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

QUARTERLY STATEMENT

FOR THE QUARTER ENDING

March 31. 2048

OF THE CONDITION AND AFFAIRS OF

Rochester Area School Health Plan (| Municipal Cooperative Health Benefit Plan

{MName}

A Municipal Cooperative Health Benafit Plan organized under the laws ol the State ol New York
made to the New York Stale Department of Finangial Services pursuant i the laws thareol

Date Cenified As An MCHBP:

January 1, 2018

Commenced Business.

Mailing Address:
Address ol Main Administrative Olfice

3589 1, NY 14559

3550 Big Ridga A, Spancarpart, NY 14559

Telephone Number: 585 352-2400 Emplayer's (D Number 82-2738684
Principal Location of Books and Records: 3599 Big Ridgs Rd, Spancarpan, NY 14559 o
Name of Administrator:
Name of Statement Contact Person: Mary Beth Luther
Statement Contact Person E-mail miuther @ monroagboces.or Telephone Number: 545 352-2441
Service Araas (Counties): Monroa
OFFICERS®

President: Scott Covell Other Officers: Vice Chairparson: John Abbott
Secratary; Lou Alaimo Depuly Treasurer; Mary Bath Luthar
Chiaf Financial Officer: Steve Roland

GOVERNING BOARD*

Director

Dirgctor

Diréctor

Director

STATE OF Naw York

COUNTY OF Manfon

Steve Roland

Munldﬂﬂ
Monroa | BOCES
Monroe 2 - Orleans BOCES
Enghton Central Schoo! Distriet
Brockpad Central School District

Churchville-Chill Cantral School District
East inondaquon Central School District
East Rochester Union Free School District
Fairport Central School District
Gates Chili Cantral School District
Greeca Central School District
Hilten Central School District
Hopnaowe Falls-Lima Central School District
Penfield Cantral Schoot District
Pittstord Central School District
Rush-Hanretta Central School District
Spancesport Central School District

'abster Central School District

'ast Irondeguoit Central School District

d-Chili Central School District

Brighton Central Schooi District
Churehvile-Chill Cantral Schocl District
Pittsford Central Schoot District
‘West Irondaquait Central Schoot District
SANNYSE

A 4L

, Secretary,

L P
. Chial Financial Oiticer {or Corresponding person having charge of the financial

records of the MCHBF) of the

Rochester Area School Health Plan || Munici

) Coof

Health Benefit_, baing duly swom, gach for himsel! deposes

and says that they are the above described officers of the said MCHEP, and that on the reporting period stated above, ail ol the herein
assels ware the absolute propeny of the said MCHBP, Iree and clear from any liens or ¢laims therean, except as hergin stated, and that
this Staternant, together with related exhibits, schadules and explanations therein coriained, annexed or referred 10 is a fult and true
statement of all the assets and ilabilities and of the condition and afiairs of ihe said MCHBP as of the reporting period stated above, and of
ils income and deductions theretrom for the pericd reported, according 10 the best of thair infe

Subscribed And Swom To Before Me This

&
{Month)

1 ;E !% . Dayol

{Year}

1, Kr

ge and belief, fively.

Presidenl

Secratary

Financial Otficer

= Y X%

TARY PUBLIC
(Seal} {Corporale Seal}
Virginia M, Critchley
Notary Public-State of New Yori
No. 01CR6085159
Qualited in Monroe
Commission Expires F&_’Lg : g I i o;

{a) Is this an original tiling? Yes] | No[X]
{b) it no: (i} state tha amendment number 1
{iiy aate fileg 111572018
16

(i) number of pages atiached

*Show full name {inilials not acceptable) and indicate by number sign (#) those officers and directers who did not occupy the indicated

pasition 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, 2018

QF THE CONDITION AND AFFAIRS OF

Rochester Area School Health Plan |l Municipal Cooperative Health Benefit Plan
{Name}

A Municipal Cooperalive Health Benefit Plan organized under the laws of the State of New York
made to the New York State Department of Financial Services pursuant io the laws thereof

Date Certified As An MCHBP: January 1, 218
Commenced Business:
Maiing Address; 3590 Big Ridge R, Spencerport. NY 14559
Address of Main Administrative Office 3599 Big Ridge Rd. Spencerport, NY 14559
Telephone Number: 585 352-2400 Employer's ID Number. 82-2738684
Principal Location of Books and Records: 3598 Big Ridge Rd, Spencerport, NY 14559
Name of Administrator:
Name of Statement Contact Perscn; Mary Both Luther
Statement Contact Person E-mai Mivthenfmonros2boces.org Telephone Number: 585 362.2441
Service Aneas (Countias): Monnce
OFFICERS"
President: Scott Covell Other Officers: Vice Chairperson: John Abbolt
Secrelary: Lou Alaimo Deputy Treasurer: Mary Bath Luther
Chief Financial Officer: Steva Roland
GOVERNING BOARD*
Name Municipaity

East Rochester Uinion Free School District

Fairpor Central Schoot District

Gates Chili Central School District

(Greece Central School District

Hiton Central School District

Falls-Lima Central School District
Penfield Central School District
Pittsford Central School District
Central School District
Rick Wood pencerport Ceatral School District
Brian Freeman Webster Central School District
James Brennan Central Schoot District
Jessica Jackson Wheatiand-Chil Ceniral School District =
Charotte ton Central School District
Kathy Cechloni Churchville-Chili Central School District
Carbona Pitisford Centrat School District
Scott Steinbery Central School District
Bill Gragary
STATE OF New York
COUNTY OF Monne

Scott Cavall P Lou Alaimo . Secretary,
Stavs Roland Chlef Financial Officer (or Consspondmg persen having chargs of the financial
racords of tha MCHBP) of the Roellum Arpa School Health Plan Il Municipal Cooperative Health Benefit |, being duly swom, each for himself deposes

and says that they are the above described officers of the sakd MCHBP. and that on the reporting penod stated above, all of the herein
assels were the absolute property of the said MCHEBP, free and clear from any kiens or claims thereon. except a3 heren stated, and that
this Statement, togather with ralatad exhibits, schadules 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 tha rupomng period stated above, an
its income and deductions therefrom for the period reported, according to the best of their i Madge and belief, resp

Day of Prasidant
(/ t ¥
Chief Fi | Officer
{Corporale Seal)
Notary Pubﬁc, State af New York
County of Monroe
Reg # 01DE5254598
Commission Expires Jan 17, 20X/
(a) ks this an oniginal fiing? Yesf | No[X]
(b} i no: {i) state the amendment number 1
(it} date filed 1115/2018
{iii) nurmber of pages attached 16

*Show full name {initials not acceptable) and indicate by number sign (#) those officers and directors whe did not occupy the indicated
pasition in the previcus statement.
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STATEMENT AS OF March 31, 2018 OF THE

(Quarter Ending)

REPORT #1 — PART A: ASSETS

Rochester Area School Health Plan Il Municipal Cooperative Health

Benefit Plan

(Name)

1. Bonds {Schedule B line §199999, Page NY 9)
2. Stocks:
2.1 Preferred stocks (Schedule B line 0299999, Page NYD)
2.2 Commaon stocks (Schedule B line 0399999, Page NY 9)
3. Real estate
4.1 Cash (Schedule A Line 0339939, 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)
Premiums receivable {Schedule C, NY 10)
Other invested assets
Receivable for securities
Aggregate write-in for invested assets
Subtotal cash and invested assets (Lines 1to 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. Fumniture 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 910 16)

SopoNe®m

=

Current Quarter

Previous Year *

1
Total

2
Total

71,839,283

62,837,476

4,397,200

4,140,300

76,236,483

66,977,776

9,620,799

9,408,657

85,857,282

85,857,282

76,386,433

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

0801.

0802.

0802.

0804.

0805.

0898. Summary of remaining write-ins for ltem 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 ltem 16 from overflow page
1699. TOTALS (ftems 1601 thru 1605 plus 1698) (Page 2, item 16)

* As reported on Prior Year End filed Annual Statement.
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STATEMENT AS OF OF THE

__March 31,2018 _
{Quarter Ending)

Rochester Aras School Health Plan Il Municipal Cooperative Heatth Benefit

Plan

{Name)

REPORT #1 — PART B: LIABILITIES AND SURPLUS

Total clairns payable (Schedule F Line 4, Col D + E, Page NY 11}
Premiums received in advance

General expenses due or accrued

Cument federal income tax payable and interest thereon
Net deferred tax liability

Ceded reinsurance premiums payabie

Amounts withheld or retaned for the account of others
Borrowed money and interest theraon

Payabie for sacurities

Funds held under reinsurance treaties

10. Aggregate writa-ins for other liabilitties

11. Accounts payable (Schedule G, NY12}

12. Claim stabilization reserve

13. Unearmed premiums

14. Loans and notes payable

15, Aggregate write-ins for current Habilities

16. Total liabilities (Lines 1 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 1o 21)

23. Totalfiabilities, capital, and surplus {Lines 16 + 22)

CENOREAON
PENS 0L

Current Quarter

Previous Year *

1
Total

2
Total

28,160,535

30,095,351

380,315

1,162,465

R e e

4,174,405

4,157,350

35,415,166

32,715,255

40,319,698

29,114,740

12,822,330

11,856,527

53,142,027

40,971,267

85,857,282

76,386,433

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 (Htems 1001 thry 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 ltem 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 ltem 17 from overfiow page

1799. TOTALS {tems 1701 thru 1705 plus 1798} (Page 3, tlem 17)

* As reported on Prior Year End filed Annual Statament.

** Calculation of current year reserves shown on NY14 {Schedule K},
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STATEMENT AS OF March 31, 2018 OF THE  Rochester Ares School Health Plan [ Municipal Cooperative Health BenefttPlan .
{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|  Yearto Date | Prior Fiscal Year”
1 2 3 4 5
Total Total Total PMPM PMPM
1.  Member Months 122,331 122,310 486,803 XXX XXX
2. Net préemium income:
2.1 Basic 44,878,154 41,857,669 165.991,375 366.86 340.91
2.2 Drugs 19,233.494 17,939,001 71,138,161 157.23 146.11
2.3 Total 64.111.648 59.796.670 237,130,536 524.08 487.02
3. Change in uneamed premium réserves and rasarve for rata credits.
3.1 Basic - - - e &
3.2 Drugs - E - - -
3.3 Tota = o = = -
4. Aggregate write-ins for other health care relatéd revenuss 2.318,664 - - 18.95 -
5. Non-health revenues 5,205 5,852 23.402 XXX XXX
8, Total revenues (ltems 2 1o 5) 66,435,517 59.803.522 237,183,938 543.08 487.07
Hospital and Medical:
7. Hospitalmedical benefits 17,636,365 18,139,248 71,853,732 144.17 147.57
B. Othar professional services 15.805.624 16,110,581 64,211,041 123,20 131.88 |
9. Dutside referrals - - S = e
10. Emergency room and out-of-are 1.808.718 2,101,727 8,286,479 15.61 17.02
11. Prescription drugs 16,282.208 14.878,546 61,390 082 133.10 126.08
12. Aggregate write-ins for other hospital and medical {810,414) 530,835 2,126,180 6.62) 4.37
13. Incentive pool, withhold adjustments and bonus amounts - o = E o
14, Aggregata write-ins for other axpenses 423,436 - = 3.48 o
15. Subtotal {Lines 7 o 14) 51,246,937 51,760,937 207,867,494 418.92 426.92 |
Less:
16. Nat reinsurance recoveries - - - - -
17. Total hospital and medical (Linas 15-16) 51,246,937 51,760,937 207.867.494 418.92 426.92
18. Claims adjustment expenses, including cost containment expenses - - - - -
19, Genera) administrative expensas - - - - -
18.1 Compensation - - - - -
19.2 Interest expanse - - - - -
19.3 Occupancy, depraeciation. and amortization e s & - -
19.4 Marksting - B B B B
19.5 Prolessional Faes 494 5,530 49.180 .00 0.10
19.6 Administration Feos 1.974 445 2.415,702 9,602,232 16.14 19.72
19,7 Consulting Fees 13,000 85,439 87,085 0.11 0.18
19.8 Aggregate write-ins for other administrative expenses 281,116 1,244,518 4,461,495 8.10 9.16
19.9 Total administrative expenses 2,979,055 3751188 14,199.972 24.35 20.16
20. Increase in raserves for ABH contracts - - - - -
21. Total underwriting deductions (Linas 17 to 20) 54,225,992 55,512,126 222 067,466 443.27 456.08
22. Net underwriting gain or {loss) {Lines & - 21) 12,200,525 4,291,396 15,086.472 29.81 30.968
23. Net investment income ¢amed - - - - -
24. Nat realized capital gains or {losses) less capital gains taxes - - - - -
25. Nati vent gains or (| ) {Lines 23 + 24) - . - . -
26. Aggregate write-ins for other income or expenses - - - E =
27. Nat income or {loss) after capital gains tax and before all other
federal income taxes {(Lines 22 + 25 + 26) 12,209,525 4,291,386 15.086.472 99.81 30.98
28. Federal income taxes incurred - - - - -
29. Nat income (loss) (Linas 27 - 28) 12,200,525 4,291,396 15,086,472 99.81 30.98
DETAILS OF WRITE-INS AGGREGATED AT ITEM 4 FOR OTHER
HEALTH CARE RELATED REVENUES
0401,  Change in Non-Admitted Recaivablas 2,318,664 18.95 o
0402. - B B B
0403. - = = B B
0404, - . B B B
0405, . B B B B
0498, Summary of remaining write-ins for [team 4 from overflow page = = o S -
0489. TOTALS (items 0401 thru 0405 plus 0498) (Page 4, ltem 4) 2,318,664 - - 19 -
DETAILS OF WRITE-INS AGGREGATED AT ITEM 12 FOR OTHER
HOSPITAL AND MEDICAL
1201.  Other Hospital and Medical 582 B77 530,835 2126,180 4.76 4.37
1202. Change in Claims Payable {1,393,221) - - {11.39) .
1203. - - - 5 B
1204, . 5 E 5 B
1205, - . B E 5
1288, Summary of ramaining write-ins for Item 12 from cverflow page - - - - -
1299. TOTALS (tems 1201 thru 1205 plus 1298) (Page 4, item 12) (810,414) 530,835 2,126,180 (7} 4
DETAILS OF WRITE-INS AGGREGATED AT ITEM 14 FOR OTHER
EXPENSES
1401, Stop-Loss Premium 401,726 - - 3.28 -
1402, Changs in Stabilization Reserve 21,710 - - .18 -
1403, - B B E B
1404, - - = B B
1405. - - 5 B ~
1498. Summary of remaining writa-ins for ltem 14 from overflow page - - - - B
1499. TOTALS (items 1401 thru 1405 plus 1498) (Page 4, itam 14) 423,436 - - 3 -
DETAILS OF WRITE-INS AGGREGATED AT ITEM 19.8 FOR OTHER
ADMINISTRATIVE EXPENSES
19.801. PCORI and Reinsurance Fees 7,403 177,68 244,403 0.06 0.50
19.802. CLA 964,496 1,010,802 4014, 485 7.B¢ 8.24
19.803. AEA Fees 19,217 21,012 84,873 0.1 017
19.804, BOCES Fee - 19,859 80,273 = 0.16
19.805. Miscallansous Expenses - 15.361 37,461 . 0.08
19.898. Summary of remaining write-ins for ltem 19.8 from overflow page . - 5 5 .
19.899. TOTALS {ltems 19 801 thru 19 BOS plug 19.898) (Page 4. itam 15.8) 991.116 1,244,518 4,461,495 8 ]

DETAILS OF WRITE-INS AGGREGATED AT ITEM 26 FOR OTHER
INCOME OR EXPENSES
2601,

2602,

2603.

2604.

2805.

2698. Summary of remaining write~-ing for Rem 26 from overflow page
2899, TOTALS {items 2601 thru 2605 plus 2698 [Page 4, tem 26)

* As raported on Prior Year End filed Annual Slatement
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STATEMENT AS OF

{Quarter Ending}

March 31, 2018 OF THE

Rochester Area School Health Ptan il Municipal Cooperative Health
Banefit 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
. Change in valuation basis of aggregate policy and claim reserve
Change in net unrealized capital gains and losses less capital gains tax
. Change in net deferred income fax
. Change in nonadmitted assets
Change in unauthorized reinsurance
Changa in surplus noles
Cumulative effect of changes in accounting principles
. Capital Changes

39.1 Paigin

39.2 Transferred to surplus
40. Surplus adjustments:

40.1 Paid in
40,2 Transferred from capital

41. Dividends to participating municipal corporations {or school districts)
42. Change in surplus per Section 4706{a)(5)
43, Change in retained earmings/fund balance
44, Interest on surplus notes
45. Aggregate write-ins for changes in other net worth items
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)°*

BEUBRLEER

Current Quarter

Pravious Year *

3
Total

2
Total

40,932 502

38,150,224

15,086,472

12,209,525

(965,803)

12,209,525

53,142,027

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

4501, Change in Claims Payable

4502. Change in Claims Stabilization Reserve

4503,

4504,

4508S.

4598, Surnmary of remainiryg waite-ins for tem 46 from overflow page
4599, TOTALS (ltems 4501 thru 4505 plus 4598) {Page 5, item 45)

(846,156)|

{17,579,531)

{18,425 687}

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

4601. Cl in General Resarve

4602, Change in Surplus
4603,

4604,

4805,

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

3,800,000

3,800,000

* As reported on Prior Year End filed Annual Statement,
** Must agree with Page NY 3 Line 22
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Rochaster Area School Health Plan Il Municipat Cooperstive Health Banafit
lan

STATEMENT AS OF March 31, 2018 OF THE
{Quarter Ending) {Namae)
GENERAL INTERROGATORIES
1.a} Has any changs bean mads since the last rep g date in the icipal I
agreament; plan documant or the number ol pumcrpunng musicipal eorponmm [nrnchool districts)? L T Mo X
b} M “Yes*, when was the filing request to change the agreements or documants fited with the Department of Financisl Services? Date:
i It *approved”, when was the filing request approved? gah: ———
ate:
Date:
Date:
i) i not *approved” yel, what is the stalus of the filing request and the status date?
Date:
Date:
Date:
Date:
2 ) "Yes", attach cument copias of the documents if they have not basn previously submitted,
2 a) State as of what date the latest financial axamination of the MCHBP was made or is being made. Date: NA
b} State the as of date that the latest financial examination repart becames available from gither the atale or the
company. This dale shouki b the date of the examined balance sheat and not the date the report was complated
o released, Cate: NA
3.u) D any parson, while an officer, director or trustee of Ihe reporting enlity. recuwe diractly or indirectly. during the
panod d by this st any ion on the b of the reporting entity? Yea| | Mo [X)
b} It *Yes". give particulars:
48 was money loaned, directly or indirectly, duning the period covered by this report io any employee, cfiicer. or diractor of the
MCHBP? Il "Yes", please complete the schedule below Yea| | Ma[X]
—— S— 4 5
3 Amaount of Loan Date Cnginal
1 2 3 Oniginak Loan Principal Qutstanding Loan
1 Name of Bormower Position with MCHBP Duacription of Loan Amount at Quarter End Was [ssusd
|
i
1
T
1
l
Totals. = = -
b} Was money loaned, directly or indérectly, prior to the period covered by this report, with an amount still outstanding, o any
employee, olficer, or dirsclor ol the MCHBP? (F “Yas", please complele the schedule bekw. Yea| | Ma[x]
1 4 5
3 Amaount of Loan Date Criginal
1 2 3 Original Loan Principal Outstanding Loan
Name of Bomower Poasition with MCHBP ! n ol Loan Amount at Quarter End Was lssued
—.—"_‘EM— Al L .
1
I
i
Totals |
5. 8) |Is the fiscal officer of the MCHBP covered by & fidelity bond? Yes [X ] Mal |
bl IF*Yes™. give name ol the surety company, and amount of coverage:
Travellar's Casuahy and Surety Co of Amarica - $5,000 000 s -
§.a} Were afl the stocks, bonds, and other securities owned as of the reporting peniad in the actual possession of the
MCHBP on the said date? Yeu [ X] Haf]
b} It No". give location:
7.8} Excluding real astate and i held physically in the reporting entity’s cffices. vaults or safety deposit boxes.
ware all siocks, bonds and other securities, pwned throughaut the curment yaar hakl 10 & direct dial agr
with a qualified bank or trust ez:mpany in nnenrdancn with Section 1, 1 — General ination Congi ions, F. O g &l
Critical Funct Custodial or Salekesping Ag: of the NAIC Financial Conds E Hi T Yea|X] Maf |
by Forag that 6 the requi of the NAIC Financial Condition Exami ; plate the f )
| = 1 ] 2
Name ol Cusidharnd Custodian’s Addreas
L‘Iﬂ.l_ 28 E Main St. Rochestar, NY 14614
€} Farall age that do not conform 1o the raqs ol tha NAIC Financial Conditton Examinsrs Handbook, provide the nama.
location and a comph (planat
1 2 | 3 1
Name[s] ion[s] [Comgisle Explanation;
E |
E )
8. a) Iz the purchasa or sale of all investmants of the MCHBFP passed upon by either the Board of Govemors or a subordinate
committes theraol? Teaa| | Ma K]
b)  IF "No”, state who has the authority: Tinaskurer ard Dopaty Troasurer
©.a) Has any present or former oflicer, director or any other pemon or firm filed any claim of any natwe whalsoever against the
MCHBP which is not included in the fi Yea| | Me[X|
b) 1l *Yes", give details:
10. a) Has the MCHEP been subject o any adminisirative orders, ceass and desist orders, fines or suspansions by any go
enlity during the reporting period? Yea] | Ka[X]
bl I *Yes". give delails (You need not report an action, either formal or informal, if a conlidentiality clause is part of the

agreament)

NYE



STATEMENT 4S OF Warsh 31, 2010 OF THE  Rochester Area School Heaith Plan @ Municips) Cooperstive Heath Benelit Plan
[Quarier Ending) (Nama)
GENERAL INTERROGATORIES (Continued)
11. a) What is the parcentage thal tha MCHBP usaes for its claims payable resarve? 5% lor prescription 17% for all other
b} Is the percentage used for claims payable reserve equal to the minimur requiremant of 25% as par
Insurance Law § 4706(a)(1)? Yes|[ ] No[X)
ch If b} is "No", did the MCHBP file a request 1o use a lower parcentage with the Department of Financial
Services as per Insurance Law § 4706(a){11? Yes[X] No[ |
dj If ¢) is "Yes®, answer the following:
i} When was the request filed with tha Department of Financlal Services? Date: 0812115
i)y  When was the reques! approved? Date: _12/2917
iii) i approved, pleass attach a copy of the approval letter.

12, a) Doas the MCHBP sel up its clalm Nabillty for hospital and othar medical sarvices on a service dale basis? Yes[X] MNo[ |
b) It No, give detads:

13. a) Was the MCHBP's prior year's annual statemant amended? Yes[ ] MNo[X]
b) If yes, fumnish the following information regarding the last amendment to the prior years anaual staternent

tiled with tha MCHBP's state ol domicile
iy  Amendment number
liy  Date ol amendment
14, Does the reporting entily keap a complete permanent record ol the proceedings of ils goveming board and all subordinate
commiiteas thereof? Yas[X] No[ ]

15. a) What is the amount of paymants for expenditures in connection with matters belore legistative bodies, officers or dapartments of govemment, il any? 80

b) List the name of the firm paid and provida the amount if any such paymeni represented 5% or more of the total payment expendilures in connection

with matters before legislative bodies, officers or dapartments of govemment during the period covered by this statemant,

1 2
Name Amount Paid
16. a} Does tha MCHBP plan to relund any amounls in excess of reserves and surplus required by § 4706 of the New York Insurance
Law and anticipated axpenses in the plan's joint funds to participating municipal corporations {or scheol districts} during the next 90 days? Yes[ | No[X]
b) 1l &) is *Yas®, provide the following:
iy Anficipated dale of distribution. Date; N/A
i} Anticipated amount of distribusi N/A
Has the MCHBP's cument community raling methodology been filed with and approved by the superintendent as required by
17. a) § 4705{d){(5)(B} of the New York Insurance Law? Yes[X] Nol ]
b) Il a} Is Yes", answer the following:
i} When was the request filed with the Dep W of Financial Services? Date: __ 10/26/17
)  When was the request approved? Date: __12/28117
iii) It approved, please attach a copy of the ity rating meathodolagy as well as the approval letter.

-] I a} is "No", give paniculars, including whan the ity raling methudology will be filed with the Departmant of Fimancial Services:

18, a) Doas tha MCHBP maintain Stop-loss insurance as required by Insurance Law Section 4707(a)7? Yes[X] No[ ]
bl Wi a} is "No", was a waiver grantad pursuant to Section 4707{b} of the insurance Law? Yes[ | Nof ]
cj W b) is “Yes®, answer tha following

1 When was he request filed with the Depanment of Financial Services? Date:
i}  When was |he request approved? Date:
ld)  1f approved. please attach a copy of the approval letter.
d} tt bj Is "No", the MCHBP Is in violatlon of Section 4707(a) of the Insurance Law, Please explain how the MCHEP intents to comect this viciation?
19, &) Has the MCHBP changed its CPA since tha last Annual Statement filing? Yes[ ] No[X]
] If answer is Yas, did the MCHBP submit the required nolifications as outlined in New York State Depariment of Financiat Services Yes[ | No[ ]

Insuranca Regulation No. 118 {1 1NYCRR 89.4{cj|?

i}  IFanswaris Ng, please altach the required notifications lo this submission. In addition, please provide the fellowing infarmation for the new CPA:

ity Name Raymond F. Wager, CPA, P.C.

iv) Address 100 Chestnut Street, Suite 1200
Rochester, NY 14604

v}  Telephone Number 565-423-1860

vi) Email Address rwager@mmb-co.com

WYT



STATEMENT AS OF March 31, 2018 OF THE  Rochaster Area School Hestth Plan 1l Municipal Cooperstive Health Senafit Plan
{Quarterly Ending) (Name)
SCHEDULE A — CASH AND CASH EQUIVALENTS
1 H ] 4 1 ) 3 T B ]
t
| Amount of Intarest
Amount of Intergst | Due & Accrued at
Date ' Book/Adiusied | Received During end of Cument
Dersciption Code Acquired |Rate of Interesli Maharity Date | Caimyng Value Cumerni Quanter | __ Quarer | _ Balance |
Daipository — Cash XXX XXX XXX XXX XXX XXX XXX XXX
M& T - Chacki XXX _ G000 XXX XXX 2 = 33,394,823
MA&T - Savings XXX 0.100 XXX XAK 5 205 = 38 444 460
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
p. 44 XXX XXX
XXX X XXX
XL XXX XXX
XXX XXK XXX
XXX XXX XX
0199999 Tolal -- Cash on t XXX | XXX XXX XXX XXX 5208 - 71 838,905
1
in X0 L XXX XXX XXX 1 XXX XXX - XXX
Tolal - Cash XXX | XK XXX XXX | XXX 5506 - 71.830,263 |
= h Equivatent XXX XXX XXX XXX XXX XXX XXX XXX
Rasha Il uired Cash Advance with Excellus 1 - s 4.387,200
0499994 Total - Cash Equivalent XXX XX XXX XXX - -
0509955 Total "ﬁ;h-a!nd Cash Equivaient XXX XXX 0L XXX s 5 [ -
R T et I = .!_ - - —
NOTE: Megotiable cerificates of deposit to be maparted in Schedule B |




STATEMENT AS OF

TQuarterly Ending)

QF THE

SCHEDULE B — INVESTMENTS

Ptan

Rochestar Area School Health Plan It Municipal Cooperative Heailth Benefit

{Name}

4

[

8
Tiaied Contractua

1
[~ CUEF
Ideniification

Du_suﬂln-.'nn

Actual Cost

Carrying Value

Books Adjusted

Acquirad

Maturity Date

-+

(o3

Total bonds

1

4

Idantiflcation

Far Vala
per Shara

Tair ook Rded T
Valug Carrying Vahie

Tiaka
Acquired

AKX

HOX

XXX

XXX

Total Preferred Stocks

XXX

List Common Stocks

XXX

XXX

1

XXX
XXX
XXX
XXX
XXX
XXX
X0
XXX

XK
XXX

XX
XXX

XXX
XXX
AKX
XXX
xXXX
KX
xXx
AXX
XXX
AXX

XXX
AXX

KKK

Total Comwnon Stocks

XXX

Total Common & Preferred Stocks

—
XXX

W



Rochester Area School Health Plan Il Municipal Cooperative Health Benefit

STATEMENT AS OF March 31, 2018 OF THE Plan
(Quarter Ending) {Name)
SCHEDULE C — PREMIUMS RECEIVABLE (Other than Affiliates)
Individually list all Municipal Corporations with account balances 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

Greece CSD 2,552,653 - - = 2,552,653
Monroe 2 - Orleans BOCES 1,123,828 1,124,033 - = 2,247,861
Webster CSD 1,808,000 1,807,145 2,829 2,829 3,615,145
10199999 Individually Listed Receivables | 5484 481 2,931,177 2,829 2,829 8,415,658
0299999 Receivables Not Individually Listed 3 1,205,141 - $ - - 1,205,141
10399999 Gross Premiums Receivable 6,680,622 2,931,177 2,829 2,829 9,620,799
0499999 Less Allowance for Doubtful Accounts - -
0699999 Premiums Receivable 2,820 m.mmc_qmm

NY10




STATEMENT AS OF

March 31, 2019 OF THE Rochaster Area School Haalth Plan il ipal Cool ive Health Banefit Plan
{Quarter Ending) {Nama}
N.Y. SCHEDULE F — QUARTERLY UNPAID CLAIMS DEVELOPMENT SCHEDULE
A F G H
Claims Unpaid at End Total Claims
of Current Quarter Yiz: Paid During the
Claims Paid During the Current Fiscal Year Estimated Liability at End Fiscal Year and
of Currant Quarter Claims Unpaid Estimated
B [+ 8] at End of Liabitity of
On Claims On Claims On Claims Current Quartar 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 Pravious is Over or
Description of Claims Fiscal Year Fiscal Year Previous Year During the Year B+ D} Flscal Year {Under} Reserved
1. Hospital & Medical Claims 4,485,084 15,843,876 176,384 11,892,728 4,661,448 13.430.043 8,768,595
|12. Drug Claims 2,355,662 14,472,699 = 3,365,672 2,356,662 2,687,100 331.438
3. Other 2,353,624 13,451,999 182,882 12,442,789 2,536,608 13,978,208 11,441,602
4. TOTAL 9 154,371 43,568,575 359,346 27,801,189 $.553. 717 30,085,351 20,541,634

NOTE: The sum of the amounts reportad on Line 4. Column D+E rmust equal the amount repontad on Page NY 3, Ling 1, Column 1

NOTE: The amount reported on Line 4, Column G must 2qual the amount raported on Page NY 3, Line 1. Column 2, which must equal NY3, Line 1.3, Column 1

of the previous annual statement

MNY11




STATEMENT AS OF

March 31, 2018

OF THE

(Quarter Ending)

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

SCHEDULE G — ACCOUNTS PAYABLE

{Name)

individually list all creditors of $5,000 or more or 10% of total trade accounts payable, whichever is larger. Group the total of all other payables and enter on the line titled,
“Aggregate Accounts Not Individually Listed - Due”. Report accounts payable from the initial date of billing or due date under contract.

_ Account ‘_-mo.__um_\m 31 -mom_umEm 61 -mom0m<m 91 - dmno Days Over dwo Days ._.Mm_

Excellus - Covered Lives Assessment and Corrective Reimbursement 380,315 - 380,315
0199999 Total Accounts Payable - Individually Lisied 380,315 - 380,315
0299999 Aggregale Accounts Not Individually Listed - Due c = =
0399999 Aggregate Accounts Not Individually Listed - Accrued but Not Yet Due c = =
0099999 Total Accounts Payable 380,315 - 380,315

NY12




Rochester Area School Health Plan Il Municipal

OF THE Cooperative Health Benefit Plan

STATEMENT AS OF March 31, 2018

{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 1o add the current quarter to the previcus 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 3] 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 15t Quarter 2nd Quarter 3rd Quarter 4th Quarter
Number of employees and retirees enrolled 15,084 15,183
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 40,439 40,703

NY13




Rochester Area School Health Pla
STATEMENT AS OF March 31, 2018 OF THE Benefi
{Quarter Ending) (Na

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 256,446,592
6. Surplus per Section 4706(a)(5) using Annualized Net Premium Income 12,822,330
7. Surplus per Section 4706(a)(5) From last Fiscal Year Statement 11,856,527

8. Surplus per Section 4706{a)(5) to be reported on page NY 3, Line 21, Col 1 | 12,822 330

NY 14
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t Plan
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STATEMENT AS OF March 31, 2018

OF THE

(Quarter Ending)

Page NY 2
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 8 FOR INVESTED ASSETS

0806,

OVERFLOW PAGE FOR WRITE-INS
Current Quarier

1
Total

[Pror Year fo Date
2

Total

Previous Year *
3

Total

Cumrent Quarter |_Previous Vear - |
rl | 5

PMPM

PMPM

0807,

0808.

0809,

0810

0898, TOTALS (fems G806 thro 0810]

"

EEE

Fage NY 2

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

1608,

1607,

BfE

1808.

1609,

1610,

1698, TOTALS (ltems 1606 thru 1610}

BI&[E[E

8&&8%5

Page NY 3

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

1006.

1007.

1008.

1008,

1010

1098: TOTALS {ltems 1006 thru 1010}

AL

35%&%%

PagenNY3d
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 15 FOR GURRENT LIABILITIES

1506,

1507

1508.

1509.

1510,

1598. TOTALS {items 1506 thru 1510}

BB K

BB |B (kB[

Page NY 3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 17 FOR SPECIAL SURPLUS FUNDS

1706,

1707.

1708.

1709,

1710,

1798. TOTALS (ftems 1706 thra 1710)

el

[z 8 B [2R

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

0407

0408.

0409,

0419,

aflfefofafe]:

sfefafufe]r

0498, TOTALS (fems 0408 thry 0410]

Page NY 3

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

1206.

1207,

1208.

1209.

1210

1208. TOTALS ({ltems 1206 thru 1210)

alsfefafe]r

Page NY 4
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 14 FOR OTHER EXPENSES

1406.

1407,

pfefe

1408.

1409,

1410,

1498, TOTALS (ftems 1406 thru 1410)

eflefofe e ]

A | .....'{

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 19.8 FOR OTHER ADMINISTRATIVE EXPENSES
19.806.

1

19.807.

19.808.

19.809,

19.810.

19.898. TOTALS {ftems 19.806 thru 19.810}

[ EN E8 E3 B

ol ]|
8 L A B A A

Fage NY 4
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 26 FOR OTHER INCOME OR EXPENSES

2606,

2807.

2608.

2809.

2610,

2698 TOTALS (Rems 2606 thru 2610}

afufefof=r

afe ool

* As reported on Prior Year End filed Annuaf Statement.



STATEMENT AS OF March 31, 2018

{Quarter Ending}

Rochester Area Schosl Health Fian Il Municipal Cooparative Health Benefit Plan
{Name)

OVERFLOW PAGE FOR WRITE-INS

Page NYS

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

Current Quarter
1

Total

Previ Year *

4507.

4508

4509

4510

4558 TOTALS (items 4506 thru 4510}

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

4806.

4807.

4608,

4609

4610

2699 TGTALS (flems 4606 thru 4610)

* As reported on Prior Year End filed Annual Statement.
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