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ANNUAL STATEMENT
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OF THE CONDITION AND AFFAIRS OF ettt
Affix Bar Code Above

GREATER TOMPKINS COUNTY MUNICIPAL HEALTH INSURANCE CONSORTIUM

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 An MCHBP: October 1, 2010

Commenced Business: October 1, 2010

Mailing Address: ¢/o Jackie Kippola. Risk Manager, County of Tompkins, 125 East Court Street. Ithaca, NY 14850
Address of Main Administrative Office: Same as Mailing Address

Telephone Number: (607) 274-5548 Employer’s ID Number: 27-1447438

Principal Location of Books and Records: Same as Mailing Address

Name of Administrator: Excellus BlueCross BlueShield of the Central New York Region

Contact Person and Phone Number: Beth Miller. Senior Account Consultant, Excellus BCBS (315) 671-7006

Service Areas (Counties): Tompkins County

OFFICERS*
Chairperson: Donald Barber, Supervisor, Town of Caroline. PO Box 136, Slaterville Road. Slaterville Springs. N'Y 14881
Vice Chairperson: M. Elizabeth Karns, Village Trustee, Village of Cayuga Heights, 836 Hanshaw Road, Ithaca. NY 14850
Secretary: Judy Drake. Human Resource Director, Town of Ithaca, 215 N. Tioga Street, Ithaca, N'Y 14850

Chief Financial Officer: Steven P. Thaver. Controller, City of Ithaca. 1% Floor of City Hall, 108 East Green Street. Ithaca, NY 14850
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Lucia Tyler, Town Councilperson
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Charles V. Rankin, Village Clerk, Treasurer/Administrator
Rordan Hart, Village Trustee

Chantalise DeMarco, President White Collar

George Apgar, Union President
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Town of Dryden

Town of Enfield
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STATE OF New York

charge of the financial records of the MCHBP) of the Greater Tompkins County Municipal Health Insurance Consortium, being duly
sworn, each for himself deposes and says that they are the above described officers of the said MCHBP, and that on the reporting
period stated above, all of the herein assets were the absolute property of the said MCHBP, free and clear from any liens or claims
thereon, except as herein stated, and that this Statement, together with related exhibits, schedules and explanations therein contained,
annexed or referred to is a full and true statement of all the assets and liabilities and of the condition and affairs of the said MCHBP as
of the reporting period stated above, and of its income and deductions therefrom for the period reported, according to the bes’t"ﬁf their
information, knowledge and belief, respectively. ]
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..position in the previous statement.



STATEMENT AS OF December 31,2011

OF THE Greater Tompkins County Municipal Healht Insurance Consortium

(Year Ending) (Name)
REPORT #1 — PART A: ASSETS
1 2
Current Year Previous Year*

CURRENT ASSETS:

1. Cash and Cash Equivalents (SChedule A).......cocoireiirirerrerieesiesrneeneee e resnseesenssssnesabressnsessessesessesnesesenns 2,018,827 .o 1,441,811.48

2. Short-term Investments (SChedule B)......coe oot steres frertn et ien st et sa s s 0.00 }ereercerirerererenernenserens 0.00

3. Premiums Receivable (SChedule C).....ooocirrricnncenicrnienieteceneeeesesesecseievesesees drastesscneeseesen st ares s s nees 0.00 s 0.00

4. Investment Income ReCeivabIes.... ..ottt ettt 0.00 ] cceerrererreererccreneeanas 0.00

5. Aggregate Write-Ins fOr CUTTENMt ASSELS....ccvrirercrermrcrtreesenseeeresrscreeremaretsaeseseesesssesssessadeseerermomsensessersesressesseses 356,232 e 0.00

6.  TOTAL CURRENT ASSETS (Tt€mMS 1 10 5)..ecueeueerecriererenerercoresneensesesseesesseneseerensacsebracscsessessesssssssosenssnne 2,375,059 cerrerreeeeinnenen 1,441,811.48
OTHER ASSETS:

7.  Long-term Investments (SChedule B)....cocerciirinineceerecicirennrnreesesssesnesessessssssssse bessessesnessessssssssssssnsssssnennes 0.00 e 0.00

8.  Aggregate Write-ins for Other ASSELS.....vovirrerrerierrerererteriecreeirresrerreresesneressesssessessesseshesssssssesseesesssessensesses 1,944,995 ..o 0.00

9. TOTAL OTHER ASSETS (Items 7 and 8)..c.ccvveecrieencrccnemeieneeeneneeeneeensesesseeesesnsoseserseesaessesesenns 1,944,995 ..o 0.00

10.  TOTAL ASSETS (Ttems 6 and 9)...cceeciviercrinieerenineeeerertecsereeeeesesesesssssesseseesereesessesss pecsesmosesesseseessasessssesns 4,320,054 f.eeriieircennes 1,441,811.48
DETAILS OF WRITE-INS AGGREGATED AT ITEM 5 FOR CURRENT ASSETS
0501.  Stop-Loss INSUTANCe RECOVETIES. ...rvcreruercrremcerrecemeerercrerseceteesaeseessenseermesmencseescarsessasses fracsaseassesessessaressesenenes 109,090 .c.cveeimeeeccecerene 0.00
0502.  New York State Shared Municipal Services Incentive Grant Funds............ocoieviin b 0.00 v 0.00
0503.  Prescription Drug Rebate Payments........cooc ettt esesse bttt 213,887 e 0.00
0504. Early Retiree ReinSurance PrOZIAML......ccocvcieieririeiererieseieinsenieasnessessssessssnssesssssssesassessshesessssnasssussessssesseessessssassons 0.00 e 0.00
0505. Pre-Paid INSUIANCE....coveeieieevreeiieceieescereertrreseeceseresseeeeseesessaeesssessssnsessssessnsesssssssssessesnes bosmesssresssnessssessnrssssressnen 33,255 e
0598.  Summary of remaining write-ins for Item 5 from oVerflow Page.........ccceeoeeoecoreneneee e Lt
0599.  TOTALS (Items 0501 thru 0505 plus 0598) (Page 2, item 5) L 356.232. et 0.00
DETAILS OF WRITE-INS AGGREGATED AT ITEM 8 FOR OTHER ASSETS
0801.  Excellus BCBS Pre-Paid Claims (Advance Deposit).....cccccuererrrrerrerenerereneeriesenseesiesessbreresiesecsscssesseesessesssnne 718,000 e 0.00
0802.  Restricted Cash — HSBC Bank USA........c.ciieierneniccneenreniteieretensiestenieseesessesessens presescssessnsessrmssesessens 1,226,995 Laceerreeeerercreemenenconenreraseenccnes
0803, ettt e et st e R £ et et s eu st eeaus et sa e st st ent et eant st b et s et eneuntnsenentatsubessaastenetn fasueseusuesteseteneretnteseseenenteneaeaen
0804, ettt e et R e e e e R et R sttt sttt s st st s et s e s st st s et st et s et st st esetstene fatetsuasatatrt sttt sanns eaensenserarans
08005, et et e e et e nE e s e et s s ere e b s e s et en et satae et b e st sese e ben et eseutatetebentatebessasneasaeetsteseatns bertsarsiearsetunattesanranteteanseasrece
0898. - Summary of remaining write-ins for Item 8 from OVerflow Page.......cormieiesccrieiene ettt bt et
0899.  TOTALS (Items 0801 thru 0805 plus 0898) (Page 2, item 8)  |rrreeereeenene 1,944,995 ..ooiiiiiis 0.00

* As reported on Prior Year End filed Annual Statement.
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STATEMENT AS OF December 31,2011

(Year Ending)

(Name)

REPORT #1 — PART B: LIABILITIES AND NET WORTH

OF THE Greater Tompkins County Municipal Healht Insurance Consortium

Current Year Previous Year*
1 2
Total Total _
CURRENT kLIABILITIES: )
1. Accounts Payable (SChedule GT)....oooiiieiieeieeieeeteeetee et evetesensvesneneres bevemsaesseresesenesesssessasnesesens X SR 0.00
2. Claims Payable (Reported and Unreported) (Schedule F......cccooenenrnnrerennnrcvesnce beveenencnneeccienrenenens 3,043,382 e 0.00
3. Claim Stabilization RESEIVE.......c.ieeiniiieieirirteerireeinerreeeeseiresaesesseseeneressesssnsasessssrsescsne forerssseasasasstssnenssstesssesesssases 0.00] e 0.00
4. Unearned Premitms......ccceccieieciseesiescescnecieseceeaessneveeesessesssessassessenss et b 26,646 ... 0.00
5. Loans and Notes Payable........ccccoeerennintenneieeneereeecrtreeeeeeese e eeeesesteseseenes etestseseteisessteseessassesaesesaans 0.00 e 0.00
6.  Aggregate Write-ins for Current Liabilities. . .ocoeiceeeeeiiee e rcecresiererenes easseieaeeaaeses e svesssanenns 0.00eeeeireererecrecceeceecreenenes 0.00
7.  TOTAL CURRENT LIABILITIES (temS 1 10 6).euceuiiiiicnnccccerinesireseecscnsesesenisene fseenmsreessacsesssscesenns 3,070,435 | eeuerrcceccccncnecnerneenenae 0.00
OTHER LIABILITIES:
8. Loans and NOteS PayabIe.......cocrciriricrircrmrieeireeirerereerescceressesestsseneseesencesseneseseesesenss fotesssessesrisarenmeesasensasssnssses 0.00 [ 0.00
9.  Aggregate Write-ins for Other Liabilities.......uveuioreecieoniricrcrecererrerenscrtrreeencntenes breeseeieieseseeeeneseneeeeensens 0.00 s 0.00
10.  TOTAL OTHER LIABILITIES (Items 8 and 9)......c.ceceverereememreremrerereememereeereenencenenens bressrseressnsnesesesnssenenssesesenes 0.00 e 0.00
11.  TOTAL LIABILITIES (Items 7 and 10)....c.cccveeercrerereerecrennaracne s esssensensssenesansssnsses fessressensssere s s e 3,070,435 [ 0.00
NET WORTH:
12, Contributed Capital......cccceeeeeeeiiieriemeeietreieriene et st ses e se st eessssessssnsassnsens bastesesssiesesnssssssesessasesessnssees 0.00 e 0.00
13, SUIPIUS NOTES..ovvvreveeeeesseeeeemeeeeeemeeeeeseesemeseeeeesesseseeseesesseseesessesseesessessessesosssssesessessoneboeessasseesmmseesessesssesesssesesenes (100 DO 0.00
14. Surplus per Section 4706(2)(5)F ¥ .....vveererirernreereeeereeeeteereeereeeseereresessessessssessesesssses brsiassersesessereenernereraons 1,289,746 e, 1.223,736
15.  Retained Earnings/Fund BalancCe..........cceceevevirirrerenreresiereenessesnsseereesseseesaesessssssssssessssess basssssasessersesessssessssessonss (CLUR by | O 218,075
16. TOTAL NET WORTH (Items 12 10 13)..cucruioeieriecreeccrcetnenenesentreetnesessessssesessessassesess bossscosesnsssssesensnssnsanes 1,249,619 Lo 1,441,811
17.  TOTAL LIABILITIES AND NET WORTH (Items 11 and 16)....cccocoeocriininrieninencocacnes foevesrsrarsnssssnnsananas 4,320,054 Lo 1,441,811

DETAILS OF WRITE-INS AGGREGATED AT ITEM 6 FOR CURRENT LIABILITIES

0601.

0602.

0603.

0604.

0605.

0698.

0699.

Summary of remaining write-ins for Item 6 from overflow page.......ccococceeveeeriererennne.

TOTALS (Items 0601 thru 0605 plus 0698) (Page 3, Item 6)....cveerverererreeiriereereeenerenns

DETAILS OF WRITE-INS AGGREGATED AT ITEM 9 FOR CURRENT LIABILITIES

0901.

0902.

0903.

0904.

0905.

0998.

0999.

Summary of remaining write-ins for Item 9 from overflow page.......c.ceveeveereerererrrrenne.

TOTALS (Items 0901 thru 0905 plus 0998) (Page 3, Item 9).....ccceeemmrvereverevererrrennns

*%k

As reported on Prior Year End filed Annual Statement.
Show calculation of current year reserves on NY15 (Overflow Page).

NY3




STATEMENT ASOF December 31,2011
(Year Ending)

(Name)

REPORT #2 STATEMENT OF REVENUE, EXPENSES AND NET WORTH
INCLUDING MEDICARE AND MEDICAID

OF THE Greater Tompkins County Municipal Healht Insurance Consortium

Currcrit Year Previ0|.125 Year* Currer?t Year Previois Year
PMPM PMPM*
MEMBER MONTHS..........cocoioiiiiiciiiiicncrceienerrenecne s eenesessesrensesnaeaes 52,873 0
REVENUES:
1. Premiums (Basic) Community Rated..........ccccovirvieervrmnreirvnenrevenieienes bevrvvesernnens 25,794,917 feerereverrne. 1,441,099 Lo e
2. INVESHMENT......ccticiereiciiiiecte e ceeteer s vt eeseete e esaessssbesbeessesansssssnsensensenses bobeesseressesessssenns 6,004 ..o 845 e
3. Aggregate Write-ins for Other ReVENUES.........ccvmvvervcmvcrcmcrcrncrennones b, 748,534 L 0.00 Lo
4. TOTAL REVENUES (temslto3) | ... 26549455 {..............1441.944
EXPENSES:
Medical and Hospital:
5 Hospital and Medical..........ccoovevreernnreinnnincrereccerecererenernennnseseens bevvveesecnnns 18,379,345 0,00 [erreoeeeereceeeemeeeecvecvceedf et e e cr e e a e b v
6. DIUZ ettt sesie et sae e srasanannsene | beserensaeneesens 6,756,840 [o.ovrecirrcnccrcanacs 0.00 Lo
7. Aggregate Write-ins for Other EXpenses.........ooouvvevcnenencecnncinevcenns bevenienienninnene 353,292 e 133 Lo
8. Subtotal (TTEMS 510 7T)..cecvveereerrererceeinneereeieeesnncerenerersrsnseecsseenesns brresvenencen 25489482 ... 133 [orrecemeneeeneneee e eeseesesenseensenensac
9. Reinsurance Expenses Net of RECOVETIES.....vevvevecvrineiecrienreneees frveeeerecoinenne 410,627 0,00 [rrcoeeeereeecerreeeesseeeeefere et et e te v eeseens
LESS
10, C.O.B and Subrogation.........c.cceecucevecureiiesseerieeeieesesssesaseseresnsesees rerestetneenenmcennens s ferrieeeeieneesessessesesssesenes feresnesierniessenesessseeesedoeescreeneeees e eneseesesens
11. TOTAL MEDICAL AND HOSPITAL (Item 8 and 9 less 10)......c.cc.. oo veeee 25,900,109 |....oeeeeereeenee. 133
12.  REVENUES LESS MEDICAL AND HOSPITAL (4 less 11) v 856,155 | ...l 1,441,810
Administration:
13.  Compensation 0.00 0.00 Lo
14, Interest EXPEnSe.....ccocomiinrieccinriecnnecneceneresenererncsreeseeasesensenssenese bersmsessinssesininenins 0.00 [ 0.00 e
15. Occupancy, Depreciation, and AMOTtization...........cccouvecomerinmennircnncns fernererencseencneensenes 0.00 L 0.00  Forevrreneererenecreneeeene o
16, Marketing.....oovieeireeeee ettt ettt sre s seeneen | beesconeonennennaneonnans 0.00 o 0.00 i
17.  Aggregate Write-ins for Other Administrative Expenses........cccoeiee v 841,543 Lo 0.00 Lo
18. TOTAL ADMINISTRATION (Items 13 t0 17)..cccccocemeeemmcrremmmnmnrecnnnd coveereerencncnens 841,543 rerreeeenn0.00
19.  TOTAL EXPENSES (Items 11 and 18).....c.cccoveeurueencenrncvcnenecreerenenen e 26,741,652 |l 133
20. INCOME (LOSS) (Ttem 4 Iess Item 19)......covcvccnvrveenrccrverecncereonens e {192,192) L 1,441,811
21, ExXtraordinary HemS......cccooeivreemrnincreennencnececcnnescmseeseensssossesoses
22.  Provision for Federal Income Taxes
23.  NET INCOME (LOSS) (Item 20 less Items 21 and 22) e (192,192) |l 1,441,811

DETAILS OF WRITE-INS AGGREGATED AT ITEM 3 FOR OTHER

REVENUES

0301. Insured Ancillary Benefits.........coocerrveiimireencneneeceieecencee e 47,542

0302. New York State Shared Municipal Services Incentive Grant Funds.....J......cccceeueene. 119,752

0303. Prescription Drug Rebates.........c.oceevereerecnne 5| SRR 434,008

0304. Stop-Loss Insurance ReIMbUISMENtS.........ccveveeerrcrrneeneeesrvvevnrerescrieree beerveseseenecenne 147,232 [
0305, ettt e e et erene s essasaenesacis | bruiarisasssisensensessrcsssf e en
0398. Summary of remaining write-ins for Item 3 from overflow page......... foecccevinncnnncceicccfivnicccneees
0399. TOTALS (Items 0301 thru 0305 plus 0398) (Page 4, Item3) ... ............ 748,534 oo, 0.00
DETAILS OF WRITE-INS AGGREGATED AT ITEM 7 FOR OTHER MEDICAL AND HOSPITAL EXPENSES
0701. New York State Graduate Medical Expense TaX......ccccovveecercmmrecnncnsdfreccrenenencnnenne 188,960 J.ovvevrererevercrerriens 0.00
0703. Insurances (Directors & Officers / Professional Liability.......cccocoeeccecforeecnonnccend 22211 0.00
0704. Coordiantion Fees (Internal Support and Consultant Fees).........ocoovecdiciciicinnnnnd 91,534 oo 0.00
0705. Insured Ancillary Benefits......... ... iiiiiiiiinicrcinnercnrcrnnecemnenne. feerecenecnnrenneens 50,587 Jerveereiereererreeand 0.00
0706. Bank CRarges... ... ... oeevvnoee veevenmnes ver et ceeees vee convenaee ceeven e aees becrteroncineceseeaene 0.00 froiorerreerenerrrerenns 133
0798. Summary of remaining write-ins for Item 7 from overflow page.........

0799. TOTALS (Items 0701 thru 0705 plus 0798) (Page 4, Item7) | ........... 353.292 | 133
DETAILS OF WRITE-INS AGGREGATED AT ITEM 17 FOR OTHER ADMINISTRATIVE EXPENSES

1701. Excellus BCBS Admin. FEes......c.cccemvmcmvmrerencnercremrereninnecreesenmnenes beosiescscnsoncnas 635,499 | 0.00
1702, Medco AdMIN. FEES......coiiiiiiierieiieeiecietee et creree e e ctsseesseseersssvesssese esnsssesseensenans 142,368 oo 0.00
1703. Other AdMINISTrAtiVE FEES......ocvvecrreiiieceietieieieeiere e e ereereevresaessesseesheerireeseeseesreens 603,676, feeeeeiiiree e
TT04. ettt ettt sttt aenene | parenssteree sttt b ettt s e
B703. ettt es s e s nes e e neanaeneeseneananns | besniessercanieneeeesesnecnesstoas f sersaeaonensasnerneasasrensensais
1798. Summary of remaining write-ins for Item 17 from overflow page....... |.ocorocecincniccnncccdeniciccceces
1799. TOTALS (Items 1701 thru 1705 plus 1798) (Page 4, Item 17)  [............... 841,543 ..o 0.00

* As reported on Prior Year End filed Annual Statement.
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STATEMENT AS OF December 31,2011

(Year Ending)

(Name)

OF THE Greater Tompkins County Municipal Healht Insurance Consortium

REPORT #2 STATEMENT OF REVENUES, EXPENSES AND NET WORTH (Continued)

Currcrllt Year Previomzls Year
NET WORTH:
24. Net Worth Beginnming 0f Y ar.......coceroueriecieeeecteeee et eeeeteceteseseesaesesensaesessnssens bovosessessessesesassnsesenes | 25 03 1 | O 0.00
25. Increase (Decrease) in Contributed Capital.........cococeveoiiiniiriennniecrecereeceeeneereee b e 0.00 femeeeeeeeeeeeemreeeeeas 0.00
26. Increase (Decrease) il SUIPIUS NOTES.......cceerucerrerseertererraentreserterneeserteresssressesereesearaesesbesseesessesossssseserserasneseesens 0.00 Lot 0.00
27. Increase (Decrease) in Surplus per Section 4706(a)(5)....cccvvrernrevmrnmnenaernsersinnennsinss bt 66,010 [.oneeeiiiieeiieccne 1,223,736
28. Increase (Decrease) in Retained Earnings/Fund Balance:
(2)  NEt INCOME (LOSS)..uruerueeeireerercetrrireeietrtetreeetetsnssnesessenessessancaseesesensenssseesensesens baraessesseseroraerserarscras (192,192)} e 218,075
(D)  Interest on SUPIUS NOLES....ceeereeeeecrr et ee e senesrenen e ne e mem e see et s 0.00 e 0.00
(¢) Increase (Decrease) in Non-Admitted ASSELS ..c.coceevreercrrrrirrrccirieereercreneeee b 0.00 1o 0.00
(d) Aggregate Write-ins for Changes in Retained Earnings......oocccvecrecevneneneceee e 0.00 Lo 0.00
29. Aggregate Write-ins for Changes in Other New Worth Items.....ccccoeveerrcnromcnccec frornneinencnnneniennees (66,010 .eceeeeeeeececcnee 0.00
30. NET WORTH END OF YEAR (Items 24 £0 29)...c.cccoreecruruecnrnireecrmcernecsmreresessseneessssrisesssnisnssesesienns 1,249,619 cevccernrecenrrenene 1,441,811
DETAILS OF WRITE-INS AGGREGATED AT ITEM 28d FOR CHANGES IN RETAINED EARNINGS
2801, s et s st st st sttt st s e et seas bt sestnnessaesenense |assesenessussereteaenenirerenernrensaensrenee et e r e st rnaes
2802, ettt st et st e e e et sttt ettt ea e e se e e e s nesetes boraststeneastesearanteasasasasssasarasnsesase forerie e e e n e
2803 ettt b e e st s ettt ettt et on e senetsaeranebastaniaeenenansene s s ae s nes et e n s rnnes
2804, oottt e st a e e R et R e et Rt s e R et e sa s Rebete frs et s et sr et et stense et asanseneenasteseerere fe et nens
2805, ettt et te s sttt e e st et ta et neneaereseatatansrtenss |astenenearistenetsriaensrstsnensesaenenerenes fercarasne st aees
2898. Summary of remaining write-ins for Item 28 from overflow Page.......ccoeecceveccceesfeerricrcecerrc e Lo
2899. TOTALS (Items 2801 thru 2805 plus 2898) (Page 5, Item 28)
DETAILS OF WRITE-INS AGGREGATED AT ITEM 29 FOR CHANGES IN OTHER NET WORTH ITEMS
2901. Reclassification to Contingency Reserve — Ling 27.......cccccvvmviccvcenenrminsnnssnsinensnsbeniice, (66,010} ..o
2902, ettt s et a e st s s st er e s st n e e bt re e et s s seneseraernareneananncsaes |oessertsresesessssiaentsrenesnssssssorerssies fostetersinns et aes
2003, ettt et s ettt st eb et st et s e b e s seseas bt eseseastsaasteererasnereesenrar ferestenseratntseenenearersaeneserenesressias bisssenss st et st s r e
2904, ettt ettt et se s et n e e st eanecseeseananatseenetenestnceses hrersereriereneintsaerinnsisrsasiareronss fosastesian et r s e nis
2905, ettt s e r e st et sttt ettt tae e e tanenes baosessastonsusastonsssasaensasasaransosessasefereriiane s e
2998. Summary of remaining write-ins for Item 29 from overflow Page.......ccooceeoereciereee b bt
2999. TOTALS (Items 2901 thru 2905 plus 2998) (Page 5, Item 29) L (66,010)
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STATEMENT AS OF December 31,2011 OF THE Greater Tompkins County Municipal Healht Insurance Consortium
(Year Ending) (Name)

GENERAL INTERROGATORIES

1. a) Has any change been made since the last reporting date in the municipal cooperation agreement; administration
agreement; plan document or the number of participating municipal corporations? Yes{ ] No [X]

b) If “Yes™, attach current copies of the documents if they have not been previously submitted.

2. a) State as of what date the latest financial examination of the MCHBP was made or is being made. ....09-28-2012

b) State the date as of the latest financial examination report that is available from either the state of domicile or the
company. This date should be the date of the examined balance sheet and not the date the report was completed
OF TEIEASEA ...ttt ettt ettt e sme s et e st e e e s et e e s e e e aem s e e e se e ee et senseareseaseaee e e et e e neneentnens ...12-31-2011.......

3. Has the MCHBP an established procedure for annual disclosure to its Board of Governors of any matérial interest or
affiliation on the part of any of its officers, directors or responsible employees which is in, or is likely to conflict with
the official duties of such person? Yes[ ] No [X]

4. a) Did any officer, director or shareholder of the MCHBP receive, directly or indirectly, any commission on the business
transactions of the MCHBP? Yes[ ] No [X]

b) If “Yes”, give particulars:

5. a) Was money loaned during the period covered by this report to any officer, director or shareholder of the MCHBP? Yes[ ] No [X]
b) If “Yes”, give detailed explanation of each loan:

6. a) Isthe fiscal officer of the MCHBP covered by a fidelity bond? Yes[X] No [ ]
b) If“Yes”, give name of surety company, and amount of coverage:

The Consortium Treasurer (County Comptroller) and the Consortium Assistant to the Treasurer (County Principal Account Clerk Typist in the
Finance Department) are both covered by the County of Tompkins’ Employee Dishonesty Bond (a.k.a. Fidelity Bond). This coverage is provided
through Fidelity and Deposit Company of Maryland, Colonial American Casualty and Surety Company. 1400 American Lane. Shaumburg. IL

60196. This company is a subsidiary of Zurich American Insurance Company. The coverage provided essential covers embezzlement and/or the
misappropriation fo funds and each person is covered up to a $2.000.000 maximum,

7. a) Were all the stocks, bonds, and other securities owned as of the reporting period in the actual possession of the
MCHBP on the said date? Yes[X] No [ ]

b) If“No”, give location:

8. 1Isthe purchase or sale of all investments of the MCHBP passed upon by either the Board of Governors or a subordinate
committee thereof? Yes[X] No [ ]

b) If“No”, state who has the authority

9. a) Has any present or former officer, director or any other person or firm any claim of any nature whatsoever against the
MCHBP which is not included in the financial statements? Yes[ ] No [X]

b) If“Yes”, give details:

10. a) Has the MCHBP been subject to any administrative orders, cease and desist orders, fines or suspensions during the
reporting year? Yes[ 1 No [X]
b) If “Yes”, give details:
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STATEMENT AS OF December 31,2011 OF THE Greater Tompkins County Municipal Healht Insurance Consortium

11.

12.

13.

14.

(Year Ending) (Name)

GENERAL INTERROGATORIES (Continued)

a) Provide the following information on the MCHBP’s general liability insurance coverage:

1) NAME Of CAITIELT ..ottt et rree et et e e te st e e ssessesasbessssassesasansesseressessassssansastsssssssessassssensesessensesessassssensasenn
ii) Limits of Coverage: ...
T} EXPITALION DALET ..eoneeeeeeeen ettt sttt st st e se et st et et e et et s et eae st et esesae e eseataseaseseasassasraras

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

i) Name of Carrier: ~ Highmark Life Insurance Company

ii) Limits of Coverage: $275.000 Specific Deductible w/ $1.000.000 Policy Year Maximum Contract Basis 12/15
125% Aggregate Corridor w/ $1.000.000 Policy Year Maximum Contract Basis 12/15

iii) Expiration Date: ~ December 31. 2012

b) If the MCHBP does not have this coverage, eXPlain: c.....o.cveirerieriieneireseirerertrte sttt et et eees e set s e s teae st enees

a) Does the MCHBP set up its claim liability for hospital and other medical services on a service date basis? Yes[X] No [ ]
D) IENO, ZIVE QELAIIS: .ottt ettt ettt et et et et e s s et s se et st st et e st et ee et e et enesee e ene et e

a) Was the MCHBP’s prior year’s annual statement amended? Yes[ ] No [X]
b) Ifyes, furnish the following information regarding the last amendment to the prior year’s annual statement

filed with the MCHBP’s state of domicile 1) Amendment number
ii) Date of amendment
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STATEMENT AS OF December 31,2011
(Year Ending)

OF THE Greater To

(Name)

SCHEDULE A-1 — CASH AND CASH EQUIVALENTS

mpkins County Municipal Healht Insurance Consortium

1
Where Deposited

2
Description

3
Annual
Statement Value

4

Non-Admitted

5

Admitted

9999998 Cash on Hand

Primary Checking...

2,018,827

9999999 Total Cash and Cash EQUIVAIENES.........ccoiirirrireererrcrcrtee ettt sttt s s s sesenees
NOTE: Negotiable certificates of deposit to be reported in Schedule B.
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STATEMENT AS OF December 31, 2011

OF THE Greater Tompkins County Municipal Health Insurance Consortium

0499999

STOCKS (Preferred)

BONDS

OTHER

Total Other

(Year Ending)
SCHEDULE B — INVESTMENTS
1 2 3 4 5 6 7 :
Par Value (Bonds) _ Short-Term Long-Term
CUSIP or Purchase Maturity Market Book 8 9 10 11
Identification Description* No. Shares (Stocks) Date Date Value Cost Value Non-Admitted Admitted Non-Admitted Admitted
STOCKS (Common)
.0199999......... Total Stocks (COMMONY.vvvrorrorooro

0599999

Grand Totals

*Indicate Affiliates




STATEMENT AS OF December 31, 2011
(Year Ending)

OF THE Greater Tompkins County Municipal Health Insurance Consortium

(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.

Name of Debtor 1 2 3 4 5 6
1-30 Days 31-60 Days 61-90 Days Over 90 Days Non-Admitted Admitted
0199999 Individually Listed Receivables
0299999 Receivables Not Individually Listed
0399999  Gross Premiums Receivable
0499999 Less Allowance for Doubtful Account ( ) ( )

0599999 Premiums Receivable




STATEMENT AS OFDecember 31, 2011

(Year Ending)

OF THE Greater Tompkins County Municipal Healht Insurance Consortium

(Name)

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

SECTION I — CLAIMS INCURRED

A B C D E
Incurred This Year*
Description of Claims Paid During Year Unpaid Prior Year Unpaid Current Year (B-C+D)
1. Hospital & Medical Claimg.......cccccvereeremrurennne. 15,587,830 ccceerereeeicecenenenereneanne 0.00 |eerereeeerereneeerenenens 2,791,515 e 18,379,345
2. Drug Claims...c.ceeeevevmveececbereemnerneeecreenseereeeens 6,504,973 e 0.00 v 251,867 | eueereeeneceeaereenas 6,756,840
3. Oheruceeiceiereccneneececcce et 0.00 | ecceceeeecrreeereecenereecaens 0.00 |ovvereerrereerierereerieneneeienens 0.00f.coiecereeereerereecrereceeenes 0.00
4. Total e, 22,092,803 ...cuoiivcires e 0.00 ] cceiiiieianannneen. 3,043,382} cveiieiinees 25,136,185
*Must equal hospital and medical expenses accrued and unpaid which are reported on Report #2, Lines 5 thru 7.
SECTION II — ANALYSIS OF UNPAID CLAIMS — CURRENT FISCAL YEAR
A B C D
Reported Claims in Estimated Incurred Total—Claims Payable*
Description of Claims Process of Adjustment but Unreported** (Columns B + C)
1. Hospital & Medical ClaIms.......deuceeecoeuerermnemererecererecnccaeeiesscsessescscacs frosescorermeescncaseseimsensesissacssssssos 2,791,515 et 2,791,515
2. Drug ClaimsS. ..o veeseereereerceeenes e s ee e sesbesisaans fstessenestsinssessenisse s ossensssssanessas 251,867 Leereeeeeeereeeeceeeeeneeerrevevenaeees 251,867
3. OFHETurccececnncreeeneeensseneeeere sttt eseense e siasnseses |rereesserinienetsanie e aenees 0.00 | eeeeemereceerereieeceeenrseere e eenrsiaaen 0.00
4 Total | 3,043,382 00 cviiiie i 3,043,382
*Must equal Section 1, Col. D.
**Must be calculated in accordance with Section 4706(a)(1) of the Insurance Law.
SECTION III — ANALYSIS OF UNPAID CLAIMS — PREVIOUS FISCAL YEAR
A F G**
Claims Unpaid at End Total Claims
of Current Year Viz: Paid During
Claims Paid During the Year* Estimated Liability at End the Year and
of Current Year Claims Unpaid
B C D E at End of Estimated
On Claims On Claims Current Year on Liability of
Incurred On Claims Unpaid On Claims Claims Incurred Unpaid Claims
Prior to Incurred at End of Incurred in Prior Years at End of
Description of Claims Current Year During the Year | Previous Year During the Year (B+D) Previous Year
1. Hospital & Medical { | o 2,791,515
Claims....coreeerreereeberreerserernrerreneenenn0.00 b 15,587,830 | 0.001 e 0.00 [urerrceceenaens 0.00
.............. 4, . {7
2. Drug Claims 6504973 | 0.00 T T e 0.00 |eerereccicamenes 0.00
3. Other.ooeeceenesin b 0,00 L 0.00]...cooerineeen 0.00 [ 000 0.00 |eceeieeceenenn 0.00
4. TOTAL 222,092,803 ] o 0.00f+-emeees 3043382 s X010 P 0.00

*Must equal Section 1, Col. B.
**Must equal Section 1, Col. C.

NOTE: The sum of the amounts reported on Line 4, Column D+E must equal the amount reported on Schedule F, Section II,

Line 4, Column D.

NOTE: All three sections must be reported on a fiscal year basis.
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STATEMENT AS OF

December 31, 2011
(Year Ending)

SCHEDULE G — ACCOUNTS PAYABLE

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

AN

OF THE Greater Tompkins County Municipal Health Insurance Consortium

(Name)

Account

2
31 -60 Days

3
61 - 90 Days

4
91 - 120 Days

5
Over 120 Days

Administrative / Locey & Cahill, LLC

0199999

0299999
0399999

9999999

Total Accounts Payable—Individually Listed...........

Aggregate Accounts Not Individually Listed—Due..

Aggregate Accounts Not Individually Listed—

Accrued but Not Yet DUE....oooviciiiireniecneeenreesveneene

Total Accounts Payable

1- 301Days
...................................... 407
...................................... 407
..................................... 0.00
.................. D, 0,0 RN
...................................... 407




STATEMENT AS OFDecember 31,2011

(Year Ending)

(Name)

N.Y. SCHEDULE H — FIVE-YEAR HISTORICAL DATA

OF THE Greater Tompkins County Municipal Healht Insurance Consortium

A

B C D E F
Current Year
2011 2010 2009 2008 2007

BALANCE SHEET ITEMS (Page 2, 3)

1. TOtAl ASSELS..eeeeeeereeieeeeeeereeeeereeeeeeereeseneesesenesas) e aens 4,320,054 1....... 1,441,811 feeirrrnnnn 0.00 |evcerineieenne. 0.00 f.eooieiaennee 0.00

2. Total Liabilities. .cccoviveerreeeeeeeeeeeeeeeeereeeneeaans freeeeen 3,070,435 oo 0.00 feereeevieennennn 0.00 e 0.00 e 0.00

T O o3 L1 OO UUUUUUUUUUUUOUUIT SURR 0.00 [ L1010 S 0.00 e 0.00 e 0.00

4. Contingency ReESEIVe.......oereuecrercrecrcreierenarens froesersans 1,289,746|......... 1,223,736 }.ccrerrrrene. 0.00 [evererrerreerannne 0.00 |.verrrrecrinennns 0.00

5. Total Net WOrth...ooceeeeeeeeeeeieeeceeeeeeeeeeeeeesans boeereerens 1,249,6191.......... 1,441,811 | 0.00 fvreneeceenannes 0.00..ccoeereeneee 0.00
INCOME STATEMENT ITEMS (Page 4)

6. Premium & Related RevVenue.......oeeeeeeeveecneesfroresees 25,794,9171.......... 1,441,099 |ueeeeeeene. 0.00 f.ccoeciireneee 0.00 oo 0.00

7. Total REVENUE.....coeeieeeieececeeeeceereeere e e 26,549,4551.......... 1,441,944 ..o 0.00 fereeeeererrnne 0.00f ..o 0.00

8. Total Medical and Hospital Expenses........cc....feeeeee 25,900,109 |..c.cvveeeennnne 133 Lt 0.00 ].eereraeeennens 0.00 [eeereeciennene 0.00

9. Total AdMMIStration........cceeeereeereeveecieeeeeeeees foeeeen 841,543 o 0.00 .. 0.00 .. 0.00 feereeeenne 0.00
10, TNCOMIC e eeeeeeeee e eeeeeeeeeeeevesanaen froveremrens (192,192) |.......... L441,811 | 0.00 [ e 0.00}..ccernees 0.00
11, Member MONthS. ..ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneenos | e e meeeeenens 52,873 e L0 OO, {1 O L0 OO 0
12. Premium & Related Revenue (PMPM)..............}ererrerenvenns LR VO 0.00 Feveeinrerennee 0.00} e 000} 0.00
13, TOtAl REVENUEC....eeeeeeeeeeeeeeeeeeeeeeeeeeee e eeneeaees breeseenisnonas 502.14 e 0.00 o 0.00 ... 0.00 e 0.00
14. INPAtient (PMPM)..........eeeeeeeeeeeerseseesesesesnens pesssessrsesssssssnsces feveseesssscnesere VX1[0) FO—— 0.00 oo X111 SO 0.00
15. Total Medical & Hospital Expenses (PMPM)... |--veeecreene 489.86|...corrrrrerree V10) O 00010 OO X0) O 0.00
16. Total Administration (PMPM)......ccceereereerervenns prosseeseneacnnes 15.92 }eieiiiiinne 0.00 leeeeeeaennne. 0.00 1o 0.00 }ecrieereeens 0.00
17. INCOME (PMPM)..ccuieiririerinienicnienieeiestesseeeseeas frsssseasssenseninss 0.28 e 0.00 .. 0.00 [.eoruerreenee 0.00 [ 0.00
FORMULAS
23. Current Ratio (CA/CL)..ccceevveveneerereeneeeereneens presscesenees 77.353%fccerenen 0.000%{...ccocerennen 0.000%.............. 0.000%f..ccoveecn.e. 0.000%
24. Other Assets/Total ASSELS...uiueuireeveeeeeereeereeerss poreneernnes 45.022%.....cc..c.ce 0.000%....ccccucn... 0.000%}....c......... 0.000%].............. 0.000%
25. Property and Equipment/Total ASSets.......cccceeuafrresersnenean 0.000%}..cceveneeee. 0.000%}....ccucnee 0.000%.............. 0.000%}.....cuc...c.. 0.000%
26. Total Medical & Hospital Expenses/Premium..}.c..c..... 100.41%i{.............. 0.000%.............. 0.000%}..cccun..... 0.000%}..co.coeruee. 0.000%
27. Administration Expenses/Total Revenue..........}eeeeeeeee 3.170%} e 0.000%}..cceceveunn 0.000%}....couuce... 0.000%.......cc..... 0.000%
UNPAID CLAIMS ANALYSIS
28. Total Claims Paid During the Year etc.

(From Schedule F, Section III, Col. F, Line 4). f----wreseesveens 0.00 [ 0.00 Lo 0.00 Lo 0.00 |eroereieeenenne 0.00
29. Estimated Liability of Unpaid Claims— }.reveveennn. 0.00 Loceriecrnns 0.00 f.oocerircrannes 0.00 v 0.00 oo 0.00
Previous Year
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STATEMENT AS OF December 31,2011 OF THE

(Year Ending)

(Name)

SCHEDULE 1 — ENROLLMENT DATA (Participants)

(For Each Line of Business or Area)

Greater Tompkins County Municipal Healht Insurance Consortium

A B C D E F
Prior Current
Year End Ist Quarter | 2nd Quarter | 3rd Quarter Year End
1b. Community Rated........ccoeveeveiereieraeereeeee b ] P 6,001f.............. 12,014.............. 18,029............. 24,012
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STATEMENT AS OFDecember 31,2011 OF THE Greater Tompkins County Municipal Healht Insurance Consortium
(Year Ending) (Name)

OVERFLOW PAGE FOR WRITE-INS

NY3 Line 14 (Surplus per Section 4706(a)(5)):

Article 47 - §4706(a)

(a) Notwithstanding any provision of law, the governing board of a municipal cooperative
health benefit plan shall establish a reserve fund, and the plan's chief fiscal officer shall
cause to be paid into the reserve fund the amounts necessary to satisfy all contractual
obligations and liabilities of the plan, including:

Article 47 - §4706(a)(5)

(5) a surplus account, established and maintained for the sole purpose of satisfyingunexpected obligations of the
municipal cooperative health benefit plan in the event of termination or abandonment of the plan, which shall not be
less than:

(A) five percent of the annualized earned premium equivalents during the current fiscal year of a municipal
cooperative health benefit plan which consists of five or more participating municipal corporations and
covers two thousand or more employees and retirees; or

Calculation Narative:

Based on the above excerpt from Article 47 of the New York State Insurance Law, the Greater Tompkins County
Municipal Health Insurance Consortium is required to maintain a “surplus account” in an amount equal to 5% of the
annualized earned premium equivalent s during the fiscal year. In 2011 the Conosrtium received premium income
totaling $25,794,917 as of December 31, 2011 and all premium billings had been paid in full at that time. Based on
this the “surplus account” is required to have at minimum the following:

$25,794,917* x .05 = $1,289,746

*See NY4 Line 1 for 2011 Premium Total

NY15




~

GENERAL INFORMATION AND INSTRUCTIONS
For Filing The New York Data Requirements For MUNICIPAL COOPERATIVE HEALTH BENEFIT PLAN:
GENERAL

Date of Filing: The supplemental report is required to be filed in duplicate with the Department of Insurance — Statistical Unit no
later than 120 days after fiscal year end.

Unanswered questions and blank lines or schedules will not be accepted as meaning anything. If no answers or entries are to be
made, write "None", "Not Applicable (N/A)", or "-0-" in the space provided.

Any item which cannot be readily classified under one of the printed items should be entered as a special item and adequately
described.

If additional supporting statements or schedules are added in connection with answering interrogatories or providing information
on the financial statement, the additions should be properly keyed to the item being answered (Example — "Interrogatories, 24")
and indicate the reporting date and the name of the MCHBP.

The jurist (Page 1) of all filed statements, including reproduced copies, must be manually signed by the appropriate corporate
officers, have the corporate seal affixed thereon where appropriate and be properly notarized.

If this report does not contain the information asked for in the blanks or is not prepared in accordance with these instructions, it
will not be accepted.

Actuary Statement.

(1) There is to be included on or attached to Page 1 of the annual statement, the statement of a qualified actuary setting forth his
or her opinion relating to loss reserves, provision for experience rating refunds, and any other actuarial items. "Qualified
actuary," as used herein means a member in good standing of the American Academy of Actuaries, or a person recognized
by the American Academy of Actuaries as qualified for such actuarial valuation, or a person who otherwise has
demonstrated his competency in such actuarial evaluation to the satisfaction of the commissioner.

(2) Such a statement of opinion must consist of a paragraph identifying the actuary; a scope paragraph identifying the subjects
on which an opinion is to be expressed and describing the scope of the actuary's work (see sections 5-7 below); and an
opinion paragraph expressing his or her opinion with respect to such subjects (see sections 8-10 below). One or more
additional paragraphs may be needed in individual cases if the actuary considers it necessary to state a qualification of his or
her opinion or to explain some aspect of the annual statement which is not already sufficiently explained in the annual
statement.

(3) The opening paragraph should generally indicate the actuary's relationship to the organization.

For an actuary who is an employee of the organization the opening paragraph of the opinion should contain a sentence such
as:
", (name and title of actuary), am an officer (employee) of (named organization) and a member of the American
Academy of Actuaries,"

For a consulting actuary, the opening paragraph of the opinion should contain a sentence such as:
"I, (name and title of consultant), am associated with the firm of (name of firm). I am a member of the American
Academy of Actuaries and have been retained by the (name of organization) with regard to loss reserves, actuarial
liabilities and related items."

For a person other than a member of the American Academy of Actuaries, the opening paragraph of the opinion should
contain a sentence such as:
", (name and title), am an officer (employee) of (name of organization) and I [have competency in actuarial valuations
for organizations of this kind] or: [am recognized by the American Academy of Actuaries as qualified to perform actuarial
valuations for organizations of this kind]

"I, (name and title of consultant), am associated with the firm of (name of firm). I [have competency in actuarial
valuations for organizations of this kind] or: [am recognized by the American Academy of Actuaries as qualified to
perform actuarial valuations for organizations of this kind] and have been retained by the (name of organization) with
regard to such valuation."

(4) The following are examples, for illustrative purposes, of language which in typical circumstances would be included in the

remainder of the statement of opinion. The illustrative language should be modified as needed to meet the circumstances of
a particular case, and the actuary should in any case, use language which clearly expresses his or her professional judgment.
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(5) The scope paragraph should contain a sentence such as the following:
"I have examined the assumptions and methods used in determining loss reserves, actuarial liabilities and related items

listed below, as shown in the annual statement of the organization as prepared for filing with state regulatory officials,
as of December 31, 19 S

The paragraph should list those items and amounts with respect to which the actuary is expressing an opinion. The list
should include but not necessarily be limited to:

(i) Claims Unpaid (Reported and Unreported)
(ii) Provision for deferred maternity benefits, if any
(iii) Other actuarial liabilities

{(iv) Dues items, such as receivables, due and unpaid, unearned, and paid in advance as they may relate to actuarial items.

(6) If the actuary has examined the underlying records and/or summaries, the scope paragraph should also include a sentence
such as the following:
"My examination included such review of the assumptions and methods used and of the underlying basic records
and/or summaries and such tests and calculations as I considered necessary."

(7) If the actuary has not examined the underlying records and/or summaries, but has relied upon those prepared by the
organization, the scope paragraph should include a sentence such as one of the following:

(i) "T relied upon underlying records and/or summaries prepared by the responsible officers or employees of the
organization. In other respects, my examination included such review of the assumptions and methods used
and such tests of the calculations as I considered necessary.”

(ii) "I relied upon (name of firm) for the actuary of the underlying records and/or summaries. In other respects, my
examination included such review of the underlying assumptions and methods used and such tests of the calculations as [
considered necessary."

(8) The opinion paragraph should include a sentence which covers at least the points listed in the following illustration:
"In my opinion, the amounts carried in the balance sheet on account of the items identified above

(i) are in accordance with accepted actuarial standards consistently applied and are fairly stated in accordance with sound
actuarial principles,

(ii) are based on actuarial assumptions relevant to contract provisions and appropriate to the purpose for which the
Statement was prepared,

(iii) meet the requirements of the laws of (state of domicile),

(iv) make a good and sufficient provision for all unpaid claims and other actuarial liabilities of the organization under the
terms of its contracts and agreements,

(v) are computed on the basis of assumptions consistent with those used in computing the correspondmg items in the
annual statement of the preceding year-end,

(vi) include appropriate provision for all actuarial items which ought to be established.”

(9) If there has been any material change in the assumptions and/or methods from those previously employed, that change
should be described in the statement of opinion by inserting a phrase such as:
"A material change in assumptions (and/or methods) was made during the past year but such change accords with
accepted actuarial standards." A brief description of the change should follow.

The adoption of new coverages requiring underlying assumptions which differ from assumptions used for prior coverages
is not a change in assumption within the meaning of this paragraph.

(10) If the actuary is unable to form an opinion, he or she should refuse to issue a statement of opinion. If the opinion is
adverse or qualified, the actuary should issue an adverse or qualified opinion explicitly stating the reason(s)
for such opinion.

(11) If the actuary does not express an opinion as to the accuracy and completeness of underlying listings or summaries used in
his evaluation, there should be included on or attached to Page 1 of the statement blank the statement of an organization
officer or accounting firm who prepared such underlying data similar to the following:

"I (name of officer of organization), (title of officer), of (name of organization and address of organization), (or
accounting firm), hereby affirm that the listings and summaries of data prepared for and submitted to (name of
actuary) were prepared under my direction and, to the best of my knowledge and belief, are accurate and complete.

Signature"
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FINANCIAL STATEMENT

Definitions:

Current Assets — These are assets that are relatively liquid, usually short-term holdings, held for less than one year. Restricted assets
for grants, contracts, reserves, etc., are not included. Five general types of assets are usually included in the current asset
classification:

* Cash: Money in any form — cash awaiting deposits, balances on deposit in checking accounts and certificates of deposit. Funds

with availability for current use which are restricted by contract. Loan Funds held in escrow, state reserve requirements or other
formal arrangements are reported as Restricted Funds and Other Assets.

Secondary cash resources: Various investments that are readily marketable, held for less than one year or intended for sale within a
twelve month period. Any such funds with availability for current use which are restricted by contract. State requirement or other
formal arrangements are excluded.

Short-term receivables: Open accounts receivable and notes receivable with short-term maturities (i.e., less than one year).

Short-term prepayments: Expenses, such as insurance, taxes, rent, paid for in advance of (2) in operations. These items are usually
referred to as prepaid expenses.

Other: Includes inventories that are consumable supplies, such as x-ray, laboratory and other operating supplies. The category
includes items that will be consumed by the HMO during the current period in ordinary course of operations, and items that are
held for resale such as pharmacy inventories.

Other Assets — Assets including insolvency requirements, contracts, grants, reserves, etc.

Property and Equipment — Fixed assets including land, building, building improvements, furniture and equipment.

Previous Year — Report the quarter's data in the Current Period Column and report data from the immediate preceding annual
statement in the Previous Year Column.

BALANCE SHEET ASSETS

Lines:
1. Cash and Cash Equivalents — Cash in bank or on hand, available for current use. Does not include restricted cash.

2.  Short-term Investments — Readily saleable investments acquired with temporarily unneeded cash. Does not include restricted
securities.

3. Premiums Receivable - Gross amounts collectible from groups or individuals who receive services from the MCHBP, less
the amount accrued for premiums determined to be uncollectible for the period.

4. Investment Income Receivables — Interest earned on investments but not received.

5. Aggregate Write-ins For Current Assets — Show current assets not included in the above categories.

7.  Long-term Investments — Investments held for a period of longer than twelve months.

8.  Aggregate Write-ins For Other Assets — Show non-current assets not included in the above categories.
BALANCE SHEET LIABILITIES AND NET WORTH

Definitions:

Current Liabilities — may be defined as obligations whose liquidation is reasonably expected to occur within one year. Three main
classes or liabilities fall within this definition:

e  Obligations for goods and services which were acquired for use in the operating cycle. These include claims for hospital and
physician services, and accounts payable.

e  Other debts that may be expected to require payment within the operating cycle or one year. This includes short-term notes and
the currently maturing portion of long-term obligations.

e  Other debts that may be expected to require payment within the operating cycle or one year, This includes short-term notes and
the currently maturing portion of long-term obligations.

e Revenues received and recorded prior to being earned. These advances are often described as "deferred revenues." The obligation
to furnish the services or to refund the payment is recognized as a liability. These include unearned premiums.

Other Liabilities — Liabilities of a long-term nature; liquidation of liabilities not expected in the current year.
Net Worth — Includes ownership or donated capital, restricted funds, reserves, and earnings or losses.

Lines:

1.  Accounts Payable — Amounts due to creditors for the acquisition of goods and services (trade and vendors rather than health
care providers) on a credit basis.

2. Claims Payable (Reported and Unreported) — Claims reported and booked as payables and claims incurred but not reported
(IBNR). Includes claims expense categories 5, 6 and 7 in Statement of Revenues, Expenses and Net Worth including
percentage withholds, but excluding medical incentive pool.

3. Claims Stabilization Reserve — As calculated pursuant to Section 4706(a)(3) of the Insurance Law.

Unearned Premiums — Income received or booked in advance of the period to which it applies. A liability exists to render
service in the future.
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5. Loans and Notes Payable — Current — The principal amount on loans due within one year.

6.  Aggregate Write-ins For Current Liabilities — Show current liabilities not included in the above categories; include accrued
payroll and taxes.

8. Loans and Notes — Loans and notes signed by the MCHBP, not including current portion payable. Include federal loans.
Exclude loans under section 1307 N.Y.S. Insurance Law.

9.  Aggregate Write-ins for Other Liabilities — Show other liabilities of a long-term nature.

12.  Contributed Capital — Capital donated to nonprofit organization. Describe the nature of donation as well as any restrictions on
this capital in the Notes to Financial Statements.

13.  Surplus Notes — Include loans under Section 1307 of the New York Insurance Law and required footnote.
14.  Contingency Reserves — N.Y.S. Contingent Reserve Fund, pursuant to Section 4706(a)(5).

15. Retained Earnings/Fund Balance — Retained earnings (surplus) is the undistributed and unappropriated amount of surplus.
Include fund balances for not-for-profit corporations.

REVENUES AND EXPENSES

Lines:

Member-Months
A member-month is equivalent to one person for whom the MCHBP has recognized premium revenue for one month. (A
family of four persons enrolled for one month constitutes four member-months.) Where the revenue is recognized for only part
of a month (or other relevant time period) for a given individual, a pro-rated partial member may be counted for that month.

1. Premium
Revenue recognized on a prepaid basis from individuals and groups for provision of a specified range of health services over a
defined period of time, normally one month. Also included are premiums from Medicare Wrap-Around subscribers for health
benefits which supplement Medicare coverage. If advance payments are made to the MCHBP for more than one reporting
period, the portion of the payment that has not yet been earned must be treated as a liability.

2. Investment
Income earned from investments, deposits and reserve accounts.

3. Aggregate Write-ins for Other Revenues
Revenue from sources not covered in the previous revenue accounts, such as recovery of bad debts or gain on sales of capital
assets, etc.

4. Total Revenue
Total of the above revenue accounts.

5-7 MEDICAL AND HOSPITAL (Page 4)
Expenses for health benefits including the following components: Hospital; Medical; Drug; Dental and Other.
9. Reinsurance Expenses Net of Recoveries
Expenses for reinsurance of “stop-loss™ insurance net of recoveries.
10.  C.O.B. and Subrogation
Income earned from coordination of benefits and subrogation.

ADMINISTRATION
Costs associated with the overall management and operation of the MCHBP including the following components:

13. Compensation
All expenses for administrative services including compensation and fringe benefits for personnel time devoted to or in direct
support of administration. Include expenses for management contracts. Do not include marketing expenses here.

14.  Interest Expenses
Interest on loans, paid during period.

15.  Occupancy, Depreciation and Amortization
Expenses associated with administrative services including: The costs of occupancy to the MCHBP entity which are directly
associated with MCHBP administration. Included in occupancy are costs of using a facility, fire and theft insurance, utilities,
maintenance, lease, etc. Do not include expenses for marketing in this category.
The amount of depreciation and amortization expense which is directly associated with administrative services. Depreciation
expense is the incremental consumption of the value of a fixed asset during the asset's useful life. Amortization Expense — the
costs of certain assets are spread over their estimated service lives; e.g., leasehold improvements.

16.  Marketing

Expenses directly related to marketing activities including advertising, printing, marketing representative compensation and
fringe benefits, travel, occupancy, and other expenses allocated to the marketing activity.
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17. Aggregate Write-ins for Other Administration Expenses
Costs which are not appropriately assignable to the health plan administration categories defined above. Included are costs to
update subscriber records, servicing of subscriber inquiries and complaints, claims adjudication and payment, legal, audit, data
processing, accounting, insurance, bad debts, all taxes except Federal income taxes, etc. Do not include marketing expenses.
Include fee paid to Plan Administrator.

21. Extraordinary Item
A nonrecurring gain or loss that meets the following criteria in accordance with accounting standard:
e  The event must be unusual: that is, it should be highly abnormal and unrelated to, or only incidentally related to, the ordinary
activities of the entity:

o The event must occur infrequently: that is, it should be of a type that would not reasonably be expected to recur in the
foreseeable future. ‘

The following gains and losses are specifically not extraordinary:

e  Write-down or write-off of accounts receivable, inventory, or intangible assets;
o Gains or losses from changes in the value of foreign currency;

e (ains or losses on disposal of a segment of a business;

o  Gains or losses from the disposal of fixed assets;

e  Effects of a strike;

e  Adjustments of accruals on long-term contracts.

22. Provision for Federal Income Taxes
Federal taxes for period.

SCHEDULE A — CASH AND CASH EQUIVALENTS
Individually list all bank accounts and non-negotiable certificates of deposit.
Include: Cash equivalents which are investments maturing 90 days or less from date of purchase.

Exclude: Any cash accounts including cash concentration, management or fund accounts which are not legally titled to the
MCHBP. Such balances should be reported as Amounts Due From Affiliates or not admitted.

SCHEDULE B — INVESTMENTS

List Short-term Investments in Column 9; Long-term Investments in Column 11. Show detailed information on type of investment
and valuation.

SCHEDULE C — PREMIUMS RECEIVABLE (Other Than Affiliate)
List accounts for Premiums and show Allowance for Doubtful Accounts.
SCHEDULE F — CLAIMS PAYABLE (Reported and Unreported)

SECTION I-CLAIMS INCURRED:

This schedule calculates the claims incurred during the fiscal year. It is a summary of Report #2 (Statement of Revenue, Expenses and
Net Worth) lines 5 through 7.

Column B (Claims Paid during current fiscal year)

minus Column C (Claims unpaid during prior fiscal year)
plus Column D (Claims unpaid during current fiscal year)
equals Column E (Claims Incurred in current fiscal year)

SECTION II — ANALYSIS OF UNPAID CLAIMS — CURRENT YEAR

This schedule separates Column D of Section I into two components: Reported (i.e. known losses at last day of current fiscal year that
remain unpaid) and Estimated Incurred But Not Reported Losses (IBNR) (i.e. calculation per Section 4706(a)(1) of the New York
Insurance Law indicating an estimate of claims occurring during the current fiscal year that were not reported to the Plan as of that
date but which the Plan will ultimately be required to pay.)

Column B (Reported Claims still unpaid)

plus Column C (IBNR)

equals Column D (Total Claims Payable)

The Item claims shall include medical expenses accrued and unpaid which are reported on the Statement of Revenues and Expenses,
Lines 5 through 7.
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SECTION III-ANALYSIS OF UNPAID CLAIMS-PREVIOUS YEAR:

This section traces the development of previous year’s unpaid losses (i.e. any unpaid loss at the end of the previous fiscal year)
through the end of the current fiscal year so that a determination can be made if the original estimate was adequate.

Columns B and C separate paid claims during the fiscal year by occurrence date (prior fiscal years and current fiscal year.)

Columns D and E separate unpaid claims at the last date of the current fiscal year by occurrence date (prior fiscal years and current
fiscal year.)

Column F (Column B plus Column D) indicates the development of prior year’s claims at end of current fiscal year.
Column G indicates prior year’s estimate of liability of unpaid claims.

The difference between Column F and Column G would be the savings or deficiency of the reserve as of the end of the current fiscal
year.
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