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Employer’s ID Number: 27-1447438

Excellus BlueCross BlueShield of the Central New York Region
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STATE OF New York

COUNTY OF Tompkins

Donald Barber, Chairperson, Judy Drake, Secretary, Steven Thayer, Chief Financial Officer (or Corresponding person having 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 there from for the period reported, according to the best of their information, knoledge and belief, respectively.
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occupy the indicated position in the previous statement.



Quarterly MCHBP Statement as of June 30, 2011 (2nd QUARTER - 2011 PLAN YEAR) of the:
GREATER TOMPKINS COUNTY MUNICIPAL HEALTH INSURANCE CONSORTIUM (GTCMHIC)

Report #1 - ASSETS

Report #1 - Part B: LIABILITIES AND NET WORTH

Current Quarter
2nd Quarter
2011 Plan Year

Previous Year

CURRENT ASSETS:

1. [Cash and Cash Equivalants 2,742,116.71 1,441,811.48

2. Short Term Investments 0.00 0.00

3. Premiums Receivable 252,974.24 0.00

4. Investment Income Receivables 0.00 0.00

5. |Aggregate Write-ins for Current Assets 339,872.80 0.00

6.  |TOTAL CURRENT ASSETS (ltems I to 5) 3,334,963.75 1,441,81148
OTHER ASSETS:

7. Long Term Investments 0.00 0.00

8.  |Aggregate Write-ins for Other Assets 718,000.00 0.00

9.  |TOTAL OTHER ASSETS (Items 7 and 8) 718,000.00 0.00

10. |TOTAL ASSETS (ltems 6 and 9) 4,052,963.75 1,441,811.48
CURRENT LIABILITIES:

1. JAccounts Payable 650,556.39 0.00

2. |Claims Payable (Reported and Unreported) 1.889,077.35 0.00

3. |Claim Stabilization Reserve 0.00, 0.00

4.  |Uncarned Premiums 0.00 0.00

5.  |Loans and Notes Payable 0.00 0.00

6.  |Aggregate Write-ins for Current Liabilities 0.00 0.00

7. TOTAL CURRENT LIABILITIES (Items | to 6) 2,539,633.74 0.00
OTHER LIABILITIES.

8. |Loans and Notes Payable 0.00 0.00

9.  |Aggregate Write-ins for Other Liabilities 0.00 0.00

10. |TOTAL OTHER LIABILITIES (ltems 8 and 9) 0.00 0.00

11. |TOTAL LIABILITIES (ltems 7 and 10) 2.539,633.74 0.00
NET WORTH:

12. |Contributed Capital 0.00 0.00

13. |Surplus Notes 0.00 0.00

14. |Surplus per Section 4706 (aX5) 1.224,449.05 1,224,449.05

15  |Retained Earmings/Fund Balance 288,880.96 217,362.43

16. JTOTAL NET WORTH (Items 12 to 15) 1,513,330.01 1,441,811.48

17. JTOTAL LIABILITIES AND NET WORTH (ltems 11 and 16) 4,052,963.75 1,441,811.48
DETAILS OF WRITE-INS AGGREGATED AT ITEM 5 FOR CURRENT ASSETS

0501 |Stop-Loss Insurance Recoveries 0.00 0.00

0502 [New York State Shared Municipal Services Incentive Grant Funds 119,751.91 0.00

03503 |Prescrption Drug Rebate Payment 220,120.89 0.00

0504 |Early Retiree Reinsurance Program 0.00 0.00

0505

0598 |Summary of remaining write-ins for ltem 5 from overflow page

0599 {TOTALS (Items 0501 thru 0505 plus 0598) (Page 2, Item 5) 339,872.80 0.00
DETAILS OF WRITE-INS AGGREGATED AT ITEM 8 FOR OTHER ASSETS

0801 |Excellus BCBS Pre-Paid Claims (Advance Deposit) 718,000.00 0.00

0802

0803

0804

0805

0898 |Summary of remaining writc-ins for ltem 8 from overflow page

0899 [TOTALS (ltems 0801 thru 0805 plus 0898) (Page 2, Item 8) 718,000.00 0.00
DETAILS OF WRITE-INS AGGREGATED AT ITEM 6 FOR CURRENT LIABILITIES

0601

0602

0603

0604

0605

0698 |Summary of remaining write-ins for ltem 6 from overflow page

0699 |TOTALS (ltems 0601 thru 0605 plus 0698) (Page 3, ltem 6) 0.00 0.00
DETAILS OF WRITE-INS AGGREGATED AT ITEM 9 FOR CURRENT LIABILITIES

0901

0902

0903

0904

0905

0998 |Summary of remaining write-ins for Item 6 from overflow page

0999 |TOTALS (Items 0901 thru 0905 plus 0998) (Page 3, Item 9) 0.00 0.00

NY1




Quarterly MCHBP Statement as of June 30, 2011 (2nd QUARTER - 2011 PLAN YEAR) of the;
GREATER TOMPKINS COUNTY MUNICIPAL HEALTH INSURANCE CONSORTIUM (GTCMHIC)

Report #2 - STATEMENT OF REVENUE AND EXPENSES AND NET WORTH

1 2 1 2
Cl:mml Quarter Year-To-Date c;:;"ég‘:": 8 Z?dr;‘}:a?::
2nd Quaster 2nd Quarter
2011 Plan Year 2011 Plan Year 2011 Plan Year 2011 Plan Year
PMPM PMPM
MEMBER MONTHS 6,017] 12,018 6,017 12,018
REVENUE:
1. [P (Basic) C Rated 10,715,143.59 13,128,648.86 1,781.48 1,092.42)
2. Investment 1,720.76 1,720.76 0.29 0.14]
3 Aggregate Write-ins for Other Revenue 120,388.24 359,385.82, 20.01 29.90
4. TOTAL REVENUES (Items 1 to 3) 10,841,252.59] 13,489,755.44, 1,801.77 1,122.46
EXPENSES.
Medical and Hospital:
5. Hospital and Medical 5.801,371.48 9,002,679.28 964.16 749.10
6. |Drug 2,335,713.29 3,318,931.00 388.19 276.16
7. {Aggregate Write-ins for Other Expenses 199,171.82 262,667.00 33.10 21.86|
8. jSubtotl (Items S to 7) 8.336,256.59 12,584,277.28 1,385.45 1,047.12
9 lR i Exp Net of R 169,136.58 204,192.31 28.11 16,99
Less;
10 |C.O.B. and Subrogation 0.00/ 0.00] 0.00 0.00]
1) |TOTAL MEDICAL AND HOSPITAL (ltems 8 and 9 less 10) 8,505,393.17 12,788,470.09 1,413.56 1,064.11
12, |REVENUES LESS MEDICAL AND HOSPITAL (4 less 1) 2,335,859.42 701,285.35 388.21 58.35
Administration:
13.  |Compensation 0.00] 0.00 0.00 0.00
14 |Interest Expense 0.00 0.00 0.00 0.00]
15, |Occupancy, Dep and A 0.00) 0.00 0.00] 0.00]
16. [Marketing 0.00] 0.00 0.00 0.00
17.  {Aggregate Wnite-ins for Other Adminisirative Expenses 246,145.89 412,404.39| 40.91 34.32
18. |TOTAL ADMINISTRATION (Items 13 to 17) 246,145.89 412,404.39| 40.91 3432
19. |TOTAL EXPENSES (ftems 11 and 18) 8,751,539.06, 13,200,874.48 1,454.47 1,098.43
20 |INCOME (LOSS) (ltem 4 less item 19) 2,089,713.53 288,880.96 347.30 24.04
21. |Extraordinary Items 0.00 0.00 0.00 0.00
22.  |Provision for Federal Income Taxes 0.00] 0.00 0.00, 0.00]
23. |NET INCOME (LOSS) (ltem 20 less ltems 21 and 22) 2,089,713.53 2,089,713.53 347.30] 173.88
DETAILLS OF WRITE-INS AGGREGATED AT ITEM 3 FOR OTHER REVENUES
0301 |Insured Ancillary Besefits 16,036.14 19,513.02 267 1.62
0302 [New York State Shared Municipal Services Incentive Grant Funds 0.00| 119,751.91 0.00] 9.96)
0303 [Prescription Drug Rebate Payment 104,352.10 220,120.89| 17.34 18.32
0304
0305
0398 S: y of ing writ-ins for Item 3 from overflow page
0399 [TOTALS (Items 0301 thru 0305 plus 0398) (Page 4, lem 3) 120,388.24 359,385.82 20.01 29.90
DETAILS OF WRITE-INS AGGREGATED AT ITEM 7 FOR OTHER MEDICAL AND HOSPITAL EXPENSES
0701 |New York State Graduate Medical Expense Tax 48,792.25 85,579.82 8.11 7.12]
0702 |Insurances (Directors & Officers / Professional Liability} 22,211.00 22,211.00 3.69 1.85
0703 |Coordination Fees (Internal § C. lting, Legal, and A ing Fees) 111,929.83 134,804.44 18.60 11.22]
0704 |Insured Ancillary Benefits 16,238.74 20,071.74 2.70 1.67
0705 |Bank Charges 0.00 0.00 0.00 0.00
0798 |Summary of write-ins for Item 7 from overflow page 0.00) 0.00] 0.00] 0.00)
0799 lTOTALS (ltems 0701 thru 0705 plus 0798) (Page 4, ltem 7) 199,171 82 262,667.00 33.10 21.86,
DETAILS OF WRITE-INS AGGREGATED AT ITEM 17 FOR ADMINISTRATIVE EXPENSES
1701 |Excellus BCBS Administrative Fees 197,055 39| 346,425.74| 32.75 28.83
1702 |Medco Administrative Fees 49,090.50 65.978.65 8.16 5.49|
1703
1704
1705
1798 |Summary of remaining write-ins for ltem 17 from overflow page 0.00) 0.00/ 0.00] 0.00)
1799 ITOTALS (Iterns 1701 thru 1705 plus 1798) (Page 4, ltem 17) 246,145 89| 412,404.39 4091 3432
NET WORTH:!
24, {Net Worth Beginning of Year 1,441.811.48 1,441,811.48
25. |1 (D ) in Contributed Capital
26. |Increase (Decrease) in Surplus Notes
27. |I (D ) in C Reserves
28 |1 (D in Retained E: gs/Fund Bal 71,518.53 71,518.53
(a)
(b)
(©}
(d)
29. |Aggregate Write-Ins for Changes in Other Net Worth Items
30. |NET WORTH END OF YEAR (ltems 24 to0 29) 1.513,330.01 1,513.330.01
DETAILS OF WRITE-INS AGGREGATED AT ITEM 28d FOR CHANGES IN RETAINED EARNINGS
2801
2802
2803
2804
2805
2898
2899
DETAILS OF WRITE-INS AGGREGATED AT ITEM 29 FOR CHANGES IN OTHER NET WORTH ITEMS
2901
2902
2903
2905
2998
2999
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Quarterly MCHBP Statement as of June 30, 2011 (2nd QUARTER - 2011 PLAN YEAR) of the:
GREATER TOMPKINS COUNTY MUNICIPAL HEALTH INSURANCE CONSORTIUM (GTCMHIC)

EXHIBIT | - ENROLLMENT DATA THIS QUARTER

A B C D E Member Months
Beginning Net Enrollment F G
Enrollment Additions Terminations End Of Year-To-Date
2nd Quarter 2nd Quarter 2nd Quarter 2nd Quarter 2nd Quarter 2nd Quarter
2011 Plan Year 20%1 Plan Year 2011 Plan Year 2011 Plan Year 2011 Plan Year 2011 Plan Year
Community Rated 6,001 16 0 6,017 6,017 12,018
SCHEDULE 1 - ENROLLMENT DATA
A B C D E F
Prior
Year End Ist Quarter 2nd Quarter 3rd Quarter 4th Quarter
Community Rated 0 6,001 6,017
N.Y. SCHEDULE F - CLAIMS PAYABLE ANALYSIS
SECTION | - CLAIMS INCURRED
A B C D E
Incurred This Year*
Description of Claims Paid During Year Unpaid Prior Year Unpaid Cusrent Year (B-C+D)
1. jHospital & Medical Claims 7.268,012.04 0.00 1,734,667.24 _ 9,002,679.28
G meiene ] e T ) T T S
0.00] 0.00 0.00] e =0 ?._0?
"""""" 1043253293 T oko] T T igse0rias| T izsanetozs
*  Must equal hospital and medical expenses accrued and unpaid which are not 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 ** {Colums B+()
1. Hospial & Medical Clas |~ o000l T imagerasl 173466724
P R Y™ I 1,889,073 1,889,077.35
* Must equal Section 1, Column D.
** Must be calculated in d with S 4706(a)(1) of the Insurance Law.
EXHIBIT 2 - YEAR END CLAIMS DEVELOPMENT SCHEDULE
A F G*+*
Claims Unpaid March 31
of Cusrent Year Viz:
Claims Paid During the Year * Estimated Liability March 31 Total Claims
of Current Year Paid During
B C D E the Year and
Description of Claims Claims Unpaid At
On Claims On Claims On Claims End of Current Estimated
Incurred Prior to Incurred On Claims Incurred Year on Claims Liability of
Beginning of During the Unpaid at End of During the Incurred in Prior Unpaid Claims
Current Fiscal Current Fiscal Previous Fiscal Current Fiscal Years at End of
Year Year Year Year (B+D) Previous Year
1. tHospital & Medical Claims 0.00) 7.268,012.04 1,734,667.24! 0.00! 0.00
2. v
. 00, 00,
4. \TOTAL 0.00 10,432,532.93 0.00! 1,889,077.35! 0.00!
SECTION 11l - ANALYSIS OF UNPAID CLAIMS - PREVIOUS YEAR
A F G+
Claims Unpaid December 31
of Current Year Viz:
Claims Paid Duning the Year * Estimated Lisbility December 31 Total Claims
of Cusrent Year Paid During
B C D E the Year and
Claims Unpaid At
On Clams On Claims On Claims End of Current Estimated
Description of Claims Incurred Prior to Incurred On Claims Incurred Year on Claims Liability of
Beginning of During the Unpaid at End of During the Incurred in Prior Unpaid Claims
Current Fiscal Current Fiscal Previous Fiscal Current Fiscal Years at End of
Year Year Previous Year
1. Hospital & Medical Claims 0.00
2 o Ciims T e T ] T T | T e T 30
B R I D XL Y S 0.00
O U X I I . X Y A 0.00
*

Must equal Section 1, Column B.

** Must equal Section 1, Column C.

NOTE: The sum of the amounts reported on Line 4, Column D+E must equal the

4 on Sehedule F S
on F,

11, Line 4, Column D.
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