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

ANNUAL STATEMENT

FOR THE PERIOD ENDING Decembaer 31, 2018

OF THE CONDITION AND AFFAIRS OF

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan
{Nama)

A Municipal Cocperative Health Benefit Plan organized under the laws of the State of New York
made to tha New York State Depariment of Financial Services pursuant to the laws thereol.

Date Certified As A MCHBF: January 1, 2018

Commencad Business:

Malling Address: 13599 Big Ridgs Rd, Spencarport, NY 14559

Address of Main Adminéstrative Cffice: 3599 Hij Rlage Ao, Spancarpon, NY 14559

Telephona Number: 585-252-2400 Employer's |D Numbar: 82-2TARGA

Principal Location of Books and Records: 3599 Blg Ridge Ad, Spencerport. NY 14559
Name of Administrator:

Mame of Statement Contact Parson: Mary Beth Luther
Statemant Contact Person E-mall miuther @monrog2boces.ory Telephone Number: 585-352-2441
Service Areas (Counties): Monroe
OFFICERS"
President: $Scolt Covell Other Officers: Vice Chairparson: _John Abbolt
Secratary; Lou Alalmo Deputy Treasurer _Mary Beth Luther
Chief Financial Officer; Steve Roland
GOVERNING BOARD*
(& " .
! B 1
Treasurar
Secratary
Directer
Diraclor zhvilie-Chill Central School Distrist
Director rondadgueit Central School District
Clrecior Rochester Union Frae School District
Fairport Cantral Sehogl Distriot
Gates Chill Central School District
Greece Central School District
Hilton Central School District
Heneoys Falls-Lima Central School District
Penileld Central School District
Pittsford Cantral School District
Rush-Henrigtta Central School District
i Central School District
District
School District
School District
frict
School District
STATE OF New York
COUNTY OF Monroa
Scott Covell . Prasident, , Secratary,
Stava Roland . Chigl Financial CHicer {or Corresponding person having charge of the financial
records of the MCHBP) of the Roghester Araa School Health Plan 11 Municipal Cooperative Heallh Banefit Plan_. being duly $wom, gach deposs

and say that they are the above described officers of the said MCHB®, and that on the reponting period staled above, all of the herein
assats wera the absclute property of the said MCHBP, frae and clear from any liens or claims thareon, except as hergin Staled, and that

this Statamant, togethar with related exhibits, schedules and explanations tharein contained, annexed o referred to is a full and true
statement of all the assets and habilites and of the condition and affalrs of the sald MCHBP as of the repornting pariod stated above,
its incoma and deductions therefrom fos the period reponaed.jckcording to the bast of their infarmation, knowledge and belie!, respactivglfy.
Subscribed And s\n:nPT 0 re Ma This Day ol . Pragident
Vd
— Secretary
{Month) (Year) . >%
< _F " inancial Citicer
i~ [ g
NOTARY PLBLIC
(Seal) (Corporate Seal)
staci R.
Public, Siate of NY Monroe Co.

£01SAB05BT41
(a} Is this an original filing? Yes[X] Nol |

(b) 1 mo: {i) state the amandment number

(ily date filed

{iii) number of pages attached

*Show full nama {initials not acceptable} and indicale by number sign (#) those ofticers and directors who did not occupy the indicated
position In the previous statement,

Revised 2018 (10/04/16)
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MUNICIPAL COOPERATIVE HEALTH BENEFIT PLANS (MCHBP) — NEW YORK DATA REQUIREMENTS

ANNUAL STATEMENT

FOR THE PERIOD ENDING December 31, 2018

OF THE CONDITION AND AFFAIRS OF

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

Date Certified As A MCHEP: January 1, 2018
Commenced Business.
Maling Address: 369 Big Ridge fid, Spencerport, NY 14559
Address of Main Administrative Office: 3500 Big Ridge Rd. Spencerport. NY 14550
Telephone Number: 585-352-2400 Empioyer's ID Number: B2-7738884
Principal Location of Books and Records: 3599 Big Ridge Rd. Spancarport, NY 14559
Name of Administrator:
Name of Statement Contact Person: Mary Bath Luther
Statement Contact Person E-mait - migthar@@monmoe2boces.on Telephone Number-  588-382-2441
Service Areas (Counties): Monwos
OFFICERS"

President. Scott Covell Other Officers: Vice Chairperson: _John Abbott
Secretary: Lou Alsimo Deputy Traasurer: Mary Beth Luther
Chief Financial Ofhcer: Stave Roland

GOVERNING BOARD"

STATE OF New York
COUNTY OF Monros
HiovoRlend , Chief Financial Officer {or Corresponding person having charge of the financial

Py of the : CEERn0EH Pilan H ciral Cooperaiive Health Benefit Plan _, being duly swom, each depose
and say that they are the above described officers of the said MCHBP, and that on the reporting pe jod stated shove, ail of the herein
mmmmmdmmmuw,mwmmmm«mm.mumm.mm
mmwmmm.mmmwm.m«mwmmmm

statsment of eil the assets and fiabifities and of the condition and affairs of the said MCHEP as of the reporting period stated above, and of
nmmmmwmmm.mmumamm.mmm.m.

Subscribed And Swom To Before Me This la:tt] Day of 2 “/ﬁ President

ril 2019 el Socvary
MR L nodta i —
NOT. PUBLIC
(Corporate Seal)

A MARIA VENETTE
Notary Public - State of New York
NO. 01VEE356964
Qualified in Monroe County

My Commission Expires Apr 10, 2021
< filing? Yes [X] Nol ]

() o () state the arnendment number

(i) date filed

(i) number of pages attached

wmm(mmm)wmwmmmmmwmmmmwmm
position in the previous statement.

Revised 2018 (10/04/18)



Rochester Area School Health Plan || Municipal

STATEMENT AS OF December 31, 2018 OF THE Cooperative Health Benefit Plan
(Year Ending) (Name)

REPORT #1 — PART A: ASSETS

3.
4.1

Bonds {Schedule B line 0199999)

Stocks:

2.1 Preferred stocks (Schedule B line 0299999)
2.2 Common stocks (Schedule B line 0399999)
Real estate (Schedule J line 0129999)

Cash (Schedule A Line 0399399)

4.2 Cash equivalents {Schedule A Line 0499999)
4.3 Total Cash and Cash equivalents (Schedule A Line 0599999)

TaPENG:m

- O

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.
14.
15.
16.
17.

Electronic data processing equipment and software

Fumiture and equipment, including health care delivery assets
Heaflth care and other amounts receivable

Aggregate write-in for other than invested assets

Total Assets{Lines 8 to 16)

Current Year Previous Year *
1 2
Total Total

82,618,981 62,837,476
4,397,200 4,140,300
87,016,181 66,977,776
12,424 683 9,408,657
99,440,864 76,386,433
99,440,864 76,386,433

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

0801.

0802.

0802.

0804.

0805.

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

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

1601.

1602.

1603.

1604.

1605.

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

* As reported on Prior Year End filed Annual Statement.




STATEMENT AS OF s 31, 2018 OF THE
(Year Ending)

Rochester Area School Health Plan Il Municipal
Coo, ive Health Benefit Plan

(Name)

REPORT #1 — PART B: LIABILITIES AND SURPLUS

1.1 Unpaid claims (Schedule F, NY11)

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 lability

5. Cedad reinsurance premiums payable

6. Amounts withheld or retained for the account of others
7. Bofrowed money and interest thereon

8. Payable for securities

9. Funds held under reéinsurance treaties

10, Aggregate write-ins for other Babilities

11. Accounts payable (Schedule G, NY12)

12. Claim stabilization reserve

13, Uneamed premiums

14, Loans and notes payable

15. Aggregate write-ins for currant Babiities

16. Total liabilities (Lines 1 to 16)

17. Aggregate write-ins for special surplus funds

18. Gross paid-in and contributed surplus

19. Unassigned funds (surplus)

20. Surplus notes

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

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

23. Total kabilities, capital, and surplus (Lines 16 + 22}

Current Year Previous Year *
1 2
Total Total

29,324,100 30,095,351
20,324,100 30,095,351

1,100,843 1,162,465

4,338,058 4,196,115
34,763,001 35,453,931
52 006,865 29,075,975
12,670,998 1 11,856,527
64,677,863 40,932,502
99,440,864 76,386,433

DETAILS OF WRITE-INS AGGREGATED AT ITEM 10 FOR

OTHER LIABILITIES

1001,

1002,

1003.

1004,

1005.

1098. Sumrmary of remaining write-ins for Item 10 from overfiow page
1099 TOTALS (ttems 1001 thru 1005 plus 1098) (Page NY3, 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 ttem 15 from overflow page
1599, TOTALS (ltems 1501 thru 1505 plus 1598} (Page NY3, 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 NY3, item 17)

* As reported on Prior Year End filed Annual Staterment.

= Cailculation of current year reserves shown on NY16 (Schedule K).



STATEMENT AS OF O 31, 2018

(Year Ending)

OF THE

Rochester Area School Health Plan Il Municipal Cooperative Haalth
Benefit Plan
{Name)

REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS

Current Year Previous Year * Current Year Previous Year *
1 F 3 4
Total Total PMPM PMPM
1. Member Months 485,867 486,903 XXX, XXX
2. Nat premium income:
2.1 Basic 17.393.967 165,991,376 365.11 340.91
2.2 Dnygs 76,025,986 71,139,161 156.47 146.11
2.3 Total | 253.419,953 237,130,536 521.58 487.02
4. Change in uneamed premium reservas and reserve for rate credits:
3.1 Basic - - & -
3.2 Drugs - - - -
3.3 Total E - - -
4. Aggregate write-ins for other health care related revenues 2,318,754 - 4.77 -
5. Non-health revenues 34,789 23,402 XXX
6. Total revenues {ltems 2 1o 5) 258,773,496 237,153,938 526.43 487.07
Hoapital and Medical:
7. Hospital/medical benefits 73,337,812 71,853,732 150.94 147.57
8. Other professional services 65,257,382 64,211,041 134.31 131.88
9. Qutside referrals - - o -
10. Emergency room and out-of-area 7,859,510 8,286,479 16.38 17.02
11. Prescription drugs 66,523,979 61,390,062 136.92 126.08
12. Aggregate write-ins for other hospital and medical 5,316,498 2,126,180 10.94 4.37
13. Incentive pool, withhold adjustments and bonus amounts = E = -
14. Aggregate write-ins for other expenses 141,943 - 029 -
15, Subtotal (Lines 7 to 14) 218,537,224 207,867,494 449.79 426.92
Leas:
16. Net reinsurance recoveries {1,390,460) - {2.86) -
17. Total hospital and medical (Lines 15-16) 219,927,684 207,867,494 452,85 426.92 |
18. Claims adjustment expenses, including cost containment expenses - - - -
19. General administrative expenses - - = -
18.1 Compensation - - N -
19.2 Interest expense 5 5 N .
19.3 Ocgupancy, depreciation, and amortization - - - -
19.4 Marketing - - - -
19.5 Professional Fees 34,999 49,180 0.07 0.10
19.6 Adminisiration Fees 8,130,550 8,602,232 16.73 19.7<
19.7 Consulting Fees L1156 87,065 0.04 0.1
19.8 Aggregate write-ing for othar administrative expenses 3.915.747 4,461,495 8.06 9.1
19.9 Total administrative expenses 12,100,452 14,199,972 24.90 29.16
20. Increase in reserves for ARH contracts - - - -
21. Total underwriting deductions (Lines 17 to 20) 232,028,136 222 067,466 477,55 456.08
22. Net underwriting gain or {loss) (Lines & - 21) 23,745,361 15,086,472 48.87 30.98
23. Net investment income samed - - - -
24. Net realized capital gains or (losses) less capital gains taxes - - - -
25. Net invastment gains or (losses) {Lines 23 + 24) - - - -
26. Aggregate write-ins for other income or expenses - - - -
27. Netincome or {loss) after capital gains tax and before all other
federal income taxes {(Lines 22 + 25 + 26) 23,745,361 15,086,472 48.87 30.98
28. Federal income taxes incurred - - - -
29. Netincome {loss) (Lines 27 - 28) 23,745,361 15,086,472 48.87 30.98
DETAILS OF WRITE-INS AGGREGATED AT ITEM 4 FOR OTHER
HEALTH CARE RELATED REVENUES
0401, Change in Non-Admitted Receivables 2,318,754 - 4.77 -
0402, - -
0403. - -
0404, - -
0405. - -
0498. Summary of remaining write-ins for ltem 4 from overfiow page - - - -
0499 TOTALS (items 0401 thru 0405 plus 0498) {Page NY4, ttern 4) 2,318,754 - 5 -
DETAILS OF WRITE-INS AGGREGATED AT ITEM 12 FOR OTHER
HOSPITAL AND MEDICAL
1201.  Other Hospital and Medical 2,600,085 2,126,180 5.35 4.37
1202. Change in Claims Payable 2,716,403 - 5.59 E
1203, 5 B
1204. - 5
1205. - -
1298. Summary of remaining write-ins for ltem 12 from overflow page - - - -
1289. TOTALS (ltems 1201 thru 1205 plus 1298) {Page NY4, item 12) 5,316,498 2,126,180 11 4
DETAILS OF WRITE-INS AGGREGATED AT ITEM 14 FOR OTHER
EXPENSES
1401, Change in Stabilization Reserve 141,943 - 0.29 -
1402 - - -
1403, - -
1404. - 5
1405, - -
1498. Summary of remaining write-ins for item 14 from overfiow page - - - -
1499. TOTALS (items 1401 thru 1405 plus 1498) (Page NY4, tem 14) 141,943 - g -
DETAILS OF WRITE-INS AGGREGATED AT ITEM 19.8 FOR OTHER
ADMINISTRATIVE EXPENSES
19,801, PCORI and Reinsurance Fees 7,403 244,403 0.02 0.50
19.802. CLA 3,811,675 4,014,485 7.85 8.24
19.803. AEA Fees 90,229 84,873 0.1g 0.17
19.804. BOCES Fee - 80,273 - .16
19.805. Miscellaneous Expenses 6,440 37,461 0.01 0.08
19.898. Summary of remaining write-ins for tem 19.8 from overflow page - . g o
19.899. TOTALS (ltems 19.801 thru 19.805 plus 19.898) (Page NY4, item 19.8} 3915747 4,461,495 8 E]

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

2601.

2602.

2603.

2604,

2605.

2698, Summmary of remaining write-ing for ltem 26 from overfiow page
2699. TOTALS (items 2601 thru 2605 plus 2698) (Page NY4, itern 26)

* As reported on Prior Year End filed Annual Statement.

NY4



Rochester Area School Health Plan Il Municipal Cooperative Health Benefit
STATEMENT AS OF Docember 31, 2016 OF THE Plan
(Year Ending) {(Name)

REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS {Continued)

Current Year Previous Year "
CAPITAL & SURPLUS ACCOUNT 1 2
Total Total
30. Capital and surpius prior reporting year 40,932 502 38,150,224
GAINS AND LOSSES TO CAPITAL & SURPLUS:
31, Netincome or (loss) from Line 29 23,745,361 15,086,472

32, Change in valuation basis of aggregate policy and claim reserve - -
33. Change in net unrealized capital gains and losses less capital gains 1ax - =
34. Change in net deferred income tax - -
35. Change in nonadmitied assets - 2,321,493
36. Change in unauthorized reinsurance . =
37. Change in surplus notes - -
38. Cumulative effect of changes in accounting principles - -
39, Capital Changes
38.1 Paid in -
38.2 Transferred to surplus s
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) 814,471 -
43. Change in retained eamings/fund balance -
44. Interest on surplus notes = -
45. Aggregate write-ins for changes in other net worth items e {18,425,687)

46. Aggregate write-ins for gains or (losses) in surplus {814,471) 3,800,000
47. Net change in capital and surplus {Lines 31 to 46) 23,745,361 2,782,278
48. Capital and surplus end of reporting year (Line 30 + 47)* 64,677,863 40,932,502

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

4501, Change in Claims Payable $ - 18 (846,156)
4502, Changs in Claims Stabilization Reserve - {17,579,531)
4503.
4504,
4505,
4598. Summary of remaining write-ins for item 46 from overflow page - -
4599, TOTALS (ltems 4501 thru 4505 plus 4598) (Page NYS5, item 45) - {18,425 687}

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

4691, Change in General Reserve 8 -
4602. Change in Surplus (814,471)
4603.

4604,

4605.

4698. Summary of remaining write-ins for ltem 47 from overflow page & =
4699. TOTALS (terns 4601 thru 4605 plus 4698) (Page NYS5, item 46) {814,471) 3,800,000

3 3,800,000

‘;/\s reported on Prior Year End filed Annual Statement.
Must agree with Page NY 3 Line 22



Rog! r Area Schaol ith Plan [l Municipal rative Hea

STATEMENT AS OF Decembar 31, 2018 OF THE
Plan
{Year Ending) {Nama)

REPORT #3 CASH FLOW STATEMENT

[ Curonivesr | Prorvear |

1 2
Cash from Operations Tl Tetal
1. Premiums collected net of reinsurance 252,724,771 238,012,190
2. Net investment income L 23,475
3. Miscellaneous Income , %789 <
4. Total (Lines 1 through 3) | 23H.973,038
5. Benelit and loss related payments | 1 217,289,708
6. Expenses paid and aggregate write-ins for deductions 11,542,628 14 Tm
7. Federal and foreign income taxes paid (racovered) nat of $.......... tax on capital .
gains (lasses)

8. Total {Lines 5 through 7) 231%_ [ cEoeen!

9. Net cash from cperations (LIne 4 minus Line 8) 7.918,267
Cash from Investments
10. Proceeds from investmanis sold, matured or repald:
10.1 Bonds
10.2 Stocks
10.3 Real estate
10.4 Mat gains or (losses] on cash, cash equlvuenlsénd short-term investmants
10.5 Miscallaneous proceseds
10.6 Total invesimant proceeds (Lines 10.1 to 10.5}
11. Cost of investments acquired {long-term only):
11.1 Bonds
11.2 Stocks
11.3 Roal estate
11.4 Miscellaneous applications
11.5 Total investments acquired {Lines 11.1 to 11.4)
12. Nat increase (decreass} in contract loans and premium noles
13. Nat cash fror investments {Line 10.6 minus Line 11.5 minus Ling 12} - -

e e ] e

e fe et 0

Cash from Fi ing and Miscell Sources
14, Cash provided {(applled):
14.1 Surplus notes =
14.2 Capita) and paid in surplus -
14.3 Borrowed tunds .
14.4 Dividends to pardicipanis =
14,5 Cther cash provided (applied) 14,471
15, Net cash from financing and miscellanecus sources (Lines 14.1 1& 14.3 minus Line B14,471) TF
14.4 plus Lina 14.5) -

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM
INVESTMENTS et
16. Net change In cash, cash equivalents and shor-temn investments {Line 8, plus 20,038,405 7,918,267 |
Lings 13 and 15) e ]
17. Cash, cash equivalents and short-lerm investments;

17.1 Beginning of year @_
__17.2 End of year (Line 16 plus Lins 17 1} * B87,016.181-
Ling 17.2 should be the same amount reported on NY2, Line 4.3

|




STATEMENT AS December 31, 2018 OF THE Area Schoo) Heaith Plai ni 1 rasti Plan
(7ur Ending) (Namaj
GENERAL INTERROGATORIES
1.4) Has any change been made sinca the last reporting date in the municipal cooparation age o
agreement; plan document or the number of partic pal corporations? Yeaf | No[X]
b} N "Yas". when wag the filing request to change the ag or filed with the Dep ol Financial Servicas? Date: NIA
{ Il "approved", when was the filing request approved? Date: NA
Date: NIA
Date: NIA
Oate: NfA
il If not “approved” yet, what is the status of the filing request and the status date?
Date: N/A
Date: NFA
Data: NFA
Date: Nify
¢} H "Yes", attach current copies of the documents i they hive not baen pravieushy submitted.
2 a)  Swte as of what date the latest financial examination of the MCHEP was mada or is being made. Owiscpon
b} State the as of date that tha latast fi ial report b ilable from either the state or the
company. This date should be the date of the examined balance sheet and nol the date the report was complated
or released. Date: NiA
3 Has the MCHBP an blished dure for annyal disch to its anrd of Govemors of any materiaf interest or
affiliation on the part of any of it officars, d or responsitle employees which is in, or is likely to conflicl with
the official dutias of such parson? Yos[X] Ma| ]
4. a) [id any person, while an officer, direcior or rnmu ol the topomng antity, receve directly or indirecy, during the
period d by this any onthe b of the reporting antity? Yos[ | MaX ]
b}  If "Yas®, give particulars:
N/A
MNiA
5.8} was money loaned, cirectly o indiractly, during the pericd coverad by this repert Lo any employes, officer, or diractor of the MCHBP? If
“Yeos", pleasa complate the schedula balow. o] ] MolX]
]
3 Amount of Loan
1 2 3 Original Loan Principal Quistanding
Name of Barrower Position with MCHBP Cancrigtion of Loan Amount at Year End
A i
0569989, Totals I |
6. a) |8 the fiscal officer of the MCHBF covered by a fidelity bond? Yes[X] Noj |
b} Ut "Yes”, give name of surety company, amount of ge and the affective peried of the lidelity bond:
Travelter's Casuaity and Co of Amarica - §5,000,000
7.8) Waere all the stocks, bonds, and other securifies owned as of tha reporting period in the actual possassion ol the
MCHEFP on the statement data? Yes | X] No[ |
b} 1 No®, giva location: WA
B8 a) Excluding real astats and i held physically in the reporiing entity’s olfices, vaults or safety deposit boxaa.
werg all stocks, bonds and other sacurities, M throughout the current year held p ko a direct
with a qualified bank or trust company in accordance with Section 1, Il = G 1 Examination Considarats F. Ch ing of
Critical Functions, Custodial or Safekasping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Ne[ |
b) Forag that conform 1 the requi of the NAIC Financial Condition Examiners Handbook Hate the following:
¢y Forzll agreements that ¢ not conform to S requiramaents of the NAIC Financial Condition Examiners Handbook, provida the nama,
lecation and a complete explanation:
. T 3 - 3
Namejs} Locatiords) plata Explanatins] I
A 1
9 &) Isthe purchase or sals of all invastments of the MCHBP passed upon by sither the Board of Governors or a subordinate .
commitiee thereot? Yea[ | Ma[X]
Bl I No", state whe has the authority: Treasurer and Daplfy Toeasurer
10 &} Has any present or formar officer, director or any other parson or firm filed any ¢laim ol any nature whatsogver againat the
MCHBP which is not included in the Yea| | Ma[Xx]
b) I *Yes", give details:
NA
11 a) Has the MCHBP baen subject 1 any adminisirative orders, coass and desist orders, Tines of suspansions by any go
entity during the reporting year? Ve[ | Ma[X]
b} If "Yes", give dstails (You need not report an action, sither formal or informal, if a confidentiality clause is pan of the
agreamant)
NA
and cal
12a) What is the percentage that the MCHBP uses for itz claims payable resarve? 17%| &
b}  Is the percentage used for claims payabla reserve equal to the minimum requirement of 25% as par ]*
Insurance Law § 4706(a){1)7 es| | No[X] Yes| ] MNoj x_|_l
¢} I b) is "Ne", did the MCHBF Kile a request to use a lowsr p from the Dep of Financial Services as par |
Insurance Law § 4706(a)(1)? Yes [ X Yes | X1 No
d}  Mehis “Yes', answer the following:
) When was the request filad with the D of Financinl Services? Date: C&/Z/15] 06N2/18)
i} Whan was the request approved? Date-| 1_2£9117| f@

NYE



STATEMENT AS OF December 31, 2038 OF THE Area School Hea n I} Municipal C: ve Health it Plan

13 a)

[}

lily

15 a)

il

Ty

v}

v

b)

16 a)

b}

17 a}

b}

18 a)

]

<}

d)

21. a)

b)

b)

b)

€)

(Year Ending) {Nama}

GENERAL INTERROGATOQRIES {Continued)

Provida the tollowing intormation an the MCHBP's general liability insurance coverage:

Narne of Carrier: New York State Insurance Reciprocal
Limits of Coverage: | Llability: $1.000,000 Excass L $15,000,000
Expiration Date: 7119

Complate the [temization of Stop-Loss Fund Recoverles schedute below.

\ternization of Stop-Loss Fund Recoveries
1 2 3
Current Year | Prior Year Projected

1. Aggregate Siop-Loss Coverage

Per Insurance Law § 4707(a){1} O[Nons Mone

2. Spacific Stop-Loss Coverage

Per Insurance Law § 4707(a)(2) 0|Nona None

3. Total [1] 0| 0

Provide the following information on the MCHBP's reinsurance (stop-loss) coverage:

Name of Carrier: Excellus Blue Cross Blue Shield

Limits of Coverage: Contact Period: 17172018 - 12/31/2018
Specific Deductibie: $1,000,000 with $50.000 Apgregaling Spacific Daductible incured 1/1/2018-12/31/2018 Paid 1/1/2018-6/30/2019 Litetima Limit per perso
‘Aggregale Stop-Loss: Monithly aggregale factor §1.687.51 per employes composile Minimum annual deductible: $273,595.970 with $1 million limitation of liab

Expiration Date: 12/31/2018

Ploase atiach a copy of the stop-loss policy.
Pigasa atiach a copy of the actuary's certification of expacted claims for current fiscal year.

i the MCHBP does not have this coverage, explain:

N/A

Does the MCHBP set up its claim lizbillty lor hospltal and other medical services on a service date basis? Yes[X] No| ]
I N, give details: NA

N/A

‘Was the MCHBP's prioe ysar's annual statement ameanded? Yes[ ] No[X}

If yes, furnish tha following Information regarding the last amendment o the prior year's annual statement
tiled with the MCHBP's state of domiclle

i) Amendmant number N/A

i) Dateof N

What |s the name and address of the indepandent certiied public accountant or accounting firm retained to conduct the annual audit?

Raymond F. Wager, CPA, P.C.
100 Chestnut Sh’eﬂt, Sulta 1200

Rochester, NY 14604

Has the indepandant certified public accguntant or accounting firm changed since tha prior years annual audit? Yes[ ] No[X]

It answer is Yes, did ine MCHBP subrmil the required notifications as outlinad in New York State Cepartment of Financial Services
Insurance Ragulation No, 118 {11NYCRAR 89.4{c)? Yes[ ] WNo[ ]

It answer is No, pleasae attach the required nolitications 1o this submission.

What Is the name, address and affliation (officer/femployee of the reporting enlity or actuary/consultant associated with an actuarial
consutting firm) of the individual providing the 1 of tal opinlon/certification?

Robert Jordan, A.S.A, M.AAA, F.C.A Arthur J. Gallagher 125-310 Village Bowlevard Princeton, NJ 08540-5753

Doas the reporing entity keep a complete permanent record of ihe proceedings of Its goveming board and all subordinale
committees thereol? Yes[X] Ne[ ]

Amount of payments for expenditures in connection with matiers before legislative bodies, officers or depariments of government, il any? $0

List the name of the firm and the amount paid if any such payment representad 5% or more of the total payment expenditures m connection
with matters before legislative bodies, officers or departments of government during the period covered by this stalement.

1 2
Name Amouni Paid
N/A A

Does the MCHBP plan 1o refund any ameunts in excess of reserves and surplus requirad by § 4706 of the New York Insurance
Law and anticipated expenses in the plan's joint funds to participating corpH during the next 90 days? Yes| 1 Ne[X]

1f a) is "Yes", provida the lollowing:

i} Ar date of Date: NA

H  Anticip amount of distribution, NIA

Has the MCHBP's current community rating methodology been filed with and app d by the intendent as required by

§ 4705{d)(5){B) of the Naw York Insurance Law? Yes[X] Nof[ ]

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

[] Whan was the request filed with the Department of Financial Services? Date: __ 10/26/17
iy When was the request approved? Date: __10/2717
i) M approved, pleass attach a copy of the approval letter,

i a) is "No", give particulars, including when Ihe community rating methodology will ba filed wilh the Department of Financial Services:

NA

N/A
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STATEMENT AS OF December 31, 2018

[Year Ending)

OF THE

SCHEDULE A — CASH AND CASH EQUIVALENTS

hool Health Plan Il Munici
(Name)

rative Hoalth Benefi n

1 F] | 3 1 4 ] [} 7 8 9
1| Amount of Interest
Amount of interest | Due & Accrued at
Date | Book/Adjusted Recaived During and of Curent |
Description Codg Acquired Rale of Intersst| Maturi Camying Value Fiscal Year F Fiscal Yaar | Balance |
Depasiaury - Cash XXX XXX XXX 00 XXX XXX XXX XXX
= 1
M4 T - Checking AXX XXX XXX 44,144,937
M& T - Savings XXX XXX XHX 456,198

| JP hase - XXX XXX XXX 38,017,847
XXX AXX KX
XXX XX XXX
XXX XXX XXX
XXX AXX XXX
XX XXX XXX
XK XK 2000
XXX XXX O

0199999 Total - Cash on XK XXX XXX XXX XXX = = £18.981
XXX XXX XXX XXX KA XXX XXX
MK XXX XXX XXX XXX = = 618,881
| Casergtion - Cash Exuivalent XXX XXX 008 XXX XXX XXX XXX X
|Hushp || Raquired Cash Advarce with Excelius 4,397 200 |
0499999 Tolal — Cash Equivalent . S+ ¢ S XXX XXX - - . Ji 4,?&&_
0509999 Tolal — Cesh and Cash Equivalent O S Xo|§ B ] ] 1§ 87015181
1 1 I | |
NOTE: Megutiable certificates of depesit to be reperied in Schedule B | 1




STATEMENT AS OF  December 31,2018 OFTHE  Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan
(Year Ending) {Nams)

SCHEDULE B — INVESTMENTS

Codes Fair Value _Changa in Book/Adjusled Carrying Value - Interest Dates
1 2 3 4 5 [ 7 8 9 ] 10 11 12 #. 13 [ 14 115 18 17 18 19 20 21 ] 22 |
I Current Year's Total I
Rats Book/ Unrealized Other Than Foraign
Used to Ad|usied Valualion Current Year's Temporary Exchange Admitted Amount Stated
CusiP Bond NAIC Actual Obtain Carrying ! / (Amaortization) p it | ChangeIn Effective When | Amount Due | Received Contractual
_amaw__wo.w_.oz _umlmminﬂ_ Code Foreign Characterislics | Designation Cost Fair Value Fair Value Par Valug Value {Decrease} Accretion Rocognized BJA.CV. Eo of| Rate of Paid & Accrusd | Dusing Year | Acguired | Maturity Date
EEH
XX
XXX
XX
XA
A
30
KHX
XXX
99938 From Overliow Page [NY 19 XU 300X XXX XXX XXX 1 X0 YO
1 Total bands - Wxx - = E - E 2 XX xxﬁumn_ OO XOOL o - - OO KX
Codes Fair Value Dividends pﬁ In Book/Adjusted nm..ﬂ.uun ue
1 2 3 4 5 ] 7 g g _ 10 11 §2 13 14 15 ,_a_l 17 18 19 20 21 22 23
Par Book/ Rate Per | Amount Unrealized | Years | Years | Changs [Totallhange| Forsign
Number Valug Rate Adjusted | Share Used Declared Received Nonadmitted | Valuation | (Amorit | Other Than In InBJACY. | Exchange NAIC
cusIP of per Per Carrying o Obtain Fair Actual burt During Declared Increase/ | zation) | Temporary | B/AC.V. [ Preferred | Change in NAIC Markat Date
enlification Descriplion Coda Foreign Shares Share Share Value Fair Value Value Cost Unpaid Year but Unpald | (Decrease) [Accretio| Impairment | Common Stocks BJ/A.C.Y. |Designation| Indicavor (a} Acquired
XXX List Preferred Stocks XXX KAX KL WX XX KX KX WK p o d 30K 20X KX 200 O OO XXX X0 OO XXX XAX 300X
KUK XL MK
30X XXX XXX
XXX XX XX, WX
XK oX WX
XXX XXX X XX
XX OO, 2O piEs
E - xxx
XXX - XXX 200 JOOK
XXX - XXX W XX
[o258988 _ |From Overliow Page (NY 20) -Ittlxxx.l[llnmm XK YK
[o2e2889 Vol Prefarred Stocks XXX XXX 3 5 XXX $ -13 -1$ -3 -1$ -1% Tk Lty XX XXX |$ - XXX XXX XXX XK
HO List Common Stocks XXX XXX XX 00K KX KX 300X X peéd 200( 200X HKHX 3 O b5, ¢4 200 XXX OO peod XXX 300X
WX Ko O OO XXX X
X0 00l XXX, KO XXX W0 XXX
pevy 200 XXX OO X 30 JO0K
00 00( XX XXX XX XXX
RHXX HXX, XK XHK WHK XX YR
XK O 0 00C XXX XHX XK
XXX XX XXX XXX O
ptrd XXX KX XXX 200, XX 20X
200K KX WX OO XXX XXX
0399998 From Overflow Page (NY 21) XXX XXX XXX XXX XXX XX X WX
0358999 Total Common Stocks XXX $ $ $ $ 3 $ HHX XXX $ JOOL XXX OO 200X XXX
|o4s9999 Tatal Commeon & Preferved Stocks = XXX 3 {s [$ B $ [ Sl -] o oo $ YOI XX XK OC




December 31, 2018 OF THE Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan
(Year Ending) (Name)

STATEMENT AS OF

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

iece Central School District 2,502,356 : = . 2,502,356
Menroe 2 Orleans BOCES 1,103,523 1,153,968 - _ 2,257,491
Webster Central School District 1,730,011 1,847,830 739 739 3,577,841
0199999 Individually Listed Receivables 5,335,890 3,001,799 739 739 8,337,688
10299999 Receivables Not Individually Listed 4,086,995 2,000 2,000 4,086,995
10399999 Gross Premiums Receivable 9,422,884 3,001,799 2,739 2,739 12,424,683
0499999 Less Allowance for Doubtful Accounts

0599999 Premiums Receivable 2,739 12,424 683 |
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STATEMENT AS OF

December 31, 2018
(Year Ending)

OF THE

Rochester Are h

) Health Plan Il Municipal Caoperative Health Benefit Plan

{Name)

N.Y. SCHEDULE F — CLAIMS PAYAELE ANALYSIS
(ON A FISCAL YEAR BASIS)

Calculation of Unpaid Claims Reserves at Year End

Unpaid claims reserva = [(percent approved by the dep p d a8 a decimal)*{Paid claims CY - Unpaid claims P} #{1-percent approved by the department sxpressad as a decimal)
A -] ]
Hospital, Medical and
Other Prescription Total
Resarve requirement T7% | OCRR As Approved by the Depantment of Financial Servicas (Formerty tha Ingurance Dapartment;
Paid claims CY 3 88.775.630 | $ 66523979 | § 220,688,935 'émm Section |, Col B. Line 4 balow
bFrom Section |, Col C, Line 4 below. Includes expenses on
claims reported and not yet paid, and expenses on claims
Unpaid claims PY § 13.430,042 | § 2.687100 [ § 30.085.351 | incurred but not yet reaported
Result 3 15,432,226 | 3 3350836 |$ 18,702,085 | Department of Financial Sarvices estimate of Expeciad Incurred Claims based on § 4706{8){1}
vfgbe reported on page NY 3 Line 1,1, Includes sxpenses on
Total Claim Payable claims regorted and not yet paid, and expanses on claims
Per Actuary 3 25.964.264 | § 335983618 20,324,100 | incwred but not yet reperted
Total Additional Amount
Required by Saction 4
4708({m)i1) 3 3 - |s ' be reported on Pape NY 3 Line 1.2
Total Claims Payable 3 25.964.264 | § 3.359.036 5 29,324,100 l'fo ba reported on Page NY 3 line 1.3
SECTION | — CLAIMS INCURRED
A B [+ [s] E
Incurred This
Unpaid Year*
Description of Claims Paid During Year Unpald Priof Year Current Year B-C+0)

1. Hospitat & Medical Claims -

Per Actuary B8.775,630 13,430,043 15,432,228 80,777.815
2. Drug Claims - Per Actuary 66,523,979 2,687,100 3,359,836 67,196,715
3. Other - Per Actuary 65,399,325 13,978,208 10,532,036 61,953,153
4. Total 220,698.935 30,095,351 29,324,100 219,877 684

/Must equal hospital and madical axpanses incurrad which are reported on Report #2, page NY4, Line 17

SECTION Il — ANALYSIS OF UNPAID CLAIMS — CURRENT FISCAL YEAR

A B [ [a]
Reparted Claims in | Estimated Incurred but T'“:;;cb:z‘_“‘s
Description of Claims Process of Adjustment Unreported (Columns B + C)
E :em:“""' R 15,432,228 15,432,228
e 3,359,836 3,359 836
10,532,036 10,532 036
20,324,100 29.324.100

‘/Mus1 equal Section 1, Col. D,

SECTION Hl — ANALYSIS OF UNPAID CLAIMS — PREVIOUS FISCAL YEAR

¥ Must equal Section 1, Col. B.

“' Must equal Section 1, Col. C.

v'NOTE: The sum of the amounts reported an Line 4, Column D+E must equal the amount raported on Schadule F, Section || Line 4, Column D.

NOTE: All thres sections must be reported on a fiscal year basis.

WY1t

A F G H
Claims Unpaid at End Total Claims
af Current Year Viz: Paid During
Claims Pald During the Year* Estimatad Liabllity at End tha Year and
of Cument Year Claims Unpaid
B [+] [=] E at End of Estimated
On Claims On Claims Current Year on Liability of Amount
Incurred On Claims Unpaid On Claims Claims Incurred Unpaid Claims Unpald Claims
Prior to Incurred at End of Incurred in Prior Years at End of Is Over or
Description of Claims Current Year During) the Year Previous Year During the Year B+D) Pravious Year | (Under) Resarved |
1. Hospital & Madical Claims 4,467,866 84,307.765 - 15,432,228 4,467,866 13,430,042 8,962.177
2. Drug Claims 2,374173 $£4,145.806 s 3,350,836 2,374,173 2,687,100 312,927
3. Other 2,620,881 £2,778,444 - 10,532,036 2.620.881 13.978.208 11,357,327
4. TOTAL 9,462 920 211,236 015 - 29,374 100 5,462,920 30,085,351 20,632,431




STATEMENT AS OF December 31, 2018 OF THE

(Year Ending)

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

(Name)

SCHEDULE G — ACCOUNTS PAYABLE

Individually fist 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.

i 2 3 4 5 6
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total

Excellus - Covered Lives Assessment 314,001 314,001

Excelius - Admin Fees 786,842 786,842

0199999 Total Accounts Payable - Individually Listed 1,100,843 1,100,843
0299899 Aggregate Accounts Not Individually Listed - Due -
0399999 Aggregate Accounts Not Individually Listed - Accrued but Not Yet Due -
9999999 Total Accounts Payable 1,100,843 1,100,843
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STATEMENT AS OF December 31, 2018 OF THE  Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan
(Year Ending} {Name)
N.Y. SCHEDULE H — FIVE-YEAR HISTORICAL DATA
A B C D E ~F
Current Year
2018 2017 2016 2015 2014

BALANCE SHEET ITEMS (Page NY2, NY3)

1. Total Assets 99,440,864 76,386,433 |Pre-Article 47 COA  Pre-Article 47 COA  Pre-Article 47 COA
2. Total Liabilities 34,763,001 35,453,931

3. Total Capital and Surplus 64,677,863 40,932,502

4. Contingency Reserve 12,670,998 11,856,527

5. Total Net Worth 64,677,863 40,932,502

INCOME STATEMENT ITEMS (Page NY4)
|6. Net Premium Income 253,419,953 237,130,536

7. Total Revenues 255,773,496 237,153,938

8. Total Hospital and Medical expenses 219,927,684 207,867,494
|9. Total Administration expenses 12,100,452 14,199,972

10. Net Income | 23,745,361 15,086,472

11. Member Months 485,867 486,903

12. Net Premium Income (PMPM) 521.58 487.02 #DIV/0! #DIV/O0! #DIV/D!
13. Total Revenues(PMPM) 526.43 487.07 #D1V/0! #DIVAO! #DHV/0!
14. Total Hospital And Medical Expenses (PMPM} 452.65 426.92 #DIV/O! #DIV/O! #DIV/0!
15. Total Administration Expenses (PMPM) 24.90 29.16 #DIV/O! #DIV/O! #DIV/0!
16. Net Income {PMPM) 48.87 30.98 #DIV/O! #DIVO! #DIV/0!
FORMULAS

17. Other Invested Assets/Total Assets 0.00 0.00

e

19. Total Administration Expenses / Total Revenues 0.05 0.086)

UNPAID CLAIMS ANALYSIS

20. Total Claims Paid During the Year etc. 9,462,920

(From Schedule F, Section Ill, Col. F, Line 4)

21. Estimated Liability of Unpaid Claims— Previous Year 30,095,351
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STATEMENT AS OF December 31, 2018

(Year Ending)

OF THE

{Name)

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

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

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 19
SCHEDULE -2 — EMPLOYEES AND RETIREES OF THE MUNICIPAL CORPORATION ENROLLED (OR SCHOOL DISTRICTS)
A B c ) 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 15,031
SCHEDULE |-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 40,516 40,347
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STATEMENT AS OF December 31,2018 OF THE

Rochester Area School Health Plan Il Municipal Cooperative Health Benefit Plan

(Year Ending) {Name)
SCHEDULE J — REAL ESTATE
Thange in Book/Adjusted Carrying Value Less
Location Encumbrances
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Current
Year's Gross Income | Taxes,
Book/Adjusted Other Than Total Eamed Less | Repairs.
Date of Carrying Value]  Fair Value Temporary | Current Year's {Change in Interest and
Date Last Actual Amount of Less Less Current Year's | Impairment Change in BJACV.| Incurredon |Expenses
Description of Property City State Acquired Appraisal Cost Encumbrances | Encumbrances | Encumbrances | Depreciation | Recognized | Encumbrances ](12-10-11)| Encumbrances | Incurred

13 95999 Totals

NY15



Rochester Area School Health Plan §f Municipal

STATEMENT AS OF December 31, 2018 OF THE Cooperative Health Benefit Plan
(Year Ending) (Name)

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

l Current Year
1. Number of paticipating Municipal Corporations
2. Number of enrolled members
3. Maintains Stop-loss insurance as required by 4707(a) Yes

3, Percentage used to calculate the Surplus per Section 4706(a)(5) 50%
4. Net premium income
5. Surplus per Section 4706(a)(5) 12,670,998 ¥




STATEMENT AS OF D 3, 2018

{Yoar Endiig)

OVERFLOW PAGE FOR WRITE-INS

OFTHE Rochester Area School Health Plan Il Municipal Cocperative Health Benefit Plan
(Name)

Current Year

Pravious Year *

Current Year

Pravious Year *

1
Total

2
Total

3
PMPM

4
PMPM

Page NY 2
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
1TEM & FOR INVESTED ASSETS

0806.

0807.

0808.

0808

0810,

0898, TOTALS (Hems 0806 thru G&10)

ElEEREEE

glEEREE

Page NY 2

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

1606.

1607,

1608.

1603,

1610,

1698. TOTALS (ltems 1606 thru 1610}

B[B(EREE

B[E[EREE

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}

]

EREERR

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

1506.

1507,

1508.

1509.

1510

BB [E (2188

AR

1508, TOTALS (ltems 1506 thru 1510]

Page NY 3

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

1706.

1707,

1708.

1708.

170
1798, TOTALS (items 1706 thru 1710)

E[REEE

B[R (8 R E

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 {lterns 0406 thru 0410)

afefufofafe

v fo fufafa s

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
[TEM 12 FOR QTHER HOSPITAL AND MEDICAL

1206.

1207.

1208.

1209,

1210.

v fafa o]

1298. TOTALS (ltems 1206 thru 1210}

Page NY 4

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

14086,

1407,

1408.

1409.

1410.

1498. TOTALS (ltems 1406 thru 1410)

Page NY 4

DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 19.8 FOR OTHER ADMINISTRATIVE EXPENSES
19.808.

19.807.

19.808,

19.809.

19.810.

19,898, TOTALS (ltems 19.806 thru 19,810}

Page NY 4

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

2606,

2607.

2608.

2608,

2610,

afudufafofe

2698, TOTALS (ftems 2606 thru 2610)

* As reported on Prior Year End filed Annual Statement,



Rochester Area School Health Pla

STATEMENT AS OF D ber 31, 2018
(Year Ending)

OVERFLOW PAGE FOR WRITE-INS
| Current Year
1
Total

Page NY5

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

4507.

4508,

4509,

4510.

4598. TOTALS (ltems 4506 thru 4510} -

Page NY5
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 46 FOR GAINS OR (LOSSES} IN SURPLUS

4506,

4607.

4508,

4809

4610

4698: TOTALS (ltems 4606 thru 4610} -

* As reported on Prior Year End filed Annual Statement.
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n |l Municipal Cooperative Health Benefit
Plan
{Name)

Previous Year *
2
Total
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STATEMENT ASOF  December 31,2018 OFTHE  Rochester A
(Year Ending) (Name)

OVERFLOW PAGE FOR SCHEDULE B — INVESTMENTS (BONDS)

Codes Falr Vae Changa in Book/Adjusled amying Value . .. nierest Dates
1 2 3 [] 5 6 7 8 ] 10 " 2 13 14 15 s 7 18 B 20 21 22
1 TUient Years | ToI I I
Rate Book/ Unrealized Other Than Foreign
Used to Adjusted Valuation Currant Year's | Temporary | Exchanga Admitted Amount Slaled
Cusip Bond NAIC Actual Dblain Camying I i { Impal Change In Elfective When | Amount Due | Received Contractual
Identification [l Coda Foreign Characteristics | Designation Cost Fair Value Falr Value Par Value Value {Dacrease) Accration Iﬁ.&l BJA.C.V, |Rataot| Raleof Pald & Accrued | Dwing Year | Acquired | Mal Data
[ 0% [[hiBonds XXX pay RAX XXX XX W T 53 WK X X [ 0o | o | o oy XX XK X0 %
00
2000
XX
XX
XXX
KX
X0
XXX
XX
ey
Pl
X0
XXX
XXX
XA
KK
XX
X
XXX
XXX
LXK
0
XXX
XX
XXX
X0
..... 00
XXX
XXX
(0755588 Youl Overllow Bands O0X_|3 [ 3 ] [ 3 3 WO 00| O X% 3 0 00
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STATEMENT ASOF  December31,2008 OFTHE  Rochester Area School Health Plan il Municipat Cooperative Health Benefit Plan
(Year Ending} {Nams}

OVERFLOW PAGE FOR SCHEDULE B — INVESTMENTS PREFERRED STOCKS)

[T Faw Valug Tedends Tharge I Sook/Adjusted G Value

1 2 I 5 6 7 a 5 0| 11 7 Tabicess 14 15 16 7 18 [ 20| 21 2

) ! = — Tolal |

Current| Cument | Chang
Years Year's I Total Change Tolai
Par Bool/ Rate Per Amount Unrealized |{Amuil | Other Than | BJACV. | InB/ACV. Foretgn
Number Value Rata Adjusted Share Used Daclared Recelved itted | Valuath zation) | Temporary | Common | Preferred Exchange NAIC
cugsie ol per Par Canying 1o Cbiain Fair Actual bt Duwing D /' |Accretio] fmpal Stocks Stocks Change in NAIC Market
Identification O§E Code Fareign Sharas Share Shara Value nu_P<u_=n Valua Cost Unpald Year bul Unpaid | (Decreasa) n  |Recognized| (15-17) | (15+18-17) | BJAC.V. |Designation| Indicator (a)

XX |Ust Preferred Stocks XRK XXX XXX 00K 30 000 X0k XXX KKK XX XXX XX oot | oot [ oxee XXX 00 Y000 00t [3T3
XXX e d XX XX
MR XXX XXX XXX
YO 0L 00 XX
XXX x| e XXX
KIX XXX XXX XXX
pid OO 000 OO
XX 000 X000 KX
KK 200X XK X
200X pred 200K 20O
XX, XXX XXX X
XXX Y00 XX XX
XN XXX XXX XXX
0 J00( J00¢ OO
3000 XX XXX 1 pi s
OO 2000 OO0 200K
0O, XXX XXX RXX
OO XL JOOK XX
3000 200¢ 2000 XXX
XX X s KX
O LK, L 300(
KK X XXX
200 X0 O XXX
XX WK 00
00k XK,
XX XXX XXX XXX
piEd XK XX YOO(
XX XXX X0 RN
XXX XX XXX
0299998 Yotal Overflow Preferred Stocks XXX XXX $ x XXX $ -18 -1 5 -1$ ] -|$ = 5§ XXX XXX 1% XXX XXX XXX
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STATEMENT AS OF  December 31,2018 OF THE Rochester Area School Health Plan || Municipal Cooperative Health Banafit Plan
(Year Ending) {Name)

OVERFLOW PAGE FOR SCHEDULE B — INVESTMENTS (COMMON STOCKS)

oves Falr Vaive Dhvidends Tehange In BoolAausted - Vale
17 18
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