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

QUARTERLY STATEMENT

FOR THE QUARTER ENDING March 31, 2024

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
made to the New York State Department of Financial Services pursuant to the laws thereof.

Date Certified As An MCHBP: January 1, 2018
Commenced Business: January 1, 2004
Mailing Address: 3599 Big Ridge Road, Spencerport, NY 14559
Address of Main Administrative Office: 3599 Big Ridge Road, Spencerport, NY 14559
Telephone Number: 585-352-2400 Employer's 1D Number: 82-2738684
Principal Location of Books and Records: 3599 Big Ridge Road, Spencerport, NY 14559
Name of Administrator:
Name of Statement Contact Person: Jennifer Talbot
Statement Contact Person E-mail jennifer.talbot @ monrog2boces.org Telephone Number: :585-352-2441
Service Areas (Counties): |Monroe
OFFICERS*
President: Scott Covell Other Officers: Vice Chairperson - John Abbott
Secretary: Lou Alaimo Deputy Treasurer - Jennifer Talbot
Chiet Financial Officer: Steve Roland
GOVERNING BOARD*
Name Title Municipality
Scott Covell Chairperson Monroe | BOCES
Steve Roland Treasurer Monroe 2 - Orleans BOCES
Lou Alaimo Secretary Brighton Central School District
Darrin Winkley Director Brockport Central School District
Matthew DeAmaral Director Churchville-Chili Central School District
John Abbott Director East Irondequoit Central School District
|Staci SanSoucie Director East Rochester Union Free School District
|Matthew Stevens Director Fairport Central School District
Mitchell Ball Director Gates Chili Central School District
Romeo Colilli Director Greece Central School District
Adam Giest Director Hilton Central School District
Colin Pierce Director Hongoye Falls-Lima Central School District
Dan Driffill Director Penfield Central School District
Michael Vespi Director |Pittsford Central School District
Andrew Whitmore Director Rush-Henrietta Central School District
Rick Wood Director Spencerport Central School District
Brian Freeman Director Webster Central School District
James Brennan Director West lrondequoit Central School District
Jessica Jackson Dirsctor Wheatland-Chili Central School District
Chariotte Kimberly-Haag Director {Brighton Central Schoo! District (NYSUT Representative)
Kathy Occhioni Director Churchville-Chili Central School District (NYSUT Representative)
Dwayne Cerbone Director Pittsford Central School District (NYSUT Representative)
Kevin Thornton Director Greece Central School District (NYSUT Representative)
Bill Gregory Director SAANYS
STATE OF New York

COUNTY OF Monroe

Scott Covell , President, |Lou Alaimo . Secretary,
Steve Roland ., Chief Financial Officer (or Corresponding person having charge of the financial
records of the MCHBP) of the Roch Area School Health Plan Il Municipal Cooperative Health Benefit Plan , being duly swomn, each for himself deposes

and says that they are the above described offlcers of the said MCHBP, and that on the reporting period stated above, all of the hereln
assets were the absolute property of the said MCHBP, free and clear from any liens or claims thereon, except as herein stated, and that
this Statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to is a full and true
statement of all the assets and liabilities and of the condition and affairs of the said MCHBP as 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 and belief, respectively.

Subscnbed And Sworn To Before Me This l 7 “/ ‘ Day of President
Secretary
j(Monm) (Year) M / 4 ;
W‘dw ! inancial Officer
NOTARY PUBLIC
(Seal) (Corporate Seal)

MELANIE M. DICKSON
iiotary Public, State of New York
No. 01DI6084720
Qualified in Monroe County
Commission Expires Dec. 16, 202 (@) s this an original filing? Yes[] No[]

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

(i) date filed

(iii) number of pages attached

“Show fuli name (initials not acceptable) and indicate by number sign (#) those officers and directors who did not occupy the indicated
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 March 31, 2024

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
made to the New York State Department of Financial Services pursuant to the laws thereof.

Date Certified As An MCHBP: January 1, 2018,

Commenced Business:

Mailing Address:

Address of Main Administrative Office:

Telephone Number:

Principal Location of Books and Records:

Name of Administrator:

Name of Statement Contact Person:
Statement Contact Person E-mail

Service Areas (Counties):

President:

Secretary:

Chief Financtal Officer:

January 1, 2004

3599 Big Ridge Road, Spencerport, NY 14559

3599 Big Ridge Road, Spencerport, NY 14559

1585-352-2400 Employer's ID Number: '82-2738684
13599 Big Ridge Road, Spencerport, NY 14559
Jennifer Talbot
ljennifer talbot@monroe2boces.org Telephone Number: 585-352-2441
Monroe
OFFICERS*
'Scott Covell Other Officers: Vice Chairperson - John Abbott
Lou Alaimo _Deputy Treasurer - Jennifer Talbot

Steve Roland

GOVERNING BOARD"

Name Title Municipality
Scott Covell Chairperson Monroe | BOCES
Steve Roland Treasurer Monroe 2 - Orleans BOCES
Lou Alaimo Secretary Brighton Central School District
Darrin Winkley Director Brockport Central School District
|Matthew DeAmaral Director Churchville-Chili Central School District
John Abbott Director East Irondequoit Central School District
|Staci SanSoucie Director East Rochester Union Free School District
Matthew Stevens Director Fairport Central School District
Mitchell Ball Director Gates Chili Central School District
Romeo Colilli Director Greece Central School District
Adam Giest Director Hilton Central School District
Colin Pierce Director Honeoye Falls-Lima Central School District
Dan Driffill Director Penfield Central Schoo! District
Michael Vespi Director Pittsford Central School District
Andrew Whitmore Director Rush-Henrietta Central School District
Rick Wood Director Spencerport Central School District
Brian Freeman Director Webster Central School District
James Brennan Director Woest Irondequoit Central School District
Jessica Jackson Director Wheatland-Chili Central School District
Charlotte Kimberly-Haag Director Brighton Central School District (NYSUT Representative)
Kathy Occhioni Director Churchville-Chili Central School District (NYSUT Representative)
Dwayne Cerbone Director Pittsford Central School District (NYSUT Representative)
Kevin Thornton Director Greece Central School District (NYSUT Representative)
Bill Gregory Director SAANYS
STATE OF New York

COUNTY OF Monroe

Scott Covell , President, Lou Alaimo | , Secretary,
Steve Roland , Chief Financial Officer (or Corresponding person having charge of the financial
records of the MCHBP) of the Roch Area School Health Plan Il Municipal Cooperative Health Benefit Plan , being duly sworn, each for himself deposes

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

assets were the absolute property of the said MCHBP, free and clear from any liens or claims thereon, except as herein stated, and that

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

statement of all the assets and liabilities and of the condition and affairs of the said MCHBP as of the reporting period statéd above, apd of

its income and deductions therefrom for the period reported, agcording to the best of their information, knowledge and beli ely.
I 50

Subscribed And Sworn To,Before Me This

(Mbnth)\
AV

Day of pd President

Secretary

(Year)
Chief Financial Officer

A

~ NOTARY szlflc
(Seal

(Corporate Seal)

KIM LANZAFAME
Notary Public - State of New York
NO. 01LA6356923 .
ualified in Monroe County
My Cgmmission Expires Apr 10, 2025

(a) Is this an original filing? Yes[ ] No[ ]

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

(ii) date filed

(iii) number of pages attached

*Show full name (initials not acceptable) and indicate by number sign (#) those officers and directors who did not occupy the indicated
position in the previous statement.

2023 Revision - (10/13/23 Edition) NY 1



STATEMENT AS OF March 31, 2024

(Quarter Ending)

REPORT #1 — PART A: ASSETS

OF THE

Rochester Area School Health Plan Il Municipal Cooperative Health

Benefit Plan

(Name)

Bonds (Schedule B line 0199999, Page NY 9)

Stocks:

2.1 Preferred stocks (Schedule B line 0299999, Page NY9)
2.2 Common stocks (Schedule B line 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)

N =

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

Premiums receivable (Schedule C, NY 10)
Other invested 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 Current federal income tax recoverable and interest
thereon
12.2 Net deferred tax asset
13. Electronic data processing equipment and software
14. Fumiture and equipment, including health care delivery assets
15. Health care and other amounts receivable
16. Aggregate write-in for other than invested assets
17. Total Assets{Lines 9 to 16)

S3eeNoO

- O

Current Quarter

Previous Year *

2

Total
58,959,481
(R, 205 8751 074 16,969,306
MGS 655,064 62,884,386
e eeie86,24271717 79,853,692
wma 758. 5,135,553
142,216,665 143,948,726
142,216,665 143,948,726

DETAILS OF WRITE-INS AGGREGATED AT ITEM 8 FOR
INVESTED ASSETS
0801.

0802.

0802.

0804.

0805.

0898. Summary of remaining write-ins for [tem 8 from overflow page
0899. TOTALS (ltems 0801 thru 0805 plus 0898) (Page 2, item 8)

DETAILS OF WRITE-INS AGGREGATED AT ITEM 16 FOR OTHER
THAN INVESTED ASSETS
1601.

1602.

1603.

1604.

1605.

1698. Summary of remaining write-ins for Item 16 from overflow page
1699. TOTALS (Items 1601 thru 1605 plus 1698) (Page 2, item 16)

* As reported on Prior Year End filed Annual Statement.

2023 Revision - (10/13/23 Edition)
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STATEMENT AS OF March 31, 2024
(Quarter Ending)

Rochester Area School Health Plan Il Municipal Cooperative Health
Benefit Plan

(Name)

REPORT #1 — PART B: LIABILITIES AND SURPLUS

Py

Unpaid claims (Schedule F Line 4, Col D + E, Page NY 11)
1.2 Additional amount required by Section 4706(a)(1)

1.3 Total claims payable

Premiums received in advance

General expenses due or accrued

4.1 Current federal income tax payable and interest thereon
4.2 Net deferred tax liability

5. Ceded reinsurance premiums payable

6. Amounts withheld or retained for the account of others

7. Borrowed money and interest thereon
8

9

@ P

Payable for securities

. Funds held under reinsurance treaties
10. Aggregate write-ins for other liabilities
11. Accounts payable (Schedule G, NY12)
12. Claim stabilization reserve
13. Unearned premiums
14. Loans and notes payable
15. Aggregate write-ins for current liabilities
16. Total liabilities (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)

Current Quarter

Previous Year *

2
Total
39,694,442
39,694,442
= 3577126 372,907
6,791,603 5,926,646
3,380,036
52,237,999 45,993,995
73,615,254 82,771,562
____ 16,363,412] 15,183,169
89,978,666 97,954,731
142,216,665 143,948,726

DETAILS OF WRITE-INS AGGREGATED AT ITEM 10 FOR

OTHER LIABILITIES

1001.

1002.

1003.

1004.

1005. d

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

DETAILS OF WRITE-INS AGGREGATED AT ITEM 15 FOR CURRENT
LIABILITIES

1501.

1502.

1503.

1504.

1505.

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

L

DETAILS OF WRITE-INS AGGREGATED AT ITEM 17 FOR SPECIAL SURPLUS

FUNDS

1701.

1702.

1703.

1704.

1705.

1798. Summary of remaining write-ins for ltem 17 from overflow page
1799. TOTALS (ltems 1701 thru 1705 plus 1798) (Page 3, item 17)

* As reported on Prior Year End filed Annual Statement.

** Calculation of current year reserves shown on NY 14 (Schedule K).

2023 Revision — (10/13/23 Edition)




STATEMENT AS OF March 31, 2024 OF THE Rochester Area School Health Plan Il Municipal 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 115,890 116,009 561,917 XXX XXX
2. Net premium income:
2.1 Basic 57,271,942 53,641,048 212,564,367 494.19 378.28
2.2 Drugs 24,545,118 22,989,021 91,099,014 211.80 162.12
2.3 Total 81,817,060 76,630,069 303,663,381 705.89 540.41
3. Change in unearned premium reserves and reserve for rate credits:
3.1 Basic - -
3.2 Drugs - -
3.3 Total - - - - -
4. Aggregate write-ins for other health care related revenues - - 300,968 - 0.54
5. Non-health revenues 1,957,794 508,950 3,676,178 XXX XXX
6. Total revenues (ltems 2 to 5) 83,774,854 77,139,018 307,640,527 722.88 547.48
Hospital and Medical:
7. Hospital/medical benefits 37,967,903 29,141,446 120,580,453 327.62 214.59
8. Other professional services 18,439,652 17,137,251 70,482,369 158.11 125.43
9. Outside referrals - -
10. Emergency room and out-of-area 2,726,107 2,557,852 10,264,272 23.52 18.27
11. Prescription drugs 24,901,805 21,123,322 91,740,308 214.87 163.26
12. Aggregate write-ins for other hospital and medical 3,427,545 459,232 4,591,750 29.58 8.17
13. Incentive pool, withhold adjustments and bonus amounts - -
14. Aggregate write-ins for other expenses 864,957 371,439 638,494 7.46 1.14
15. Subtotal (Lines 7 to 14) 88,327,969 70,790,542 298,297,646 762.17 530.86
Less:
16. Net reinsurance recoveries (31,517) (29,221) (116,454) (0.27) (0.21)
17. Total hospital and medical {Lines 15-16) 88,359,486 70,819,763 298,414,100 762.44 531.06
18. Claims adjustment expenses, including cost containment expenses - -
19. General administrative expenses - -
19.1 Compensation - -
19.2 Interest expense i <
19.3 Occupancy, depreciation, and amortization - -
19.4 Marketing - -
19.5 Professional Fees 4815 6,287 33,083 0.04 0.06
19.6 Administration Fees 2,268,062 2,216,809 8,806,697 19.57 15.67
19.7 Consulting Fees c d
19.8 Aggregate write-ins for other administrative expenses 1,118,556 1,104,770 4,556,667 9.65 8.11
19.9 Total administrative expenses 3,391,433 3,327,866 13,396,447 29.26 23.84
20. Increase in reserves for A&H contracts - -
21. Total underwriting deductions (Lines 17 to 20) 91,750,919 74,147,628 311,810,547 791.71 554.90
22. Net underwriting gain or (loss) (Lines 6 - 21} (7,976,065) 2,991,390 (4,170,020 (68.82) (7.42)|
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) - - - - -
26. Aggregate write-ins for other income or expenses 2 . - a -
27. Net income or (loss) after capital gains tax and before all other
federal income taxes {Lines 22 + 25 + 26) {(7,976,065) 2,991,390 (4,170,020) (68.82) (7.42)
28. Federal income taxes incurred = - - - -
29. Net income {loss) (Lines 27 - 28) (7,976,065) 2,991,390 (4,170,020) (68.82) (7.42)|
DETAILS OF WRITE-INS AGGREGATED AT ITEM 4 FOR OTHER
HEALTH CARE RELATED REVENUES
0401. |Excellus Performance Guarantee - - 300,968 - 0.54
0402. - -
0403. - -
0404. - -
0405. - -
0498. Summary of remaining write-ins for Item 4 from overflow page AERE== T - = B RSN RN = | S SN b ST S e = |
0499. TOTALS (Items 0401 thru 0405 plus 0498) (Page 4, Item 4) - - 300,968 - 0.5
DETAILS OF WRITE-INS AGGREGATED AT ITEM 12 FOR OTHER
HOSPITAL AND MEDICAL
1201.  Other Hospital and Medical Claims 859,569 785,019 3,264,883 7.42 5.81
1202. Change in Claims Payable 2,567,976 (825,787) 1,326,867 22,16 2.36
1203. ! -
1204, . e
1205.
1298. Summary of remaining write-ins for Item 12 from overflow page ] L = e e S
1299. TOTALS (ltems 1201 thru 1205 plus 1298) (Page 4, item 12) 3,427,545 459,232 4,591,750
DETAILS OF WRITE-INS AGGREGATED AT ITEM 14 FOR OTHER
EXPENSES
1401. [Change in Stabilization Reserve 864,957 371,439 638,494 7.46 1.14
1402. - -
1403. = 2
1404. o =
1405,
1498. Summary of remaining write-ins for Item 14 from overflow page AL AT | Y ST
1499. TOTALS (Items 1401 thru 1405 plus 1498) (Page 4, item 14) 371,439 638,494
DETAILS OF WRITE-INS AGGREGATED AT ITEM 19.8 FOR OTHER
ADMINISTRATIVE EXPENSES
19.801. PCORI and Reinsurance Fees - - 85,089 - 0.15
19.802. Covered Lives Assessment 1,076,141 1,078.897 4,289,588 9.29 7.63
19.803. 'AEA Fees 27.487 25,873 110.940 0.24 0.20
19.804. Miscellaneous expenses 14,928 - 33,593 0.13 0.06
19.805. = =
19.898. Summary of remaining write-ins for item 19.8 from overflow page AR SAN , | 3 S | E— 37, 4574 A T e o Wiy
19.899. TOTALS (Items 19.801 thru 19.805 plus 19.898) (Page 4, item 19.8) 1,118,556 1,104,770 4,556,667 9.65 8.11
DETAILS OF WRITE-INS AGGREGATED AT ITEM 26 FOR OTHER
INCOME OR EXPENSES
2601. o -
2602. d 2
2603. o .
2604. = &
2605. - -
2698. Summary of remaining write-ins for ltem 26 from overflow page e - =
2699. TOTALS (ltems 2601 thru 2605 plus 2698) (Page 4, item 26) - - - - -
* As reported on Prior Year End filed Annual Statement.
2023 Rovision — (10/13/23 Edition) NY 4



STATEMENT AS OF March 31, 2024

OF THE

Rochester Area School Health Plan Il Municipal Cooperative Health
Benefit Plan

{Quarter Ending)

(Name)

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, Netincome or (loss) from Line 29

32. Change in valuation basis of aggregate policy and claim reserve

33. Change in net unrealized capital gains and losses less capital gains tax

34. Change in net deferred income tax
35. Change in nonadmitted assets
36. Change in unauthorized reinsurance
37. Change in surplus notes
38. Cumulative effect of changes in accounting principles
39. Capital Changes
39.1 Paid in

39.2 Transferred to surplus
Surplus adjustments:

40.1 Paid in
40.2 Transferred from capital

40.

41. Dividends to participating municipal corporations (or school districts)

42. Change in surplus per Section 4706(a)(5)

43. Change in retained eamings/fund balance

44. Interest on surplus notes

45. Aggregate write-ins for changes in other net worth items
46. Aggregate write-ins for gains or (losses) in surplus

47. Net change in capital and surplus (Lines 31 to 46)

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

Current Quarter

Previous Year *

1
Total

2
Total

97,954,731

102,124,751

(7,976,065)

(4,170,020)|

1,180,243

801,601

(1,180,243)

(801,601)

(7,976,065)

(4,170,020)

89,978,666

97,954,731

DETAILS OF WRITE-INS AGGREGATED AT ITEM 45 FOR CHANGES IN

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) (Page 5, item 45)

DETAILS OF WRITE-INS AGGREGATED AT ITEM 46 FOR GAINS OR

(LOSSES) IN SURPLUS
4601. Change in Surplus

4602.

4603.

4604.

4605.

4698. Summary of remaining write-ins for Item 46 from overflow page
4699. TOTALS (Items 4601 thru 4605 plus 4698) (Page 5, item 46)

3 (1,180,243)| -

(801,601)

(1,180,243)]

(801,601)

* As reported on Prior Year End filed Annual Statement.
** Must agree with Page NY 3 Line 22

2023 Revision -- {10/13/23 Edition)
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Rochester Area School Health Plan Il Municipal Cooperative Heaith Benefit

STATEMENT AS OF March 31, 2024 OF THE Plan
{Quarter Ending) (Name)
GENERAL INTERROGATORIES
1. a) Has any change been made since the last reporting date in the | { g ini e
agreement; plan document or the number of particip P P {or school districts)? 'Yes[ ] No [X]
b) If "Yes", when was the filing request to change the agreements or documents filed with the Department of Financial Services? Date: N/A
i) If “approved", when was the filing request approved? Date: N/A
Date:
Date:
Date:
ii) If not “approved® yet, what is the status of the filing request and the status date? -
Date: N/A
Date:
¢) If“Yes", attach cumrent copies of the documents if they have not been previously submitted.
2. a) State as of what date the latest financial examination of the MCHBP was made or is being made. Date: 12/31/20
b) State the as of date that the latest fi i ion report b ilable from either the state or the
company. This date should be the date of the examined balance sheet and not the date the report was completed
or released. Date: N/A
3.a) Did any person, while an officer, director or vuslee of the reporting entity, receive directly or indirectly, during the
period by this any ion on the busil ions of the reporting entity? Yes[ ] No [X]
b) It “Yes", give particulars:
4.2) was money loaned, directly or indirectly, during the period covered by this report to any employes, officer, or director of the
MCHBP? If “Yes®, please complete the schedule below. Yes|[ ] No [X]
4 3
3 Amount of Loan Date Original
1 2 3 Original Loan Principal Outstanding Loan
Name of Borrower Position with MCHBP Description of Loan Amount at Quarter End Was Issued
N/A
Totals
) was money loaned, directly or indirectly, prior to the period covered by this report, with an amount still outstanding, to any
employee, officer, or director of the MCHBP? If "Yes", please complete the schedule below. Yes|[ | No [X].
4 5
3 Amount of Loan Date Original
1 2 3 Original Loan Principal Qutstanding Loan
Name of Borrower Position with MCHBP Description of Loan Amount at Quarter End Was Issued
N/A
Totals
5.a) Is the fiscal officer of the MCHBP covered by a fidelity bond? Yes [ X] No|[ ]
b) If “Yes”, give name of the surety company, and amount of coverage:
Traveler's Casualty and Surety Co. of America - $1,000,000 limit with retention of $10,000 for each claim effective June 1, 2023 through June 1, 2024
6.a) Were all the stocks, bonds, and other securities owned as of the reporting period in the actual possession of the
MCHBP on the said date? Yes[X] No [ ]
b) If “No", give location;
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 other securities, owned throughout the current year held toa direc( dial ag
with a qualmed bank or tmsl company in accordance with Section 1, Il - ination C i F.O ing of )
Critical Functi lor S ping Ag! of the NAIC Financial Condition Exarniners Handbook? Yos [ X] No( ]
b} Forag that conform to the requi of the NAIC Financial Condition Examil } the ing
1 2
Name of Custodian(s] Custodian's Address
M&T Bank 28 E Main Street, Rochester, NY 14614
JP Morgan Chase Bank 1 8. Clinton Ave, Floor 7, Roch NY 14604
Five Star Bank 55 North Main St. Warsaw, NY 14569
c} Forall that do not conform to the requi of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A
8. a) Is the purchase or sale of all i of the MCHBP passed upon by either the Board of Governors or a subordinate
committee thereof? Yes[ ] No[X]
b} If “No", state who has the auth
9.a) Has any present or former officer, director or any other person or firm filed any claim of any nature whatsoever against the .
MCHBP which is not included in the fi i Yes[ | No[X]
b) If “Yes”, give details:
10. a) Has the MCHBP been subject to any administrative orders, cease and desist orders, fines or suspensi by any g
entity during the reporting period? Yes| ] No[X]
b) If "Yes", give details (You need not report an action, either formal or informal, if a confidentiality clause is part of the

agreement)

2023 Revision — (10/13/23 Edition) NY &



STATEMENT AS OF March 31, 2024

11. a)
b)
c)
d)
12. a}
b)
13. a)
b)
14.
15. a)
b)
16. a)
b)
17. a)
b)
<)
18. a)
b)
<)
d)
19. a)

{Quarter Ending)

GENERAL INTERROGATORIES (Continued)

What is the percentage that the MCHBP uses for its claims payable reserve?

Is the percentage used for claims payable reserve equal to the minimum requirement of 25% as per
Insurance Law § 4706(a)(1)?

It b) is "No", did the MCHBP file a request to use a lower percentage with the Department of Financial
Services as per Insurance Law § 4706(a)(1)?

If ¢) is “Yes”, answer the following:
iy When was the request filed with the Department of Financial Services?

i}  When was the request approved?
iii)  If approved, please attach a copy of the approval letter.
Does the MCHBP set up its claim liability for hospital and other medical services on a service date basis?

If No, give details:

OF THE  Rochester Area School Health Plan Il Municipa! Cooperative Health Benefit Plan
(Name)

:- r- '8nd" ey al F .r. ‘l
17%| 5%)

IYes[ 1 NoiX] |Yes[ ]No{XJI

lVes[X] No[ ] lYes[X]Noi'

Date:| 08/12/15] 08/12/15]

Date:| 12/29/17| 12/29/17]

Yes[X] Nof ]

Was the MCHBP's prior year's annual statement amended?

It yes, fumish the following information regarding the last amendment to the prior year's annual statement
tiled with the MCHBP's state of domicile

i) Amendment number

i) Date of amendment

Does the reporting entity keep a complete permanent record of the proceedings of its goveming board and all subordinate

committees thereof?

Yes[ ] No[X]

Yes[X] No[ ]

What is the amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? $0

List the name of the firm paid and provide the amount if any such payment represented 5% or more of the total payment expenditures in connection

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

1 2
Name Amount Paid

N/A

Does the MCHBP plan to refund any amounts in excess of reserves and surplus required by § 4706 of the New York Insurance Yes[ ] No[X]
Law and anticipated expenses in the plan's joint funds to participating municipal corporations (or school districts) during the next 90 days?
Note: Planned refunds of any amounts in 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 statement filing, should be reported to the
Department with 30-days advance notice.
If a) is "Yes", provide the following:
i) Anticipated date of distribution. Date: N/A
i) Anticipated amount of distribution. N/A
Has the MCHBP's current community rating methodology been filed with and approved by the superintendent as required by
§ 4705(d)(5)(B) of the New York Insurance Law? Yes[X] No[ ]

If a) is “Yes", answer the following:
i} When was the request filed with the Depantment of Financial Services?

i}y  When was the request approved?

iii)  If approved, please attach a copy of the current ity rating hodology as well as the approval letter,

Dat:____ 102617,

Dae:____ 102617,

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

Does the MCHBP maintain Stop-loss insurance as required by Insurance Law Section 4707(a)?
If a) is "No", was a waiver granted pursuant to Section 4707(b) of the Insurance Law?

If b) is “Yes", answer the following

i)  When was the request filed with the Department of Financial Services?

i}y  When was the request approved?

iii) It approved, please attach a copy of the approval letter.

Yes[X], No[ ]
Yes|[ ] No[ ]
Date: IN/A
Date: N/A

If b} is “No", the MCHBP is in violation of Section 4707(a) of the Insurance Law. Please explain how the MCHBP intends to correct this violation?

N/A

Has the MCHBP changed its CPA since the last Annual Statement filing?

Yes[ ] No[X]

i) If answer is Yes, did the MCHBP submit the required notifications as outlined in New York State Depariment of Financial Services

Insurance Regulation No. 118 (11NYCRR 89.4(c))?

Yes| ] No[ ]

iy i answeris No, please attach the required notifications to this submission. In addition, please provide the following information for the new CPA:

i) Name INFA

iv)  Address

v) Telephone Number

vi)  Email Address

2023 Revision - (10/13/23 Edition) NY 7



STATEMENT AS OF March 31, 2024 OF THE Rochester Area School Health Plan i M Coop ive Health Benefit Plan
(Quarterty Ending) (Name)
SCHEDULE A — CASH AND CASH EQUIVALENTS
1 2 3 4 3 [3 7 8 ]
Amount of Interest
Amount of Interest | Due & Accrued at
Date Book/Adjusted Received During end of Current
Description Code Acquired | Rate of Interest| Maturity Date | Carrying Value Current Quarter Quarter Balance
Depository -- Cash XXX XXX XXX XXX XXX XXX XXX XXX
RASHP 2 Checking - M&T XXX 0.030 XXX XXX 80.406 - 19,007,126
RASHP 2 Chase Savings XXX 0.028 XXX XXX 5,089 - 1,579.941
Five Star Money Market XXX 0.000 XXX XXX - - 40
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
0199999 Total -- Cash on Deposit XXX XXX XXX XXX XXX 85,495 - 20,587,107
0299999 Cash in Company’s Office XXX XXX XXX XXX XXX XXX XXX
0399999 Total -- Cash XXX XXX XXX XXX XXX 85,495 = 20,587,107
Description -- Cash Equivalent XXX XXX XXX XXX XXX XXX XXX XXX
over 5% (varies
NYCLASS daily) 17.490 = 2.294,773
Five Star CD's 4.2 - 5.25% 934,287 = 57,096,991
Excellus Cash advance N/A = 2 6,263,300
0499999 Total -- Cash Equivalent XXX XXX XXX XXX 951.777 - 65,655,064
0599999 Total -- Cash and Cash Equivalent XXX XXX XXX XXX $ $ 1037272| $ -1$ _ 86.242,171 |
1
NOTE: Negotiable certificates of deposit to be reported in Schedule B.
2023 Revision — (101323 Edition) NYS8



Rochester Area School Health Plan Il Municipal Cooperative Health Benefit

STATEMENT AS OF March 31, 2024 OF THE Plan
(Quarterly Ending) {Name)
SCHEDULE B — INVESTMENTS
1 2 3 4 5 6 7 8
CUSIP BooAdjusted tated Contractual
Identification Description Par Value Actual Cost Fair Value Carrying Value Acquired Maturity Date
[912797KA% US Treasury Bl 476,934 476,934 476,934 476,934 2/28/2024 2/20/2025
912796Y45 US Treasury Bill 487,397 487,397 487,397 487,397 2/28/20: 6/27/2024
|912797GB7 US Treasury Bill 480,202 480,20 480,202 480,20: 10/5/20; 7/11/2024
912797GZ4 US Treasury Bill 486,759 486,75 486,759 486,75 10/5/20: 4/4/2024|
797GW1 US Treasury Bill 711,0 711,0 711,01 711,01 10/5/20; 10/3/2024
796ZW2 US Treasury Bill ,454.4 454,478 ,454,47 ,454,47. 3/21/2024 0/2024
797KJS US Treasury Bill ,333,41 ,333.417 ,333,41 ,333,41 3/21/2024 /20/2025
12797FS1 US Treasury Bill ,807,58 ,807,58 ,807,589 ,807,58! 7/5/2023 /13/2024
797HGS US Treasury Bil 93,55 93,55 493,55 93,55 1/25/2024 4/25/2024
797GB7 US Treasury Bill 475,90 475,90 475,90 475,90 7/23/2023 7/11/2024
796CX5 US Treasury Bill 486,782 486,782 486,782 486,782 10/19/2023 4/18/2024
12797GB7 US Treasury Bill 5,861,400 5,861,400 5,861,400 5,861,400 1/25/2024 7/11/2024
912796CX5 US Treasury Bill 3,820,517 ,820,517 3,820,517 3,820,517 4/21/202 4/18/2024|
912797GK7 US Treasury Bill 4,746,717 4,746,717 4,746,717 4,746,717 8/10/202 8/8/2024
912797FH5 US Treasury Bill 859,528 ,859,528 ,859,528 2,859,528 6/2/20 5/16/2024
912797HH3 US Treasury Bill ,840,447 840,447 ,840,447 5,840,447 11/2/20: 5/2/2024
912797GW1 US Treasury Bill ,616,897 616,897 616,897 2,616,897 10/26/20: 10/3/2024|
912797FS1 US Treasury Bill 1,902,910 1,902,910 1,902,910 1,802,910 7/7/202 6/13/2024|
912797HGS US Treasury Bill 94,925 94,925 94,925 94,925 3/21/2024 4/25/2024|
12797GW1 US Treasury Bill 4,742,67. 4,742,67. 4,742,672 4,742,67. 10/5/202 10/5/2024
12797GL5 US Treasury Bill 2,371,33 2,371,331 2,371,331 2,371,331 9/7/202 9/5/2024
912797KJ5 US Treasury Bill 4,759,35 4.759,35 4,759,35 4,759,35 3/20/2024 3/20/2025
'0199999 Total bonds $ 55,210,736 |8  55,210,736.[$. 55,210,736 [ $ 55,210,736 XXX XXX
1 2 3 4 5 6 7 8
CUSIP Number of Par Value Fair “Book/Adjusted Date
Identification Description Shares per Share Actual Cost Value Carrying Value Acquired
XXX List Preferred Stocks XXX XXX XXX XXX XXX XXX
0299999 Total Preferred Stocks XXX $ -1 $ -8 - XXX
XXX List Common Stocks XXX XXX XXX XXX XXX XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
0399999 Total Common Stocks $ -8 K] J XXX
[0495999 Total Common & Preferred Stocks $ -|$ -8 : XXX
2023 Revision — (10/13/23 Edition) NY 9



Rochester Area Schoot Heatth Plan Il Municipal Cooperative Health Benefit

STATEMENT AS OF March 31, 2024 OF THE Plan
{Quarter Ending) (Name)
SCHEDULE C — PREMIUMS RECEIVABLE (Other than Affiliates)
y list all Corporations with account the greater of 10% of gross Premiums Receivable or $5,000.
1 2 3 4 5 6
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Non-Admitted Admitted
hester Union Free School District 382,824 380.934 K 2763,758
l0199999 Individually Listed Receivables | R 382.82411 ©.-380,934 =i = = : 763,758
Receivables Not y Listed = =
0399999 Gross Premiums Receivable L ..382824 1 380,934 O s B REE -763,758
0499999 Less Allowance for Doubtful Accounts
0599999 Premiums Receivable A .763.758
2023 Revision - (10/13/23 Edition) NY 10



STATEMENT AS OF

March 31, 2024

(Quarter Ending)

OF THE

(Name)

N.Y. SCHEDULE F — QUARTERLY UNPAID CLAIMS DEVELOPMENT SCHEDULE

Area School Health Plan Il Municipal Cooperative Health Benefit Plan

A F G H
Claims Unpaid at End Total Claims
of Current Quarter Viz: Paid During the
Claims Paid During the Current Fiscal Year Estimated Liability at End Fiscal Year and
of Current Quanter Claims Unpaid Estimated
B [ D E at End of Liability of
On Claims On Claims On Claims Current Quarter Unpaid Claims Amount
Incurred Prior Incurred During Unpaid On Claims on Claims Incurred at End of Unpaid Claims
to the Current the Current at End of Incurred in Prior Years Previous is Over or
Description of Claims Fiscal Year Fiscal Year Previous Year During the Year (8 + D} Fiscal Year {Under) Reserved
1. Hospital & Medical Claims 13,796,981 27,788,115 1,518,716 21,247,451 15,315.697: 22,860,061 |. 7,544,364
2. Drug Claims (506,315) 25,408,120 - 5,349,078 506,315, 4,598,315 5,104,630
3. Other 3,011,946 16,592,663 881,013 12,712,976 3,892,959 12,236,066 8,343,107/
4. TOTAL 16,302,612 69,788,808 .2,399,729 39,309,505 18,702,341 39,604,442 | 20,992,101

NOTE: The sum of the amounts reported on Line 4, Column D+E must equal the amount reported on Page NY 3, Line 1.1, Column 1

NOTE: The amount reported on Line 4, Column G must equal the amount reported on Page NY 3, Line 1.1, Column 2, which must equal NY 3, Line 1.1, Column 1

of the previous annual statement.

NOTE: The Additiona! Amount Required by Section 4706(a)(1) of the New York Insurance Law is no longer included on this Schedule, but is now included on line 1.2 of page NY 3.

2023 Revision - (10/13/23 Edition)
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STATEMENT AS OF March 31, 2024 OF THE Rochester Area School Heatth Plan it Municipat Cooperative Health Benefit Plan

{Quarter Ending) (Name)

SCHEDULE G — ACCOUNTS PAYABLE

Individually ist a creditors of $5,000 or more or 10% of total trade accounts payabile, whichever is larger. Group the total of all other payables and enter on the fine titled,
"Aggregate Accounts Not individually Listed - Due”. Report accounts payabloe from the initial date of biling or due date under contract.

1 2 3 4 5 [
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 Days QOver 120 Days Total
Excellus Covered Lves Assessment 357.126 357,126
357,126 - - - - 357,126
0399999 Aggregate Accounts Not individually Listed - Accrued but Not Yet Due -
19999999 Total Accounts Payable 357,126 - - - - 357.126 |
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Rochester Area School Health Plan Il Municipal

STATEMENT AS OF Cooperative Health Benefit Plan

March 31, 2024 OF THE

(Quarter Ending) (Name)

The columns for 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 columns are an actual count as of the last day of the quarter and are not cumulative.

SCHEDULE I-1 — PARTICIPATING MUNICIPAL CORPORATIONS (OR SCHOOL DISTRICTS)

A B C D E F
Prior
Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Number of Participating Municipal Corporations

19

19

SCHEDULE I-2 — EMPLOYEES AND RETIREES OF THE MUNICIPAL CORPORATIONS (OR SCHOOL DISTRICTS) ENROLLED

A B C D E F
Prior
Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Number of employees and retirees enrolled 14,530 14,570
SCHEDULE I-3 — ENROLLMENT DATA (PARTICIPANTS)
A B C D E F
Prior
Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Number of total lives covered 38,487 38,567

2023 Revision -- (10/13/23 Edition)
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Rochester Area School Health Plan Il Municipal Cooperative Health
STATEMENT AS OF March 31, 2024 OF THE Benefit Plan

(Quarter Ending) {Name)

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

i Current Quarter

Faam19]

1. Number of paticipating Municipal Corporations (or school districts) L

2. Number of enrolled members —_

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

4. Percentage used to calculate the Surplus per Section 4706(a)(5) 5.0%

5. Annualized Net premium income 327,268,240
6. Surplus per Section 4706(a)(5) using Annualized Net Premium Income 16,363,412
7. Surplus per Section 4706(a)(5) From last Fiscal Year Statement 15,183,169
8. Surplus per Section 4706(a)(5) to be reported on page NY 3, Line 21, Col 1 16,363,412
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STATEMENT AS OF March 31, 2024

OF THE

{(Quarter Ending)

OVERFLOW PAGE FOR WRITE-INS

(Name}

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

Page NY 2

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 8 FOR INVESTED ASSETS

0806.

Current Quarter | Prior Year to Date
1
Total

2
Total

| Previous Year® |

3
Total

Current Quarter

4
PMPM

Previous Year *

5
PMPM

0807.

0808,

0809,

0810.

0898, TOTALS (Items 0806 thru 0810}

EEERER

EEEREIE

Page NY 2

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 16 FOR OTHER THAN INVESTED ASSETS

1606.

1607.

1608,

1609,

1610,

1698. TOTALS (ltems 1606 thru 1610)

B B[R IEE[8

B B[R IE(E(8

Page NY 3

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 10 FOR OTHER LIABILITIES

1006.

1007,

1008.

1009,

1010

1098. TOTALS (Items 1006 thru 1010}

EEEEER

EEEEER

Page NY 3

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 15 FOR CURRENT LIABILITIES

1506.

1507,

1508.

1509,

1510

1 598: TOTALS (items 1506 thru 1510)

EREERE

g REERE

Page NY 3

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 17 FOR SPECIAL SURPLUS FUNDS

17086.

1707,

1708.

1709,

1710

1798, TOTALS (tems 1706 thru 1710)

BIE[R[E 88

EE[EEEE

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 4 FOR OTHER HEALTH CARE RELATED REVENUES
0406, J

0407.

0408.

0409,

0410

0498, TOTALS (tems 0406 thra 0410)

Page NY 4

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

1206.

1207,

1208.

1209,

1210.

1298, TOTALS (Items 1206 thru 1210)

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 14 FOR OTHER EXPENSES

1406.

1407.

1408,

1409.

1410,

1498, TOTALS (Items 1406 thru 1410)

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
1TEM 19.8 FOR OTHER ADMINISTRATIVE EXPENSES
19.806. Liability and Fiduciary Insurance

37,457

19.807.

19.808.

19.809.

19.810.

19.898. TOTALS (Items 19.806 thru 19.810)

37457

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 filed Annual Statement.
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Rochester Area School Health Plan Il Municipat Cooperative Health
STATEMENT AS OF March 31, 2024 Benefit Plan

(Quarter Ending) (Name)

OVERFLOW PAGE FOR WRITE-INS

Curnrent Quarter Previous Year *
1 3
Total Total

Page NY5

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 45 FOR CHANGES IN OTHER NET WORTH ITEMS
4506.

4507.

4508,

4509.

4510,

4598. TOTALS (ltems 4506 thru 4510) 5

Page NY5

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

4606. _

4607.

4608.

4609.

4610,

4698, TOTALS (tems 4606 thru 4610) £

* As reported on Prior Year End filed Annual Statement.
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