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MUNICIPAL COOPERATIVE HEALTH BENEFIT PLANS (MCHBP) — NEW YORK DATA REQUIREMENTS

QUARTERLY STATEMENT

FOR THE QUARTER ENDING September30, 2021

OF THE CONDITION AND AFFAIRS OF

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan
(Name)

A Municipal Cooperative Health Benefit Plan organized under the laws of the State of New York
madeto the New York State Departmentof Financial Services pursuant to the taws thereof.

 

 

 

 

 

 

 

 

Date Certified As An MCHBP: January

Commenced Business: January

Mailing Address: RidgeSpencerport, NY 14559

Address of Main Administrative Office: RidgeSpencerport, NY 14559

Telephone Number: (585-352-2400. Employer's ID Number: nT

Principal Location of Books and Records: RidgeSpencerport, NY 14559

Nameof Administrator: {er

Nameof Statement Contact Person: JenniferTaibot

Statement Contact Person E-mail jjennifer.talbot@monroe2boces.orgTelephone Number:

Service Areas (Counties): [Monroe

OFFICERS*

President: ScottCovell OtherOfficers:

Secretary: LouAlaimo

Chief Financial Ofticer: Roland
 

 

GOVERNING BOARD*

Municipali   

 
  

  

 

STATE OF New York

COUNTY OFMonrose

, President, OO_, Secretary,
| , Chief Financial Officer (or Corresponding person having chargeof the financial
records of the MCHBP)of the Rochester Area School Health PlanIl Municipal Cooperative Health Benefit Plan , being duly swom, each for himself deposes

and says that they are the above describedofficers of the said MCHBP,andthat on the reporting period stated above,all of the herein
assets were the absolute property of the said MCHBP,free and clear from anyliens or claims thereon, except as herein stated, and that
this Statement, togetherwith related exhibits, schedules and explanations therein contained, annexed orreferredto is a full and true
statementof all the assets andliabilities and of the condition and affairs of the said MCHBPas of the reporting period stated above, and of;
its income and deductions therefrom for the period reported, according to the best of their information, knowledge andbelief, respectively,

Subscribed And Swom To Before Me This BincoGempay of

(Month) (Year)
   

KELLY Me MUTSCHLER
(Corporate Seal)

Notary Public-State of New York
No. 01MU6407319

in Monroe
Expires

(2) ts tis anorginalng? 5
(b) It no: (i) state the amendment number ae

(i) date filed ey

(ii) number of pages attached i

*Show full name(initials not acceptable) and indicate by number sign (#) those officers and directors whodid not occupytheindicated

position in the previous statement.
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MUNICIPAL COOPERATIVE HEALTH BENEFIT PLANS (MCHBP) — NEW YORK DATA REQUIREMENTS

QUARTERLY STATEMENT

FOR THE QUARTER ENDING September 30, 2021

OF THE CONDITION AND AFFAIRS OF

Rochester Area Schoo! Health Plan II Municipal Cooperative Health Benefit Plan
(Name)

A Municipal Cooperative Health Benefit Plan organized underthe laws of the State of New York

madeto the New York State Departmentof Financial Services pursuantto the laws thereof.

 

 

 

 

 

 

 

 

 

    

Date Certified As An MCHBP:

Commenced Business: __sanuary
Mailing Address: RidgeSpencerport, NY 14559

Address of Main Administrative Office: RidgeSpencerport, NY 14559

Telephone Number: (585-952:2400 Employer's 1D Number: S|
Principal Location of Books and Records: RidgeSpencerport, NY 14559

Nameof Administrator: a

Nameof Statement Contact Person: Talbot

Statement Contact Person E-mail jennifertaibot@monroezboces.orgTelephone Number: 585-352-247
Service Areas (Counties):

OFFICERS*

President: SeottCovel Other Officers:

Secretary: LouAlaimo Jennifer

Chief Financial Officer: Roland EE

GOVERNING BOARD*

Municipalit

STATE OF New York

COUNTYOFMonrog

‘ , President, LUASecretary,
1 , Chief Financial Officer (or Corresponding person having charge ofthe financial

records of the MCHBP)ofthe Rochester Area SchoolHealth Plan ! Municipal Cooperative Health Benefit Plan , being duly swom,each for himself deposes

and says that they are the above describedofficers of the said MCHBP,andthat on the reporting period stated above,all of the herein

assets were the absolute property of the said MCHBP,free and clearfrom anyliens or claims thereon, except as herein stated, and that

this Statement, together with related exhibits, schedules and explanations therein contained, annexedorreferred to is a full and true

statementofall the assets andliabilities and of the condition and affairs of the said MCHBPasofthe reporting period stated above, and of

its income and deductions therefrom for the period reported, according to the bestoftheir information, knowledge andbelief, respectively.

Subscribed And Sworn To Before Me This Day of President

(/\
, Cg cretary

Saas ChiefFinancia! Officer

 

 

(Corporate Seal)     

    
    

A MARIA VENETTE
Notary Public - State of New York

NO. 01VE6356964
Qualified in Monroe County

My Commission Expires Apr 10, 2025  
oftyinalfiling?

(b) If no: (i) state the amendment number

(ii) date filed

(iii) numberof pages attached

*Showfull name(initials not acceptable) and indicate by numbersign (#) thoseofficers and directors who did not occupy the indicated

position in the previous statement.

2021 Revision -- (10/14/21 Edition) NY 1

jltalbot
Rectangle



STATEMENT AS OF September30, 2021

(Quarter Ending)

REPORT#1 — PART A: ASSETS

OF THE
Rochester Area School Health Plan Il Municipal Cooperative Health

Benefit Plan

(Name)

 

1. Bonds (Schedule B line 0199999, Page NY 9)

Stocks:
2.1 Preferred stocks (Schedule B line 0299999, Page NY9)

2.2 Commonstocks (Schedule B tine 0399999, Page NY 9)

3. Real estate

4.1 Cash (Schedule A Line 0399999, Page NY 8)

4.2 Cash equivalents (Schedule A Line 0499999, Page NY 8)

4.3 Total Cash and Cash equivalents (Schedule A Line 0599999, Page NY 8)

S
S
L
O
N
D
N

=
"

o
O

Premiums receivable (Schedule C, NY 10)

Otherinvested assets

Receivable for securities

Aggregate write-in for invested assets

Subtotal cash and invested assets (Lines 1 to 8)

Investment income due and accrued

. Reinsurance:

11.1 Amounts recoverable from reinsurers

11.2 Funds held by or deposited with reinsured companies

11.3 Other amounts receivable under reinsurance contracts

12.1

12.2
13.
14.
15.
16.
17,

Current federal income tax recoverable andinterest
thereon

Net deferred tax asset

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets
Health care and other amounts receivable

Aggregate write-in for other than invested assets
Total Assets(Lines 9 to 16)

Current Quarter Previous Year *
 

 
1

Total  
2

Total  

122°475,498|

 

 

 

135,847,174| 133,132,463
 

 

DETAILS OF WRITE-INS AGGREGATEDATITEM 8 FOR
INVESTED ASSETS

 

    

0899

0801.
0802.
0802.
0804.
0805.
0898. Summary of remaining write-ins for Item 8 from overflow page

 

 

 

 

 

. TOTALS (Items 0801 thru 0805 plus 0898) (Page2, item 8)

   

 

 

DETAILS OF WRITE-INS AGGREGATEDATITEM 16 FOR OTHER
THAN INVESTED ASSETS
1601.

1602.

1603.

1604.

1605.
1698. Summary of remaining write-ins for Item 16 from overflow page

1699.

* As

 

 

 

 

 

 

. TOTALS (Items 1601 thru 1605 plus 1698) (Page2, item 16)

reported on Prior Year End filed Annual Statement.

2021 Revision -- (10/14/21 Edition) NY 2

  

 

 

 



Rochester Area School Health Plan Ii Municipal Cooperative Health

September 30, 2021 OF THE Benefit Plan

(Quarter Ending) (Name)

STATEMENTAS OF

REPORT#1 — PARTB:LIABILITIES AND SURPLUS

 

1 Unpaid claims (Schedule F Line 4, Col D + E, Page NY 11)

Additional amount required by Section 4706(a)(1)

Total claims payable

Premiumsreceived in advance

General expenses due or accrued

Current federal income tax payable andinterest thereon

Net deferred tax liability

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others

Borrowed moneyandinterest thereon

Payable for securities
Funds held under reinsurance treaties

10. Aggregate write-ins for otherliabilities
11. Accounts payable (Schedule G, NY12)

12. Claim stabilization reserve
13. Unearned premiums

14. Loans and notes payable

15. Aggregate write-ins for currentliabilities

16. Totalliabilities (Lines 1.3 to 15)

17. Aggregate write-ins for special surplus funds

18. Gross paid-in and contributed surplus

19. Unassigned funds (surplus)

20. Surplus notes

21. Surplus per Section 4706(a)(5) **

22. Total capital and surplus (Lines 17 to 21)

23. Total liabilities, capital, and surplus (Lines 16 + 22)

o
n

O
B
D
N
O
A
M
N
R
A
W
N
H
S
A

n
p
—

Current Quarter Previous Year *
 

 
1

Total  
2

Total  

 

 

35,122,152.
 

 
45,657,692|

89,989'482°

  

   98,010,311.
 

135,847;174: 133,132,463°
 

 

DETAILS OF WRITE-INS AGGREGATEDATITEM 10 FOR
OTHERLIABILITIES
1001.

1002.

1003.
1004.

1005.

1098. Summary of remaining write-ins for Item 10 from overflow page
1099. TOTALS(Items 1001 thru 1005 plus 1098) (Page 3,item 10)

  
 

 

 

 

 

   

 

 

DETAILS OF WRITE-INS AGGREGATEDATITEM 15 FOR CURRENT
LIABILITIES
1501.

1502.

1503.
1504.

1505.

1598. Summary of remaining write-ins for Item 15 from overflow page
1599. TOTALS (Items 1501 thru 1505 plus 1598) (Page 3,item 15)

 

    
 

 

 

 

 

   

 

 

 

DETAILS OF WRITE-INS AGGREGATEDATITEM 17 FOR SPECIAL SURPLUS
FUNDS
1701.

1702.

1703.

1704.

1705.

1798. Summary of remaining write-ins for Item 17 from overflow page

1799. TOTALS (Items 1701 thru 1705 plus 1798) (Page 3, item 17)

 

 

 

 

 

 

   

 

   
 

* As reported on Prior Year Endfiled Annual Statement.

** Calculation of current year reserves shown on NY14 (Schedule K).

2021 Revision -- (10/14/21 Edition) NY3



STATEMENT AS OF September30, 2021 OF THE Rochester Area Schoo! Health Plan Il Municipa! Cooperative Health Benefit Plan
(Quarter Ending) (Name)

REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS

   

 

   

Current Fiscal Prior Fiscal Year Current Fiscal
Year to Date to Date Prior Fiscal Year* Year to Date Prior Fiscal Year*
 

     

   

   

    
 

 

 

 

 

 

1 2 3 4 5

Total Total Total PMPM PMPM
1. Member Months | XXX XXX
2. Net premium income: F

2.1 Basic 405.91: 392.34
2.2 Drugs | : 168.15"

2.3 Total 203,398,950202,201,390.268,528,230[0 $60.49
3. Change in unearned premium reserves andreservefor rate credits: / |SRE

3.1 Basic j :
3.2 Drugs -
3.3 Total amar . — eI - 5 :

4. Aggregate write-ins for other health care related revenues : 25,013: “245,708 a 231,923 BLS 0.07. : 0.48:
§. Non-health revenues XXX XXX
6. Total revenues(Items 2 to 5) : 203,447,921 202,448,795: 268,762;172: 580.01 “560.98
  
 

     Hospital and Medical:

7. Hospital/medical benefits
8. Other professional services
9. Outsidereferrals
10. Emergency room and out-of-area
11. Prescription drugs

 

 

     
 

 

 

   

12. Aggregate write-ins for other hospital and medical 3
13. Incentive pool, withhold adjustments and bonus amounts |
14. Aggregate write-ins for other expenses 615,398 (312,241)
15. Subtotal (Lines 7 to 14) 201,247,360| >. 164,631,728:

Less:

16. Net reinsurance recoveries
17. Total hospital and medical(Lines 15-16) 201,329,705165;129,719225,147,728 |
18. Claims adjustment expenses,including cost containment expenses
19. General administrative expenses

19.1 Compensation
19.2 Interest expense
19.3 Occupancy, depreciation, and amortization
19.4 Marketing
19.5 Professional Fees
19.6 Administration Fees
19.7 Consulting Fees

 
 

 
 
 

 

 

 

 

19.8 Aggregate write-ins for other administrative expenses [3,172,555 |13,088,226|:
19.9 Total administrative expenses 10,139,045) 9,772,959:

20. Increase in reserves for A&H contracts
21. Total underwriting deductions (Lines 17 to 20)
22. Net underwriting gain or (loss) (Lines 6 - 21)
23. Net investment income earned
24. Net realized capital gains or (losses) less capital gains taxes

 
 
  
 

 

  
 

    

  

 

    
   

 

  

  

  

 

  
 

         

   

  
   

 

  

  

 

 

 

     
  

 
 

 

 

 

     
 

  
 

 

   

25. Net investment gains or (losses) (Lines 23 + 24) Loy =} ;

26. Aggregate write-ins for other income or expenses z j : : = = TAG -

27. Net incomeor(loss) after capital gains tax and before all other j
federal income taxes (Lines 22 + 25 + 26) 65.54

28. Federal income taxes incurred SEG aa > <
29. Net income(loss) (Lines 27 - 28) s (8,020,829) 27,892,250: 31,401;257.[ 0" (22.87)} 268.54:

DETAILS OF WRITE-INS AGGREGATEDATITEM 4 FOR OTHER

HEALTH CARE RELATED REVENUES
0401. itted Receivables eae al0.074 ee 0.48:
0402. NGSSar= RR =
0403. < DRED =

0404. Ri =

0405. = S

0498. Summary of remaining write-ins for Item 4 from overflow page
0499. TOTALS(Items 0401 thru 0405 plus 0498)(Page 4,Item 4) “25,013 = 245,708 |’ 231923 0.07:))o 0.48

DETAILS OF WRITE-INS AGGREGATEDATITEM 12 FOR OTHER

HOSPITAL AND MEDICAL
1201. Medical ieee 8.66 6.40:
1202. ayable fe 5 20.11 [feo (6-19)
1203. eRe : :
1204. 2 :
1205. - -
1298. Summary of remaining write-ins for Item 12 from overflow page
1299. TOTALS(Items 1201 thru 1205 plus 1298) (Page 4, item 12) 10,092,889| (13,781,875 || ‘579,895 28.77 |! SEP 215

DETAILS OF WRITE-INS AGGREGATEDATITEM 14 FOR OTHER

EXPENSES
“1:75|) (0.40)
ae - 459.

1498. Summary of remaining write-ins for Item 14 from overflow page
1499. TOTALS(Items 1401 thru 1405 plus 1498) (Page4, item 14) 615,398 | (312,241)]. 1 1569,478 7B i 119

DETAILS OF WRITE-INS AGGREGATEDATITEM 19.8 FOR OTHER

ADMINISTRATIVE EXPENSES
0.22 Pena 0.16)
8:38: 8.04
0.30: i 0.20"

2550.02! 0.05:
210.07 ae

19.898. Summary of remaining write-ins for Item 19.8 from overflow page
19.899. TOTALS(Items 19.801 thru 19.805 plus 19.898) (Page 4, item 19.8) k 3,172,555 3,088,226|| 3,319,558 |} 9.04" 16.93.
 

 

DETAILS OF WRITE-INS AGGREGATEDAT ITEM 26 FOR OTHER

INCOME OR EXPENSES      

 

 
 

 
 

 
   
 

2698. Summary of remaining write-ins for Item 26 from overflow page
2699. TOTALS(Items 2601 thru 2605 plus 2698)(Page 4,item 26) ¢ =i : - ERR = ah 5

* As reported on Prior Year Endfiled Annual Statement.
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STATEMENT AS OF September30, 2021 OF THE
(Quarter Ending)

Rochester Area School Health Plan II Municipal Cooperative Health
Benefit Plan

(Naime)

REPORT#2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS(Continued)

 

CAPITAL & SURPLUS ACCOUNT

30. Capital and surplus prior reporting year

GAINS AND LOSSES TO CAPITAL & SURPLUS:
31. Net incomeor(loss) from Line 29

32. Changein valuation basis of aggregate policy and claim reserve

33. Change in net unrealized capital gains and losses less capital gains tax
34. Changein net deferred income tax

35. Changein nonadmitted assets

36. Change in unauthorized reinsurance
37. Changein surplus notes

38. Cumulative effect of changes in accounting principles
39. Capital Changes

39.1 Paid in
39.2 Transferred to surplus

40. Surplus adjustments:

40.1 Paid in
40.2 Transferred from capital

41. Dividends to participating municipal corporations (or schooldistricts)
42. Changein surplus per Section 4706(a)(5)

43. Changein retained earnings/fund balance

44. Interest on surplus notes
45. Aggregate write-ins for changesin other net worth items

46. Aggregate write-ins for gains or (losses) in surplus

47, Net changein capital and surplus (Lines 31 to 46)

48. Capita! and surplus end of reporting period (Line30 + 47)**

Current Quarter Previous Year *
 

2

 

 

 

 
|

829) 31,401,257|

 

(133,518)|: (354,982)  

 

! (8,020,829) 31,401,257:
, 89,989,482 | 98,010,311!

 
 

 

DETAILS OF WRITE-INS AGGREGATEDATITEM 45 FOR CHANGESIN
OTHER NET WORTH ITEMS
4501.

4502.
4503.
4504.

4505.
4598. Summary of remaining write-ins for Item 46 from overflow page

4599. TOTALS(Items 4501 thru 4505 plus 4598) (Page5, item 45)

 

 

 

 

 

   

 

 

DETAILS OF WRITE-INS AGGREGATEDATITEM 46 FOR GAINS OR
(LOSSES) IN SURPLUS
4601. lus

4602.

4603.
4604.

4605.

4698. Summary of remaining write-ins for Item 46 from overflow page
4699. TOTALS(Items 4601 thru 4605 plus 4698) (Page5, item 46)

 

 

 

 

   

 

 

 

* As reported on Prior Year Endfiled Annual Statement.

** Must agree with Page NY 3 Line 22

2021 Revision -- (10/14/21 Edition) NY5



Rochester Area School Health Plan {| Municipal Cooperative Health Benefit

 STATEMENT AS OF September 30, 2021 OF THE Pian
(Quarter Ending) (Name)

GENERAL INTERROGATORIES

1. a} Has any change been madesince thelast reporting dateiiin the municipal cooperation agreement; administration

agreement; plan documentor the numberofparticip p ions (or schooldistricts)?  No[X]

b) ‘If "Yes", when wasthefiling request to change the agreements or documents filed with the Department of Financia! Services? Date:Naa

 

i) If "approved", when wasthefiling request approved? Date:

Date:
Date:
Date:

ii) If not "approved" yet, whatis the statusofthefiling request and the status date?

Date:
Date:
Date:
Date:

 
 
 

c)  If"Yes", attach current copies of the documents if they have not been previously submitted,

2. a) State as of whatdatethelatestfinancial examination of the MCHBP was madeoris being made. Date:| 12/31/20!

b) State the asof date that the latest financial examination report became available from either the state or the
company. This date should be the date of the examined balance sheet and notthe date the report was completed

or released. Date:WA

3. a) Did any person, while an officer, directorortrustee of the reporting entity, receive directly or indirectly, during the

period bythis any ission on the busi of the reporting entity?

b) If “Yes”, give particulars:

Was moneyloaned,directly or indirectly, during the period covered by this report to any employee,officer, or director of the

MCHBP? If “Yes*, please complete the schedule below. x

 

 

 

3 Amountof Loan Date Original

1 2 3 Original Loan Principal Outstanding Loan
Nameof Borrower Position with MCHBP. Oescription of Loan Amount at Quarter End WasIssued

 

 

5) Was moneyloaned, directly or indirectly, prior to the period covered by this report, with an amountstill outstanding, to any
employee,officer, or director of the MCHBP?If "Yes", please complete the schedule below. x

 

4 5

3 Amount of Loan Date Original

1 2 3 Original Loan Principal Outstanding Loan

Nameof Borrower Position with MCHBP Oescription of Loan Amount at Quarter End WasIssued     

 

5. a} fs the fiscal officer of the MCHBP covered bya fidelity bond?

b} If “Yes”, give nameofthe surety company, and amountof coverage:

 

 

 

 

 

 

6. a} Were all the stocks, bonds, and other securities owned asofthe reporting period in the actual possessionofthe

MCHBPonthe said date? BE

b) if "No", give location: eee
7. a) Excluding real estate and investments held physically in the reporting entity's offices, vaults or safety deposit boxes,

were all stocks, bonds and othersecurities, owned throughout the current year held pursuant toa direct custodial agreement

with a qualified bank or trust companyin accordance with Section 1, Ill — C F.O g of
Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

 

b) For agreements that conform to the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

 
f 7 [ 2 |

Nameof Custodian(s: Custodian’s Address
NY 14614
Rochester, NY 14604
w, NY 14569  

 

c) Forall agreements that do not conform to the requirements of the NAIC Financial Condition Examiners Handbook,provide the name,
location and a complete explanation:

 

8. a) Is the purchaseorsaleofall investments of the MCHBP passed upon by either the Board of Governors or a subordinate

committee thereof?

b) If “No”, state who hasthe authority: ier

9. a) Has any presentor formerofficer, director or any other personorfirm filed any claim of any nature whatsoeveragainstthe

MCHBPwhichis notincluded in the financial statements?

b) If “Yes”, give details:

10. a) Has the MCHBPbeen subjectto any administrative orders, cease and desistorders,fines or suspensions by any government ee
entity during the reporting period?

b) If "Yes", give details (You need notreport an action, either formal or informal. if a confidentiality clause is part of the
agreement)

2021 Revision — (10/14/21 Edition) NY6



STATEMENT AS OF September 30, 2021 OF THE Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

(Name)

41. a)

b)

¢)

q)

12. a)

b)

13. a}

b)

14,

15, a)

b)

16. a)

b)

17. a)

b)

¢)

18. a)

b)

c)

d)

19. a)

(Quarter Ending)

GENERAL INTERROGATORIES(Continued)

 

Hospitat and Medical_
Whatis the percentage that the MCHBPusesforits claims payable reserve?

Is the percentage usedfor claims payable reserve equalto the minimum requirement of 25% as per
Insurance Law § 4706(a)(1)?

If &) is “No”, did the MCHBPfile a requestto use a lower percentage with the Departmentof Financial
Services as per Insurance Law § 4706(a)(1)?

If c) is “Yes", answerthe following:
i) Whenwasthe requestfiled with the Departmentof Financial Services? Date:[__———S—iaeIS]

ii) When wasthe request approved? Date:SS—iNBOIT]

iii) If approved, please attach a copy of the approvalletter.

Does the MCHBPsetupits claim liability for hospital and other medical services on a service date basis?  No[]

If No, give details:

———E
Wasthe MCHEP'sprior year’s annualstatement amended? SE

If yes, furnish the following information regarding the last amendmentto the prior year's annualstatement
filed with the MCHBP's state of domicile

i) Amendment number

ii} Date of amendment

Doesthe reporting entity keep a complete permanentrecord of the proceedingsof its governing board and all subordinate

committees thereof? (Eo
Whatis the amount of paymentsfor expenditures in connection with matters before legislative bodies,officers or departments of goverment, if any? Seso

List the name ofthe firm paid and provide the amountif any such payment represented 5% or more ofthe total payment expenditures in connection

with matters before legislative bodies,officers or departments of governmentduring the period covered by this statement.

1 2
Name Amount Paid

Does the MCHBPplanto refund any amounts in excess of reserves and surplus required by § 4706 of the New York Insurance
Law and anticipated expensesin the plan's joint funds to participating municipal corporations (or schooldistricts) during the next 90 days?
Note: Planned refunds of any amountsin excess of reserves and surplus required by § 4706 of the New York Insurance Law

occuring after the submission of this statement, but before the next required statementfiling, should be reported to the
Department with 30-days advancenotice.

If a) is “Yes”, provide the following:

i) Anticipated date of distribution. Date:[WA

ii) Anticipated amountof distribution. ——————

Has the MCHBP's current community rating methodology beenfiled with and approved by the superintendent as required by
§ 4705(d)(5)(B) of the New York Insurance Law?

If a} is "Yes", answerthe following:

i) Whenwasthe requestfiled with the Departmentof Financial Services? Date:

ii) When wasthe request approved? Date:

iii) tf approved, please attach a copyof the current community rating methodology as well as the approvalletter.

If a) is “No”, give particulars,including when the community rating methodologywill be filed with the Department of Financial Services:

 

 

Does the MCHBPmaintain Stop-loss insurance as required by Insurance Law Section 4707(a)?

It a) is "No", was a waiver granted pursuant to Section 4707(b) of the Insurance Law?

If b) is “Yes*, answerthe following

i) Whenwasthe requestfiled with the Oepartmentof Financial Services? Date:re

ii) When was the request approved? Date:WA

iii) If approved, please attach a copyof the approvalletter.

If b) is "No", the MCHBPisin violation of Section 4707(a) of the Insurance Law. Please explain how the MCHBPintendsto correct this violation?

 

 

Has the MCHBP changedits CPA since the last Annual Statementfiling?

i) If answeris Yes, did the MCHBP submit the required notifications as outlined in New York State Departmentof Financial Services
Insurance Regulation No. 118 (11NYCRR 89.4(c))?

 

ii) If answer is No, please attach the required notifications to this submission. In addition, please provide the following information for the new CPA:

iii) Name

iv) Address

v) Telephone Number

vi) Email Address

2021 Revision — (10/14/21 Edition) NY7



STATEMENT AS OF

2021 Revision —~ (10/14/21 Edition)

ptember 30, 2021
(Quarterly Ending)

OFTHE Roch Area Sch 1 Health Plan lM Cc ive Health Benefit Plan 
(Name)

SCHEDULE A — CASH AND CASH EQUIVALENTS

NYS

Book/Adjusted

Pp

AmountofInterest
Amountof Interest Due & Accrued at
Received During end of Current

 



Rochester Area Schoo! Health Plan II Municipal Cooperative Health Benefit

 STATEMENT AS OF September 30, 2021 OF THE Plan

(Quarterly Ending) (Name)

SCHEDULE B — INVESTMENTS

Identification Par Value Actual Cost Fair Value

Identification Actual Cost

XXX Preferred Stocks XXX

Total

Common Stocks

Total CommonStocks

Total Common & 
2021 Revision - (10/14/21 Edition) NYO
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Rochester Area School Health Plan Il Municipal
STATEMENT AS OF September 30, 2021 OF THE Cooperative Health Benefit Plan

(Quarter Ending) (Name)
 

The columnsfor future quarters should be left blank; however, all previous quarters and prior year end columns should be

completed. In addition, please note that you are not to add the current quarter to the previous quarter or prior year end values as

these columnsare an actual countas of the last day of the quarter and are not cumulative.

SCHEDULEI-1 — PARTICIPATING MUNICIPAL CORPORATIONS(OR SCHOOLDISTRICTS)

 

A B Cc D E F

Prior

Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
       
 Numberof Participating Municipal Corporations To

SCHEDULEI-2 — EMPLOYEES AND RETIREES OF THE MUNICIPAL CORPORATIONS (OR SCHOOLDISTRICTS) ENROLLED

 

 

A B Cc D E F
Prior

Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
       
 Number of employeesandretirees enrolleda

SCHEDULEI-3 — ENROLLMENTDATA(PARTICIPANTS)

 

 

A B Cc D E F

Prior

Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
       
Numberoftotal lives covered  
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Rochester Area School Health Plan Il Municipal Cooperative Health

STATEMENTAS OF September 30, 2021 OF THE Benefit Pian

(Quarter Ending) (Name)

SCHEDULE K —CALCULATION OF SURPLUS PER SECTION 4706(a)(5)

 

Current Quarter   
. Numberof paticipating Municipal Corporations (or schooldistricts)

. Numberof enrolled members

. Maintains Stop-loss insurance as required by 4707(a)

. Percentage usedto calculate the Surplus per Section 4706(a)(5) 5.0%

. Annualized Net premium income 271,198,600

. Surplus per Section 4706(a)(5) using Annualized Net Premium Income : _. 2.13}559,930.

. Surplus per Section 4706(a)(5) From last Fiscal Year Statement

. Surplus per Section 4706(a)(5) to be reported on page NY3, Line 21, Col 1 : 13,559,930
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STATEMENT AS OF September30, 2021
(Quarter Ending)

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

OVERFLOW PAGE FOR WRITE-INS

(Name)

 

Page NY 2
OETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

(TEM & FOR INVESTED ASSETS

0806.

0807,
0808.

0809,
0810.

0898, TOTALS(Items 0806 thru 0810)

 
 

 
   

1
Total

Current Quarter Prior Year to Date

2
Total

Previous Year *

3
Total

4
PMPM

Current Quarter Previous Year *
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Page NY 2
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 16 FOR OTHER THANINVESTED ASSETS
1606.
1607.
1608.

1609.

1610.
1698. TOTALS(Items 1606 thru 1610)
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Page NY 3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

(TEM 10 FOR OTHERLIABILITIES
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1098, TOTALS(Items 1006 thru 1010)
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Page NY3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

ITEM 15 FOR CURRENTLIABILITIES
1506.

1507.
1808.

1809.
1510.
1598, TOTALS(Items 1506 thru 1510)
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Page NY 3

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

ITEM 17 FOR SPECIAL SURPLUS FUNDS

1706.

1707,

1708.
1709.
1710.

1798, TOTALS(Items 1706 thru 1710)
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Page NY4
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 4 FOR OTHER HEALTH CARE RELATED REVENUES

0406.
0407.

0408.

0409,

0410,
0498. TOTALS(Items 0406thru 0410}

 
 
 

 

 

     
 

 

 

 

 

 

 

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
{TEM 12 FOR OTHER HOSPITAL AND MEDICAL

1206.

1207.
1208.
1209.

1210.

1298. TOTALS(Items 1206 thru 1210)
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Page NY 4
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

(TEM 14 FOR OTHER EXPENSES

1406.

1407.
1408.

1409,
1410.

1498. TOTALS(Items 1406 thru 1410)

 

 
 

 

 

 

 

 

 

 

 

 

 

Page NY4
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 19.8 FOR OTHER ADMINISTRATIVE EXPENSES
19.806. Insurance
19.807.| @ needing to be classified as Hospital and Medical   

 

 
 
 

19.898, TOTALS(Items 19.806 thru 19.810)

    
 

 

 

 

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
{TEM 26 FOR OTHER INCOME OR EXPENSES
2606.
2607.

2608.
2609.

2610,
2698. TOTALS(Items 2606 thru 2610}

 
 
 

 

 
 

   
 

 

 

 

 

 

 

  
 

* As reported on Prior Year End tiled Annual Statement.
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STATEMENT AS OF P 30, 2021 Benefit Plan
(Quarter Ending) (Name)

OVERFLOW PAGE FOR WRITE-INS
Current Quarter Previous Year *

1 3
Total Total

Page NY5
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 45 FOR CHANGESIN OTHER NET WORTHITEMS
4506.
 

4507.
 

4508.
 

 

4509.
 

4510.
 

4598. TOTALS(Items 4506 thru 4510)

   

 

 

Page NYS
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 46 FOR GAINS OR (LOSSES)IN SURPLUS
4606.
 

4607.
 

4608.
 

4609.
 

 

4610.
 

4698. TOTALS(Items 4606 thru 4610)

   

 

 

 

* As reported on Prior Year Endfiled Annual Statement.
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