Greater Tompkins County Municipal Health Insurance Consortium (GTCMHIC)

2016 Treasurer's Report Data (Cash Basis)

Quarterly Financial Results Year
2016 2016 2016 2016 2016
E-l R MErHE Actual Results 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Al

|Beginning Balance

$14,542,832.49

$15,515,199.32]

$15,743,862.23

$14,542,832.49

$14,542,832.49

$15,743,862.23

$15,743,862.23

$15,743,862.23

$14,542,832.49

Income

| Medical Plan Premiums $3,236,007.31 $3,194,745.54 $6,430,752.85 $6,430,752.85 $0.00 $0.00 $0.00 $6,430,752.85
Ancillary Beneit Plan Premiums $10,693.16 $11,426.38 $22,119.54 $22,119.54 $0.00 $0.00 $0.00] $22,119.54
Interest $1,225.28 $1,141.92 $2,367.20 $2,367.20 $0.00 $0.00 $0.00] $2,367.20
Rx Rebates $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00 $0.00]
Stop-Loss Claim Reimbursements $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Other $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00] $0.00]
Total Income $3,247,925.75 $3,207,313.84 $0.00 $6,455,239.59 $6,455,239.59 $0.00 $0.00 $0.00 $6,455,239.59

Expenses
Medical Paid Claims $1,667,240.87 $1,887,387.91 $3,554,628.78 $3,554,628.78 $0.00 $0.00 $0.00 $3,554,628.78
Rx Paid Claims $423,011.19 $875,088.63 $1,298,099.82 $1,298,099.82 $0.00 $0.00 $0.00] $1,298,099.82
Medcial Admin Fees $83,462.32 $75,583.29 $159,045.61 $159,045.61 $0.00 $0.00 $0.00] $159,045.61
Rx Admin Fees $3,291.00 $6,803.00 $10,094.00 $10,094.00 $0.00 $0.00 $0.00] $10,094.00
Flue Clinic Fees $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00] $0.00]
NYS Graduate Medical Exp. $0.00 $43,041.93 $43,041.93 $43,041.93 $0.00 $0.00 $0.00] $43,041.93
ACA PCORI Fee $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00] $0.00]
ACA Trans. Reins. Program Fee $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Stop-Loss Insurance $63,712.87 $64,265.19 $127,978.06 $127,978.06 $0.00 $0.00 $0.00] $127,978.06
Advance Deposit / Pre-Paid Claims $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Legal Fees $0.00 $165.00 $165.00 $165.00 $0.00 $0.00 $0.00] $165.00
Executive Director Fees $2,081.25 $3,438.65 $5,519.90 $5,519.90 $0.00 $0.00 $0.00] $5,519.90
Consultant Fees $4,500.00 $5,671.30 $10,171.30 $10,171.30 $0.00 $0.00 $0.00] $10,171.30
Accounting Fees $0.00 $305.46 $305.46 $305.46 $0.00 $0.00 $0.00] $305.46
Actuarial Fees $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00] $0.00]
Audit Fees $11,000.00 $0.00 $11,000.00 $11,000.00 $0.00 $0.00 $0.00] $11,000.00
Insurances (D&O / Prof. Liab.) $2,575.23 $2,575.23 $5,150.46 $5,150.46 $0.00 $0.00 $0.00] $5,150.46
Internal Coordination (Finance) $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00] $0.00]
Internal Coordination (Support) $2,968.81 $2,965.87 $5,934.68 $5,934.68 $0.00 $0.00 $0.00 $5,934.68
Surety Bond Fee / Loan Interest $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00] $0.00]
Payment Refund $0.00 $0.00 $0.00] $0.00 $0.00 $0.00 $0.00 $0.00]
Ancillary Benefit Premiums $11,650.65 $11,317.53 $22,968.18 $22,968.18 $0.00 $0.00 $0.00] $22,968.18
Other Expenses / Supplies $64.73 $41.94 $106.67 $106.67 $0.00 $0.00 $0.00] $106.67
Total Expenses $2,275,558.92 $2,978,650.93 $0.00 $5,254,209.85 $5,254,209.85 $0.00 $0.00 $0.00 $5,254,209.85

[Net Income $972,366.83 $228,662.91 ] $0.00] $1,201,029.74 $1,201,029.74 $0.00 $0.00 $0.00 $1,201,029.74

|Ending Balance

$15,515,199.32]

$15,743,862.23

$15,743,862.23

$15,743,862.23

$15,743,862.23

$15,743,862.23

$15,743,862.23

$15,743,862.23

$15,743,862.23

|Liabi|ities and Reserves

IBNR Reserve

$3,961,856.66

$3,961,856.66

$3,961,856.66

$3,961,856.66

$3,961,856.66

$3,961,856.66

$3,961,856.66

$3,961,856.66

$3,961,856.66

Surplus Account

$1,893,446.90

$1,893,446.90

$1,893,446.90

$1,893,446.90

$1,893,446.90

$1,893,446.90

$1,893,446.90

$1,893,446.90

$1,893,446.90

Claims / Rate Stabilization Reserve

$1,650,773.61

$1,650,773.61

$1,650,773.61

$1,650,773.61

$1,650,773.61

$1,650,773.61

$1,650,773.61

$1,650,773.61

$1,650,773.61

Catastrophic Claims Reserve

$1,050,000.00

$1,050,000.00

$1,050,000.00

$1,050,000.00

$1,050,000.00

$1,050,000.00

$1,050,000.00

$1,050,000.00

$1,050,000.00

Total Liabilities and Reserves

$8,556,077.17

$8,556,077.17

$8,556,077.17

$8,556,077.17

$8,556,077.17

$8,556,077.17

$8,556,077.17

$8,556,077.17

$8,556,077.17

Unencumbered Fund Balance $6,959,122.15 $7,187,785.06 $7,187,785.06 $7,187,785.06 $7,187,785.06 $7,187,785.06 $7,187,785.06 $7,187,785.06 $7,187,785.06
Monthly Contract Count 2,305 2,305 4,610 4,610 0 0 0 4,610
Monthly Covered Lives 5,061 5,053 10,114 10,114 0 0 0 10,114
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Greater Tompkins County Municipal Health Insurance Consortium (GTCMHIC)
2016 Treasurer's Report Data (Cash Basis Rounded to the Nearest Dollar)

Quarterly Financial Results Year
E-l R MErHE Actuiloéeesults 1st g):aGrter 2nd2(gt];2rter 3rd z(gjgrter 4th z(gljj-grter Al
[Beginning Balance 514,542,832 $15,515,199 515,743,862 $14,542,832 $14,542,832 $15,743,862 $15,743,862 $15,743,862 14,542,832
|Income
Medical Plan Premiums $3,236,007 $3,194,746 ) $6,430,753 $6,430,753 $0 $0 $0 6,430,753
Ancillary Beneit Plan Premiums $10,693 $11,426 $0 $22,120 $22,120 $0 $0 $0| 22,120
Interest $1,225 $1,142 $0 $2,367 $2,367 $0 ) $0 2,367
Rx Rebates $0 $0 $0 $0 $0 $0 $0 $0 0|
Stop-Loss Claim Reimbursements $0 $0 $0 $0 $0 $0 $0 $0 0|
Other $0 $0 $0 $0| $0 $0 $0 $0| 0
Total Income $3,247,926 $3,207,314 $0 $6,455,240 $6,455,240 $0 $0 $0 6,455,240
Expenses
Medical Paid Claims $1,667,241 $1,887,388 ) $3,554,629 $3,554,629 ) $0 $0 3,554,629
Rx Paid Claims $423,011 $875,089 $0 $1,298,100 $1,298,100 $0 $0 $0 1,298,100
Medcial Admin Fees $83,462 $75,583 $0 $159,046 $159,046 $0 $0 $0 159,046
Rx Admin Fees $3,291 $6,803 $0 $10,094 $10,094 $0 $0 $0 10,094
Flu Clinic Fees $0 $0 $0 $0 $0 $0 $0 $0 0|
NYS Graduate Medical Exp. $0 $43,042 $0 $43,042 $43,042 $0 $0 $0 43,042
ACA PCORI Fee $0 $0 $0 $0 $0 $0 $0 $0 0
ACA Trans. Reins. Program Fee $0 $0 $0 $0 $0 $0 $0 $0 0|
Stop-Loss Insurance $63,713 $64,265 $0 $127,978 $127,978 $0 $0 $0 127,978
Advance Deposit / Pre-Paid Claims $0 $0 $0 $0 $0 $0 $0 $0 0|
Legal Fees $0 $165 $0 $165 $165 $0 $0 $0 165
Executive Director Fees $2,081 $3,439 $0 $5,520 $5,520 $0 $0 $0) 5,520
Consultant Fees $4,500 $5,671 $0 $10,171 $10,171 $0 $0 $0 10,171
Accounting Fees $0 $305 $0 $305 $305 $0 $0 $0 305
Actuarial Fees $0 $0 $0 $0 $0 $0 $0 $0 0|
Audit Fees $11,000 $0 $0 $11,000 $11,000 $0 $0 $0 11,000
Insurances (D&O / Prof. Liab.) $2,575 $2,575 $0 $5,150 $5,150 $0 $0 $0 5,150
Internal Coordination (Finance) $0 $0 $0 $0 $0 $0 $0 $0 0|
Internal Coordination (Support) $2,969 $2,966 $0 $5,935 $5,935 $0 $0 $0) 5,935
Surety Bond Fee / Loan Interest $0 $0 $0 $0 $0 $0 $0 $0 0|
Payment Refund $0 $0 $0 $0 $0 $0 $0 $0 0|
Ancillary Benefit Premiums $11,651 $11,318 $0 $22,968 $22,968 $0 $0 $0) 22,968
Other Expenses / Supplies $65 $42 $0 $107 $107 $0 $0 $0 107
Total Expenses $2,275,559 $2,978,651 $0 $5,254,210 $5,254,210 $0 $0 $0 5,254,210
[Net Income $972,367] $228,663] so] $1,201,030 $1,201,030 $0 $0 $0 1,201,030
|Ending Balance $15,515,199| $15,743,862| $15,743,862| $15,743,862 $15,743,862 $15,743,862 $15,743,862 $15,743,862 15,743,862
|Liabi|ities and Reserves
IBNR Reserve $3,961,857 $3,961,857 $3,961,857 $3,961,857 $3,961,857 $3,961,857 $3,961,857 $3,961,857 3,961,857
Surplus Account $1,893,447 $1,893,447 $1,893,447 $1,893,447 $1,893,447 $1,893,447 $1,893,447 $1,893,447 1,893,447
Claims / Rate Stabilization Reserve $1,650,774 $1,650,774 $1,650,774 $1,650,774 $1,650,774 $1,650,774 $1,650,774 $1,650,774 1,650,774
Catastrophic Claims Reserve $1,050,000 $1,050,000 $1,050,000 $1,050,000 $1,050,000 $1,050,000 $1,050,000 $1,050,000 1,050,000
Total Liabilities and Reserves $8,556,077 $8,556,077 $8,556,077 $8,556,077 $8,556,077 $8,556,077 $8,556,077 $8,556,077 8,556,077
Unencumbered Fund Balance $6,959,122 $7,187,785 $7,187,785 $7,187,785 $7,187,785 $7,187,785 $7,187,785 $7,187,785 7,187,785
Monthly Contract Count 2,305 2,305 0 4,610 4,610 0 0 0 4,610
Monthly Covered Lives 5,061 5,053 0 10,114 10,114 0 0 0 10,114
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Greater Tompkins County Municipal Health Insurance Consortium (GTCMHIC)

2016 Budget Performance Analysis Results as of: 2/29/2016
# of Months: 2
2016 2016 2016 . .
Adopted Budget Year-to-Date Actual Results Variance % Difference
[Income
Medical Plan Premiums $38,715,009.41 $6,452,501.57 $6,430,752.85 -$21,748.72 -0.34%
Ancillary Benefit Plan Premiums $138,034.51 $23,005.75 $22,119.54 -$886.21 -3.85%
Interest $13,000.00 $2,166.67 $2,367.20 $200.53 9.26%
Rx Rebates $265,225.00 $0.00 $0.00 $0.00
Stop-Loss Claim Reimbursements $0.00 $0.00 $0.00 $0.00 n/a
Other $0.00 $0.00 $0.00 $0.00 n/a
Total Income $39,131,268.93 $6,477,673.99 $6,455,239.59 -$22,434.40 -0.35%
[Expenses
Medical Paid Claims $24,721,129.41 $4,120,188.24 $3,554,628.78 -$565,559.46 -13.73%
Rx Paid Claims $9,112,459.27 $1,518,743.21 $1,298,099.82 -$220,643.39 -14.53%
Medical Admin Fees $940,304.90 $156,717.48 $159,045.61 $2,328.13 1.49%
Rx Admin Fees $84,012.98 $14,002.16 $10,094.00 -$3,908.16 -27.91%
Flu Clinic Fees $10,000.00 $1,666.67 $0.00 -$1,666.67 n/a
NYS Graduate Medical Exp. $250,033.73 $41,672.29 $43,041.93 $1,369.64 3.29%
ACA PCORI Fee $11,311.65 $0.00 $0.00 $0.00
ACA Transitional Reins. Program Fees $138,187.50 $0.00 $0.00 $0.00
Stop-Loss Aggregate and Specific $815,611.90 $135,935.32 $127,978.06 -$7,957.26 -5.85%
Advance Deposit / Pre-Paid Claims $100,000.00 $100,000.00 $0.00 -$100,000.00 -100.00%
Legal Fees $21,218.00 $3,536.33 $165.00 -$3,371.33 -95.33%
Exeucitve Director Fees $35,000.00 $5,833.33 $5,519.90 -$313.43 -5.37%
Consultant Fees $89,622.15 $14,937.03 $10,171.30 -$4,765.73 -31.91%
Accounting Fees $76,218.15 $12,703.02 $305.46 -$12,397.56 -97.60%
Actuarial Fees $10,609.00 $10,300.00 $0.00 -$10,300.00 -100.00%
Audit Fees $81,782.00 $13,630.33 $11,000.00 -$2,630.33 -19.30%
Insurances (D&O / Prof. Liab.) $30,975.78 $30,975.78 $5,150.46 -$25,825.32 -83.37%
Internal Coordination (Finance) $71,876.68 $11,979.45 $0.00 -$11,979.45 -100.00%
Internal Coordination (Support) $14,912.78 $2,485.46 $5,934.68 $3,449.22 138.78%
Surety Bond Fee / Loan Interest n/a n/a $0.00 n/a n/a
Payment Refund $0.00 $0.00 $0.00 $0.00 n/a
Ancillary Benefit Premiums $137,832.33 $22,972.06 $22,968.18 -$3.88 -0.02%
Other Expenses / Supplies $4,942.13 $823.69 $106.67 -$717.02 -87.05%
Total Expenses $36,758,040.35 $6,219,101.85 $5,254,209.85 -$964,892.00 -15.51%
|Net Income $2,373,228.58 $258,572.14 $1,201,029.74

[Ending Balance

$16,916,061.07]

$14,801,404.63]

$15,743,862.23]

[Liabilities and Reserves

IBNR Claims Liability

$3,961,856.66

$3,961,856.66

$3,961,856.66

Surplus Account Per §4706(a)(5)

$1,893,446.90

$1,893,446.90

$1,893,446.90

Rate Stabilization Reserve

$1,650,773.61

$1,650,773.61

$1,650,773.61

Catastrophic Claims Reserve

$1,050,000.00

$1,050,000.00

$1,050,000.00

Total Liabilities and Reserves

$8,556,077.17

$8,556,077.17

$8,556,077.17

|Unencumbered Fund Balance

$8,359,983.90 |

$6,245,327.46 |

$7,187,785.06 |
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Greater Tompkins County Municipal Health Ins. Consortium
2016 Income Distribution
January 1, 2016 to February 29, 2016

$0.00
Other
$0.00
$0.00
Stop-Loss Claim Reimbursements
$0.00
$0.00
Rx Rebates
$0.00
$2,367.20
Interest
$2,166.67
$22,119.54
Ancillary Benefit Plan Premiums
$23,005.75
$6,430,752.85
Medical Plan Premiums
$6,452,501.57

m 2016 Actual Income ® 2016 Budgeted Amounts
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Greater Tompkins County Municipal Health Ins. Consortium
2016 Income Distribution
January 1, 2016 to February 29, 2016

® Medical Plan Premiums
99.62%

® Ancillary Benefit Plan Premiums
0.34%

= Interest
0.04%
B Rx Rebates
0.80%
= Stop-Loss Claim Reimbursements
0.00%

= Other
0.00%

” m Medical Plan Premiums ~ mAncillary Benefit Plan Premiums ~ mInterest =~ mRx Rebates  m Stop-Loss Claim Reimbursements ~ m Other H
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Greater Tompkins County Municipal Health Ins. Consortium
2016 Expense Distribution
January 1, 2016 to February 29, 2016

Other Expenses / Supplies | $13$57
Ancillary Benefit Premiums | §33.055:)%
Payment Refund | $3:09
Surety Bond Fee / Loan Interest | £:0)
Internal Coordination (Support) §;2§§;2§
Internal Coordination (Finance) $$0-1 07045

1 s1
Insurances (D&O / Prof. Liab.) |g%3(39:4,

Audit Fees | 31253

Actuarial Fees | $}0%00.00
Accounting Fees | 3157
Consultant Fees | $1917139
Exeucitve Director Fees | $3:313%)
Legal Fees | 31%:0%;

53
Advance Deposit / Pre-Paid Claims g0,

0
Stop-Loss Aggregate and Specific . $13595%9

ACA Transitional Reins. Program Fees 000

ACA PCORI Fee | $3:99

NYS Graduate Medical Exp. | 104193

Flu Clinic Fees

Rx Admin Fees

Medical Admin Fees

E
o
=
e
&
2
~
=
(=%
@)
=
)
2.
8
»

$4,120,188.24
i

&£
J\" "0 ;\)\ > >,
% % % %, %,
_vao Jaa ;00 Jaa 300
g, g, g, g, g,
% % % % % %
B2016 Actual Expenses H2016 Budgeted Amounts
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Greater Tompkins County Municipal Health Ins. Consortium
2016 Expense Distribution
January 1, 2016 to February 29, 2016

B Paid Claims
92.36%

B Admin. Fees
3.22%

= Stop-Loss
2.44%

B Taxes
0.80%

B Professional Services

= |nsurance/Internal Fees
0.21%

H mPaid Claims  ®mAdmin. Fees  mStop-Loss mTaxesand Fees  mProfessional Services ~ m Insurance/Internal Fees  m Ancillary Benefits H
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Greater Tompkins County Municipal Health Ins Consortium

2011-2016 Monthly Paid Claims v Budgeted Claims
January 1, 2011 to February 29, 2016

$6,000,000.00

$5,500,000.00 |

$5,000,000.00

$4,500,000.00

$4,000,000.00

Cumulative Variance = -4.26%

$3,500,000.00

$3,000,000.00

$2,500,000.00

$2,000,000.00 -

$1,500,000.00 +——

$1,000,000.00

$500,000.00

$0.00

Jan-11 Jul-11 Jan-12 Jul-12 Jan-13 Jul-13 Jan-14 Jul-14 Jan-15 Jul-15 Jan-16

e Budgeted Claims === Actual Paid Claims
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Greater Tompkins County Municipal Health Ins Consortium

2011-2016 Monthly Medical Paid Claims v Budgeted Medical Claims
January 1, 2011 to February 29, 2016

$6,000,000.00

$5,500,000.00

$5,000,000.00

$4,500,000.00

$4,000,000.00

$3,500,000.00

$3,000,000.00

$2,500,000.00

$2,000,000.00

$1,500,000.00 -

$1,000,000.00 -

= T VA

\

$500,000.00 I

$0.00

Jan-11

Jul-11 Jan-12 Jul-12 Jan-13 Jul-13 Jan-14 Jul-14 Jan-15 Jul-15

e Budgeted Claims === Actual Paid Claims

Jan-16
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Greater Tompkins County Municipal Health Ins Consortium

2011-2016 Monthly Rx Paid Claims v Budgeted Rx Claims
January 1, 2011 to February 29, 2016

$3,000,000.00

$2,500,000.00

$2,000,000.00

$1,500,000.00

$1,000,000.00

T_A_‘VKMWA/W‘MV Iﬁ \
. V V ' v

$0.00

Jan-11 Jul-11 Jan-12 Jul-12 Jan-13 Jul-13 Jan-14 Jul-14 Jan-15 Jul-15 Jan-16

e Budgeted Claims === Actual Paid Claims
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Greater Tompkins County Municipal Health Ins Consortium
2011-2016 Annual Paid Claims v Budgeted Claims

$1,298,099.82
$1,518,743.21
2016 $3,554/628.78
$4,120,188.24
$8,513,468.25
$7,995,686.92
2015 $20,488,247.86
$25,019,785.25
$7,388,617.00
$7,294,687.16
2014 $22,323,357.41
$22,817,790.22
$6,881,127.63
$7,070,903.51
2013 $21,606,445.39
$21,415,385.07
$6,683,363.26
$6,496,006.90
2012 $18,085,105.63
$19,674,216.88
$6,504,972.43
$5,828,602.12
2011 $15,685,691.75
$15,947,080.94
$0100 $5,000;000.00 $10,006,000.00 $15,000I,000.00 $20,000,000.00 $25,000,000.00 $30,000,000.00
® Actual Rx Claims Budgeted Rx Claims W Actual Medical Claims ~ ® Budgeted Medical Claims
Prepared By: Locey and Cahill, LLC Page -10- 3/21/2016




Greater Tompkins County Municipal

Health Insurance Consortium
2016 Cumulative Paid Claims and Budgeted Claims by Month

$40,000,000.00

$35,000,000.00

$30,000,000.00

$25,000,000.00

$20,000,000.00

$15,000,000.00

$10,000,000.00

$5,000,000.00

$0.00

Jan-16 Feb-16

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16

e¢==Budgeted Claims === Actual Paid Claims
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Greater Tompkins County Municipal

Health Insurance Consortium
2016 Budgetd vs Actual Paid Claims by Month

I

Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16

$4,000,000.00

$3,500,000.00

$3,000,000.00

$2,500,000.00

$2,000,000.00

$1,500,000.00

$1,000,000.00

$500,000.00

$0.00

mmm Budgeted Claims mmm Actual Paid Claims e[ inear (Budgeted Claims) ‘
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Greater Tompkins County Municipal

Health Insurance Consortium
2016 Cumulative Paid Claims and Budgeted Claims by Month

$30,000,000.00

$25,000,000.00

$20,000,000.00

$15,000,000.00

$10,000,000.00

$5,000,000.00

$0.00

Jan-16

Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16
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Greater Tompkins County Municipal Health Ins Consortium

2011-2016 Monthly Paid Claims v Budgeted Claims
January 1, 2011 to February 29, 2016
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