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

QUARTERLY STATEMENT

FOR THE QUARTER ENDING June 30, 2018

OF THE CONDITION AND AFFAIRS OF

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

\Name}

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

Dale Cortified As An MCHBP:

Commenced Business

January 1, 2018

Mailing Address: 3599 Rd, Spancergort. NY 14558
Address of Main Administrative Office: 3599 Big Ridge Rd, Spancamport, NY 14559 i b
Telephona Number: 585 352-2400 Empioyer's I Number: 82-2738684
Pnncipal Location ¢f Books and Records: 3599 Big Ridge Ae, Spencemon. NY 14559
Name of Admimstrator: i R
Name ol Statement Cantact Person; Mary Beth Luther
Stalement Contact Person E-mail miuther @ monroe2boces.om Telephone Number: 585 352-2441
Service Areas (Counties): Monros
OFFICERS"
President Scon Covell Other Officers; Vice on; John Abbott
Secratary: Lou Alaimo Deputy Treasurer: Mary Bath Luthar
Chiet Financial Olficer: Steva Roland
GOVERNING BOARD"
z Hamg p L — Mbupicipafity
Scott Covell Monroe | BOCES
‘Steve Roland Monroe 2 - Orleans BOCES
Lou Alaime Brighton Central School District
\Darrin Winkley B Cantral School District
Frank Nardone Churchville-Chill Central School District
John Abbott East | Cantral School District
David Grgen East Rochaster Union Frae School District
Matthew Stevens Fairpan Central School District
James Fichera Gates Chili Central School District
wee e e e
Romao Colill Greece Central School District
\Scolt Massie \Hilton Central School District
Honeoys Falls-Lima Central School District
Penfisld Central School District
Flnsiord Ceniral School District
Rush-Henrietia Central School District
rt Cantral Schoal District

Webstar Cantral School District

Was! |mondequaoi Central School District

‘Wheatland-Chili Central School District

huioc ol s bode o T d
imton Cantral School District
Churchvilig-Chili Central School District

Pittstord Centrai School District
Wasl Central School District
SANNYS
F
|
1
STATE OF Naw ‘York
COUNTY OF Manme
P . Secretary,
Steve Roland . Chigt Financial Officer {or Corresponding person having charge of the financial

recards of the MCHBF) of the

Rochester Area Schoot Health Pian Il Municipal Cooperative Health Benefit | being duly swom, each for himsell daposes

and says that they are the above described officers of tha said MCHEP, and that on tha reporting pariod statad above, afl of 1he herein
assels were the absoluta proparty of the said MCHBP, free and clear from any liens or claims thergon, except as herein stated, and that
this Statement, togather with related exhibils, schedules and explanations therein contained, annexed or relerred to is a full and true
statamenrn of all the assets and liabilities and of the cendition and affairs of the said MCHBF as of the reporting penod stated above, and of
its income and deductions therefrom for the period reponed, according 10 the best of thair information, knowledge and beliet, respectively.
Subscribed And Sworn To Before Me This

~RNovecalne

Day of Prasigent

Secretary

é ;’é E ‘ 2: :Q Chied Financial Officer

{Month) ar}

e

ARY PUBLIC

{Saal) {Comorate Seal)
Virginia M. Critchiey
Notary Public-State of New York
No. 01CRB085159
Qualified in Monroe

{a) Is this an original filing? Yos|[ | Ne[X]

() If no: {i) stata the amendment number 1
{ii) date filed B 1S201E
(iii) number of pages attached 18

“Show tull nama (initials not acceptable) and indicale by number sign (#) those olficers and directors who did not occupy the indicated
position in the prévious statemant

2017 Revision
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MUNICIPAL COOPERATIVE HEALTH BENEFIT PLANS (MCHBP) — NEW YORK DATA REQUIREMENTS

QUARTERLY STATEMENT

FOR THE QUARTER ENDING June 30, 2018

OF THE CONDITION AND AFFAIRS OF

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

A Municipal Cooperative Health Benefit Flan organized under the laws of the State of New York
made to the New York State Depariment of Financial Services pursuani to the laws thereof.

Date Certified As An MCHEP: January 1, 2018

Commenced Business:

Mailing Address: 3589 Big Ridge Rd, Spancerpont, NY 14559

Address of Main Administrative Office: 3520 Big Ridge Rd. Spencerpert, NY 14559

Telephone Number: 585 352-2400 Employer's ID Number; 82-2735684

Principal Location of Books and Records: 3599 Big Ridge Rd, Spencerport, NY 14559
Name of Administrator:

Nama of Statement Contact Person: Mary Beth Luther
Statement Contact Person E-mail quthﬂmcnmeZboces.om Telephona Number: 585 352-2441
Service Areas (Counties); Monros

OFFICERS®
President: Scott Covell Other Officers: Vica Chalparsan: Jotn Abbotl
Secretary: Lou Alzime Dej Treasurer: Beth Luther
Chief Financial Officer: Steve Roland

GOVERNING BOARD"

e
District

School District
Central School District

|Diracmr East Rochaster Union Free School District
Director Fairpori Central School District

|Dimcmr Gates Chili Central School District
Director Greece Cantral School District

Director Hiton Central School District

Director Falls-Lima Central School District
Director Penfield Central School District

|Girector Pittsford Central Schoal District

Cirector Rush-Henrietta Cantral School District
|Dinactor js_un carpon Geniral School District
|Cirector Wabster Ceniral School Dlﬁlnct

|Dimclor [West Inondequait Central School District
Director [Wheatiand-Chill Central Sc District
Direclor 1ton Central Schoot District =

Dingctor Churchville-Chili Central School District
Director Pittsford Central School District
Director

[=]
g

STATE OF New York
COUNTY OF Manmos
Scott Covell . President, L Alaitma . Secretary,
Steve Roland , Chief Financial Officer (or Comesponding persen having charge of the financiat
reconds of the MCHEP) of the Roch Area School Health Plan Il Municipal Coopaerative Health Banefit |, baing duly swom, each for himself depeses

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

assels were the absolute property of the said MCHBP, frea and clear from any lians or ctaims thereon, except as herein stated, and that
this Statement, together with related exhibits, schedules and explanations therein contained, annexed or referred (o is a full and true
statement of all the assets and liabilities and of the condition and affairs of the said MCHEP as of the repanmg petiod stated above,
its income and deductions therefrom for the period reported, according to the best of their inf bi dedge and belief,

'.T'f‘k Day of { President
201 AL e Secrmary

Year)
Db Chief Financial Officer

Subscribed Swom To Before Me This

(Corporate Seal)

i TV RONAL DEMI
| Notary Public, State of New York
County of Monroe
l Reg # 01DEG254598
! sommission Expires Jan 17, 2040
(a) Is this an oniginal filing™ Yes| | No[X]
{b} ¥ no: {i} state the amandmant number 1
{ii) date filed 1152018
{ir) number of pages attached 16

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

2017 Revision



STATEMENT AS OF June 30, 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 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)
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)

ol o b U

- O

Current Quarter

Previous Year *

1 2
Total Total

83,725,722 62,837,476

4,397,200 4,140,300
88,122,922 66,977,776

6,095,792 9,408,657
94,218,714 76,386,433
94,218,714 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 [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. Surmmary of remaining write-ins for ltem 16 from overflow page
1699. TOTALS (ltems 1601 thru 1605 plus 1638) (Page 2, item 16)

* As reported on Prior Year End filed Annual Statement.

NY2




June 30, 2018

{Querter Ending)

STATEMENT AS OF OF THE

Rochester Area School Hestth Plan Il Municipal Cooperative Health Benefit

Plan

{Name)

REPORT #1 — PART B: LIABILITIES AND SURPLUS

Total claims payable (Schedule F Line 4, Col D + E, Page NY 11)
Preriums recaived in advance

General expenses due or accrued

Current federal income tax payable and interest thereon
Net deferrad tax Gability

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others
Borrowad money and interast thereon

Payable for securitias

Funds heid under reinsurance treaties

10. Aggregate writa-ins for other liabilties

11. Accounts payable (Schedule G, NY12)

12. Claim stabilization reserve

13, Uneamed premiums

14. Loans and notes payable

15. Aggregate write-ins for current liabilities

16, Total liabilites (Lines 1 1o 15)

17. Aggregate write-ins for special surplus funds

18. Gross paid-in and contributed surplus

19, Unassigned funds (surplus}

20, Sumplus notes

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

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

23, Total liabifites, capital, and surplus {Lines 16 + 22)

@ ND M A RN
N =

Current Quarter

Previous Year *

1
Total

2
Total

27,969,589

30,005,351

333,031

1,162,465

4.201,282

4,157,350

32,503,902

35,415,166

48,076,983

29,114,740

2,737,828

11,856,527

61,714 813

40,971,267

94,218,714

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 ltlem 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)

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

1798. TOTALS {hems 1701 thru 1705 plus 1798} (Page 3, item 17)

* As reporied on Prior Year End filed Annual Statement,

** Caloulation of current year resenves shown on NY14 [Schedule K).
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STATEMENTY AS OF June 30, 2018

{Quarter Ending)

REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS

OF THE  Aochesater Arsa School Health Plan Il Municipal Cooperative Health Benetit Plan
(Name)

Current Fiscal | Prior Fiscal Year Current Fiscal
Year to Date to Date Prior Fiscal Year® Year to Date Prior Figcal Yaar®
1 2 3 4 H]
Total Total Total PMPM PMPM
1. Member Months 243,876 244,045 486,903 OO XXX
2. Neat pramium incomae:
2.1 Basic 89,164,808 83,453 683 165,991,375 365.62 340.91
2.2 Drugs 38,213,488 25,765,664 71,139,161 156.69 146,11
2.3 Total 127,378,294 119,219,547 237,130,536 822.31 487.02
3. Change in uneamed premium rasarves and raserve for rate credits:
3.1 Basi¢ = - hd il b
3.2 Drugs s = = = -
3.3 Total o e = O -
4, Aggregate write-ins for other health care related revenues 2.318.664 - - 2.51 -
S. Non-healih revenues 4,791 12,601 23,402 XXX XXX
8. Total ravenues {ltems 2 t0 5) 120,711,749 119,232 148 237,153.938 5§31.88 487.07
Hospital and Madical:
7. Hospital/medical benefits 34.984.474 35,665,113 71,853,732 143.45 147.57
8. Othar profassional services 32,087,532 32,247 406 64.211.041 131.81 131.88
8. OQutside referrals o e = E g
10, Emergency room and out-of-are 4,037 141 4,154,068 , 286,479 16.55 17.02
11. Prescription drugs 32,259,442 30,104,978 61,300,062 132.28 126.08
12. Aggregate write-ins for other hospital and medical {1.269.074) 1147105 126,180 (5.20) 4.37
13. Incentive pool, withhold adjustments and benus amounts. - = E = -
14. Apggregate write-ins for other expansas 817,818 - o 3.35 -
15. Subtotal (Lines 7 to 14) 102,927,333 103,318,669 207 BE7.494 422.05 426.92
Less:
16. Neat reinsurance recoverias - - s = =
17. Total hospital and medical (Lines 15-16) 102,827,333 103,318,669 207,867.494 422.05 426.92
18. Claims adjustment axpenses, including cost containment axpenses - - - - -
19, General administrative expenses - - - o E
18.1 Compensation - - - - o
19.2 Interest expanse - - - - -
12.3 Occupancy, depreciation, and amortization - - - - o
18.4 Marketing - - - - -
19.5 Professional Feas 22,064 13,609 49,180 0.09 0.10
19.6 Administration Fees 3,993,661 4,820,973 8,602,232 16.38 19.72
12.7 Consulting Fees 18,606 56,828 87.065 0.08 0.18
12.8 Aggregate write-ing for other administrative expenses 1,967,774 2,310,719 4,461,495 .07 9.16 |
12,9 Tetal administrative expanses 6,002,104 7,201,928 14,199,972 24 61 29.16 |
20. increase in reserves for A&H contracts - - - - -
21. Total underwriting deductions {Lines 17 to 20) 108,929,438 110,520,587 222 067.466 446.66 456.08
22. Net undarwriting gain or {loss) {Lines 6 - 21) 20,782,311 8,711,550 15,086.472 85.22 30.98
23. Net invasiment incoma samed . . - 5 o
24. Net realized capital gains or (losses) less capital gains taxes - - B = &
25. Net invesiment gains or {losses) (Lines 23 + 24} - - - - -
26. Aggregate write-ins for other income or expensas - - - - -
27. Nat income or {loss) after capital gains tax and bafore all other
fedaral income taxes {Lines 22 + 25 + 26) 20,782 311 8.711,580 15,086,472 85.22 30.98
28. Foderal income taxes incurred . - - - -
29. Net income (loss) (Lines 27 - 28) 20,782,311 8,711,550 15,006,472 85.22 30.98
DETAILS OF WRITE-INS AGGREGATED AT ITEM 4 FOR OTHER
HEALTH CARE RELATED REVENUES
0401. Change in Non-Admitted Receivables 2,318,664 9.51 -
0402, - - - -
0403. - - - - -
0404. - - - - -
04085, B - - - -
0498, Summary of remaining write-ins for ltem 4 from overflow page - - - - -
0488, TOTALS (ltems G401 thru 0405 plus 0498) (Page 4, ltem 4} 2,318,664 - E 10 B
DETAILS OF WRITE-INS AGGREGATED AT ITEM 12 FOR OTHER
HOSPITAL AND MEDICAL
1201.  Other Hospital and Medical 1,189,968 1,147,105 2,126,180 4.80 4.37
1202. Change in Claims Payable {2,439.042) - . {10.00) -
1203, B - - - -
1204, - - - - -
1205, - - - - -
1298. Summary of remaining write-ins for ltem 12 from averflow page - - - - -
1299. TOTALS (Items 1201 thru 1205 plus 1298) {Page 4, itam 12) (1,269 074) 1,147,108 2,126,180 {5 4
DETAILS OF WRITE-INS AGGREGATED AT ITEM 14 FOR OTHER
EXPENSES
1401, Stop-Loss Premium 812,651 - - 3.33 -
1402, Change in Stabilization Reserve 5,167 - - 0.02 -
1403, - - - - -
1404. - - - . B
1405. - - - - -
1498. Summary of ramaining write~ing for ltem 14 from overllow page - N - . B
1459. TOTALS (Items 1401 thru 1405 plus 1498) (Page 4, item 14) 817.818 - - 3 o
DETAILS OF WRITE-INS AGGREGATED AT ITEM 19.8 FOR OTHER
ADMINISTRATIVE EXPENSES
18.801. PCOR! and Reinsurance Fees 7.403 199,995 244,403 0.02 0.50
19.802 CLA 1,919.573 2,013,520 4 014,485 7.87 8.24
19.803. AEA Fees 40.798 42,124 34,873 0.17 0.17
19,804, BOCES Fee [ 39,719 30,273 - 0.16
19.805. Miscellaneous nses - 15.361 7,461 - 0.08
18.898. Summary of remaining write-ins for Item 19.8 from ovarflow page o - = hd -
19.899. TOTALS (tems 19.801 thru 19.805 plus 19.898) (Page 4. item 19.8) 1,967,774 2,316,719 4,461,495 B ]

DETAILS OF WRITE-INS AGGREGATED AT ITEM 26 FOR OTHER
INCOME QR EXFENSES
2601.

2602.

2803

2604,

2605,

2698. Summary of remaining write-ing for (tam 26 from overflow page
2699. TOTALS (terns 2601 thru 2605 plus 2698) (Page 4, item 26)

* As reported on Prior Year End filed Annual Statement.

NY4



STATEMENT AS OF
{Quarter Ending)

Juns 30, 2018 OF THE

Rochester Area School Health Plan |l Mindcipal Cooperative Health
Benefit 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, Net income or (loss) from Line 29
32, 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 tax
Change in nonadmitted assets
. Change in unauthorized reinsurance
. Change in surplus notes
. Cumulative effect of changes in accounting principles
. Capital Changes
39.1 Paid in
39.2 Transferred to surplus
. Surplus adjustments:
40,1 Paid in
40.2 Transterred from capital
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. Interast on surplus notes
45, Aggrogate write-ins for changes in other net worth items
46. Aggregate write-ing 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)**

graguneg

8

Current Quarter

Previous Year *

1
Total

2
Total

40,932,502

38,150,224

20,782,311

15,086,472

2,321,493

(B81,302)

30,762,311

61,714,813

DETAILS OF WRITE-INS AGGREGATED AT ITEM 45 FOR CHANGES 1N
OTHER NET WORTH ITEMS

4501, C in Claims Payable

4502. Changs in Claims Stabilization Reserve

4503.

4504,

4505.

4596. Summary of remaining write-ins for llem 46 from overfiow page
4599, TOTALS (ltems 4501 thru 4505 plus 4598) (Page 5, itemn 45)

{B46,156)

(17,579,531}

{18.425.687)

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

4601. Change in General Reserve

4602. Change in Surplus

4603,

4604.

4605,

4698, Summary of remaining write-ins for ltem 46 from overfiow page
4699. TOTALS (ltems 4601 thru 4605 plus 4698) (Page 5, fflom 46)

3,800,000

(881.202)

[N KN B}

(881,302)

3,800,000

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



Rochaster Ares School Health Plan i Municipal Cooperative Health Benefit
Plan

STATEMENT AS OF June 39, 2018 OF THE
{Quarter Ending) {Namae)
GENERAL INTERROGATORIES
1.a} Has any change beon made since the last reporting dlie in lhe mumclpal ion agr inestration
agreement; plan document ar the number of particypaling - porations ior school disincls)? Yos| ] Ha(X]
b] 1 *Yas®. whan wes the filing requesi io change the agreements or documants filed with the Depariment of Financial Services? Dae:;i -
b} If “approved”, whan was the fiing requast approved? Date:
Dale:
Date:
Dale:
) If not “approved” yet, what ia the status of the filing request and the status data?
Dale:
Dals:
Dale:
Date:
ch Ii“Yes", attach current copies of the documents if thay have nolbeen provioush submitted.
2.a] Siale as of what date the latest financial examination of the MCHBP was made or s baing made, Date; N8
bl Stale the as of date thal the latest [ ial report b from aither 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: WA
3.2l Didany pemn. white an officer. director or trustas of the rlponlng enlity, moewe directly or indirectly. during the
period d by this any on the b of the ing antiy? Yau| ] No | X|
bl 1 “Yes", giva particulars:
40 e monay loaned, directty or indirectly, during the period covered by this report to any employae, olficer, or director of the
MCHEP? Il “Yas", please complete the schedule balow. Yes| | LIRS
T 4 5
3 Amount of Loan Data Original
1 2 3 Onginal Loan Principal Qutstanding Loan
Name of Bormower Pasition with MCHBE | [wicription of Loan Amount at Quarter End Was Issued
Totals R P =
5 was maoney loanad, directly or indiractly. prior 1o the pariod covered by this report, with an amount still outstanding, 1o any
smployee, oificer, or ditector of the MCHEP? If "Yes®, please complete the schedule balow. Yos[ | NoX]
— S— n 5
3 Amount ol Loan Date Original
1 2 3 Original Loan Principal Qutstanding Loan
Name of Borrgwer ition wi HBP r‘m_g!_[,pm Amount | at CQuarter End Was Isavad
[Totals
S.a} |s the fiscal officer of the MCHBP covered by a lidelity bond? Yes [X] Mol ]
b} It *Yes", give nama of the surely company, and amount of coverage:
Traveller's Casualty and Surety Co of America - $5,000,000
6.8} Woere all the siocks, bonds, and other securities owned as of the reporting period in the actual possession of
MCHEF on the said date? Yea[X] Raf ]
b)  1f"No”, give location;
7.8) Excluding roal astate and i held p y in the reporting entity’s offices, vaults or salaty deposil boxes,
ware all stocks, bonds and other sacurities, m Mroughom the cumntyeav huld o a direct clial agr it
with & qualilied bank or trust company in aecord.lnm with Saction 1.1l - E ion Consk F. Qutsourcing of
Critical Fi Custodial or Safek o of the NAIC Financial Condition Examiners Handbook 7 Yea[X] el |
b) For agreements that conlorm to the reguirements of the NAIC Financial Condition Examiners Handbook Hate the lollowing:
| R —
Name of Custodian(a
NY 14614
|
|
¢}  For all agreamants that do not conform to the requirements cf the NAIC Financial Condition Examiners Handbook, provida the name,
location and a complate explanation:
1 Tz T 3 {orer =
Firz] [ Toceonls] |Complato Exglenatonis;
8. a) I8 the purchase or sale of all invasimenis of the MCHBP passed upon by sither the Board of Govemors or a subordinate
committee theree!? Yesj ] Max]
b) M "No", state who has the authority: Treagurer and Troasurer
9, a) Has any pressnt of former officer. director or any othar person or limm filad any claim of any nature whatsoaver against tha
MCHBP which ig not included in the financial statements? Yai[ | Mo[X]
b} It *Yes", giva datails:
10. 1) Hau the MCHBP been subjsct to any administrative orders, £ease and desist orders, lines or suspensions by any g
aniity during the reporting period? Yaa[ | HalX]
bl If "Yes", give details (You need not report an action, sither lormal or informal, it & confidentiality clause is pant of the

agreement)

NYE



STATEMENT AS OF JSune 30, 2018 OF THE  Rochester Area School Heatth Plan )| Municipal Cooperative Health Benefit Plan

TQuarter Ending) {Mama)

GENERAL INTERROGATORIES (Continued)

11. a) What is Ing parcentage that tha MCHBF uses for its claims payable reserve? 5% tor prescription 17% for all other
b) Is the percentage used for claims payable reserve equal to the minimym requiremant of 25% as per
Insurance Law § 4706(a){1)? Yes[ ] MNo[X]
<l Il b} is "No", did tha MCHBP file a requast 1o use a lower parcantage with the Departmant of Financial
Sarvices as per Insurance Law § 4706{a)(1)? Yes[X] No[ |
d) Il c} Is "Yes®, answer the following:
i) When was the request filed with the Depariment of Financial Services? Data: C&/1215
it When was the request approved? Date: 1212917

i) approved, please sitach a copy of the approval letter.

12, 8) Doas the MCHBP set up its claim liability for hospital and other medical services on a saervice dale basis? Yes[X] No[ ]
By Il No, give details:

13. a) Was the MCHBP's prior year's annual statemant amended? Yes[ ] No[X|
] It yes, fumigh the tollowing information regarding the last amendment 1o the prior year's annual slatemant

liled with tha MCHBP's stale of domicile

i) Amendment number

i) Dateol dment

14, Does the reporting anlity keep a complele permanent record of the proceedings of its goveming board and all subordinate
committees thereol? Yes[X] No[ ]
15. aj What is the amounl of payments for expendilures in connection with matiers bafore legislative bodies, olticers or departments of govemmant, if any? ¢
b} List Ing name of the tirm pakd and provide the amount it any such payment represantad 5% or mom of the tolal payment expenditures in connection
with matters before legisiative bodies, ofticers or depariments of govemmeant during the period covered by this statemarnt.
1 2
Name Amount Paid
16. a} Does the MCHBP plan to retund any amounts in excass of reservas and surplus required by § 4706 of the New York Insurance
Law and anticipated expenses in Whe plan's joint funds to participating municipal corporations {or school disidcts) durng the mext 80 days? Yes[ ] No(X)
b) Wl a} is "Yes", provide the following:
Iy Anticipated date ol distribution. Date: NA
) Anticpated of distribution WA
Has the MCHBP's cument community rating methodology been filed with and approved by tha suparntandeant as rsquired by
17. a) § 4705(d){5)(B) of tha New Yaork Insurance Law? Yes[X] Neoi |
b) It a} is "Yes", answer the following:
}] When was the requast liled with the Depantment of Financial Services? Dale: __10/26/17
i)  When was tha request approved? Dale: 122917
i)  IF approved, please attach a copy of the ity rating methodology as well as the approval lettsr.
] It a) is "No™, give particulars, nciuding when the community rating mathodology will be filed with the Departmant of Financial Services:
18, a) Does the MCHBP maintain Stop-loss insurance as required by Insurance Law Sectlon 4707[a)? Yes[X] Nof[ ]
b If a is “No®, was a waiver granted pursuant to Section 4707{b) of the Insurance Law? Yes|[ ] WNo[ ]
] If b} is “Yas", answer the following
1y When was lhe request filed with |he Department ol Financial Sarvicas? Date:
] When was the request approved? Data:

iiiy W approved, please atach a copy of the approval latter.

d) If b} is "No”, the MCHBP is in violation of Seclion 4707(a) of the Insurance Law. Please explain how the MCHBP intenis to comect this violation?
19. &) Has Ihe MCHBP changed iis CPA since the tasl Annual Statemant filing? Yesf | No[X]
i It answer is Yes, did the MCHBP submit the required natifications as outlined in New York State Department of Financial Services Yes[ ] Nof |

Insurance Ragulation No. 118 {11NYCRR 89.4(c]}?

ii} It answer is No, pleasa anach the required nolifications to this submission. In addition, please provide Ihe following information for the new CPA:

i} Name Raymond F. Wager, CPA, P.C.

v}  Address 100 Chesinut Street, Suite 1200
Hochester, NY 14604

v}  Telephona Number 585-423.1860

vi) Email Address rwagar @mmb-co.com



STATEMENT AS OF

Juna 30, 2018

X OF THE Rochester Ares School Heaith Plen (| Municips) Cooperative Health Benwfit Plan
{CGuarterly Ending} {Name)
SCHEDULE A — CASH AND CASH EQUIVALENTS
T | T3 4 L ] P G A 3 [
Amount of Intarest
Amount of Intarest Due & Accrued al
Date Book/Adjusted Received During and of Curment
Description Code Acquired | Rate of Interest| Maharity Cate | Camying Value Cumrent Quarter Quarter Balance
- Cash XXX XXX XXX XXX XXX XXX XXX XXX
M & T - Chacking XXX 0,000 XXX XXX - - 45 271876
MK T - Savirgs XXX 0.100 XXX XXX - 38,454,046
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
0198299 Tolal - Cash on Deposit XXX XXX XXX XXX XXX 9,586 - 3,725,722 |
0299999 Cash in Com Ottic XXX XXX XXX XXX XXX XXX { XXX
Tolal - Cash XK XXX XXX XXX XXX 9566 5 53,125,122 |
| Dascripfion -- Cash Equivalent XXX XXX XXX XXX XXX XXX XXX XXX
Rashp Il Required Cash Advance with Excellus 0.000] . - 4,397,200
04 Tota! -+ Cash Eguivalgnt XXX XXX XXX XXX . - - 4.
0589995 Total — Cash and Cash Eguivalent XXX XXX XXX XXX__|§ - WEBA | § 13 ﬁ%
|

NOTE:

tiabla cenilicates ol

10 ba

ad in Schedule B

NYE



STATEMENT AS OF

June 30, 2018

{Quarterly Ending)

Rochester Area School Health Plan [l Municipsl Cooperative Health Benafil

OF THE

Plan

SCHEDULE B — INVESTMENTS

(Name)

1

—

Identification

3

4

T

7

Par Valua

Actual Ceat

Fair Value

[
Hoak Aopsied
Canying Value

Acquired

Tamed Contraciual |
Maturity Date

|[GEEED

S
Tatal bonds

= AXX

3

4
Far Value

7
Bookl

Ciahe

1
TOET
Identification

Tewmbar of
Shargs

per Share

Actugl Cosl

Fair
Vale

Camying Valua

Acquired

XXX

List Preferred Stocks

XXX

XXX

XXX

XX

Total Preferrad Stocks

XK s

XXX

List C Stocks

—
XXX

XXX

XXX

2000

XXX

XK

XXX

XXX

XXX

XXX

XXX

1

XXX

XXX

XXX

ptsd

XXX

XXX

xXX

AxXX

XM

AxX

0399999

Total Common Stacks

—_—
XXX

Total Common & Preferred Stocks

NYS



Rochester Area School Health Plan Il Municipal Cooperative Health Benefit

STATEMENT AS OF June 30, 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

East Irondequoit CSD 842,187 ° = B 842,187
Monroe 1 BOCES 1,705,720 - - - 1,705,720 |
Webster CSD 1,778,232 1,767,653 2,828 2,829 3,545,885
10199999 Individually Listed Receivables | 4,326,139 1,767,653 2,820 2,829 6,003,792
10299999 Receivables Not Individually Listed $ 2,000 - $ - - 2,000
10399999 Gross Premiums Receivable 4,328,139 1,767,653 2,829 2,829 6,095,792
0489999 Less Allowance for Doubtful Accounts - -
0599999 Premiums Receivable 2,829 6,085,792

NY10




STATEMENT AS OF Juns 30, 2018 OF THE
{(Quartsr Ending)

Rochester Area School Health Plsn H Municipal Cooperative Health Banefit Plan
(Name)

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

A F G H
Claims Unpaid at End Teotal Claims
of Current Quarter Viz: Paid During the
Claims Paid During the Current Fiscal Year Estimaled Liability at End Fiscal Year and
of Current Quarter Claims Unpaid Estimated
B [+ D E at End of Liabiity of
On Claims On Claims On Claims Current Quarter Unpaid Claims Amount
Incurred Prior Incurred During Unpaid ©n Claims on Claims In¢urred at End of Unpaid Claims
to the Cument the Current at End of ncurred i Prior Years Pravious is Over or
Dascription of Claims Fiscal Year Fiscal Year Pravious Year Duyring tha Year B+D] Fiscal Year {Under} Resarved
1. Hospltal & Medical Claims 4,624,061 35,567,522 = 13,665,138 4,624,061 13.430.043 8,805,982 |
|2. Drug Claims 2,367,790 31,545,108 - 3.391.290 2,367,790 2,687,100 319,310
3. Other 2,513,197 20,584,335 o 10,913,161 2,513,197 13.978.208 11,465,011
4. TOTAL §.505,047 96,696,963 - 27,969,589 9,505,047 30,095,351 20,590,304

NOTE: The sum of tha amounts reported on Ling 4. Colurnn D+E must aqual the amount reported on Page NY 3, Line 1, Colurmn 1

NOTE: The amount reported on Line 4, Column G must aqual the amount reported on Page NY 3, Line 1, Column 2, which must equal NY3, Line 1.3, Column 1
of the previcus annual statement.

NY11



STATEMENT AS OF June 30, 2018

{Quarter Ending)

OF THE

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

SCHEDULE G — ACCOUNTS PAYABLE

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 A-mOAUBB 3 -mom_um<m 61 -womcm<m 91 - ._mﬂ Days Over Awo Days ._.%_m_

Excellus - Covered Livas Assassment 318,150 318,150
10199999 Total Accounts Payable - Individually Listed 318,150 318,150
_omowoow Aggregate Accounts Not Individually Listed - Due 70 70
_ommmomm Aggregate Accounts Not Individually Listed - Accrued but Not Yet Due 14,811 14,811
9999999 Total Accounts Payable 333,031 333,031

NY12




Rochester Area School Health Plan Il Municipal

STATEMENT AS OF June 30, 2018 OF THE Cooperative Health Benefit Plan

{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)

B
Prior
Year End

[

1st Quarter

D

2nd Quarter

E

3rd Quarter

4th Quarter

Number of Participating Municipal Corporations

19

19

19

SCHEDULE |-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 15,084 15,183 15,073
SCHEDULE 1-3 — 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 40,444

MY 13




Rochester Area School Health Pla
STATEMENT AS OF June 30, 2018 OF THE Benefi
{Quarter Ending) {Nay

SCHEDULE K —CALCULATION OF SURPLUS PER SECTION 4708(a)(5)

T 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 254,756,588
6. Surplus per Section 4706(a)(5) using Annualized Net Premium Income 12,737,829
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 12,737,828




n Il Municipal Cooperative Health
t Plan
ne)

MY 14



STATEMENT AS OF June 30, 213

{Quarter Encing)

OF THE

OVERFLOW PAGE FOR WRITE-INS

Page NY 2

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

0806.

0807.

0808.

0809.

0810

0898, TOTALS (Hems 0506 thru GB10]

Total

[ Current Guarter ]
1

Total

Prior Year to Date) Pravigus Year *
2 3

Currant Quarter

Tola

4
PMPM

Previgus Yaar *
5

FMPM

I

L

Page NY 2

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

1608.

1607.

1608.

16089.

1810,

1698. TOTALS (items 1606 thru 1610}

Bl B[R

EIRE[R[RIE

Page NY 3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

ITEM 10 FOR OTHER LIABILITIES
1006,

1007,

1008,

1009,

1010.

1098. TOTALS (iems 1006 thru 1010}

R

B[R (B (R B

L

Page NY 3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

ITEM 15 FOR CURRENT LIABILITIES
1506.

1507,

1508,

1509,

1510.

1598. TOTALS (ems 1506 thru 1510}

A

B[k 2[5 B[k

NY3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 17 FOR SPECIAL SURPLUS FUNDS
1706.

1707.

1708.

1709,

1710.

1798, TOTALS {ftems 1706 thru 1710}

e

EE%F%S

Page NY 4

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

0407,

0408.

0408,

0410,

0498 TOTALS (ftems 0406 thru 0410

sffulafafols

Page NY 4
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 12 FOR OTHER HOSPITAL AND MEDICAL

1206,

1207.

1208.

1209.

1210.

1298, TOTALS (ems 1208 thru 1210

wofafale]r

sffafufsfafs

Page NY ¢

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

1406.

1407.

1408

1408,

1410,

1498, TOTALS (hems 1436 Taru 1410)

wflefafo]efs

Page NY 4

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

19.807.

19.808,

19.509.

18,810

18 393: TOTALS (Rems 19.806 thru 19.810]

aflvfofe]efe

afufafu]v]s

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

2606

2807.

2608,

2609,

281¢.

2698. TOTALS (items 2606 thru 2610}

wflafafo]e]s

* As reporied on Prior Year End filed Annual Statemant.



STATEMENT AS OF June 30, 2018 Rochester Area School Health Plan Il Municipal Cooperative Health Banafil Plan
{Quarter Ending) (Name}

OVERFLOW PAGE FOR WRITE-INS
| _Current Quarter H Pravious Year *
1 | 3
Total Total

NYS

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 45 FOR CHANGES IN OTHER NET WORTH [TEMS

4506,
4507,
4508.
4508,
4510.
4588. TOTALS (iterns 4506 thru 4510) =] =

ILIEILILIL ]

PageNY5
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 46 FOR GAINS OR {LOSSES) IN SURPLUS
4606,
4807,
4608,
4809.
4610,
4608, TOTALS (ltems 4606 thru 4610} %

* As reporied on Prior Year End filed Annual Statement.
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