NICIPAL COOPERATIVE HEALTH BENEFIT PLANS - NEW YORK DATA REQUIREMENTS - QUARTER

STATE OF NEW YORK
DEPARTMENT OF FINANCIAL SERVICES

DATA REQUIREMENTS FOR
MUNICIPAL COOPERATIVE HEALTH BENEFIT PLANS

Rochester Area School Health Plan IT Municipal Cooperative Health Benefit Plan
Name of MCHBP

FOR THE FISCAL QUARTER ENDING
March 31, 2019

To be filed 45 days from fiscal quarter end

Two copies of this Form bearing original signatures and notarization should be filed with
the Department of Financial Services at the following address:

New York State Department of Financial Services
Health Bureau

One State Street, 1 1th Floor
New York, New York 10004

2018 Revision -- (10/12/18 Edition)




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

QUARTERLY STATEMENT

FOR THE QUARTER ENDING March 31, 2019

OF THE CONDITION AND AFFAIRS OF

Rochester Ar hool Health Plan Il Municipal Cooperative Health Bensfit Plan
{Name)

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

Date Certitied As An MCHBP: January 1, 2018
Commenced Business:
Mailing Address: 3599 Big Ridge Rd, Spencerport, NY 14559
Addrass of Main Administrative Ctfice: 3599 Big Ridge Rd, Spancarport, NY 14559
Telaphone Numbar: 585 352-2400 Employer's ID Number: §2-2738684
Pringipal Location of Books and Records 3599 R Rd NY 14559 -
Name of Administrator:
Name of Statement Contact Person: Mary Bath Luther
Statement Contact Person E-mail miuther@ menroe2boces arg Telephone Number: 585 352-2441
Service Areas {Countlas): Monrog
OFFICERS"
President; Scott Covalt Othar Officers: Vice Chairperson: John Abbatt
Secretary: Lou Alaima Deputy Treasurer: Mary Beth Luther
Chief Financial Officer: Steve Roland
GOVERNING BOARD*
i Myrcipaigy
Monroe | BOCES =
Monrge 2 - Orleans BOCES
hton Central School District
Brockpart Central School District
hvifle-Chlll Central School District
rondequolt Cantral School District
Rochester Union Free School District
Central School District
Honeoyw Falls-Lima Central School District
Schoal Distriet
School District
District
istrict
West lrondequail Central School District
Whaatland-Chill Central School District
Churchvilla-Chili Central School District
Central School District
STATE OF New York
COUNTY OF Marmog
Scotl Covell P Lou Algimeg , Secratary,
Steve Roland =~ , Chisf Financial Officer {or Carresponding person having charge of tha financial
records of the MCHEP) of the Rochesgter Area School Health Plan It Municipal Cooperative Hoalth Benefit | boing duly swom, gach for himself Jeposes

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

assels were the absolute propenty of the said MCHBP, free and clear from any liens or claims thereon, except as herain stated, and that

this Staternent, together with ralaled exhibits, schedules and explanations therein contained, annexed or referred to is a full and true

statement of all the assets and Nabllities and of the condition and affairs of the said MCHBFP as of the reporting period stated above, and of

its income and deductions theretrom for the pariod raported, ?92 1o the best of their information, knewiedge and bellef, respectively, M
Presidant

Subscribed And Swom Tﬂora Mg This Day of

ﬂtﬁ 2014

2 JE " Officar
h ; Pl
NQTARY PU [
(Seal) \_) (Corporate Seal)
Co.

Stac) R Sanficudie
Aeg SOTOABOSATAL. i~ 2
Mv Commission Expires Mey 14, 20 Z
&) 15 this an ariginal filng™ Yes[X] No| ]

(b1 M no: (i) state the amendment number

i} date filed

[ilfy number of pages attached

"Show full name {initials not acceptable) and indicate by number sign (¥} those officers and directars who did not occupy the indicated
position in the previcus statement.

2018 Revision - {10/12/18 Edition)



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

QUARTERLY STATEMENT

FOR THE QUARTER ENDING March 31, 2019

OF THE CONDITION AND AFFAIRS OF

Rochester Area Schocl Health Plan 1| Municipal Cooperative Health Benefit Plan
{(Name)

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 thareof,

Date Cenifisd As An MCHBP January 1, 2018

Commenced Business:

Mailing Adcdress 3599 Big Aidgs Rd, Spencarpart. NY 14559 SIS
Address of Main Administrative Office: 13599 Big Ritkge Rd, Spencarpart, NY 14559

Telaphone Numbar: 585 352-2400 Emplayer's 1D Number; 82-2738684

Principal Location of Books and Records: 3599 Big Ridge Ad. Spencerport. NY 14559
Nama of Administrator

Name of Statement Contact Person: Mary Beth Luther
Statement Contact Parson E-mall mli.liharﬁmonroezbocas.gm Telophone Number: SBS 352-2441
Servica Areas (Countles): Monsog

OFFICERS*
Presidant: Scott Covell Cther Officers. Vice Chairperson. John Abbott

Secretary: Lou Alaimo Deputy Treasurer: Mary Beth Luther
Chisf Financial CHicer: Stave Roland

GOVERNING BOARD™

Mpoigipgtity

Monroe | BOCES
Monroe 2 - Crisans BOCES
Brighton Central School District
Broc Cantral School District
Churchville-Chill Cantral Schoai District
East i Central School District
East Rochester Union Free School Bistrict
Fai tral Schoal District
Gates Chili Contral School District
Greaca Central School District
Hilton Cantral Schooi District
Han Falis-Lima Central School District
Pentield Central Schoo! District
Pittsford Cantral School District
RAush-Henriatia Central School District
Spance Central School District
ebster Cantral School District
gst | it Ceniral School District
heatland-Chili Central School District
Brighton Central School District
Churchville-Chili Ceniral School District
Pittsford Central School District
‘ast | ucit Central Schocl District
SANNYS

STATE OF New York
COUNTY OF Monroa

Scott Covell , President, Low Alaima - Y.

Steve Raland , Chlef Financial Otflcer {or Cerresponding person having charge of the financial

records of the MCHBP) of the Rochester Arga School Health Plan [} Municipal Coopaerative Health Benefit , being duly swom, each for himself depases
and says that they are the above dascribed cfficers of the said MCHBF, and that on the reporting period stated above, all of the hergin

assets ware the absoluta property of the said MCHBP, free and clear from any ens or claims thereon, except as herein stated, and that

this Statemant, together with related exhibits, schedules and explanations thersin contained, annexed or referred to is a full and true

statemant of all the assats and liabilities and of the condition and atfairs of the sald MCHEP as of the reporting peroed stated above, and of

lts incoma and deductions therefrom for the parad reponted, according to the bast of thelr information, knowledge and belief, respectively.

Subscribed And Swom To Belore Me This Day of President
Secretary
{Month) {Year)
Chief Financial Officer
NOTARY PUBLIC
(Seal) (Corporate Seal)
(a) Is this an original fiing? Yos[X] No{ ]
(k) Ifno: (i} state tha amendment number
i) date filed

i) number of pages attached

“Show full name (initials not acceptable} and indicate by numbar sign (¥} those officers and directors who did not eccupy the indicated
position in the previous statement.

2018 Revision - {10/12/18 Edition}



STATEMENT AS OF March 31, 2019

(Quarter Ending)

OF THE

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)
2. Stocks:
2.1 Preferred stocks {Schedule B ling 0209998, Page NY9)
2.2 Common stocks (Schedule B line 0399999, Page NY 9)
3. PReal 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 (Lings 1 to 8)
. Invesiment 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 incoms 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. Heatth care and other amounts receivable
16. Aggregate write-in for other than invested assets
17. Total Assets(Linas 9 to 16)

tTaeeNoeG

- O

Current Quarter Previous Year *

1 2
Total Total

95,644,537 82,618,981

A A

4,316,900 4,397,200

99,961,437 87,016,181

4,687,326 12,424,683

104,648,763 99,440,864

104,648,763 99,440,864

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

0801.

0802.

0802.

0804.

0805.

0898. Summary of remaining write-ins for Hermn 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 Item 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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STATEMENT AS OF March 31, 2019 OF THE

{Quarter Ending)

Rechester Area School Health Plan || Municipal Cooperative Health Benefit

Flan

{Name)

REPORT #1 — PART B: LIABILITIES AND SURPLUS

Unpaid claims (Schedule F Line 4, Col D + E, Page NY 11}
Additional amount required by Section 4706(a)(1)
Total claims payable

Premiums received in advance

General expenses due or accrued

Current federal income tax payable and interest thereon
Net deferred tax liabiity

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others
Borrowed money and interest thereon

Payable for securities

Funds held under reinsurance treaties

10. Aggregate write-ins for other liabilities

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 iabilities (Lines 1.3 to 15)

17. Aggregate write-ins for special sumplus 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 iabilities, capital, and surplus (Lines 16 + 22)

WK -

L e R N S
T LT T

Current Quarter

Pravious Year *

1
Total

2
Total

29,233,267

29,324,100

29,233 267

29,324,100

326,228

1,100,843

4,660,858

4,338,058

34,220,354

34 763,001

57,733,105

52,006,865

12,695,303

12,670,998

70,428 409

64,677,863

104,645,763

99,440,864

DETAILS OF WRITE-INS AGGREGATED AT [TEM 10 FOR
OTHER LIABILITIES

1001.

1002.

1003,

1004.

1005.

1098. Summary of remaining write-ins for ltem 10 from overflow page
1099, TOTALS (ltems 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 Item 17 from overflow page

1799, TOTALS (ltems 1701 thru 1705 plus 1798) (Page 3, item 17)

* As reported on Prior Year End filed Annual Staterment.

** Caiculation of current year reservas shown on NY14 {Schedule K}.
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STATEMENT AS OF March 31, 2019

{Cuarter Ending)

REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS

Rochaster Area Schoot Health Plan Il Municipal Cooperstive Heafth Benefit Plan
(Name)

Current Fiscal | Prior Fiscal Year Current Fiscal
Year to Date to Date Prior Fiscal Year® Yearto Date | Pricr Fiscal Year®
1 2 3 4 5
Toral Total Total PMPM PMPM
1. Member Months 121,178 122,331 485,867 XXX XXX
2. Net premium incoma:
2.1 Basic 44,433,562 44,878,154 177,393,967 366.68 365.11
2.2 Drugs 19,042,955 19,233,494 76,025,986 157.15 156.47
2.3 Total €3,476,517 64,111.648 253,418,953 523.83 521.58
3. Changs in unearned pramium resarves and reserve for rata cradits:
3.1 Basic - - - - -
3.2 Drugs - - - - -
3.3 Total - - - - -
4. Apgregate write-ins for other health care related revenues - 2,318,664 2,318,754 - 477
5. Non-hgalih revenues 10,303 _ 5,205 34,789 XXX XXX
6. Total revenues {ltems 2 10 5) £3,486,820 66,435,517 255,773,496 523.91 526.43
Hospital and Medical:
7. Hospital/medical bensfits 22,278 554 17,636.365 73,337,912 183.85 150.94
B. Other profassional sarvices 16,408,127 15,805 624 85,257,382 135.41 134.31
8. Outside referrals - - - - -
10. Emargency room and out-of-are 2,208,821 1.808,718 7,959,510 18.23 16.38
11. Prescription drugs 16,574,572 16,282,208 66,523,879 136.78 136.92
12. Aggregate write-ins for othar hospital and medical (3.436.475) (810,414) 5,316,498 (28.36} 10.84
13. Ingantiva pool, withhald adjustments and bonus amounts - - -
14, Aggregate write-ins for other axpenses 322,801 21,710 141,843 2.66 .28
15, Subtotal {Lines 7 1o 14} 54,356,400 50,845,211 218,637,224 448.57 449.79
Less:
16. Net reinsuranca recoverias 389,018 401,726 {1,390,480) {3.21) (2.86)|
17. Total hospital and medical (Lines 15-16} 54,745.418 51,246,937 219,927,684 451.78 452.85
18, Claims adjustment expanses, including cost containment expenses - - - - -
19. General administralive expenses - - - - -
19.1 Compansation - - - - -
19.2 Interest expense 2 - = = =
18,3 Occupancy, depraciation, and amortization - - - - -
19.4 Markating - - - - -
19.5 Professicnal Fees 43,583 494 34,988 0.36 0.07
19.6 Administration Feas 1,911,502 1,974 445 8,130.550 15.77 16.73
19.7 Consulting Fees - 13,000 156 - 0.04
19.8 Aggregate write-ins for other administrative expenses 1,038,771 991,116 3,915,747 8.55 B.06 |
19.9 Total administrative expansas 2.990,856 2,979 055 12,100,452 24.68 24.90
20, Increase in reserves for AGH contracts — - - .
21, Total underwriting deductions (Lines 17 to 20) 57.736.274 54,225,992 232,028,136 476.46 477,58
22. Net underwriting gain or {loss) (Lines & - 21) 5,750,646 12,209,525 23,745,361 47.46 48.87
23. Net investment income eamed - - -
24. Net realized capital gains or (losses) less capital gains taxes - - -
25. Net investment gains or (losses) (Lines 23 + 24} - - - - -
26. Aggregate write-ins for other income or expenses E - - - &
27. Net income or (loss) after capital gaing tax and bafore aff other
federal incomea taxas (Lines 22 + 25 + 26} 5,750,546 12,209,525 23,745,361 47.48 48.87
2B. Federal income taxes incurred - - - - -
28. Net income (loss) (Linas 27 - 28) 5,750,546 12,209,525 23,745,361 47.48 48.87
DETAILS OF WRITE-INS AGGREGATED AT ITEM 4 FOR OTHER
HEALTH CARE RELATED REVENUES
0401. Change in Non-Admitted Receivables - 2,318,664 2,318,754 - 477
0402. s E -
0403. - - -
0404, . s -
0405. - - -
0498. Summary of remaining write-ins for Item 4 from overflow page - - - - -
0499, TOTALS (Htems 0401 thru 0405 plus 0498} (Page 4, Item 4) - 2,318,664 2,318,754 - [
DETAILS OF WRITE-INS AGGREGATED AT ITEM 12 FOR OTHER
HOSPITAL AND MEDICAL
1201, Other Hospital and Medical 790,867 582,877 2,600,095 6.52 535
1202. Change in Claims Payable (4,227,142) {1,383,291) 2,716,403 {34.88) 5.59
1203. s E -
1204, - E o
1205. - - -
1268, Summary of remaining write-ins for lterm 12 from overlow page - - - - -
1268. TOTALS (ltems 1201 thru 1205 plus 1298) (Page 4. item 12) {3.436.475) (810,414} 5,316,488 (28) 11
DETAILS OF WRITE-INS AGGREGATED AT ITEM 14 FOR OTHER
EXPENSES
1401, Change in Stabilization Reserve 322,801 21,710 141,943 2.66 0.28
1402, - . E
1403, . B B
1404. - - .
1405. - - .
1498. Summary of remaining write-ins for em 14 from overllow page - - - - -
1499. TOTALS (Items 1401 thru 1405 plus 1498) (Page 4, item 14} 322,601 21,710 141,943 3 [{]
DETAILS OF WRITE-INS AGGREGATED AT ITEM 19.8 FOR OTHER
ADMINISTRATIVE EXPENSES
19.801. PCORI and Reinsurance Fees - 7,403 7.40 - 0.02
12.802. Covered Lives Asgessment 981,128 964,498 3,811,67 8.10 7.85
19.803. AEA Fees 23,896 19,217 90,229 0.20 0.19
19.804. Miscellaneous Expanses 30,748 - £.440 0.25 0.01
19.805, - E - e
19.898. Summary of remaining write-ins for tem 19 8 from overflow page - - - - -
19.899. TOTALS (ltems 19.801 thru 19.805 plus 19.898) (Page 4, iterm 19.8) 1,035,771 931,116 3,815,747 [

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

2602,

2603,

2804,

2605.

2698. Summary of remaining write-ins for ltem 26 from overflow page
2699, TOTALS (ltems 2601 thru 2605 pius 2698) (Page 4, ilem 26)

* As reported on Prior Year End filed Annual Statement.
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STATEMENT AS OF March 31, 2019 OF THE

{Quarter Ending}

Rochester Area School Health Ptan Il Municipal Cooperative Health
Benefit Plan

{Name)

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

CAPITAL & SURPLUS ACCOLUNT

30. Capital and surplus prior reporting year
GAINS AND LOSSES TO CAPITAL & SURPLUS:
31. Net income or (loss) from Line 29
. Change in valuation basis of aggregate policy and claim reserve
. Change in nat unrealized capital gains and losses less capital gains tax
. Change in net deferred income tax
. Changae 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
40. Surplus adjustments:

40.1 Paid in
40,2 Transferred from capital

41. Dividends to participating municipat corporations {or school districts)
42, Changa in surplus per Section 4706{a)(5)
43. Change in retained eamings/und balance
44, Intersst on surplus notes
45, Aggregate wiite-ins for changes in other nat worth tems
46. Aggregate write-ins for gains or {losses) in surplus
47. Met change in capital and surplus (Lines 31 to 46)
48. Capital and surplus end of reporting period (Line30 + 47)**

BRYsRRER

Current Quarter

Pravious Year *

1
Total

2
Total

64,677,863

40,832,502

5,750,546

23,745,361

24,305

814,471

(24.305:}

(814,471}

5,750,546

23,745,361

70,428,409

64,677,863

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

4501,

4502.

4503.

4504,

4505.

4598, Summary of romaining write-ins for ltem 46 from overflow page

4599. TOTALS (ltems 4501 thru 4505 plus 4598} (Page 5, item 45)

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

4601. Change in Surplus

4602.
4603.
4604,
4605.
4698, Summary of remaining write-ins for ltem 46 from overflow page
4699, TOTALS (ltems 4801 thru 4605 plus 4698) (Page 5, item 46)

{24,305)

(814.471)

{24,305)

(814,471)

* As reported on Prior Year End filed Annual Statement,
** Must agree with Page NY 3 Line 22
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STATEMENT AS OF March 31,2019 OF THE Plan
{Guarier Ending) (Name}
GENERAL INTERROGATORIES
1.a) Has any change bean made since the last reporting dats in the icipal cooparation agr e ini
agreamant; plan document of the number ol participating icipal comporations {or school districts)? Wau| ] No[X]
b} | "Yes”, when was the filing request to change the ap or d filad with the Dep of Financial Services? Date: W/A
i If "approved”, when was tha filing raquest approved? Data: NIA
Data: N/A
Date: B/A
Date: N/A
(5] If not "approved® yeot, what is the status of the filing request and the status date?
Date: WA
Data: N/A
Date: NIA
Date: WA
ch  1*Yas®, attach cumrent copies of the documents i they have not been praviously submitted.
2. 4] Stale as of what date the latest financial examination of the MCHBP was made of is baing made. Date: N/A
b) State the as of date that the latest fi | repost b ilable from either the siate or the
company. This date should be the date of the sxamined balance shest and not the dale the report was completed
or released. Date: N/A
3. a) Did any person, while an officer. diracior or trustes of the raperting entity, receive directly or indirectly. dunng the
period d by this any ission on the business transactions of the reporting entity? Yeu|[ | Ma[X]
bj  1*Yes", give particulars:
NA
480 e money loaned, directly or indirectly, during the paniod cavered by this report 1o any emplayes, officer, or director of the
MCHBF? If "Yes", ploase complata the schedule below, Yus[ | Mo [X]
] I ]
3 Amount of Loan ! Date Original
1 2 a Original Loan Principal Outstanding | Loan
Name ol Borrowar Position with MCHBP | Description of Loan Amount at Quarter End Was lssued
N/A
H
|
olalg 1
B was manay koaned, directly or indirectly, prior 1o the period covered bry this report, with an amount siill outstanding, to any
employee. officer, or director of the MCHBP? If "Yes®, please complete the schedule beiow. Yos[ | Mo [X]
] 4 5
a Amount ol Loan Date Original
1 2 a Original Lozn | Principal Outstanding Loan
Name of Borrowsr Position with MCHBP ion of Loan Amount | at Cuarter End ‘Was Issued
INA
Totals
£. a} |s the liscal officer of the MCHBP coversd by a lidelity bond? Yea [ %] MHa| ]
b If *Yes™. give name of the surety company. and amount of coverage:
Travsll nd Sural [ America -
6.8}  Wers all the stocks, bonds, and other securities owned as of the reporting period in the actual possession of the
MCHBP on the said date? Yea[X] Mal ]
b}  If "No”. give location: NiA
7.4) Excluding real estale and i held p y mh the reparting entity’s otfices, vaulls or safety deposit boxes.
wera all stocks, bonds and othar securities, Mﬂ mmum the current year held 10 & diesct dial ag
mmaqualmodblnkotmtcompmm mmncomh Section 1. Il - G ion Consi i F. O ing ol
Critical Functi | or Saf of the NAIC Financial Cond, inars F 7 Yaa[X] Maf ]
b} For thal conform to the requi ol tha NAIC Financial Condition Examiners Handbook plate the following:
1 | 2
"'II['_ 28 E an St Rochestar, NY 14614
1 S Clinton Ave Floor 7, Rochester, NY 14504
!
1
1
¢}  For all agresments that do net conform 1o the requirements of the NAIC Financial Condition Exarmi Handbook, provide the name,
location and a complete axplanation:
1 2 | 3
Hameis) Locationfs} __Complate Euplanationis) ]
= ——
1
r -
8.8) Isthepurch or sale of all i of the MCHEP pasaed upon by either the Board of Govemors or a subordinate
cammittos thereol? Yea| ] Ma[X]
b) 1 *No", state who has the authority: Treasurer and Dty Traasurer = —
€. a) Has any present or former officer, diractor of any other person of firm filed any claim ol any nature whatsoever sgainst the
MCHBP which is not included in the financiaf statements? Yea[ | Ma[X]
b) I *Yes", give detaila:
N/A
10, a) Has the MCHEP been subject to any adminisirative ordars, cease and desist orders, fines or icns by any go
antity during the reporting period? Yea] | MofX]
b) | *Yes", give delails (You need not repori an action, sither lormal or informal, if a conilidentiality clause is part of the

Rochester Area Schaal Health Plan || Munkcipal Cooperative Haalth Banafit

agreamant)

NA
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STATEMENT AS OF Warch 31, 2019 OF THE  Rochester Area School Health Plan Il Municipsl Cooperxtive Haalth Benaftt Plan
(Name)

1. a)

b)

c}

dj

12. a)

b}

13, 9}

b}

15. a)
b)

16. a)

b)

17. a}

b)

€)

18. a)
b)

€}

19 &

{Quarter Ending)

GENERAL INTERROGATORIES (Continued)

Hespitsl and Medical | Prescription

What Is the percenlage that the MCHEP uses for its claims payable raserve? 17% 5%|
Is tha percaniage used for claims payable reserve equal to the minimum requirement ol 25% as per
Insurance Law § 4706{a)(1)? Yes No[X Yes No{X
If b} is “No®, di Ihe MCHEP file a request to use a lower parcentage with the Depariment of Financial |_ I Il
Sarvices as per Insurance Law § 4706(a){1)? [X] Mol Yas [ X] Mo
If ¢) is “Yes", answar tha following:
] Whan was the request filed with the Department of Financial Services? Dane:| 08/12/15] 08/12/15)
i) When was the request approved? DCate: | 12728017] 12129/17]
jiiy  If approved, pleass attach a copy of the approval letter.
Doas the MCHEP set up ils clalm liability for hospital and other medical $arvices on a service date basis? Yes|X] Ne[ |
If No, glve details: A
N/A
Was the MCHBP's prior year's annual statement amended? Yes|[ | No[X}
If yas, fumish the following information regarding the last amendmant to the prior year's annual statemani
filed with the MCHBP'S state of domicile
i} Amendment number NA
#}  Date of N/A
Does tha reparting entity keep a complete pammanent recond of the procesdings of its govaming board and all subordinate
committees thereaf? Yes(X) No( ]
What is the amount of paymants for expenditures in connection with matters befora lagisiative bodies, officers or dapartments of govemment, if any? $0
List the nama of the finm paid arw provide the amount if any such paymenl represenied 5% or more of the total paymant expendilures In connaction
with matters before leglslative bodies, officars or depanmants of govemmant during the parod coverad by this statement.
1 2
Name Amouni Paid

NA [VEY
Does the MCHBP plan to refund any amounts in excess of resarves and surplus requirad by § 4706 of the New York Insurance Yes[ | No [ X]
Law and anticipated expensas in the plan's jeint funds to participating pal comporations. (or school districts) during the next 90 days?
If @) is "Yes", provida the following:
it  Anticipated data of distribution Date: WA
i) Anticipated amount of distribution, NA
Has the MCHBP's curren! community rating mathodology baen filed with and approved by the superintendent as required by
§ 4705(d}{5)(B) of the New York Insurance Law? Yes[X] Nof[ ]
Il a} is “Yes", answer the following:
i} When was the request filed with the Department of Financial Services? Cate: 172617
i}  When was the request approved? Date 102717
iii) i approved, please attach a copy of the current community rating methodology as well as the approval letter.
It &) Is “No®, give particulars, including when the ity raling mathodology will be filed with the Department of Financial Services:
N/A
N/A
Does the MCHBP maintain Stop-loss insurance as required by Insurance Law Section 4707(a)? Yes[X] Nof |
it &) Is “No*, was a walver granted pursuant lo Section 4707(b) of the Insurance Law? Yes|[ ] No[ ]
It b) is "Yes", answer Ihe following
i) When was the raquest filed with the Depantment of Financial Services? Date: N/A
il When was the request approved? Date: N/A
iy il approved, please attach a copy of the approval latter.
If b} is "N, the MCHBP is In volation of Section 4707{a) of the Insurance Law. Plaasa axplain how tha MCHBP intents to comect this violation
N/A
N/A
Has the MCHBP changed Its CPA since the last Annual Stalement filing? Yes[ | No[X]
[} It answer is Yes, did tha MCHBP submit the required notifications as cutlined n New Yark State Deparimant of Financial Sarvices

Insurance Regulalion No. 118 {11NYCRR 89.4{¢)} 7 Yes[ | Mo |

it If answer is No, plaasa attach tha required notitications to this submission, In addition, please provide the lollowing information for the new CPA;

i} Narmwa

i Address

v]  Telaphone Number

vij  Email Address

WYT



STATEMENT AS OF March 31, 2019 OF THE Rochester Area School Health Plan Il Municipal Cooperative Health Banefit Plan
(Guartedy Ending) (Name)
SCHEDULE A — CASH AND CASH EQUIVALENTS
! 1 —— (S e | S—————— |
! Amount of Intarest
Amount of Intsrest | Due & Accrued at
Date Book/Adjusted Recaived During and of Cument
} Descriptian Code Acquired |Rate of Inlerest| Maturity Date | Carmying Valus Current Quarter Quarter ! _Batance
| Depository - Cash KXX XXX XXX XXX XXX | XXX 0.0, XXX
M & T - Chasking XXX XXX X0 - 57,160,180 |
| M& T - Savings XXX 200X x4 .951 457,159 |
JPMorgan Chase - Savings 000 XXX XXX 2 38,027,188 |
XXX 2K KHX
XXX XX ! XXX
X0 XXX i XXX
XO0( 0L || KA
XXX XxX i XXX
XXX XXK i XXX
XXX XRX XXX
0199999 Tolal — Cash on it XXX XXX XXX XXX | XAX 10,303 =
AT — T o 2 e
Desceiption — Cash Equivalen! HEX MK XXX XXX XXX XXX XXX XX
Rashp || Required Cash Advance with Excelius 4 316,800
%‘si.?;.%w_l—%;%%sﬂm o S P s mwier]
[NOTE: Weguotasia cenificates of daposit (0 ba imrled in Schedule B

NYE



STATEMENT AS OF March 31, 2019

Rochester Area School Health Plan || Municipal Cooparative Health Benefit

OF THE

Plan

{Quarterly Ending)

SCHEDULE B — INVESTMENTS

{Name)

1

T

3

) I 5

COEPE
Idantificatson

Descrption

Par Vaua

Actual Cosl Fair Valie

[
Book/Adjusind
Canying Vatue

Acquired

8
Tialed Coraciua’ |
Maturity Date

Total bonds
s

XXX

k2]
1

4 5

7

GG
Idaniification

Rumbsar of
Sharas

Far Valus
per Share

Fair
Valua

ook Adpsied
Canying Value

Clahe
Acquired

XXX

KX XXX

HXX

-l

[0299899

Total Preferved Stocks

XM

List Common Stocks

XXX

KX

Total Common Stocks

=

Total Common & Preferred Stocks

WYS



Rochester Area School Health Plan i Municipal Cooperative Health Benefit

STATEMENT AS OF March 31, 2019 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 811,615 i - 811,615
|Honeoye Falls-Lima CSD 526,989 B - _ 525,989
[Monroe 1 BOCES 1,726,092 s - 1,726,092
[Monroe 2 BOCES 1,108,008 ; - 1,108,009
i ] -

0199999 Individually Listed Receivables 4171705 5 B 5 4,171,705
0299999 Receivables Not Individually Listed $ 515,621 $ 2,739 2,739 515,621
0398998 Gross Premiums Receivable e 4,687,326 : B 2,739 2,730 4,687,326
0499999 Less Allowance for Doubtfu! Accounts
|0599999 Premiums Receivable 2739 4,687,326
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STATEMENT AS OF March 31, 2019 OF THE
{Quarter Ending)

Rochester Arsa School Haalth Plan Il Municipat Cooperative Haalth Benefit Plan
(Name)

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

A F G H
Claims Unpald at End Total Claims
of Cumrent Quarter Viz: Paid During the
Claims Paid During the Current Fiscal Year Estimated Liability at End Fiscal Year and
of Currant Quarter Claims Unpaid Estimated
B [¢] 8] E at End of Liabikity of
On Claims On Claims On Claims Current Quarter Unpaid Claims Amount
Incurred Prior Incurred During Unpaid On Claims on Claims Incurred at End of Unpaid Claims
to the Current the Current at End of In¢urred in Prior Years Pravious is Qver or
Description of Claims. Fiscal Year Flscal Year Pravious Year | During the Year (8 + 0D} Fiscal Year (Under) Reserved
1. Hospital & Medical Claims 7,695,028 17,583,014 891,142 13,514,218 8.586.170 15,432,228 6,846,058
2. Drug Claims 435,179 16,139,383 - 3,397,767 435,179 3,359,836 2,924,657
3, Cther 2,456,835 13,951,493 776,305 10,653,834 3,232,940 10,532,036 7,280,096
4. TOTAL 10,586,842 47,673,800 1,667,447 27,565,820 1 2.254@39 2_9.324. 100 17,068,811

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 amcunt reported on Line 4, Column G must equal the amount reported on Page NY 3, Line 1.1, Colurnn 2, which must e#qual NY 3, Line 1.1, Column 1
of the previous annual statement.

NOTE: The Additional Amount Required by Section 4706(a)(1) of the New York Insurance Law is no longer inciuded on this Schedule, but is now Included on line 1.2 of page NY 3.
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STATEMENT AS OF March 31, 2019

{Quarter Ending)

OF THE

Rochester Area Schaool Health Plan Il Municipal Cooperative Health Benefit Plan

SCHEDULE G — ACCOUNTS PAYABLE

Individually list all creditors of $5,000 or more or 10% of 1otal trade accounts payable, whichever is larger. Group the total of ali other payables and enter on the line titled,

“Aggregate Accounis Not Individually Listed - Due”. Report accounts payable from the initial date of billing or due date under coniract.

_ Account A-aod_umﬁ 31 .mn.m Days 61 -o% Days 91 - Sao Days Over L_Mo Days ._.om_m_

Excellus - Covered Lives Assessment 326,228 326,228 |
0199999 Total Accounts Payable - Individually Listed 326,228 326,228
0299999 Aggregate Accounts Not Individually Listed - Due =
0395999 Aggregate Accounts Not Individually Listed - Accrued but Not Yet Due z
9990999 Total Accounts Payable 326,228 326,228
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Rochester Area School Health Plan Il Municipal

STATEMENT AS OF March 31, 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 -1 — PARTICIPATING MUNICIPAL CORPORATIONS (OR SCHCOL DISTRICTS)

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

Number of Participating Municipal Corporations

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 15,031 15,046
SCHEDULE -3 — ENROLLMENT DATA (PARTICIPANTS)
A B [+ D E F
Prior
Year End 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Number of total lives covered 40,347 40,326
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STATEMENT AS OF March 31, 2018 OF THE

{Quarter Ending)

Rochester Area School Health Pla
Benefi
(Naa

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

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

2. Number of enrolled members

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

4. Percentage used to calculate the Surpius per Section 4706(a)(5)

5. Annualized Net premium income

6. Surplus per Section 4706(a)(5) using Annualized Net Premium Income

7. Surplus per Section 4706(a)(5) From last Fiscal Year Statement

8. Surplus per Section 4706{a)(5) to be reported on page NY 3, Line 21, Cai 1

NY 14

' Current Quarter i

Yas
5.0% ]
253,906,068
12,695,303
12,670,998
12,695,303

i




n Il Municipal Cooperative Health
t Plan
ne)
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STATEMENT AS OF March 31, 2019

OF THE

{Crtor Enxling)

Rochester Area School Health Plan 1l Municipal Cooperative Health Bonefit Plan

OVERFLOW PAGE FOR WRITE-INS

(Hame)

Page NY 2

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

0806.

0807,

0808.

0809.

0819,

0898. TOTALS (tems 0808 thu GB10]

Total

Current Quarter
1

Prior Year to Date
2

Total

Prgvious Year *

3
Total

Current Quarier
4

Previous Year "

5
PMPM

e

Page NY 2

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

16086.

1607.

1608,

1608,

1610

1698_ TGTALS (lems 1606 fhru 1610}

B[BIE R E(R

B[k B 2B

Page NY 3

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

1008,

1007.

1008.

1009,

1010

1098, TGTALS (Rems 1008 Tra 1010)

B

HEE

O —

NY3
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT
ITEM 15 FOR CURRENT LIABILITIES
1508,

1507

1508,

1509,

1510,

1598, TOTALS (tems 1506 thru 1510}

(6 R B[R

B [E(B[& (&8

Page NY 3

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

1708,

1707.

1708.

1709,

1710.

1798. TOTALS (Nems 1706 thru 1710)

| S

BRI

B[R IEIE[RIE

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

Q406.

0407,

0408.

0408,

0410.

0498. TOTALS {iems 0406 thru 0410)

efafufa sl

(8 EE O} EB I

Page NY 4

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

1206.

1207,

12c8.

1209,

1210

1208, TOTALS (Hems 1206 Mry 1210)

wfla fafefs]-

wfla faffefufs

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

1406,

1467

1408,

1408.

1410

1498, TOTALS (ffems 1408 s 1410)

wfbefa fafefs

Page NY 4

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

19.807.

19.808.

19.808,

19.810.

19.808. TOTALS (Htems 19.806 thru 19.810}

e

wha fafe]afs

o fadu]efs

Page NY 4

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

2606.

2610,

2698: TOTALS (Rems 2606 thru 2610)

w s fafu s

a fafafafu]

* As reported on Prior Year End filed Annual Statement.



Rochester Area School Haalth Plan Il Municipal Cooperative Haalth Benefit
STATEMENT AS OF March 31, 2019 Plan
{Quarter Ending) (Nama]

OVERFLOW PAGE FOR WRITE-INS
Current Quartar Prav Year *
1

Total Total

Page NYS

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

4507.

4508,

4508,

4510,

4598 TOTALS (ftems 4506 thru 4510) - -

‘Paga NYS g ———
DETAILS OF ADDITIONAL WRITE-INS AGGREGATED AT

ITEM 46 FOR GAINS OR (LOSSES) IN SURPLUS

4606.

4807.

4808,

4809,

4810

4698: TOTALS {tems 4806 thni 4610) | - A

* As reported on Prior Year End filed Annual Statement.






