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GREATER TOMPKINS COUNTY MUNICIPAL HEALTH

STATEMENT AS OF September 30, 2013 OF THE INSURANCE CONSORTIUM
(Quarter Ending) (Name)
REPORT #1 - Part A: ASSETS
1 2

Current Quarter Previous Year
CURRENT ASSETS:
1. Cash and Cash Equivalents $ 10,728,203 4,273,608
2. Short-term Investments - -
3. Preﬁniums Receivable 37,076 -
4. Investment Income Receivables - -
5. Aggregate Write-ins for Current Assets 28,692 1,207,851
6. TOTAL CURRENT ASSETS (ltems 1 to §) 10,793,971 5,481,459
OTHER ASSETS:
7. Long-term Investments - -
8. Aggregate Write-ins for Other Assets 2,228,757 2,227,154
9. TOTAL OTHER ASSETS (ltems 7 and 8) 2,228,757 2,227,154
10. TOTAL ASSETS (ltems 6 and 9) $ 13,022,728 7,708,613

REPORT #1 - Part B: LIABILITIES AND NET WORTH
Current Quarter Previous Year
chtal T()2tal
CURRENT LIABILITIES:
1. Accounts Payable 3 75,534 -
2. Claims Payable (Reported and Unreported) 4,590,410 3,082,421
3. Claim Stabilization Reserve - -
4. Unearned Premiums 1,418,490 -
5. Loans and Notes Payable - -
6. Aggregate Write-ins for Current Liabilities - -
7. TOTAL CURRENT LIABILITIES (ltems 1 to 6) 6,084,434 3,082,421
| OTHER LIABILITIES:

8. L.oans and Notes Payable - -
9. Aggregate Write-ins for Other Liabilities - -
10. TOTAL OTHER Liabilities (ltems 8 and 9) - -
11. TOTAL LIABILITIES (ltems 7 and 10) 6,084,434 3,082,421
NET WORTH:
12. Contributed Capital - -
13. Surplus Notes - -
14. Surplus per Section 4706(a)(5) ** 1,733,777 1,428,777
15. Retained Earnings/Fund Balance 5,204,517 3,197,415
16. TOTAL NET WORTH (ltems 12 to 15) 6,938,294 4,626,192
17. TOTAL LIABILITIES AND NET WORTH (ltems 11 and 16) 3 13,022,728 7,708,613
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Statement as of

September 30, 2013

(Quarter Ending)

OF THE

GREATER TOMPKINS COUNTY MUNICIPAL HEALTH INSURANCE CONSORTIUM

(Name)

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

1 2 3 4
Current Quarter Year-to-Date
Current Quarter Year-to-Date PMPM PMPM
MEMBER MONTHS 15,318 46,083
REVENUES:
1. Premiums (Basic) Community Rated 3 8,630272 | § 25,986,909 | $ 563.41 1% 563.92
2. Investment 2,998 6,766 | $ 020 % 0.15
3. Aggregate Write-ins for Other Revenues 75,519 152,629 | § 49319 3.31
4. TOTAL REVENUES (ltems 1 to 3) 8,708,789 26,146,304 | $ 568.53 | § 567.37
EXPENSES:
Medical and Hospital:
5. Hospital and Medical 6,042,912 16,905,068 | $ 394.50 | § 366.84
6. Drug 1,874,848 5334230 | $ 12240 1% 115.75
7. Aggregate Write-ins for Other Expenses - - $ - $ -
8. Subtotal (ltems 50 7) 7,917,760 22239298 [ 3 516.89 | $ 482.59
9. Reinsurance Expenses net of Recoveries 147,575 380,022 | $ 96318 8.25
LESS:
10. C.0.B. and Subrogation - - $ - 3 -
11. TOTAL MEDICAL AND HOSPITAL (Items 8 and 9, less 10) 8,065,335 22,619,320 | $ 526.53 | § 490.84
12. REVENUES LESS MEDICAL AND HOSPITAL (item 4 less 11) 643,454 3,526,984 | $ 4201198 76.54
Administration:
13. Compensation - - 3 - 3 -
14. Interest Expense - - $ - 3 -
15. Occupancy, Depreciation, and Amortization - - $ - $ -
16. Marketing - - $ - 3 -
17. Aggregate Write-ins for Other Administrative Expenses 419,167 1,214,882 1 $ 2736 | $ 26.36
18. TOTAL ADMINISTRATION (ltems 13 to 17) 419,167 1,214,882 | $ 27.36 | $ 26.36
19. TOTAL EXPENSES (ltems 11 and 18) 8,484,502 23,834,202 | $ 553.89 | $ 517.20
20. INCOME (LOSS) (ltem 4 less ltem 19) 224,287 2,312,102 14.64 | $ 50.17
21. Extraordinary ltems - - 3 - 3 -
22. Provision for Federal Income Tax - - $ - $ -
23. NET INCOME (LOSS) (Item 20 less ltems 21 and 22) $ 224287 1% 2312102 1% 14.64 | $ 50.17
Exhibit | — ENROLLMENT DATA THIS QUARTER *
A B Cc D E Member Months
Net F G
Enrollment End Additions Terminations Enroliment
End of During During End of Current
Previous Quarter Quarter Quarter Quarter Quarter Year-to-Date
Community Rated 5,106 - (6) 5,100 15,318 46,083
* Enrollment is calculated using total covered lives for the plan at the beginning and end of the quarter. Total contracts were 2,293 at 6/30/13 and 2,293 at 9/30/13 as well.
SECTION lil — 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 o} 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 Claims $ 1,892,549 | $ 14,468,813 | $ 465662 | $ 3,541,376 | $ 2,358,211 1% 2,896,602
2. Drug Claims 141,054 4,504,857 17,695 565,677 158,749 185,819
3. Other - - - - - -
4. TOTAL $ 2,033,603 §3 18,973,670 | $ 483,357 | $ 4,107,053 | $ 2,516,960 | $ 3,082,421
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