	1,345
	116
	64
	
	
	XXX
	1,525

	41
	Other professional encounters
	0
	0
	0
	
	
	XXX
	0

	42
	Number of emergency room visits
	53
	9
	1
	
	
	XXX
	64


MAINE ANNUAL REPORT SUPPLEMENT for Year ____

This form is for companies with at least $2 million of premium – see Rule 945, section 5.

PART 2: Regional Data

Company  Harvard Pilgrim Health Care________________________ NAIC Code _96911_

Name of person completing this form ____Bob Downs___________________________ 

Telephone Number 207-756-6321

Email Bob_Downs@HPHC.org

This report is for the following zip code areas (Check one):

 FORMCHECKBOX 
 039, 040, and 041           FORMCHECKBOX 
 042           FORMCHECKBOX 
 043, 045, 046, 048, and 049          X 044           FORMCHECKBOX 
 047 

	
	
	Large Groups
	Small Groups 
	Individ-uals
	Dirigo Groups
	Dirigo Individ-uals
	Stop-loss
	TOTAL

	Member and Contract Information

	1
	Member months during year
	3,017 
	302 
	24 
	
	
	
	3,343 

	2
	Number of contracts 12/31
	1 
	4 
	2 
	
	
	
	7 

	3
	Number of subscribers covered as individuals (non-family) under group or individual contracts 12/31
	166 
	5 
	2 
	
	
	
	173 

	4
	Number of families covered (individual + spouse, individual + dependent, individual + family) 12/31
	37 
	2 
	0   
	
	
	
	39 

	5
	Number of dependents 12/31
	57 
	 5 
	0   
	
	
	
	62 

	Revenue Information

	6
	Direct premiums written
	1,194,901.82 
	151,706.80 
	28,156.56 
	
	
	
	1,374,765.18 

	7
	Direct premiums earned
	1,194,901.82 
	151,706.80 
	  28,156.56 
	
	
	
	1,374,765.18 

	10
	Fee-for-service 
	 0   
	0   
	0   
	
	
	XXX
	   0   

	11
	Risk revenue
	 0   
	0   
	0   
	
	
	XXX
	   0   

	Expense Information

	15
	Hospital benefits (not including emergency room) - inpatient only
	167,835.83 
	   3,273.14 
	0   
	
	
	XXX
	171,108.97 

	16
	Hospital benefits (not including emergency room) - outpatient only
	  99,090.83 
	   3,414.27 
	      194.56 
	
	
	XXX
	102,699.66 

	17
	Medical benefits (excluding hospital inpatient and outpatient above)
	598,969.88 
	 25,522.47 
	 28,844.93 
	
	
	XXX
	653,337.28 

	18
	Other professional services 
	24,055.12 
	1,361.16 
	167.16 
	
	
	XXX
	25,583.44 

	19
	Outside referrals 
	 
	 
	 
	
	
	XXX
	 

	20
	Emergency room and out-of-area 
	  12,049.21 
	      487.20 
	0   
	
	
	XXX
	12,536.41 

	21
	Prescription drugs
	166,773.31 
	 25,295.41 
	86.07 
	
	
	XXX
	192,154.79 

	Utilization Statistics

	39
	Hospital days (not including emergency room) - inpatient only
	82
	1
	0
	
	
	XXX
	83

	40
	Physician encounters
	1,184
	46
	15
	
	
	XXX
	1,245

	41
	Other professional encounters
	0
	0
	0
	
	
	XXX
	0

	42
	Number of emergency room visits
	88
	3
	0
	
	
	XXX
	90


MAINE ANNUAL REPORT SUPPLEMENT for Year ____

This form is for companies with at least $2 million of premium – see Rule 945, section 5.

PART 2: Regional Data

Company  Harvard Pilgrim Health Care________________________ NAIC Code _96911_

Name of person completing this form ____Bob Downs___________________________ 

Telephone Number 207-756-6321

Email Bob_Downs@HPHC.org

This report is for the following zip code areas (Check one):

 FORMCHECKBOX 
 039, 040, and 041           FORMCHECKBOX 
 042           FORMCHECKBOX 
 043, 045, 046, 048, and 049           FORMCHECKBOX 
 044          X 047 

	
	
	Large Groups
	Small Groups 
	Individ-uals
	Dirigo Groups
	Dirigo Individ-uals
	Stop-loss
	TOTAL

	Member and Contract Information

	1
	Member months during year
	0
	0
	0
	
	
	
	0

	2
	Number of contracts 12/31
	0
	0
	0
	
	
	
	0

	3
	Number of subscribers covered as individuals (non-family) under group or individual contracts 12/31
	0
	0
	0
	
	
	
	0

	4
	Number of families covered (individual + spouse, individual + dependent, individual + family) 12/31
	0
	0
	0
	
	
	
	0

	5
	Number of dependents 12/31
	0
	0
	0
	
	
	
	0

	Revenue Information

	6
	Direct premiums written
	0
	0
	0
	
	
	
	0

	7
	Direct premiums earned
	0
	0
	0
	
	
	
	0

	10
	Fee-for-service 
	0
	0
	0
	
	
	XXX
	0

	11
	Risk revenue
	0
	0
	0
	
	
	XXX
	0

	Expense Information

	15
	Hospital benefits (not including emergency room) - inpatient only
	0
	0
	0
	
	
	XXX
	0

	16
	Hospital benefits (not including emergency room) - outpatient only
	0
	0
	0
	
	
	XXX
	0

	17
	Medical benefits (excluding hospital inpatient and outpatient above)
	0
	0
	0
	
	
	XXX
	0

	18
	Other professional services 
	0
	0
	0
	
	
	XXX
	0

	19
	Outside referrals 
	 
	 
	 
	
	
	XXX
	 

	20
	Emergency room and out-of-area 
	0
	0
	0
	
	
	XXX
	0

	21
	Prescription drugs
	0
	0
	0
	
	
	XXX
	0

	Utilization Statistics

	39
	Hospital days (not including emergency room) - inpatient only
	0
	0
	0
	
	
	XXX
	0

	40
	Physician encounters
	0
	0
	0
	
	
	XXX
	0

	41
	Other professional encounters
	0
	0
	0
	
	
	XXX
	0

	42
	Number of emergency room visits
	0
	0
	0
	
	
	XXX
	0


MAINE ANNUAL REPORT SUPPLEMENT for Year ____

This form is for companies with at least $2 million of premium – see Rule 945, section 5.

PART 3: Allocation Method

Company  Harvard Pilgrim Health Care________________________ NAIC Code _96911_

Check appropriate boxes.  Attach explanation regarding line items indicated as “Allocated” or “Combination.”

	
	
	Allocation by Region
	Allocation by Category 

of Policyholder

	
	
	Actual
	Allocat-ed
	Combin-ation
	Actual
	Allocat-ed
	Combin-ation

	Revenue Information

	6
	Direct premiums written
	√
	
	
	√
	
	

	7
	Direct premiums earned
	√
	
	
	√
	
	

	8
	Net premium income
	XXX
	XXX
	XXX
	√
	
	

	9
	Change in unearned premium reserves and reserve for rate credits
	XXX
	XXX
	XXX
	√
	
	

	10
	Fee-for-service 
	√
	
	
	√
	
	

	11
	Risk revenue
	√
	
	
	√
	
	

	12
	Dirigo refunds of savings offset payments
	XXX
	XXX
	XXX
	√
	
	

	13
	Aggregate write-ins for other health care related revenues
	XXX
	XXX
	XXX
	√
	
	

	Expense Information

	15
	Hospital benefits (not including emergency room) - inpatient only
	
	√1
	
	
	√1
	

	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
	XXX
	XXX
	XXX
	
	√2
	

	23
	Incentive pool and withhold adjustments and bonus amounts
	XXX
	XXX
	XXX
	
	√2
	

	24
	Net reinsurance recoveries 
	XXX
	XXX
	XXX
	
	√2
	

	26
	Increase in reserves
	XXX
	XXX
	XXX
	
	√2
	

	27
	Cost containment expenses
	XXX
	XXX
	XXX
	
	√2
	

	28
	Other claims adjustment expenses
	XXX
	XXX
	XXX
	
	√2
	

	29
	Salaries, wages and other benefits
	XXX
	XXX
	XXX
	
	√2
	

	30
	Commissions 
	XXX
	XXX
	XXX
	
	√2
	

	31
	Marketing and advertising
	XXX
	XXX
	XXX
	
	√2
	

	32
	State and local insurance taxes, including premium taxes, regulatory authority licenses and fees, payroll taxes, other taxes, licenses and fees
	XXX
	XXX
	XXX
	
	√2
	

	33
	Dirigo savings offset payments
	XXX
	XXX
	XXX
	
	√2
	

	34
	Charitable contributions
	XXX
	XXX
	XXX
	
	√2
	

	35
	Lobbying expenses
	XXX
	XXX
	XXX
	
	√3
	

	36
	All other expenses
	XXX
	XXX
	XXX
	
	√2
	


1 Summary amounts made to balance against the NAIC control totals were made based on the proportion of costs in each Category of Policyholder.

2 Actual amounts for Harvard Pilgrim Health Care Inc. were multiplied by the Proportion of Member Months represented by the Maine accounts.

3 Actual amounts for Maine lobbying expenses were used and then multiplied by the Proportion of Member Months for each category (I, S, L).
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