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

QUARTERLY STATEMENT

FOR THE QUARTER ENDING

Date Certified As An MCHBP-

Commaenced Business:

Mailing Address

Address of Main Administrative Office:
Talaphone Number,

Principal Location of Books and Records
Name of Administralor:

Name of Statement Contact Person
Statement Contacl Person E-mail

Service Areas (Counties)

President

Secrelary:

Chief Financial Officer

March 31, 2023

(Name)

OF THE CONDITION AND AFFAIRS OF

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

A Municipal Cooperative Heallth Benefit Plan organized under the laws of the State of New York

made o the New York State Department of Financial Services pursuant lo the laws thereaf

January 1, 2018
January 1, 2004

3589 Big Ridge Road, Spencerport, NY 14559
3599 Big Ridge Road, Spencerpor, NY 14559

586-352-2400 Employer's 1D Number: B82-273B664
3599 Big Ridge Road, Spencerper, NY 14559
Jennifer Talbol
jennifer talbol@monroe2boces org Telephone Number: 585-352-2441
Monroe
OFFICERS*
Scott Covell Other Officers: Vice Chairp - John Abbott
Lou Alaimo Deputy T =enniler Tanol
Sleve Roland
GOVERNING BOARD*
Municipality

STATE OF

OF Monroe

Dl

, Prasident,

Steve Roland

records 01' the MCHBP) of the

Lou Alaimo

Monroe | BOCES

Monroe 2 - Orleans BOCES
Brighton Central School District
Brockport Central School District
Churchville-Chili Central School District
East Irondequolt Central School District
East Rochester Union Free School District
Fairport Central School District

Gatas Chili Central School District

Graace Central School District

Hilton Cantral School District

Honeaye Falls-Lima Central School District
Penfield Central School District

Pittsford Central School District
Rush-Hennetla Central School District

Spencerport Central School District
Waebsler Central School District

Wesl Irandequoit Central School District
Wheatland-Chili Central School District

bmm Central School District (NYSUT Representative) |
Churchville-Chill Central School District !N\"SUT Rmhﬁval

Pittsford Central School District (NYSUT Representative)

Greece Central School Disirict (NYSUT Representative)

[SAANYS

. Secralary,

| Cooparallve Health Benafit Plan

, Chief Financial Officer (or Corresponding person having charge of the financial
Rochester Area School Health Plan Il Munic],

, being duly sworn, each for himself deposes

and says thal thay are the above described officers of the said MCHBP, and thal on the reporting period slated above, all of the herein
assels were the absolute property of the said MCHBP, free and clear from any liens or claims thereon, excepl as herein staled, and that
this Slatemant, together with relaled exhibits, schedules and explanations therein contained, annexed or referred 1o 18 a full and true
statement of all the assels and liabilities and of the condition and affairs of the said MCHBP as of tha 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.

Subscribed And Sworn To Befores Me This

A Ay

5142023

20D

~—~/  (Month)

(Year)

/V‘\-L.—-—'

'
NOTARY PUBLIC [

(Seal)

KIM LANZAFAME

Notary Public - State of New York

NO. 01LA6356963
Qualified in Monroe County
My Commission Expires Apr 10, 2025

(b} If na:

Day of

(if) date filed

o, Prasident

1‘%“-_-—"‘"——

Secretary

Chief Financial Officer

{Corporate Seal)

Yes [ X] Nol |

(i) stata tha amandment numbar

{iil) number of pages allached

*Show full nama (initials nol acceplable) and indicate by number sign (#) those officers and directors who did nol occupy the indicaled

position in the pravious slatemant

2022 Revision - (10/10/22 Edition)
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MUNICIPAL COOPERATIVE HEALTH BENEFIT PLANS (MCHBP) — NEW YORK DATA REQUIREMENTS

QUARTERLY STATEMENT

FOR THE QUARTER ENDING March 31, 2023

OF THE CONDITION AND AFFAIRS OF

Roch r An hool Health Plan Il Municipal Cooperative Health Benelfit Plan
(Name)

A Municipal Cooperalive Health Benelit 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 thereo!,

Date Certified As An MCHBP: January 1, 2018
Commenced Business: January 1, 2004
Mailing Address: 3599 Big Ridge Road, Spencerpon, NY 14559
Address of Main Administrative Office: 3590 Big Ridge Road, Spencerpont, NY 14559
Telephone Number: 585-352-2400 Employer's ID Number; 82-2738684
Principal Location of Books and Records: 3509 Big Ridge Road, Spencerport, NY 14559
Nama of Administrator:
Name of Statement Contact Person; Jenniler Talbot
Statement Contact Parson E-mail Janniter.lalbol @ monroe2boces.org Telephone Numbar; 585-352-2441
Service Areas (Counties): Monroe
OFFICERS*
President: Scott Covell Other Officers: Vice Chalrperson - John Abbott
Secratary: Lou Alaimo Ceputy Treasuraer - Jennifer Talbol
Chief Financial Officer; Stave Holand

GOVERNING BOARD®

Munigipaity
Monroe | BOCES _
I:ﬁm::mans BOCES
Brighton Central School Distrct

Fairpont Ceniral School District

Gates Chili Central School District
Greece Cenlral School Distnct
Hilton Central School District

Falls-Lima Central School District
Penfield Central School District
Pittsford Central School District
Rush-Henrietta Central School District
S r Central School District
Webster Central School District
West Irondequoit Central School District
Wheatland-Chili Central School District

Brighton Central School District (NYSUT Representaliva
chcrwme-cml Central School Districl imsu'r Himmmmj
Pittstord Central School District (NYSUT Representative)

Greece Central School District (NYSUT REEI’G!EMSING!

Director SAANYS

STATE OF New York
COUNTY OF Monroe
Scott Covall , Prasident, Lou Alaime , Secratary,
teve Holand . Chiel Financial Ofticer (or Corresponding person having charge of the financial
records of the MCHBP) of the Aochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan . being duly sworn, each flor himsel! deposes

and says that they are the above described officers of the said MCHEP, and that on the reporting pericd stated above, all of the herein
assets were the absolute property of the sald MCHBP, free and clear from any liens or claims thereon, except as harein stated, and that
this Statement, logathar with related exhibits, schedules and explanations therein contained, annexed or referred to is a full and true
statement of all the assels and liabilties and of the condition and alfairs of the said MCHBP as of the reporting period stated above, and of
its income and deductions therefrom for the period reported, according 1o the bast of their information, knowledge and belief, respectively.

Subscribed And Swom To Before Ma This f‘ 0 Day of Prasident
Maey 2003 . Secratary
iaiw) fresl hie! Financial Officer
il - A R
TARY PUBLIC@CM
ﬁb (Seal) (Corporate Seal)
KELLY M. MUTSCHLER

Notary Public-State of New York
No. 01MU6407319
Qualified in Monroe County
Commission Expires 05/26/2024

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

{b) I no: (i} state the amendment number

(i) date filed

(lii) 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 pravious statement

2022 Revision - (10/10/22 Edition) NY 1



Rochester Area School Health Plan Il Municipal Cooperative Health
STATEMENT AS OF March 31, 2023 OF THE Benefit Plan

(Quarter Ending) (Name)

REPORT #1 — PART A: ASSETS

Current Quarter Previous Year *
1 2
Total Total

1. Bonds (Schedule B line 0199999, Page NY 9) '3 55,223,611
2. 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) 21,389,811
4.2 Cash equivalents (Schedule A Line 0499999, Page NY 8) 62,535,277
4.3 Total Cash and Cash equivalents (Schedule A Line 0599999, Page NY 8) 83,025,088
5. Premiums receivable (Schedule C, NY 10) 6,045,460
6. Other invested assets
7. Receivable for securities
8. Aggregate write-in for invested assets = =
9. Subtotal cash and invested assets (Lines 1 to 8) 151,609,959 145,194,159
10. Investment income due and accrued
11. 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. Furniture 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) 151,609,959 145,194,159

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

0802.

0s02.

0804.

0805.
0898. Summary of remaining write-ins for Item 8 from overflow page
0899. TOTALS (Items 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 F
1699. TOTALS (Items 1601 thru 1605 plus 1698) (Page 2, item 16) - 5

* As reported on Prior Year End filed Annual Statement.

2022 Revision - (10/10/22 Edition) NY 2



Rochester Area School Health Plan || Municipal Cooperative Health
OF THE Benefit Plan
(Name)

STATEMENT AS OF March 31, 2023

(Quarter Ending)

REPORT #1 — PART B: LIABILITIES AND SURPLUS

1.1 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

2. Premiums received in advance

3. 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. Payable for securities

9. 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 *

1 2
Total Total
35,142,014
. 35,142,014
4,125,876 2,293,271
345,971
5,659,591 5,088,152
46,493,817 43,069,408
89,790,128 87,743,183
_ 15,326,014 14,381,568
105,116,141 102,124,751
151,609,959 145,194,159

DETAILS OF WRITE-INS AGGREGATED AT ITEM 10 FOR

OTHER LIABILITIES

1001.

1002,

1003.

1004.

1005.

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 (Items 1501 thru 1505 plus 1598) (Page 3, item 15)

DETAILS OF WRITE-INS AGGREGATED AT ITEM 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 End filed Annual Statement.

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

2022 Revision -- (10/10/22 Edition) NY 3
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STATEMENT AS OF March 31, 2023

(Quarter Ending)

OF THE

Rochester Area School Health Plan Il Municipal Cooperative Health

Benelit Plan

(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. Cumul effect of chang
39. Capital Changes

39.1 Paid in

39.2 Transferred to surplus
40. Surplus adjustments:

40.1 Paid in
40.2 Transferred from capital

in accounting principles

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

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

43, Change in retained earnings/lund balance

44, Interest on surplus notes

45. Aggregate write-ins for changes in other net worth tems
46, Aggregate wrile-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 *

i 2
Total Total
102,124,751 88,903,581
2,991,380 13,221,170
944,446 626,628

105,116,141

944,446 828
2{9‘91 :390 13,221,170

102,124,751

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 ltem 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 (ltems 4601 thru 4605 plus 4698) (Page 5, tem 46)

s (944,446)

826,828

626,828)

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

2022 Revision - (10/10/22 Edition)
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Rochester Area School Health Plan |l Municipal Cooperative Health Banefit
STATEMENT AS OF March 31, 2023 OF THE Plan

(Quarier indlnpi (Name)

GENERAL INTERROGATORIES

1.a) Has any chango been made since the last reporting date in the pal coop ] 3
agreamant; plan documaent or the numbar of participating pal cor (or school districts)? Yos| | No[X]
b) 11 "Yes', when was the filing request to change the agreements or documents filed with the Department of Financial Services? Date; NA
ih It "approved”, when was tha filing request approved? Date: NA
Date;
Date
Date
1] It not "approved” yet, what is the status of the filing request and the status date?
Date: WA
Date
Date
Date
¢} I *Yes”, atach current copies of the documents if they have not boen previously submitted
2.a)  State as of what date the latest financial examination of the MCHEP was made of is baing made Date 12/31/20
b)  State the as of date that the latest financial tron report by lable lrom 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) D any parson, while an olficer, director o trustes ol tha reporting entity, recene directly of indrectly, during the
penod covered by this any ¢ on the b r Bons of the reporting entity? Yas| | Na[X]
b} I *Yes", gve parbculars:
4.3) Was money loaned. directly or indirectly, during the penod covered by this report 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 Onginal
1 2 a Ongmnal Loan Prncipal Outstanding Loan
Name of B Position with MCHBP Descripton of Loan Amount a1 Quarter End Was |ssuad
Totals
b) Was money loaned, directly or indirectly, pner to the peniod covered by this report, with an amount still cutstanding, 1o any
employee, officer, or director of the MCHEP? If "Yes®, please complete the scheduls balow Yes| | Na[X]
4 5
a Amount of Loan Date Original
1 2 3 Onginal Loan Principal Cutstanding Loan
Name of Borrowesr Pasition with MCHEP Dascrption of Loan Amaunt at Quarter End | Was lssued
Totals
5 a) s the fiscal officer of the MGHBE caversd by a hidality bond? Yos [ X] No[ |
b M Yes", give name of the surety company, and amount of coverage:

Traveler's Casualty and Surety Co. of Amariea - $1,000,000 limit with rotention of $10,000 for each claim effective June 1, 2022 through June 1, 2023

6. a)  Were all the stocks, bonds, and ather secuntios owned as of the reporting pariod in the actual possession of the
MCHEBFR on the said data? Yes [X] Na [ ]

by 1 "Ne”, give location;

7.a) Excluding real estate and hald phy Iy iy the reporting entity's olfices, vaults or salety deposit boxes,
wera all stocks, bonds and other securities, ownaed throughout the currant year hold pursuant to a direct custadial agresmant
with a qualified bank or trust In | with Soction 1, 11l = General E tion O . F. Out gol
Cntical Functions, Custodial or Satekesping Agresments of the NAIC Financial Condition Exarminers Handbook 7 Yos [ X ] Mol |
b)  Forag that i o the raq of tho MAIC Financial Conds E i Handbook, plata the q:
[ 1 | 2 |

Custodian's Addross
20 E Main Streat, Hochastor, NY 14614

5. an Ave, Flo Hochester, NY 14604
55 North Main St Warsaw, NY 14569

¢} For all agreements that do nol conform to the requiremants of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanaton:

| 1 2 3
b Nama(s) Location(s) Complete Explanaton(s)
8.a) Isthep or sale of all ol the MCHBP passed upon by either the Board of Governors of a subordinate
commitiea thareo!? Yes| ] No[X]

b) 1 *No”, state who has the ¥

9.a) Has any present of former officer, director or any other person o firm filed any claim of any nature whatsoever against the
MCHBP which is not included in the | | 7 Yes|[ | No[X]

b} 1 "Yes®, give dotails

10.a) Has the MCHBP been subject to any administrative orders, cease and desist orders, fines or by any o
enlity during the reporting penod? Yes| | Na[X]

b} M *Yes®, give details (You nesd not teport an acton, either formal or informal, it a confidentiality clause is parnt of the
agreement)

2022 Revision - (10/10/22 Editlon) NY &



STATEMENT AS OF March 31, 2023 OF THE  Rochaester Area School Health Plan Il Municipal Cooperative Health Benelit Plan

11, a)

b)

]

d)

b)

b)

15. a)

b)

16. a)

b)

17. a)

b)

c)

b)

€

d)

19. a)

{Quarter Emﬂnu) (Nama)

GENERAL INTERROGATORIES (Continued)

| Hospital and Medical | Prescriptio

What is the parcentage that the MCHBF uses lor its claims payabile resarve?

‘I?E

n
5%

Is the percentage used for claims payable reserve equal 1o the minimum requirement of 25% as per

Insurance Law § 4706(a)(1)? Yas No[X

Yes No[X

It} is "No”, did the MCHBP file a request 1o use a lowor parcontage with the Departenant of Financial
Services as par Insurance Law § 4706(a)(1)7? Yos [ X

It c)is “Yes", answer the tollowing:

No

Yes[X ]| No

U

1220717)

iy Whan was the request filed with the Department of Financial Services? Data: [ 0B/12/15]
i) When was tho roquest approved? Dato [ 12720017]
iii)  If approved, please attach a copy of the approval letter,
Does the MCHBP sat up its claim Hability for hospital and othar medical services on a sarvicn dato basis? Yas [X] No| |
If No, give details:
Was tha MCHBP's prior year's annual statemaen! amendad? Yes | | No[X]
It yes, turnish the following information regarding the last amandment 1o the prior year's annual statemant
filed with the MCHBFP's state of domicile
i) Amendmant number
i) Date of amendment
Does the reparting entity keep a complete permanent record of tha proceedings of its goveming board and all subordinate
committees theraol? Yes (X ] No[ |
What is the amount of payments lor expenditures in connection with matters belore legisiative bodies, olficers or depanments of govemment, i any?
List the name ol the firm paid and provide the amount if any such payment represented 5% or more of the total payment expenditures in connection
with matters betore legislativa bodies, officars or departments of govemnmant during the perod covered by this statomant
1 2
Name Amount Paid

Does the MCHEP plan 1o 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 naxt 90 days?
Note: Planned refunds of any amounts in excess of reserves and surplus required by § 4706 of the New York Insurance Law

occuring alter the submission of this statement, but before the next required statement liling, should be reponed 1o the

Depanment with 30-days advance notico
If &) is “Yes®, provide the following:
i) Anticipated dale of distibution, Dato: NIA
i) Anticipated amount of distribution. NA
Has tha MCHBP's current col ty rating ogy been filed with and apg d by the sup jent as required by
§ 4705(d)(5)(B) of tha New York Insurance Law? Yes | X] Nal |
If a) is "Yes®, answer the loliowing:
i) When was the request filed with the Depanment of Financial Services? Data: 10/2617
) When was the request approved? Date: 10/2817
iii) It approved, please attach a copy of the current community rating methodology as well as the approval letter.
It a) is *No", giva particulars, including whan tha community rating methodology will be tlod with tha Dapanment of Financial Sarvices:
NA
Doas the MCHBP maintain Stop-loss insurance as rmquired by Insurance Law Soction 4707(a)? Yes [ X] No| |
I a) is “No", was a walver granted pursuant to Section 4707(b) of the Insurance Law? Yes| | Nol |
1t b} is "Yes®, answer the following
i) Whin was the request filed with the Depanmaent of Financial Services? Date: NIA
i) When was the request approved? Dato: NA
iy It approved, please attach a copy of the approval letter,
It b} is "No”, the MCHEBP is in violation of Section 4707(a) of the Insurance Law. Pleaso oxplain how tha MCHBP intends to comoet this violation?
NA
Has the MCHBP changed its CPA since the last Annual Statement filing? Yos| | No[X]
i} I answer is Yes, did the MCHBP submit the required notifications as outlinad in New Yark State Departmaont of Financlal Services

Insurance Ragulation No. 118 (11NYCHA 89.4(c))? Yos[ ) No[ ]
iy I answer is No, please attach the required notifications 1o this submission. In addition, plaase provide the following infarmation for the new CPEA:
i) Name N/A
) Address

v} Telephone Number

vi)  Email Address

2022 Revision — (10/10/22 Edition) NY 7



STATEMENT AS OF March 31, 2023

OF THE

Rochester Area School Health Plan II

c :

p Health Benefit Plan

{Quarterty Ending)

(Name)

SCHEDULE A — CASH AND CASH EQUIVALENTS

H

Amount of Interest

Amount of Interest
Due & Accrued at

Date Book/Adjusted Recewved During end of Current
Dascription Coda | Acquired | Hate of Interest| Maturity Date | Carrying Value Current Quarter Quarter Balance
Depository -- Cash XXX XXX XXX XXX XXX XXX XXX XXX
Five Star money market XXX 0.001 XA XXX - - 12
MAT Checking HAX 2.000 AXX XXX 53,590 - 29,307,148
JP Morgan Chase Savings XXX 2,430 XXX XXX 8215 * 3,257,099
XX XXX XXX
XXX XXX XXX
XXX XXX XXX
AN XXX XXX
XXX XXX XXX
HHH XXX XXX
XXX XXX XXX
0199999 Total -- Cash on Deposit XXX XXX XXX, XXX XXX 62,805 - 32,564,254 |
10299993 Cash in Company's Office XXX XXX XXX XXX XXX XXX XXX
0399859 Total -- Gash X L WK X K 62,805 B 32,564,259 |
Description -- Cash Equivalent XXX XXX XXX XXX XXX XXX XXX XXX
Five Star Bank - certificates of deposit 1.25 - 4.88% 173.714 57.452.692
Cash Advance on hand ot Excollus NIA 5,444,400
(499999 Total -- Cash Equivalent XXX XXX XXX XXX 173,714 - 62,897,092
0599999 Total - Cash and Cash Equivalent KX HXK KEK KKK 5 $ 236519 § - 95,461,351
NOTE: Negotiablo cettificates of deposit o be reported in l 1o 1.
2022 Revision ~ (10/10/22 Edition) HNY B



STATEMENT AS OF

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit

March 31, 2023 OF THE Plan

{Quarterly Ending) {Name)

SCHEDULE B — INVESTMENTS

1 2 i 4 5 b ! ]
CUsP Book/Adjusied Stated Contractual
Identification Descrption Par Value Actual Cost Fair Valug Carrying Value Acquired Maturity Date
Treasury Bl 5,000,000 5,735,010 5,735,010 735,01 2172023 /25,2024
Treasury Bil 5,750,000 5,642,346 5,642,346 642,34 412712022 4/20/2023
Troasury Bill 000,000 4,840,401 4,849,491 4,849,459 B10/2023
reasury Bill )0,000 1,846,908 046,908 1,946,908 7/13/2023
Ireasury Bill 00,00 482,993 482,993 482,993 97/2023
reasury Bill 00,000 479,405 470,405 479,495 12/28/2023
Treasu:x Bill 500,000 480,589 450.?39 430,&9 10/5/2023
Treasury Bill 500,000 400,634 490,534 490,534 4/6/2023
Treasury Bill 750,000 720,450 720,450 120,451 10V5/2023
Treasury Bill 1,000,000 979,009 378,008 979,00 4/20/2023
Treasury Bil 5,000,000 4,802,052 4,802,052 4 802,05 2172024
Treasury Bl 500,000 480,438 489,438 489,438 a/27/2023
Treasury Bil 000 79,264 079,264 970,264 4/20/2023
Treasury Bl 2,000,000 1,825 662 1,925 662 1,925,662 8772023
reasury Bil 4 3,833,372 833,372 3,833,372 117272023
reasury Bill 2,447,027 2,447,023 2.447.02 412772023
Treasury Bil 000, 054,046 054,046 1,054,04 7/6/2023
reasury Bill 000,000 ,063,845 953,845 1.953.84 7142023
Troasury Bil , 000,000 4,800,962 4,800,962 4,800,962 m*s.'zn.‘a’.!i
Treasury Bill 000,000 2,894,093 2,854,093 2,894,093 772023
Treasury Bill 000 4,790,758 4,790,758 4,790,758 32172024
[0195599 Total bonds 5 54500000 [ S 62.677.041 |6 52,677,041 | § 52,617,341 XXX KKK
1 2 3 4 5 6 ¥ i
CUSIP Numbar of Har Value Fair Book/AdJusted Dale
Idantification Doscription Shares par Sharo Actual Cost Valug Carrying Valua Acquirad
XXX List Preferred Stocks XXX XXX XXX XHX XXX XXX
(0299999 Total Preferred Stocks HHX 5 «| % -8 . XAX
XXX List € Stocks XXX XX XHX X XAX HuX
XXX
XXX
XXX
XXX
KX
XXX
XXX
Xxx
XXX
XXX
XX
XXX
XX%
XXX
XX
XK
XXH
XXX
XXX
XXH
¥
XXM
p.3. 54
XX
KEH
XXX
XXX
XA
HHK
KX
0399999 Total Common Stocks $ sllis -3 5 XXX
Total Common & Preferred Stocks $ BE3 Sk * XXX
2022 = (10/10/22 Editi NY 8



Rochester Area School Health Plan Il Municipal Cooperative Health Benefit

STATEMENT AS OF March 31, 2023 OF THE Plan
(Quarter Ending) (Nama)
SCHEDULE C — PREMIUMS RECEIVABLE (Other than Affiliates)
Individually list all Municipal Corporations with account balances thi greater of 10% of gross Promiums Hocolvablo or §5 000
1 2 3 L} a i
Mame of Dobtor 1-30 Days 31-60 Days 61-80 Days Over 50 Days MHon-Admitled Admittod
East Hochestar UFS0 341210 -
Groece TS0 3,130,067 - 3/
. -
. N
0159599 Individually Listed Rocelvables I 3471267 - B - . JATI 267
0289599 Receivables Not Individually Listed . [
0399599 Gross Premiums Receivable 3471267 = - - = 371,267 |
0499999 Less Allowance lor Douttful Accounts
0599999 Premiums Receivable . 8,471,267 |
2022 Revision — (1010/22 Edition) NY 10



STATEMENT AS OF

March 31, 2023

OF THE

(Quarter Ending)

Rochester Area School Health Plan Il Municipal Cooperative Health Benelit Plan

(Nama)

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

A F G H
Claims Unpaid at End Tetal Claims
of Current Cuarter Viz Paid During the
Claims Paid During the Currant Fiscal Year Estimated Liability at End Fiscal Year and
of Curren O_uartur Claims Unpaid Estimated
8 c D E at End of Liability of
On Claims On Claims On Claims Current Quarter Unpald Claims Amount
Incurred Prior Incurred During Unpaid On Claims on Claims Incurrad at End of Unpaid Claims
to tha Currant the Current at End of Incurred in Prior Years Pravious is Over or
Dascription of Claims Fiscal Year Fiscal Year Pravious Year Cunng the Year (B +0) Fiscal Year (Under) Reserved
1. Hospital & Medical Claims 8.725,775 23,787,763 19,488,770 B,725,775 20,795,766 12,069,891
2. Drug Claims (796,487) 21,019,819 4,614,699 (796,497) 3,618,813 4,415,310 |
3. Cther 2,562,101 14,046,589 12,245,398 2,562,101 12,228,327 9,666,226 |
4. TOTAL 10,491,379 60,654,171 36,348,867 10,491,379 36,642,906 26,151,527

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 Additicnal Amount Required by Section 4706(a)(1) of the New York Insurance Law is no longer included on this Schadule, but 15 now Iincluded on line 1.2 of page NY 3

2022 Revision - (10/10/22 Edition)
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STATEMENT AS OF March 31, 2023 OF THE Rochester Area School Health Plan Il Municipal Cooperative Health Benelit Plan
{Quarter Ending) {Nama)

SCHEDULE G — ACCOUNTS PAYABLE

Indrvicually list all craditors of $5.000 or mora or 10% of lolal trade accounts payabla, whichaver is larger Giroup tha total of all othar payables and antir an the lira led

qatn Accounts Mot Ind

Iy Listod - Duo™  Ropon accourts payabdba Trom M inftlal date of Billing or due dato udaer contract

1 F 4 4 -] [}
Account 1-30 Days 31-60 Days 6100 Days 91 - 120 Days Cwur 120 Days Tetal

o EERIEE S48

0199999 Total Accounts Payabia - ndnadually Listed 350,483 350 483

1 Accounts Not Listed - Due -

(03099599 _Aggrogate Accounts Not indnadually Listed - Accrusd bt Not Yot Due -

9009999 Total Accounts Payable 350,483 250,483
2022 Revislon - (10/10/22 Edition) NY 12



Rochester Area School Health Plan Il Municipal
Cooperative Health Benelit Plan

STATEMENT AS OF March 31, 2023 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 Cc D E F
Prior
Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Number of Participating Municipal Corporations

19

19

SCHEDULE 1-2 — 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 4h Quarter
Number of employees and retirees enrolled 14,521 14,615
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 38,669 38,589

2022 Revision - (10/10/22 Edition)
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Rochester Area School Health Plan Il Municipal Cooperative Health
STATEMENT AS OF March 31, 2023 OF THE Benelit Plan

(Quarter Ending) (Name)

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

Current Quarter

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

2. Number of enrolled members

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

4. Percentage used to calculate the Surplus per Section 4706(a)(5) 5.0% =)
5. Annualized Net premium income 306,520,276
6. Surplus per Section 4706(a)(5) using Annualized Net Premium Income 15,326,014
7. Surplus per Section 4706(a)(5) From last Fiscal Year Statement 14,494,926
8. Surplus per Section 4706(a)(5) to be reported on page NY 3, Line 21, Col 1 15,326,014

2022 Revision — (10/10/22 Edition) NY 14



STATEMENT AS OF March 31, 2023

OF THE Rochester Area 1

(Guarter Ending)

OVERFLOW PAGE FOR WRITE-INS

(Mama)

Page NY 2

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

08046

Current Cuarter | Priot Year to Date

Provious Year *

Current Quartor

Priovious Year *

1
Total

2
Total

3
Total

4

PMPM

5
PMPM

0807,

XXX

XX

0808.

XXX

XXX

0809

XXX

XXX

0810.

XXX

0898, TOTALS (fterms 0806 thiy 0810}

Xxx

ANX

Page NY 2

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

1606,

1607

XXX

1608,

XXX

XX

1604,

XXX

XXX

XXX

1610,

XXX

XXX

1698, TOTALS (Items 1606 thru 1610)

XXX

Page NY 3

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

1006,

1007,

AEX

Xxx

1008,

XXX

XXX

10049,

XXX

1010

Xxx

XXX

1098, TOTALS (ltoms 1006 thiv 1010]

xxx

XXX

2N

XXX

Page NY 3

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

1606,

1507

ity

XXX

1508,

pity

XXX

1509,

XXX

XXX

1510

sy

1598 TOTALS (Items 1506 thru 1510)

pidy

XXX

Page NY 3

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

1706

17a7

AN

1708

XXX

1709

xxx

1710

XA

1788. TOTALS {ltems 1706 thru 1710)

xXxx

XXX

Page NY 4

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

407

0408

0400

o410

04568 TOTALS (lems 0406 thru 0410)

oo

als el e ]s

Page NY 4

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

1206,

1207,

1208,

1200,

1210

1208, TOTALS {Itams 1206 thry 1210)

O 8 O O O

slefele e 1

Page NY 4

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

1406,

1407

1408

1408,

1410

1498, TOTALS (Mems 1406 thru 1410)

CN 8 8 N N

Page NY 4
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 19.8 FOR OTHER ADMINISTRATIVE EXPENSES

10.806. Lisbilty and Fiduciary In

19,807

40,468

19.808.

10,809

19.810

19.898. TOTALS (ltems 19 806 thru 19.810)

OO 8 N £ o

=] KN E8 BN £ =

H

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 26 FOR OTHER INCOME OR EXPENSES

2606,

2607.

2608

2600

2610,

2608, TOTALS (Hems 2606 thiu 2610)

* As reported on Prior Year End filed Annual Statement

2022 Revision ~ (1011022 Edition)
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Rochester Area School Health Plan || Municipal Cooperative Health
STATEMENT A5 OF March 31, 2022 Bonefit Plan

(Guarter Ending) (Name)

OVERFLOW PAGE FOR WRITE-INS

Currant Quarer Provious Yoar *

1 a
Tatal Total

Page NY5

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 45 FOR CHANGES IN OTHER NET WORTH ITEMS
AL06.

4507

4508,

4509,

4510

4598, TOTALS (itoms 4506 thru 4510) -

Page NY5

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

4606,

A607.

4608,

4609,

4610,

4698, TOTALS (flems 4606 hy 4610) -

* As reponted on Prior Year End filed Annual Statement,
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