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

FOR THE QUARTER ENDING

Datg Certiliad As An MCHBP
Commeanced Business:

QUARTERLY STATEMENT

September 30, 2018

OF THE CONDITION AND AFFAIRS OF

Hochester Area School Health Plan 1l Municipal Cooperative Health Benefit Plan

(Name)

A Municipal Cooperative Health Benelil Plan organized under the laws of the State of New York

made Io the New York State Depanment af Financial Services pursuant ta the laws thereof

January 1, 2018

Mailing Address: 3599 Big Ridge Rd, Spencamaon, NY 14559 s
Address of Main Administrative Office: 3599 Big Aidga Rd, Spencerpon, NY 14559 __
Talephone Mumber: 585 352-2400 Empiayer's ID Number: 82-2738684
Principal Location of Books and Records: 3599 Big Ridge Rd, Spancarport, NY 14559
Name of Administrator:
Name of Statament Contacl Person Mary Beth Luther
Statemenl Contact Person E-mai miuther @monros200cas.omn Telephone Number: 585 352:2441
Service Areas (Counties): Monrog
OFFICERS"
Presigent: Scott Covel Oiher Officers. Vice Chalperson: John Abbott )
Secretary: Low Alaimo Deputy Treasurer: Mary Beth Luther
Chuel Financial Officer: Steve Rotand
GOVERNING BOARD"
Name Titg — huniznglity |
Scott Covell |Chairparson | |Monroa | BOCES ]
Steva Roland | Treasurar | Monros 2 - Orleans BOCES |
i |See Brighton Central School District |
|Cliractor Brockpart Central School District
Director Churchville-Chill Central Sehool District
Director East | il Central School District
|Director East Rachestor Union Free School District
Diractor |Fairpart Central School District
Dirsctor Gates Chill Central School District
Director Greece Central School District
Director Hitton Central Schook District
Director Honeoye Falls-Lima Central School District
Director Pantigld Central School Bistrict

Dirgctor
Dirgctor
Diractor

Director |
Director |
Diractor

Director
Director Churchville-Chill Central Schoot District
Director \Pittstord Central School District
Biractar West Inondiguod Cantral School District
Director SANNYS
STATE OF New York
COUNTY OF Monros
, President, , Secretary,
Steve Roland , Chiet Financial Officer (or Corresponding parson having charge of the financiat
records of tha MCHBF) of Ihe Rochester Ares School Health Ptan Il Municipal Coo| ive Health Benefit , being duly sworn, each for himself deposes

and says that they are the above described officers of the said MCHBP, and that on Lhe réporting period stated above, all of the harain
assets wera the absolute property of the said MCHBP, free and clear from any liens or claims Ihereon, except as hergin siated, and that
this Statement. together with ralated sxhibits, schedules and explanations therein conlained, annexed or raferred to is a full and lrue
staiement of all the assets and liabilities and of the condilion and affairs of 1he $aid MCHEBF as of ha reponing period stated above, and of

its income and deductions therefrom for the peried raponeolccooming 10 the best of thewr information, kr ge and belief, respactively.
Subscribed And Swormn To Belore Me This i. 3 Jv.,\ Day of President
M N Ceaney %L& - = Secretary
{Monith) {vearn
‘ 9 = Chief Financial Officer
fﬂ-"-—m f“".
ARY PUBLIC
{Seal) [Corporale Seal)
M. Critchiey
Public-State of New York
No. 01CRE085159
Qualified i Monroe m Cq"
Commission Expires L= 5 i 1S
{a} Is ihis an original kiling? Yes [ X] No[ |

{b} Il na: {i} state the amendment number

ii} date filed

lii} number of pages attached

*Show full name {iiials not acceptable} and indicale by number sign {#) those oificers and directors who did not occupy the indicated

position in the previgus statement.

2018 Rewision - (10/12/1B Edition)
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MUNICIPAL COOPERATIVE HEALTH BENEFIT PLANS (MCHEP) — NEW YORK DATA REQUIREMENTS

QUARTERLY STATEMENT

FOR THE QUARTER ENDING September 30, 2018

QF THE CONDITION AND AFFAIRS OF

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

A Municipal Cooperative Health Benefil Plan organized under the laws of the State of New York
made 1o the New York State Department of Financial Services pursuant to the laws thereof.

Date Certified As An MCHBP: January 1, 2018
Commenced Business:
Mailing Address: 3589 Bs Rd, 8 , NY 14559
Address of Main Administrative Office: 3599 Big Ridge Rd, Spencerport, NY 14550
Telephone Number: 585 352-2400 Employer's (D Number: 822738684
Principal Location of Books and Records: 3599 Big Ridge Rd, Spencerport, NY 14559
Name of Administrator
Name of Statement Contact Person: Mary Beth Luther
Statemant Contact Person E-mail miuthermenroa2boces.org Telephone Number: 585 352-2441
Service Areas (Countias]: Manroe
OFFICERS*
Prasident Scott Covell Orther OMicers: Vics Chairperson: John Abbott
Secratary: Lou Alaimo Deputy Treasurer: Mary Beth Luther
Chief Financial Officer: Steve Roland
GOVERNING BOARD"
Tde __ Municipaity
Monroe | BOCES
Monroe 2 - Orisans BOCES
[Brighton Central School District
Brockpor Central School District
Churchville-Chili Central Schoo! District
East Irondegqueit Central School District
East Rochester Union Free Schog! District
Fairpart Central School District
ates Chili Central Schook District
Greece Central School District
Hitton Central School District
Honeoya Falls-Lima Central School District
Penfield Central School District
Piitsford Central School District
Rush-Hanneita Contral School District
Spancerpon Centrat School District
'Webster Central Schoo District
st Irondadquoit Central School District
'Whagliand-Chili Central School District
Brighton Central School District
Churchville-Chili Central School District
Pittsford Central School District
Wast irondequiit Central School District
SANNYS
STATE OF New York
COUNTY OF Monroe
Scott Covell Presid Low Alaimo . Secrelary,
Steve Roland e Cmef Financial Officer {or Comresponding parson having charge of the financiat
records of the MCHBP) of the Rochnm Area 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 said MCHBP, and that on the rapoﬂing period stated above, all of the herein
assels wero the absolute property of the said MCHBP, irea and claar from any liens or claims therson, except as herein siatad, and that
this Statement, together with related exhibits, schedutas and explanations therein conlained, annexed or refermed 10 is a full and true
statemeant of all the assats and liabiltes and of the condition and affairs of the said MCHBP as of lhe reporting period stated above, an:
its income and deductions therefrom for the paricd reported, according to the best of their i 1, knowledge and belief, r

Subscribad And m To Before Me This [ = Dayof s President
b s Secretary
Month) ‘9ar =4
Q Chief Fi ial Officer
NOTARY PUBLIC
R RONA DEMING {Corporate Seal}
Notary Public, State of New York
County of Monroe
Reg # 01DE6254598
Commission Expires Jan 17, 2090
{a)} Is this an odiginal filing? Yos[X] Nel |
{b) If no; {i} state the amandment number
(i) date Hled

{i) number of pages attached

“Show full namae (initials not acceplable) and indicate by number sign {#) those officers and directors who did not occupy the indicabed
position in the provious statement.

2018 Rewvision - (10/12/18 Edition)
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STATEMENT AS OF September 30, 2018 OF THE

{Quarter Ending)

REPORT #1 — PART A: ASSETS

Rochester Area School Health Plan Il Municipal Cooperative Health

Benefit Flan

{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)
5, Premiums receivable (Schedule C, NY 10}
6, Otherinvested assets
7. Receivable for securities
8. Aggregate write-in for invested assets
9. Subtotal cash and invested assets (Lines 1 to 8)
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. Agagregate write-in tor other than invested assets
17. Total Assets{Lines 9 to 16)

Current Quarer

Previous Year *

1
Total

2
Total

84,122,526

62,837,476

4,397,200

4,140,300

88,519,726

66,977,776

8,778,774

9,408,657

97,298,499

76,386,433

97,298,499

76,386,433

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

0801,

o802,

oaonz.

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 (ltems 1601 thru 1605 plus 1698) (Page 2, item 16)

* As reported on Prior Year End filed Annual Statement.
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QF THE

STATEMENT AS OF September 30, 2018
{Quaerter Ending}

Rochester Area School Heslth Plan # Municipsl Cooperative Haalth Benefit

Plan

{Name)

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 interast thereon

8. Payable for securities

9. Funds held under reinsurance treaties

10. Aggregate write-ins for other liabilites

11. Accounts payable (Schedule G, NY12)

12. Claim stabilization reserve

13. Uneamed premiums

14, Loans and noles payable

15, Aggregate write-ins for current liabilities

16. Total liabilities {Lines 1.3 to 15)

17. Aggregale write-ins for special surplus funds

18. Gross paid-in and contributed sumplus

19. Unassigned funds (surplus)

20. Surplus noles

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

22. Total capital and surplus {Lines 17 to 21}

23. Total liabilties, capital, and sumplus (Lines 16 + 22}

Currant Quarter

Previous Year *

1
Total

2
Total

28,717,347

30,095,351

28,717,347

30,095,351

318,665

1,162,485

4,225,571

4,196,115

33,261,603

35,453,931

51,363,155

29,075,975

12,673,741

11,856,527

64,036,896

40,932,502

97,298,499

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 ttem 10 from overflow page
1099, TOTALS (tems 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 ltem 15 from overflow page
1599. TOTALS (ltems 1501 thru 1505 plus 1598) (Page 3, tem 15)

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

1701.

1702.

1703.

1704.

1705.

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

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

* As reported on Prior Year End filed Annual Statement.

** Calkulation of current year reserves shown on NY14 (Schedule K}.
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STATEMENT AS OF 30, 2018 OF THE Rochester Area School Health Plan Il Municipal Cooperative Health BenefitPlan
(Quarter Ending) (Nams)
REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS
Current Fisca Pnor Fiscal Year Current Fiscal
Year to Date to Date Prior Fiscal Year* Year 1o Date Prior Fiscal Year®
1 2 3 4 5
Total Total Total PMPM PMPM
1. Member Months 364,650 385,262 486,903 AXX XAX
2. Nat premium incoma:
2.1 Basic 133.074,281 124,523,008 165,981,375 364.94 340.81
2.2 Drugs 57,031,835 53,367,003 71,139,161 156.40 146.11
2.3 Total 190,106,116 177,880,011 237,130,536 521.34 4B87.02
3. Change in unearned premium reservas and reserve for rate credits:
3.1 Basic - - - -
3.2 Drugs - - - -
3,3 Total = - = s
4. Aggregate write-ins for other health care related revenues 2,316,664 - - 6.35 -
5. Non-health ravenuas 24,725 18,413 23,402 XXX XXX
6. Total revenues (ltems 2 10 5) 192,447,505 177,908,424 237,153,538 527.76 487.07
Hospital and Medical:
7. Hospital/medical benefits 54,683.690 54,286,251 71,853,732 149.9% 147.57
8. Other professional servicas 49,128 577 48,645.883 54,211,041 13473 131.88
9. Outside refarrals - - s - -
10. Emergency room and out-of-are 6,081.631 6,239,452 8,286,479 16.68 17.02
11. Prascription drugs 48,952.147 45,540,936 61,380,062 134.24 126.08
12. Aggregaie wrile-ins for othar hospital and madical 324027 1.666.572 2,126,180 0.89 4.37
13. Incentive pool. withhold adjustments and bonus amounts - -
14. Aggregate write-ins for other expenses 1,237.941 - - 3.39 -
15. Subtotal (Lines 7 10 14} 160,418,013 156,379.095 207,867,494 435,82 426,92
Less:
16. Net reinsurance recoveries - -
17. Total hospital and medical (Lines 15-16) 160,418,013 156,379,095 207,867,494 438.92 426.92
18. Claims adjustment expenses, including cost containment expanses - - -
19. General administrative expenses - -
19.1 Compensation - - -
19.2 Interest expense - - -
18.3 Occupancy. depreciation. and amortization g o -
1.4 Marketing g - -
19.5 Professional Feas 24 655 26,815 49,180 0.07 .10
19.6 Administration Fees 5,938,854 7,198,823 9,602,232 16.28 19.72
19.7 Consulting Fees 19,156 56,628 B7,065 0.08 0.18
19.8 Aggregate write-ing for other administrative expansas 2,942,634 3.380,916 4,461,495 8.07 .16
19.9 Tolal administrative expenses £.925.098 10,663,181 14,189,972 24.48 28.16
20. Increase in resarves for A&H contracts - -
21. Total undarwriting deductions (Linas 17 to 20) 169,343,111 167,042,276 222,067,466 4€4.40 456.08
22. Net undarwriting gain or {loss) {Lines 6 - 21) 23,104,394 10,866,147 15,086,472 53.36 30.98
23, Net invastment income earmad - - -
24, Net raalized capital gaing or (losses) less capital gains taxes - -
25, Net investment gains or {losses) (Linas 23 + 24) - - - - -
26. Aggregate write-ing for other income or expenses - - - - -
27. Net income or {loss) after capital gains tax and bafore all other
tederal income 1axes (Lines 22 + 25 + 26) 23,104,394 10,866,147 15,086,472 63.36 30.98
28. Federal income taxes incurred - - - - -
29. Net income {loss) {Lines 27 - 28) 23,104,304 10,866,147 15,086,472 £3.36 30.98
DETAILS OF WRITE-INS AGGREGATED AT ITEM 4 FOR OTHER
HEALTH CARE RELATED REVENUES
0401. Change in Non-Admitted Receivables 2,316,664 - 6.35 -
0402, - -
0403, - -
0404, . -
0405. - &
0498. Summary of ramaining write-ins for ltem 4 from overflow page - - - - -
0499. TOTALS {Items 0401 thru 0405 plus 0498) (Page 4, ltem 4) 2,316,664 - - [ -
DETAILS OF WRITE-INS AGGREGATED AT (TEM 12 FOR OTHER
HOSPITAL AND MEDICAL
1201.  Other Hospital and Madical 1.912,118 1.666.572 2.126,180 5.24 4.37
1202, Change in Claimg Payable {1,588,092) - (4.36) -
1203, - -
1204, B 5
1205, - -
1298. Summary ot remaining write-ins for ltem 12 from gverflow page s E - = -
1299. TOTALS (ltems 1201 thru 1205 plus 1298) {Page 4, itam 12) 324,027 1,666,572 2,126,180 1 4
DETAILS OF WRITE-INS AGGREGATED AT ITEM 14 FOR OTHER
EXPENSES
1401.  Stop-Loss Premium 1.208,485 - 3.31 -
1402. Change in Siabilization Resarve 29,456 - 0.08 E
1403. = B
1404, - .
1408, - -
1498, Summary of remaining write-ins for ltem 14 from overflow page S S = e s
1498, TOTALS (ltems 1401 thru 1405 plus 1498} (Page 4, item 14) 1,237,941 - - 3 -
DETAILS OF WRITE-INS AGGREGATED AT ITEM 19.8 FOR OTHER
ADMINISTRATIVE EXPENSES
19.801. PCORI and Reinsurance Faes 7,40 222,136 244,403 0.02 0.50
19.802. CLA 2,866,198 3,014,085 4,014,485 7.86 B.24
19.803. AEA Fees 62.55¢ 62,614 84,873 Q17 0.17
19.804. BOCES Fee 59,996 80,273 - 1]
18.805. Miscellanesous nses 6,440 22,085 37,461 0.02 0.08
19.898. Summary of remaining write-ing for ltem 19.8 from overflow page - - - - .
19,899, TOTALS (ltems 19.801 thru 19.805 plus 19.898) (Page 4, item 19.8) 2.542 634 3,380,916 4,461,495 8

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

2602.

2603,

2604

2605

2698. Summary of remaining write-ins for Item 26 from overflow page
2699. TOTALS (Itams 2601 thru 2608 plus 2698) (Page 4, item 26)

* As reported on Prior Year End filed Annual Statement,
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Rochester Area School Heatth Plan (| Municipal Cooperative Heafth
it Plan

STATEMENT AS OF September 30, 2018 QF THE
{Quarter Ending) {Namae)

REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURFPLUS (Continued}

Current Quarter Previous Year *
CAPITAL & SURPLUS ACCOUNT 1 2
Total Total
30. Capital and surplus prior reporting year 40,932,502 38,150,224
GAINS AND LOSSES TO CAPITAL & SURPLUS:
31. Neat income or (loss) from Line 29 23,104,394 15,086.472
. Change in valuation basis of aggregate poticy and claim reserve
. Change in net unraalized capital gains and losses less capital gains tax
Change in net deferred income tax
Change in nonadmitted assets 2,321,493
Change in unauthonzed reinsurance
. Change in surplus notes -
. Cumulative effect of changes in accounting principles
. Capital Changes
39.1 Paid in
39.2 Transferrad to surplus

40, Surplus adjustments;

40,1 Paid in -

40.2 Transferred from capital
41. Dividends to participating municipal corporations {or schoal distncts)
42, Changa in surplus per Section 4706(a)(5) £817.214
43. Change in retained earnings/fund balance
44, Intarast on surplus notes
45, Aggregate write-ins for changes in other nat worth items = {18,425,687)
46. Aggregate write-ins for gains or {losses} in surplus (817.214) 3,800,000
47. Net change in capital and surplus (Lines 31 to 46) 23,104,394 2,782,278
48. Capital and surplus end of reporting period (Line30 + 47)°* 64,036,896 40,932,502

BELEHESE

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

4501, Cl in Claims Payable $ (846.156)
4502, Change in Claims Stabilization Reserve {17.579.531)
4503.

4504,
4505,
4598. Summary of remaining write-ins for ltern 46 from overflow page - C
4599. TOTALS (ltems 4501 thru 4505 plus 4598} {Page 5. item 45) - (18,425,687)

DETAILS OF WRITE-INS AGGREGATED AT ITEM 45 FOR GAINS OR
(LOSSES) IN SURPLUS

46801. Change in Genaral Reserva $ 3,800,000
4602. Change in Surplus (817.214}

4603.

4604,

4805,

4698. Surmmary of remaining write-ins for Hern 46 from overflow page -
4599, TOTALS (ltems 4601 thru 4605 plus 4698} (Page 5, item 46) (817,214) 3,800,000

* As reporied on Prior Year End filed Annual Statement.
™ Must agree with Paga NY 3 Line 22

NYS



Rochester Area School Health Plan [l Municipal Ceoperative Health Benefit
Plan

STATEMENT AS OF Saptember 30. 2018 OF THE
(Quartsr Ending) {Hame)

GENERAL INTERROGATORIES

1.a) Has any change bean made since the |ast reporting date in lhe mumclpal jon ag in: i

agreament; plan document or the number of participating P porations (or school digtricts)? Yes[ | MNa[X]

b} If "Yes", when was tha filing request to change the ag or filed with the Dep of Financial Services? Date:

i} It "approved”, whan was the filing request approved? Dale:

Data:

Dala:

Dale:

i I not "approved” yat, what ia the status of the filing request and the status dale?

Dale:

L Date:

Date:

Dale:

€} If"Yes" attach current copies &l the documents if they have not been previously subrmnitted,
2. a) State as of what date the latest financial axamnation of the MCHEP wag mada or ia baing made. Dale: N/A
bl  State the as of data that the |atest financial examination report becama available from either the siate or the

company. This date should be the dals of the axamined balance sheet and not the date the report was completed
or refsased. Date: Bk

3.8} Did any pergon, while an officer, director or trustee of the reporting entity. rocnnro cﬁftcﬂy or indirectly, during the
period d by this any ion on the b of the reporting enlity? Yau| ] Mo x]

by If *Yes". gve particulars.

4.8} g money kaned, directly or indéirectly. dunng the penod covared by this repert 10 any employee. officer. ar director of the
MCHBP? If "Yas®, please complele the achedule below. Yaa ]| Mo | X)
S—— S 3 z
3 Amount of Loan Date Original
1 2 < Original Loan Principal Cutstanding Loan
Nzme ol Borrower Position with MCHBP ____ Dasoription of Loan Amount a1 Quarter End Was Issued
]
T
1
|
1
[Totiz /
Bl was manay loaned, directly or indirectly. prior 1o the period covered by this report. with an amount still outstanding. 10 any
employea, oflicer, or director of the MCHBP? If "Yes", plaase complete the scheduls balow. Yes| | M X
T — 1 4 5 1
3 Amount of Loan Date Original
1 2 3 Orginal Loan Principal Outstanding Loan
Name ol Bo r ition with MCHBP r ol Loan Amount At Cuarter End Was |ssusd
1AL [ — ,Dadcrighion of Loan L Al uanerENE .. Yeaaebled
Totals ]
S, a) Is the fiscal officer of the MCHBIP covered by a fidelity bond? Yea|X] Mol |

b] 1 *Yes", give name cf the surely company. and amount of coverage:

6. a) Were all the stocks. bonds, and other securites owned as of the reporting pariod in the actual possession ol tha
MCHEP on the said dale? Yea [X] Mol ]

Bl 1 "Ne", give locaton:

7.8} Excluding real astate and i held physically in the reporting entity's offices, vaults or safety deposit boxll.
ware all stocks, bonds and other securilies, med mmughout the cument year hald 1o a direct
with a qualified bank or trust company in accordanca with Saction 1, iil ~ General E ion C jions, F. Py ing of

Critical Functions, Custodial or Salekeaping Agreements of the NAIC Financial Condition Exarminers Hnndbook T e [ X ] Ma| ]

b}  Forag that cesform fo the i ol the NAIZ Financial Candition Exami , the
—

€} For all agreementy that do not conform to the requirements of the MAIC Financial Condivon Examinars Handbook, provide the name,
location and a complete explanation:

3
T e S I SO R———

B. 3} Isthe purchase or sale of all investments of the MCHBP passed upon by eithar the Board of Govemors or & subordinate

commities therect? wasf | MolX]
b) 1§ “No”, atate who has the authority: Traasurer snd Doputy Treasurer T L W O
D, a) Has any presenl or former officer, director or any other pcmn or firm filed any clasm of any nature whatsoavaer against the
MCHBP which is nol included in the fil Yeu[ | Mo [X]

b) M “Yes", give datails:

10.a) Has the MCHEP baen subject 1o any admiristrative orders, cease and desist orders, fines or suspensions by any governmant
enlity chiing the reporting penod? Yos[ | Mol X]

bl 1E"Yes", give delails (You need not report an action, sither lormal or informal. if a conlidentiality clause is part of the
agreement)




STATEMENT AS OF bar 30, 2018 OF THE  Rochester Arsa School Health Pisn ) Munic)

11, a)

b)

c}

d)

b}

13. a)

b)

15, a}

b}

16. a)

b)

17. a)

b)

¢

18. a}

b}

dj

19, a}

{Quarter Ending) Name)

GENERAL INTERROGATORIES (Continued)

Haealth Bensfit Plan

Hosgpital and Madical | P

What is the percentage thal the MCHBP usaes for its claims payable reserve?

7% 5%

Is the percantage used for ciaims payable reserve aqual to the minimymm requiremant of 26% as per

Insurance Law § 4706(a)(1)? E[ ] Nofx] |Yes[ ]No[x1|

If b) is "No", did the MCHBP fils a request 10 use a lowar percantage with the Departmant of Financial

Searvices as per Insurance Law § 4706(a}{1)? Yos [ X No Yes[X] No

It ¢) is "Yas®, answer (he lollowing:

I} When was the request filed with the Departmeni of Financial Serices? Date;

0a/12185) 08/12/15

il  When was the request approved? Date:|

12/2917] 12/29117]

jii) i approved, pleass aitach a copy of the approval letter,
Doas the MCHBP set up its claim liability for hospital and other medical services on a sarvice date basis? Yas[X]

Il No, give details:

Ne[ ]

Was the MCHBP's prior year's annual statermant amended? Yes| ]

If yes, fumish tha following information regarding Ihe last amendment to the prior year's znnual slalement
filed with the MCHEP's state of domicile

i) Amendment number

i)  Date of amendment

Does the reporting anlity keep a complete permanent record of the proceedings ol its goveming board and all subordinate
commitiees thereol? Yes [X]

What is the amount of payments (or expenditures in connection with matiers before legisiative bodles, officars or departmants of govemment, if any?

List the name of the fim paid and provide the | il any such payment d 5% or more ol the tolal payment expendilures in connection

with matters belore legislative bodies, officers or depariments of govemment Bmhg the pariod covered by this statemant.

1 2
Name Amount Paid

Does the MCHBP plan lo refund ary amounis in excess of reserves and surplus required by § 4706 of the New York Insurance Yes[ )
Law and anticipated expenses in the plan's joint funds to participating municipal corporalions (or school districts) during the next 90 days?

If a) is "Yes", provide the following:

i} Anucipated date of distribution Dale: N/A

i) Anficipated ol distribution. NA

Has the MCHEP's cument community rating mathodology bean filed with and app by lhe i as required by

§ 4705(0){5)(B) of the New Yaork Insurance Law? Yes[X]

It a) is “Yes", answer the lollowing:
I} When was the request liled with the Dapartment of Financial Services? Date:

il}  When was tha request approved? Date:

iii)  H approved, please sttach a copy of the ity rating methodology as we! as tha approval letter.

It a) is “No”, give particulars, including whan tha community raling mathodology will ba filed wilh the Depanmenm of Financial Services:

Does the MCHBP maintain Stop-loss insurance as required by Insurance Law Section 4707ia)? Yes [ X)
If &) is "No*, was a waiver granted pursuant to Section 4707(b) of the Insurance Law? Yes| ]
If b) is "Yas", answer |he lollowing

i) When was the request filed with the Departmenl of Financial Services? Dats;

il When was the request approved? Date:

iy W approved, please attach a copy of the approval letter.

It b} is "No®, the MCHBP is in violation of Section 4707(a) ol the Insurance Law, Please explain how the MCHEP intents |0 corrget this viciation?

Has the MCHBP changad its CPA sinca the last Annwal Statemant tiling? Yea| |

I} 1f answer is Yes, did ihe MCHBP submit the requirsd notifications as oullinad in New York Siawe Depanment of Financial Sarvices
insurance Reguiation No. 118 {11NYCRR 8S.4(c))? Yes[ )

i} 1f answer is No, please antach the required notifications 1o this submission. [n addition, please provide the foll

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

iv) Address 100 Chasinut Streat, Suite 1200
Rochesler, NY 14604

v} Telaphone Number 585-423-1860

vi)  Email Address rwager@mmb-co.com

YT

ing ir ion for the now CPA,

No|X]

Na[ )

No[X]

Hel ]

102617

12720N7

Mal |

Mol ]

Mo[x]

Ll



STATEMENT AS OF September 30, 2016 OF THE Rochaster Area School Haalth Plan Il Municipal Cooperative Health Benefit Plan
(Quartetty Ending) {Name)
SCHEDULE A — CASH AND CASH EQUIVALENTS
T 3 3 4 1 E] ] 1 T 1 8 1 i R
| Amount of Interest
Amount of Interest | Dua & Accrued at
Date Book/Adjusted Racstvad During end ol Currant
Descrption Code | Acquined |Rate of Intgrest, Maturity Dawe | © Value | Cument Quarter Quarter Balancs |
Dapositony - Cash XXX XXX Xxx xXX XX XXX XAX XXX
M& T - Chacsing XXX XXX XXX 45,658 545
M&T - Savings XX XXX XXX 1635 455,681
JP = Savin) XXX XXX XXX T2 38,006,300
XXX XXX XXX
XXX X0 | XXX
XXX XXX XXX
XXX XXX | XXX
AXX XXX ! XXX
1
AXX XXX XXX
XXX XXX XXX
1199999 Total -- Cash on De XXX XXX XXX XXX XXX 9956 84,122,526 |
XXX XXX XXX XX XXX XXX XXX
XXX XXX XXX XHX ¥XX 8,256 84,193 £3E |
Drscription -- Cash Equivalent XXX XXX XXX XXX XXX XXX XXX AXX
[Rashs || Reguired Cash Advance with Excellus 4,397,200 |
"! 99999 Total - Cash Equivalent L XXX XXX XXX XXX | -
Total — Cash and Cash £ nt [ %oC [ o | xx XXX 95| § ]
— I 1 l l ]
(NOTE: heqotiable canilicates of dapasit o be reported in Schedule B | 1

NYB



STATEMENT AS OF

September 30, 2018

OF THE

{Quarterly Ending)

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit

Plan

SCHEDULE B — INVESTMENTS

(Name)

1

3

3

]

[

7

8
Srased Coniractu

[ oOsF

identification

Par Value

Actual Cost

Fair Valug

Mook Kdpasied
Carrying Yalue

Acquired

Maturity Date

To n

1
[~ CUEF
Ideniification

5 |

ar
par Shara

Actual Cost

Carrying Value

XXX

List Preferred Stocks _

XXX

XXX

0299999

Total Preferred Stocks

XXX

List Commaon Stocks

XHX

88

X6

AXX

AXX

XX

XXX

XK
XX
2%

po+d
XXX
pesd
XXX
XXX
XXX
XXX
XXK
XXX
XXX

xXK
XXX
AXK
XXX
XX%

Total Common Stocks

e

Total Common & Preferred Stocks

i



Rochester Area School Health Plan Il Municipal Cooperative Health Benefit

STATEMENT AS OF September 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

Fairport CSD 1,428,137 - 1,428,137
Hilton CSD 929,930 916,068 912,060 - 2,758,058
Pittsford CSD 1,618,911 - 1,618,011
Webster CSD 1,729,165 2,829 2,829 1,729,165
0199999 Individually Listed Receivables 5,706,143 916,068 912,060 2,820 2,820 7,534,271
10299999 Receivables Not Individually Listed 1,244,503 2,000 2,000 1,244,503
ﬁommwwow Gross Premiums Receivable 6,950,646 916,068 912,060 4,829 4,829 8,778,774
kok_mcwmm Less Allowance for Doubtiul Accounts
0599999 Fremiums Receivable 4,820 8778774

NY10




STATEMENT AS OF September 30, 2018 OF THE Rochester Area School Health Plan || Municipal Cooperative Health Benefit Plan
(Quarter Ending) (Name}

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

A F G H
Claims Unpaid at End Total Claims
of Current Quarter Viz: Paig During tha
Claims Paid During the Curment Fiscal Year Estimated Liabiiity at End Fiscal Year and
of Current Quarter Claims Unpaid Estimated
[} [+ D € at End of Liability of
On Claims On Claims. On Claims Currant Quarter Unpaid Claims Amount
Incurred Prior Incurred During Unpaid On Claims on Claims Incurred at End of Unpaid Claims
1o the Current the Currant at End of Incurved in Prior Years Pravious is Over or
Description of Claims Fiscal Year Fiscal Year Prgvious Year | Buring the Year (B + D} Figeal Year {Under) Reserved
1. Hospital & Madical Ciaims 4.545.619 58.141.820 : 14,173,630 4,545,619 13,430,043 B.884.424 |
2. Drug Claims. 2.370.485 48.204.864 = 3,435,746 2,370.485 2,687,100 316,615
3. Other 2,568.474 46,560,104 = 11,107,971 2,568,474 13.978.208 11,409,734
4. TOTAL 9,484.578 153,996,788 28,717,347 9,484 578 30,095,351 20,610,773

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, Ling 1.1, Column 1
of the pravious annual statement,

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

MY



STATEMENT AS OF September 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®. Repornt accounts payable from the initial date of billing or due date under contract.

Account ._-mo‘__um<m 31 -mcm Days 61 -w% Days 91 - ._mﬂ Days Over _Mo Days ._.om~m_
Excellus - Covered Lives Assessment 318,685 318,685
0199999 Total Accounts Payable - Individually Listed 318,685 318,685
_ommmmoo Aggregate Accounts Not Individually Listed - Due -
_ommommo Aggregate Accounts Not Individually Listed - Accrued but Not Yet Due =
9999999 Total Accounts Payable 318,685 318,685

NY12




Rochester Area School Health Plan Il Municipal

STATEMENT AS OF September 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)

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

Number of Participating Municipal Corporations

19

19

19

19

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

A B C D E F
Prior
Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Number of employees and retirees enrolled 15,084 15,183 15,073 15,094
SCHEDULE I-3 — ENROLLMENT DATA (PARTICIPANTS)
A ] C D E F
Prior
Year End 15t Quarter 2nd Quarter 3rd Quarter 4th Quarter
Number of total lives covered 40,439 40,703 40,444 40,516

NY13




Rochester Area School Health Pla
STATEMENT AS OF September 30, 2018 OF THE Benefi

(Quarter Ending) N

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

l

Current Quarter
1. Number of paticipating Municipal Corporations {or school districts) s
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 253,474,821
6. Surplus per Section 4706(a)(5) using Annualized Net Premium Income 12673741
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 § 12,673,741

WY 14
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STATEMENT AS OF September 30, 2018 OF THE

(Querter Ercling)

Roches!

h lth Pian ) Municipal

OVERFLOW PAGE FOR WRITE-INS

{Name)

tive Health

Page NY 2

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

0808.

0807

0808.

0809.

0810,

0898 TOTALS (ftems 0806 thru 0810)

Currant Quarter

1
Total

Prior Year 10 Date
2

Pravious Year *

Current Quarter

Pravious Year *

Total

Total

I
PMPM

H
PMPM

B

BB B[R IEE

Page NY 2

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

1606.

1607

1608.

1600.

1610,

1698. TOTALS (ems 1606 thru 1610)

B[BEE B[

A

Page NY 3

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

1006.

1007.

1008.

1009,

1010,

1098, TOTALS (items 1006 thru 1010}

EREERE

BREREE

Page NY 3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 15 FOR CURRENT LIABILITIES

1506,

1507.

1508.

1509.

1510.

1598. TOTALS (Rems 1506 thru 1510)

A

B[ E(E[RE

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

17086,

1707.

1708

1708.

1710.

1798, TOTALS (fems 1706 thru 1710]

B[RIE B8

B[ E[RE 2

Page NY 4

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

0407.

0408,

0409,

0410.

0498. TOTALS (Rems 0406 tru 0410}

O

pfafafilo e

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

1206.

1207.

1208,

1209.

1210.

1298. TOTALS {fterms 1206 thru 1210)

LN C8 L8 LR LN E

Pagefiva

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

1408

1407,

1408

1409,

1410,

1438, TOTALS (llems 1406 thru 1410}

ehafafafa]r

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 18.8 FOR OTHER ADMINISTRATIVE EXPENSES
15806,

19,807,

19.808.

19.809.

12.810,

19.898. TOTALS (ttems 19.806 thru 18.810}

afafufufafe

Page NY 4

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

2606.

2607.

2608

2609,

2610.

2698, TOTALS (Hems 2606 thru 2610)

[N N EN £ k3 B

* As reporied on Prior Year End filed Annual Staternant.
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STATEMENT AS OF ber 30, 2018

(aulmr Ending)

Page NY5

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

Rochester Area School Haatth Pisn Il Municipal Cooperutive Health Benefit
Pian

OVERFLOW PAGE FOR WRITE-INS

(Nama}

4507.

Current Quarter
1

Total

Total

Previous Year *
3

4508,

4503,

4510

4598, TGTALS (Rems 4506 thru 4570}

Page NYS

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 48 FOR GAINS OR (LOSSES} IN SURPLUS

4806,

bt

4607.

4608.

46089,

4610

4698, TGTALS (Rems 4606 thu 4610)

r 1-—--.-—-—- -

i
i

* As raported on Prior Year End filed Annual Statement.
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