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Board of Directors Meeting
May 14, 2020 — 6:00 pm
Join Zoom Meeting
https://zoom.us/j/95710536048?pwd=NkxLODJnb3dsbXR2ZUs2NWt1VkVpUT09
Meeting I1D: 957 1053 6048
1(646) 558 8656/Password: 618517
1. Callto Order and Recognition of New Members
2. Approval of December 19, 2019 Minutes (VOTE) (6:00)
3. Changes to the Agenda
4. Chair's Report: (6:05) J. Drake
a. Reminder - Conflict of Interest Signatures
b. Appointments to Appeals and Audit and Finance Committees
Jon Munson to Audit and Finance Committee; term expires December 31, 2021
5. Executive Committee Report (6:15) J. Drake
a. RESOLUTION: Ratify Action by Executive Committee to Waive Cost Sharing Related to
COVID-19
6. Executive Director’s Report (6:20) E. Dowd
a. Report
b. Updates Specifically Related to COVID-19
7. Report from Operations Committee (6:30) L. Holmes
a. RESOLUTION: Amendment to the Greater Tompkins County Municipal Health Insurance
Consortium Code of Ethics and Conflict of Interest Policy (Amends Resolution
Nos. 001 of 2014, 008 of 2016, and 016 of 2018)
8. Financial Report (6:40)

10.

11.

12.

13.

14.

a. Financial Update S. Locey

b. Treasurers Report/2019 JURAT R. Snyder
Report from Audit and Finance Committee (6:55) M. Cook

a. RESOLUTION: Amendment to Administrative Services Agreement — Excellus Blue Cross Blue
Report from Governance Structure Committee (7:05) C. Rankin
Report from Joint Committee (7:15) J. Bower
Report from Owning Your Own Health Committee (7:20) K. Servoss

New Business (7:25)
Adjournment (7:30)

Next Meeting: June 26, 2020
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Board of Directors — APPROVED
December 19, 2019 - 6:00 p.m.

TC3 Forum
Municipal Representatives: 25
Mack Cook, City of Cortland Jim Doring, Town of Preble
Greg Pelicano, Seneca County Ed Wagner, Town of Owasco
Lisa Holmes, Tompkins County Gary Mutchler, Town of Scipio
Alex Patterson, Town of Aurelius Tom Brown, Town of Truxton (arrived at 6:20 p.m.)
Ed Fairbrother, Town of Big Flats (arrived at 6:25 pm) Nancy Zahler, Town of Ulysses
Laura Shawley, Town of Danby Eric Snow, Town of Virgil
Chuck Rankin, Town of Groton Peter Salton, Village of Cayuga Heights
Judy Drake, Town of Ithaca Michael Murphy, Village of Dryden
Tom Adams,Town of Marathon Donna Dawson, Village of Horseheads (arrived 6:22 p.m.)
Richard Nielens, Town of Mentz Kristen Case, Village of Homer
Terrance Baxter, Town of Moravia Rordan Hart, Village of Trumansburg
Christine Laughlin, Town of Newfield Bud Shattuck, Village of Union Springs

John Fracchia, Town of Caroline (via videoconference 6:10 p.m. to 6:45 p.m.)

Labor Representatives: 4

Olivia Hersey, 1% Labor Representative and Joint Comm. on Plan Structure & Design
Jim Bower, 2" Labor Representative

Zack Nelson, 3 Labor Representative (arrived at 6:12 p.m.)

Tim Farrell, 5" Labor Representative (arrived at 6:32 p.m.)

Excused: 9

Steve Thayer, City of Ithaca Rick Gagliardi, Town of Sennett
Charmagne Rumgay, Town of Lansing Joan Jayne, Town of Niles

Luann King, Town of Cincinnatus Nancy Niswender, Village of Groton
Kathrin Servoss, Town of Dryden Ronny Hardaway, Village of Lansing

David Schenck, Town of Springport

Absent: 7

Alvin Doty, Town of Willet John Malenick, Town of Montezuma
Miles McCarty, Village of Freeville Doug Perine, 4" Labor Representative
Ann Rider, Town of Enfield Carol Sosnowski 6" Labor Representative

Kevin Williams, Town of Homer

Others in attendance:

Elin Dowd, Executive Director Don Barber, Consultant

Andrew Braman, Tompkins County Finance Michelle Cocco, Clerk of the Board

Robert Spenard, Locey & Cahill Jason Cole, Lansing Community Library
Call to Order

Ms. Drake, Chair, called the meeting to order at 6:08 p.m.
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Board of Directors
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Changes to the Agenda

There were no changes to the agenda.

Chair’s Report

Ms. Drake reminded members to provide the Consortium with a copy of the resolution for any
appointments made to the Board of Directors by municipal boards at organizational meetings to
ensure the Consortium has a record of the officially designated representatives to the Board. Also,
Directors will be asked to sign a form acknowledging that they have read the Consortium’s Code of
Ethics.

Ms. Cocco briefly walked Directors through the Consortium’s website to show where benefit
plan summaries for each municipality can be accessed.

Approval of Minutes — September 26, 2019

It was MOVED by Mr. Baxter, seconded by Mr. Rankin, and unanimously adopted by voice
vote by members present, to approve the minutes of September 26, 2019 as submitted. MINUTES
APPROVED.

Appointments

MOTION NO. 003-2019 — APPOINTMENT OF MEMBERS TO THE AUDIT AND FINANCE
COMMITTEE

MOVED by Ms. Drake, seconded by Ms. Zahler, and unanimously adopted by voice vote by
members present to appoint Jason Cole and Eric Snow to the Audit and Finance Committee for terms
expiring December 31, 2022.

MOTION NO. 004-2019 — REAPOINTMENT OF MEMBERS TO THE OWNING YOUR OWN
HEALTH COMMITTEE

MOVED by Ms. Drake, seconded by Ms. Holmes, and unanimously adopted by voice vote by
members present, to approve the following reappointments to the Owning Your Own Health
Committee for terms expiring December 31, 2022:

Kathy Servoss — Municipal Representative
Emily Mallar — Community Health and Wellness Representative
Jim Bower— Labor Representative

Report from the Nominating Committee

Mr. Patterson presented the recommendations from the Nominating Committee.
RESOLUTION NO. 031-2019 — ELECTION OF 2020 CONSORTIUM OFFICERS

MOVED by Mr. Patterson, seconded by Mr. Farrell, and unanimously adopted by voice vote
by members present.

RESOLVED, on recommendation of the Nominating Committee, That the Board of Directors
elects the following individuals to serve from January 1, 2020 through December 31, 2020 in the roles
as follows:

2
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Chairperson - Judith Drake
Vice Chairperson — Rordan Hart
Secretary — Peter Salton

RESOLVED, further, That the Consortium hereby appoints Richard Snyder as Consortium
Treasurer and designates Steve Thayer as the Consortium’s Chief Fiscal Officer for 2020.

¥ %k %k %k %k %k %k %k k
Mr. Brown arrived at this time.
Ms. Dawson arrived at this time.

Executive Committee

Ms. Drake, Chair, reported the Committee met in December and received updates from the
Executive Director and it's Consultants, discussed marketing for the Consortium in the future, and
Stop Loss insurance. The Committee will be meeting more frequently in 2020 to prepare for changes
to the Municipal Cooperative Agreement.

RESOLUTION NO. 032 - 2019 — DELEGATING AUTHORITY AND RESPONSIBILITY FOR CYBER
SECURITY MATTERS TO THE OPERATIONS COMMITTEE

Ms. Dowd said by February 15" the Committee has to confirm its Certificate of Completion for
its Cyber Security audit. This is the first time the Consortium has had to be in compliance with that.
The audit should be complete soon; due to the requirement to file the Certificate with the Department
of Financial Services the Committee is requesting that the Board delegate authority to the Committee
to take action to allow that to happen. Ms. Zahler asked if any issues of concern have been identified.
Ms. Dowd said there have not been any but the Consortium is at the point of establishing what the
audit will be going forward.

MOVED by Ms. Hersey, seconded by Mr. Nielens, and unanimously adopted by voice vote by
members present.

WHEREAS, the Board of Directors by Resolution No. 32 of 2018 delegated authority for
developing Cyber Security Policies and Procedures to the Audit and Finance Committee, and

WHEREAS, the Consortium has developed and approved by Resolution No. 005 of 2019, a
Cyber Security Program including Policy and Procedures, and

WHEREAS, the Tompkins County Information Technology Services Department has
undertaken a Cyber Security Risk Assessment on behalf of the Consortium and presented a report
to the Operations Committee, and

WHEREAS, the Executive Director is required to annually file a Certificate of Compliance by
February 15, 2020, now therefore be it

RESOLVED, That the Board of Directors, due to the required timing of the Certificate of
Compliance delegates to the Operations Committee the authority and responsibility for Cyber
Security matters to ensure compliance with filing timelines,

RESOLVED, further, That the Operations Committee is directed to bring forward any action
requiring approval back to the full Board of Directors for adoption.

* kk kkk k%
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Mr. Fairbrother arrived at this time.

RESOLUTION NO. 033-2019 - AMENDMENT OF RESOLUTION NOS. 11 AND 12 OF 2018 THAT
AUTHORIZED THE CHAIRPERSON OF THE BOARD TO SIGN
THE MUNICIPAL HEALTHCARE FINANCING COOPERATIVE
INTER-MUNICIPAL AGREEMENT

Ms. Drake said last year the Consortium was looking into a Captive for Stop Loss insurance
and had entered into a municipal agreement but did not move forward. That group is moving forward
and needs the Consortium to terminate its membership in the Captive for 2019-2020. If the
Consortium would like to join in the future it can consider doing so.

MOVED by Mr. Hart, seconded by Ms. Holmes, and unanimously adopted by voice vote by
members present.

WHEREAS, the Board of Directors by Resolution No. 12 of 2018 authorized the Chair to sign
an Inter-Municipal Agreement to participate in the Municipal Health Financing Cooperative (MHFC)
as part of a captive layer model for Stop-Loss insurance, and

WHEREAS, the 2019 Stop-Loss proposal from Berkley, the Captive Stop-Loss insurer, was
not competitive so the Consortium did not join the MHFC for 2019, and

WHEREAS, the MHFC did not start in 2019, because it did not have the statutory minimum
of 3 municipal partners, and

WHEREAS, for reasons unknown to us Relph Benefits Advisors, the Consultant for MHFC,
didn’t contact the Consortium about our interest in continuing with MHFC in 2020, and

WHEREAS, enough members have committed to join the MHFC for 2020 so that it can be
operational, and

WHEREAS, in order to advance forward with a cooperative municipal agreement, which the
Consortium would no longer be a participant the GTCMHIC has been asked to consider terminating
its membership in the MHFC’s 5-G Inter-Municipal Agreement that the Consortium has signed, and

Whereas, the Municipal Healthcare Financing Cooperative has asked us to state that we
waive the 90-day notice of termination in order for them to advance with new participants by January
1%, and

WHEREAS termination of our partnership in MHFC does not preclude us from applying to join
in the future, now therefore be it

RESOLVED, on recommendation of the Executive Committee, That the Greater Tompkins
County Municipal Health Insurance Consortium wishes to officially terminate its membership in the
Cooperative effective December 14, 2019,

RESOLVED, further, That the Executive Director is directed to submit a letter of termination
signed by the Chair of the Board as required by the Cooperative to make the termination official.

* kk kkk*k
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Executive Director’s Report

Ms. Dowd reported she and Mr. Barber traveled to Albany today to a meeting of the New York
Healthcare Consortia as part of learning about collaborative ways to continue offering quality
healthcare at affordable prices. She said most of the other consortias are school districts, so our
Consortium is very unique.

Ms. Dowd said she provided a written report in advance of the Board meeting and invited
Directors to ask any questions. She said sample documents are available at this meeting for Directors
to provide notice that their municipality has looked at the MCA and had no comments regarding that
or has passed a resolution recommending changes. This is the first step in the five-year review that
needs to take place. A draft of the 2020 MCA is available on the Consortium’s website; that document
will continue to be refined at the next meeting of the Governance Structure Committee at it's January
meeting. Following that meeting it will be presented to Participants for comments along with a
summary of the comments received on the 2015 MCA.

Ms. Dowd reported the Owning Your Own Health Committee is working on ways to engage
employees to think more proactively about their health and become more involved in healthy lifestyles
and healthy habits. During the holidays, the Consortium will be working collaboratively with Excellus
and its Wellness Team and has put forth a program entitled the “Maintain Don’t Gain Challenge”
which involves employees signing up to receive weekly information. The first 100 participants will
receive a water bottle and be eligible to participate in a raffle to win prizes at the end of the program.

Ms. Dowd said the program is open to all municipalities; however, participants to date have
primarily been from Tompkins County. She asked Directors to encourage participation in the
program and provide feedback on the best way to communicate effectively with members.

Financial Report

Mr. Spenard reported on results through October 31% and said premium income was slightly
below budget due to the number of members utilizing lower cost plan options. Interest income was
significantly above budget due to rates increasing as well as the Consortium’s financial management
team doing a good job. Prescription drug rebates were below budget; however, this is expected due
to prescription drug claims being below budget. To date, there have not been any Excellus Stop Loss
reimbursements. Mr. Spenard reported medical paid claim expenses were 9.5% below budget and
prescription drug claims were below budget by 6.6%. Revenue was slightly below budget; this is the
result of members moving to lower-cost plans.

Mr. Spenard provided an overview and background on reserve accounts and said as of
October 315 the Consortium had $3.3 million in net income and the unencumbered fund balance was
$16.183 million. He referenced the expense distribution chart and stated 93.4% of the total expenses
were used to pay all of the Consortium’s expenses; these results show the Consortium is operating
very efficiently. Overall, the Consortium performed very well during the first ten months of 2019 and
expectations are for that trend to continue moving into 2020.

Ms. Zahler asked that in the future that under the list of liabilities and reserves that the
unencumbered fund balance be included on the list.

Mr. Brown questioned why actuarial expenses were over-budget. Ms. Dowd explained this is
part of the expense of GASB 75 and that more municipalities are participating than expected. In
response to Ms. Holmes. Ms. Dowd said the movement of more members into lower-cost plans such
as the Platinum Plan will be factored in budgeting.

5
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Report from the Audit and Finance Committee

Mr. Cook, Chair, thanked Mr. Rankin for his service and valuable contributions to the Committee
since the Consortium’s conception.

Mr. Fracchia ended his video connection at this time.

Mr. Cook said Mr. Hart has been guiding the Committee in looking at its financial strength in the
long-term sense aimed at stabilizing its rate and asked him to address that. Mr. Hart said the Consortium
is in a strong financial position and has a large unencumbered fund balance. Several years ago a
decision was made to have a target for that fund balance of 18% of budged claims; at this time it is at
approximately 40%. Mr. Hart said there are options for ways to address that of which one is to reduce
premiums as quickly as possible and this would be appealing to many. In his work in risk management
he said he starts to become concerned about what health care costs are going to look like and what
health insurance premiums are going to do over the next 20 years and if they continue to rise he
guestions how long the Consortium can stay below the larger averages.

Mr. Hart said as fund balance continues to grow, at some point the funds need to be returned to
municipalities and this can be done in the form of lower premium increases on an annual basis.
However, he suggested taking advantage of the Consortium’s strong financial position to “shore up” the
Consortium for the next couple of decades. One way to do this is to pay as little in premium as possible
to reinsurers. He said if the Consortium budgets an amount for premium but pays less for that premium,
the difference could be placed into the Catastrophic Claims Reserve and another option is to shift fund
balance as well. He suggested placing additional funds in the Rate Stabilization Reserve as well to
provide the Consortium with ability to absorb high cost claims without having to suddenly raise premium.
He expressed concern with returning funds to municipalities and then having to recover from a bad year
or two of claims. He said once the Reserves reach a high-enough level he would suggest returning as
much as possible to municipalities in terms of premium rate mitigation in good years. The proposed
resolution is a step towards doing this.

Ms. Dowd commented that the Audit and Finance Committee would be looking at whether
adjustments should be made to any other reserves and adjusting the unrestricted funds. Ms. Drake said
they will also be looking at how to manage the Catastrophic Claims Reserve and how to manage large
claims.

Mr. Brown spoke in support of rate stabilization.

RESOLUTION NO. 034-2019 - AUTHORIZE PURCHASE OF STOP LOSS INSURANCE FOR 2020
WITH EXCELLUS BLUECROSS BLUESHIELD AND INCREASE OF
CATASTROPHIC CLAIMS RESERVE AND RATE STABILIZATION
RESERVE

MOVED by Mr. Brown, seconded by Mr. Shattuck, and unanimously adopted by voice vote
by members present.

WHEREAS, the Consortium must purchase stop loss insurance, as required by Section 4707
of New York State Insurance Law, and

WHEREAS, the Audit and Finance Committee has received two (2) proposals for 2020 Stop-
Loss insurance and has considered the variations of Stop Loss insurance models and level of
deductible, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee, That the Board of
Directors authorizes the purchase of the Stop Loss insurance policy with a deductible of $1M for the
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policy period January 1, 2020 to December 31, 2020 with Excellus BlueCross BlueShield to include
claims incurred from January 1, 2020 thru December 31, 2020 and paid during the period of January
1, 2020 thru March 31, 2021,

RESOLVED, further, That the Board of Directors hereby approves an increase in the
Catastrophic Claims Reserve from $2.8 million to $ 4.5 million,

RESOLVED, further, That the Board of Directors hereby sets the Rate Stabilization Reserve
at 7.5% of expected claims,

RESOLVED, further, That the Plan Consultant is directed to provide the Executive Director
with a copy of said policy.

EE I I S

RESOLUTION NO. 035-2019 - AUTHORIZATION TO PURCHASE INSURANCE POLICIES:
ERRORS AND OMISSIONS, DIRECTORS AND OFFICERS
LIABILITY, EMPLOYMENT PROTECTION COVERAGE, AND A
FIDELITY BOND

MOVED by Mr. Fairbrother, seconded by Mr. Patterson, and unanimously adopted by voice
vote by members present.

WHEREAS, it is the desire of the Board of Directors to ensure liability coverage for the
Consortium, the Board of Directors personally and professionally, and the participating municipalities,
now therefore be it

RESOLVED, on recommendation of the Tompkins County Risk Manager and the Audit and
Finance Committee, That the Consortium shall purchase coverage for these policies from the
following for the period January 1, 2020 thru December 31, 2020:

e Errors and Omissions Insurance with the Darwin Group at $1,000,000 limit with
$25,000 retention (placed by insurance agent Haylor, Freyer and Coon);

¢ Directors and Officers Liability Insurance with the Darwin Group at $1,000,000
limit with $25,000 retention and Employment Protection Liability at $1,000,000
limit (placed by insurance agent Haylor, Freyer and Coon); and

e A Fidelity Bond

RESOLVED, further, That the Chair of the Board is authorized to execute the renewal
documents for the policies listed above.

ECE I I I I S

RESOLUTION NO. 036-2019 - APPROVAL OF 2020 HEALTHCARE BENEFITS RENEWAL
WITH EXCELLUS BLUECROSS BLUESHIELD

MOVED by Mr. Murphy, seconded by Mr. Baxter, and unanimously adopted by voice vote by
members present.

WHEREAS, the Greater Tompkins County Municipal Health Insurance Consortium
(GTCMHIC) is a self-insured municipal cooperative health benefit plan operating pursuant to a
Certificate of Authority issued by the New York State Department of Financial Services pursuant to
Article 47 of the New York State Insurance Law, and
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WHEREAS, Section E Paragraph 11 of the current GTCMHIC Municipal Cooperative
Agreement defines the actions to be taken by the GTCMHIC Board of Directors to include the
approval of contracts with third parties for the furnishing of goods and services, and

WHEREAS, the Audit and Finance Committee has determined that it is in the Consortium’s
best interest to continue its relationship with Excellus BlueCross BlueShield for the administration of
the Consortium’s medical claims, and

WHEREAS, Excellus BlueCross BlueShield charges the Consortium an additional integration
fee for the carve out pharmacy services which include enrollment file transfer and accumulator
integration, and

WHEREAS, Excellus BlueCross BlueShield prefers to add the carve out pharmacy integration
fee to the Consortium PMPM administration fee effective January 1, 2020, with the rate being
adjusted each year as not to exceed the contracted total rate,

WHEREAS, Excellus BlueCross BlueShield has agreed to give consideration in future years
for Admin Rates to vary based on growth in enroliment numbers and has set discounts at four different
contract band levels, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee That the Board of
Directors hereby approves the 2020 Healthcare Benefits Renewal with Excellus BlueCross
BlueShield under the proposed fee structure presented to the Board of Directors for 2020, 2021, and
2022,

RESOLVED, further, That the Chair of the Board be authorized to execute the 2020 contract
on behalf of the Consortium.

*k kkkkk k%)

RESOLUTION NO. 037-2019 — APPROVAL OF CONTRACT FOR INVESTMENT
MANAGEMENT SERVICES — WILMINGTON TRUST -
JANUARY 1, 2020 - DECEMBER 31, 2020

MOVED by Mr. Mutchler, seconded by Mr. Brown, and unanimously adopted by voice vote by
members present.

WHEREAS, the Consortium by Resolution No. 032 of 2018 entered into a one-year contract
for with Wilmington Trust for investment management services for 2019, and

WHEREAS, Wilmington Trust has satisfactorily honored the terms of its contract including the
delivery of reporting as requested, completion of Schedule B of the Consortium’s JURAT financial
filings with DFS (Department of Financial Services), and

WHEREAS, the Consortium is pleased with the service provided by Wilmington Trust and
wishes to extend its contractual relationship for 2020, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee, That the Board of
Directors authorizes the Consortium to enter into a contract extension with Wilmington Trust for
investment management services for a one-year term period January 1, 2020 through December 31,
2020,
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RESOLVED, further, That the Chair of the Board of Directors is hereby authorized to execute
said contract on behalf of the Consortium.

*kkkkkkk*k*%

RESOLUTION NO. 038-2019 — AUTHORIZING FINANCIAL SERVICES AGREEMENT WITH
TOMPKINS COUNTY = JANUARY 1, 2020 THRU DECEMBER
31, 2020

MOVED by Mr. Rankin, seconded by Mr. Pelicano, and unanimously adopted by voice vote
by members present.

WHEREAS, the Consortium initially formalized a contract with the Office of the Tompkins
County Finance Director for the performing Consortium Treasurer functions on July 27, 2018, and

WHEREAS, the Consortium wishes to continue this contract arrangement, now therefore be

RESOLVED, on recommendation of the Audit and Finance Committee, That the Board of
Directors hereby authorizes the Chair of the Board to sign the Financial Services Agreement with
Tompkins County for a term commencing January 1, 2020 through December 31, 2020,

RESOLVED, further, that the Financial Services Agreement will be kept on file in the

Consortium’s records.
* %k %k %k %k %k k k *

RESOLUTION NO. 039-2019 — AUTHORIZING INFORMATION TECHNOLOGY SERVICES
AGREEMENT WITH TOMPKINS COUNTY = JANUARY 1, 2020
THRU DECEMBER 31, 2020

MOVED by Mr. Murphy, seconded by Mr. Patterson, and unanimously adopted by voice vote
by members present. Mr. Brown asked if these services have ever gone out to bid. Ms. Dowd said
they had not; all of the Consortium’s systems are integrated under the County’s platform.

WHEREAS, the Consortium has received technical assistance at no charge from the
Tompkins County Information Technology Services Department (ITS) since beginning operations in
2011, and

WHEREAS, technical support has included website hosting and assistance, e-mail account
technical support, audio and visual assistance, development of a secure online enrollment program,
and general computer support, and

WHEREAS, the frequency of requests and time involved has increased as the Consortium
has grown, and

WHEREAS, the Executive Committee has recommended that the Consortium provide
compensation for work done by the Department on behalf of the Consortium,

WHEREAS, the Audit and Finance Committee review the Memorandum of Understanding

(MOU) for Information Technology Services and has recommend that the Board of Directors authorize
the Board Chairperson to sign this MOU, and
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WHEREAS, since initially approved by the Audit and Finance Committee, the need was
identified for additional Information Technology Services to be added to the MOU for assistance with
the Consortium’s compliance with NYCRR 500 Cybersecurity requirements, now therefore be it

RESOLVED, on recommendation of the Audit and Finance and Executive Committees, That
the Board of Directors approves an agreement with Tompkins County Information Technology
Services for 2020 based on a rate for an average of seven (7) hours per month at $60 per hour for
ITS support provided to the Consortium from January 1, 2020 thru December 31, 2020 for a total of
$5,040,

RESOLVED, that the amount of $5,040 will be submitted as a single invoice by ITS in January,
2020, and

RESOLVED, that ITS will invoice annually for the direct cost of the assigned Consortium
Microsoft Office 365 licenses as procured under the Tompkins County Microsoft Office 365 tenant,
and

RESOLVED, further, That this rate and hours associated with ITS support shall be reviewed
annually to ensure that as the Consortium grows that it supports the assistance provided by the
Department,

RESOLVED, further, That the Chair of the Board is hereby authorized to execute this contract
on behalf of the Consortium,

RESOLVED, further, that the TC Information Technology Services Agreement will be kept on
file in the Consortium’s records.

kkkkkkkk*k

RESOLUTION NO. 040-2019 - AUTHORIZATION FOR CHAIR TO SIGN CONTRACT -
CSEA DENTAL/VISION PLAN = JULY 1, 2020 — JUNE 30,
2023

MOVED by Mr. Fairborther, seconded by Ms. Zahler, and unanimously adopted by voice vote
by members present. Ms. Drake commented that work is underway to have CSEA benefits directly
billed to municipalities.

WHEREAS, members of the Greater Tompkins County Municipal Health Insurance
Consortium (GTCMHIC) have access to dental and vision coverage through CSEA, and

WHEREAS, this benefit is not a Consortium product, so the premium costs are a straight pass
through with those members protected by this benefit paying all of the premium cost, and

WHEREAS, the members using this benefit from CSEA are very happy with the cost and
benefit coverage, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee, That the GTCMHIC
Board of Directors authorizes the Chairperson to sign a three-year contract for this benefit package
with CSEA Employee Benefit Fund for the period July 1, 2020 thru June 30, 2023.

*k kk kkkk k%

RESOLUTION NO. 041-2019 — EXTENSION OF CONTRACT FOR PLAN CONSULTANT - LOCEY
& CAHILL, LLC = JANUARY 1, 2020 - DECEMBER 31, 2020

10
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MOVED by Mr. Salton, seconded by Mr. Murphy, and unanimously adopted by voice vote by
members present.

WHEREAS, the Consortium requires ongoing Plan consulting services to continue its
operations, and

WHEREAS, the Plan consulting services needed include: strategic planning, financial
analysis, recommending a budget, producing and filing benefit plan documents, calculating premium
equivalents, preparing a variety of internal reports and requests for proposals, attending Board and
Committee meetings, claims trends and large loss analysis, assisting municipal partner with benefit
and premium questions, and interfacing with third party administrators and ancillary benefit providers,
and

WHEREAS, the Consortium issued a Request for Proposals and by Resolution adopted on
October 28, 2010, selected Locey & Cabhill, LLC of Syracuse to provide consulting services for the
Consortium, and

WHEREAS, the Executive Committee has discussed the need and scope of Benefit Plan
Consultant Services and recommends that the Consortium continue to retain Locey and Cabhill, LLC
for those services, and

WHEREAS, the Audit and Finance Committee has reviewed and discussed the terms of the
Consortium’s contract with Locey and Cahill, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee, That the Board of
Directors hereby extends its contract with Locey & Cabhill, LLC for an additional one-year term for the
period January 1, 2020 through December 31, 2020.

kkkkkkkk k%

Report from the Operations Committee

Ms. Holmes, Chair, reported the newly formed Committee has met twice; at it’s initial meeting
the Committee established it’s leadership and reviewed the goals and purpose of the Committee. At
the second meeting the Committee discussed a routing grid for topics and items that will be coming
through the Consortium’s committees and received a report from Greg Potter, Tompkins County
Director of Information Technology Services, on the Cyber Security Audit and Risk Assessment. He
reviewed what ITS will be undertaking as part of that audit which is very thorough. The Committee
will meet next on December 23",

Report from the Governance Structure/MCA Review Committee

Mr. Rankin, Chair, reported the Committee met on November 13" and continued the process
of reviewing the Municipal Cooperative Agreement and feedback from the Consortium’s legal counsel.
Municipalities were asked to submit comments on the 2015 MCA; he asked members to provide
feedback, if possible, through a form being provided at this meeting. The next meeting of the
Committee will be January 8",

Report from the Joint Committee on Plan Structure and Design

Ms. Hersey, Chair, reported canceled the last two meetings due to the holidays and weather
but will meet again on February 6. The focus now will be filling labor seats on committees as well
as replacing her as Chair of the Committee. Ms. Drake commented that 2020 will be a busy year
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for the Committee as they will be looking at the actuarial values for Metal Plans and will likely be
making recommendations for adjustments. She stressed the importance of every municipality
sending a representative to these meetings. Ms. Zahler asked that Directors receive notification
of these meetings.

Report from the Owning Your Own Health Committee

Ms. Dowd reported on behalf of Kathy Servoss, Chair, and called attention to the Consortium’s
Newsletter and an article highlighting the record-breaking participation in members getting the flu shot
vaccination. She said the Committee is working on how to improve the delivery of information to
members and will be meeting back-to-back with the Joint Committee on Plan Structure and Design
so that information and ideas can be shared. A final time for meetings has not yet been set. The
next promotion the Committee will be working on is the Blue4U biometric baseline testing that is
provided free of charge to members of Metal Level Plans. Anyone who is interested in hosting a clinic
were asked to let her know; there is a minimum of ten sign-ups for a clinic to be hosted. Ms. Drake
said communication to employees is important and municipalities are being encouraged to join the
informational conference call that will be held and to promote this free benefit to members of Metal
Level plans.

New Business

There was no new business.

Adjournment

The meeting adjourned at 7:28 p.m.

12
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GTCMHIC Executive Director Report
Board of Directors
May 2020

CovID -19

The Consortium has been faced with many issues related to the 2019 Novel Coronavirus
(COVID-19) and we have responded quickly to make sure our subscribers have access to the
care they need. In addition, we have been working closely with our partners, ProAct and Excellus,
to make sure we remain compliant with government mandates and any other required changes.
To date, we have implemented the following:

¢ Waived all copay or co-insurance related fees to COVID-19 care (testing,
diagnoses, treatment, etc.) through May 31%, 2020;

e Waived restrictions on prescription renewal limitations;

e Waived co-pays on any Telemedicine visits, regardless of diagnosis,
through May 31%, 2020; and

¢ Members with high deductible health plans will not be responsible for
copayments, coinsurance and deductibles for COVID-19 related testing
even if the deductible has not been met, under guidance from the Internal
Revenue Service. This also means that an individual with an HDHP (High
Deductible Health Plan) that covers these costs may continue to
contribute to a Health Savings Account (HSA).

At the close of April the Consortium spent $8,200 in year-to-date costs related to COVID-
19 testing and diagnosis. We are averaging about $201.64 per member who have been
diagnosed. | will continue working with our partners at Excellus and Locey and Cabhill to review
unexpected claims expense during the pandemic. The May Board meeting will include an update
on expected claims experience related to COVID-19 and we will continue to evaluate how waiving
the member cost sharing or the impact the overall cost of care will have on the Consortium in the
long run. Given that approximately 75% of the patients to date who have been the most ill from
COVID-19 were all Medicare-aged or older, and given that many covered members have not
sought care for minor, elective, or other less-urgent conditions, we are of the opinion that in the
short-term the cost impact overall will be minor. It is too early to tell the long-term consequences
and we will continue to review this as we have more experience.

As a result of the economic downturn several municipalities have been asking questions
about health care coverage during employee furloughs and layoffs. We will be seeing several
members who still offer the Classic Blue and PPO plans start migrating members to less
expensive Metal Level Plans, like the Platinum Plan; and to start moving Medicare eligible retirees
to the Medicare Supplemental Plans. We are making sure that municipalities understand their
legal obligations to offer continuation of coverage to employees as required by the Federal
COBRA law and the New York State continuation of coverage law. The municipality, not the
Consortium, determines what is best regarding effective dates of coverage; including when
coverage begins and terminates. We recommend that once an employee is terminated or laid off
that the municipality terminates them from the plan and offers COBRA. It is not in the best interest
of an organization, the Consortium, and sometimes the employee, to keep them active.

In addition to healthcare needs discussions have already started regarding the toll the
economic downturn will have on local governments and their ability to pay premiums or respond
to requests to utilize reserves and other fund balances to mitigate the financial hardship
municipalities will inevitably endure in 2020 and beyond. | will continue to work with our plan
consultants and the Tompkins County Financial Department to make sure we have the financial
models necessary to assist with decisions as we review the budget and 2020/2021 budget
recommendations.
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GTCMHIC Executive Director Report
May 2020 Updates
Page 2

Annual Audit and JURAT

At the Audit and Finance Committee meeting in April the 2019 annual audit and 2019 Year
End JURAT was reviewed and approved. We ended 2019 with a net income of $4.4 million which
will be added to our reserves and fund balances and may be used to help mitigate premium
increases in future years. Less than expected paid claims for both medical and prescription drugs
improved our results and additional income from our investments helped boost our above-budget
performance. The Audit has been posted on the Financial section of the Consortium’s website:
http://www.healthconsortium.net/governance/financials

MCA

All Municipalities have received a copy of the proposed 2020 MCA Amendment and all
but six have responded with comments. There is unanimous support from those that have
responded to advance the current draft without additional changes. A copy was also sent to the
DFS (Department of Financial Services) for its review. The DFS has requested additional
information regarding our Certificate of Authority (COA) and all counties we currently serve. Once
we update the COA, we will be able to finalize our MCA amendments and anticipate submitting a
final copy to the Board for approval at the June meeting.

New Member Update

Don Barber has been working closely with municipalities that wish to join the Consortium
in 2021. Don and | had planned on having GTCMHIC introductory meetings in each county during
March and April. Unfortunately, due to the recent turn of events, we have had to schedule Zoom
meetings with prospective members in May.

We have sent out the following invitation to potential municipal members and have
received a few RSVPs for the May 19" noon meeting:

“In this time of economic uncertainty, the best laid plans for municipal funding and
spending are turned on its head. We know that revenues are reduced and drastic spending cuts
must be considered. | am writing to make you aware of a possibility to reduce spending on health
insurance premiums while maintaining benefits. As you explore next year’s health care options
available for your municipality, please review the materials attached, consider joining one of our
informational webinars, explore our website, or contact me for more information.

To register for one of the following four interactive Zoom webinars please email us at
consortium@tompkins-co.org.

May 12t May 19th May19th May 28"
5:00pm 12:00pm 5:30pm 5:00pm

We look forward to learning more about you and how we can provide your municipality
with an opportunity to reduce your health care expenses without reducing quality.

Prescription Drug Claims Audit
BMI is wrapping up their audit of ProAct and prescription drug related claims. We should
have feedback on the audit by mid-May and | will share results as they become available.

As soon as we close the prescription drug related audit, we will secure a vendor for the
Excellus medical claims audit.
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GTCMHIC Executive Director Report
May 2020 Updates
Page 2

Joint Committee on Plan Structure and Design

Due to Olivia Hersey’s upcoming retirement, a new Chair was elected at the February
meeting. James Bower from the Town of Ithaca/Bolton Point was elected as the new Chair. Mr.
Bower will work with the Committee to increase labor participation at Committee and Board level.
Olivia Hersey’s vacated Board seat remains open with nominations coming up at the June
meeting.

A copy of the Excellus Utilization Review for 2019 was also reviewed at the May meeting
and a copy can be found on the Consortium website. More information related to both Excellus
and ProAct’ s utilization review will be discussed at the June Board meeting and plans for
improvement will be addressed at the Owning Your Own Health Committee meetings.

Plan Design Changes

The actuarial value (AV) calculator is published each year by Centers for Medicare &
Medicaid Services (CMS.) The Patient Protection and Affordable Care Act (PPACA) stipulates
that AV be calculated based on the provision of essential health benefits (EHB) to a standard
population. The statute groups health plans into four tiers: bronze, with an AV of 60 percent; silver,
with an AV of 70 percent; gold, with an AV of 80 percent; and platinum, with an AV of 90 percent.
Initial analysis suggests that changes will be required for at least three of our four plans. The
Joint Committee on Plan Structure and Design has reviewed preliminary results and
recommendations. A more thorough review of the recommended changes is planned for the June
Joint Committee meeting.

Operations
DFS requested that we present our Business Continuity and Disaster Recovery Plan for

their review to make sure we had the systems in place to respond appropriately to the COVID 19
pandemic. Additional work needs to be done to ensure we have all the safeguards in place to
finalize a new policy. The work on this will be the focus of future agenda items for the Operations
Committee.

Staffing
As many of you know, Brittni Griep has moved to the Office of the Clerk of the Tompkins

County Legislature and is transitioning away from supporting the Consortium. We are thankful to
the Tompkins County for allowing Brittni to work with us as we transition to a new assistant. We
also want to show our appreciation to Brittni for helping the Consortium establish our office and
define the newly created position of Administrative/Computer Assistant. We are grateful for her
service. Thank you Brittni!

I am pleased to announce that we have hired a new Administrative Computer Assistant,
Debra Meeker. Debra has significant administrative support experience, including her evening
job supporting TC3’s Ithaca Extension Center. Debra also has a good understanding of
insurance, as she is a licensed independent insurance agent that represents AFLAC. Debra’s
insurance background coupled with her administrative experience will be a great addition to the
Consortium. Debra will continue training with Brittni and will be working directly with myself and
Michelle Cocco going forward. Please be on the lookout for emails and other information sent
out under her signature.

Respectfully submitted by Elin R. Dowd, Executive Director, May 11, 2020
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Greater Tompkins County Municipal Health Insurance Consortium

125 East Court Street * Ithaca, New York 14850 * (607)274-5590
www.healthconsortium.net ¢ consortium@tompkins-co.org

“Individually and collectively we invest in realizing high quality, affordable, dependable health insurance.”

RESOLUTION NO. - 2020 — RATIFYING ACTION OF THE EXECUTIVE COMMITTEE TO
WAIVE COST SHARING FOR THE TREATMENT OF COVID-19

WHEREAS, On Thursday, April 2nd, the BlueCross BlueShield Association announced that
independent and locally operated BlueCross BlueShield plans across the country decided to waive
member cost-sharing for the treatment of COVID-19 through May 31, 2020, and

WHEREAS, this waives the member’s copayment or cost share for testing, diagnosis and
treatment, even if that treatment is delivered in the hospital, and

WHEREAS, it was recommended that it was in the best interest of Consortium to implement
these measures effective April 10" to ensure that all members had access to the medical care needed
without incurring any out of pocket expense will be helpful in slowing the spread of the virus, and

WHEREAS, due to the urgency in implementation of this waiver was unanimously approved by
an electronic poll of the Executive Committee on May 8, 2020, now therefore be it

RESOLVED, That the Board of Directors hereby retroactively ratifies the action of the Executive
Committee and approves the retroactive waiving of the member cost-sharing for the treatment of COVID-
19 through May 31, 2020.

*k kkkkk k%)
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Greater Tompkins County Municipal Health Insurance Consortium
125 East Court Street « Ithaca, New York 14850 « (607)274-5590
www.healthconsortium.net ¢ consortium@tompkins-co.org

“Individually and collectively we invest in realizing high quality, affordable, dependable health insurance.”

RESOLUTION NO.  -2020 — AMENDMENT TO THE GREATER TOMPKINS COUNTY
MUNICIPAL HEALTH INSURANCE CONSORTIUM CODE OF
ETHICS AND CONFLICT OF INTEREST POLICY (AMENDS
RESOLUTION NOS. 001 OF 2014, 008 OF 2016, AND 016 OF
2018)

WHEREAS, on February 27, 2014, the Board of Directors of the Greater Tompkins County
Municipal Health Insurance Consortium ("GTCMHIC" or "Consortium") adopted a Code of Ethics
and Conflict of Interest Policy (Resolution No. 001 of 2014), and

WHEREAS, the New York State Department of Financial Services has recommended that
the Consortium implement, as a good business practice, a process whereby board directors,
officers, and key employees review and execute annual conflict of interest disclosure and
acknowledgement forms, now therefore be it

RESOLVED, on recommendation of the Audit and Finance Committee, That the
Consortium’s Code of Ethics and Conflict of Interest Policy dated February 27, 2014 is amended to
include the following additional paragraph:

14b. “Any Director or employee who has, will have, or later acquires an interest in
any actual or proposed contract, purchase agreement, lease agreement or other agreement,
including oral agreements, with the Consortium which he or she is an officer or employee, shall
publicly disclose the nature and extent of such interest in writing to the Board Chair and to the
governing body thereof as soon as he or she has knowledge of such actual or prospective interest,
including prior to abstaining from a Board vote due to such conflict. Such written disclosure shall
be made part of and set forth in the official record of the proceedings of such body.”

*k kkkkkk k%
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10.

11.

12.

13.

Greater Tompkins County Municipal Health Insurance Consortium

Code of Ethics and Conflict of Interest Policy
(Adopted 2-27-2014; amended by Res. No. 008-2016 and No. 016 of 2018)

Employees and the Board of Directors of the Greater Tompkins County Municipal Health
Insurance Consortium shall:

Be dedicated to the concepts of an effective Consortium and believe that professional general
management is essential to the achievement of this objective.

Shall affirm the dignity and work of the services rendered by the Consortium and maintain a
constructive, creative, and practical attitude toward Consortium affairs and a deep sense of
responsibility as a trusted public servant.

Be dedicated to the highest ideals of honor and integrity in all public and personal relationships
in order that the member may merit the respect and confidence of the elected officials, of other
officials and employees, and of the public.

Conduct themselves so as to maintain public confidence in their profession, the Consortium,
and in their performance of the public trust.

Conduct their official and personal affairs in such a manner as to give the clear impression that
they cannot be improperly influenced in the performance of their official duties.

Recognize that the chief function of the Consortium at all times is to serve the interests of all
members.

Shall not disclose Confidential Information to others or use to further their personal interest,
confidential information acquired by them in the course of their official duties.

Shall not, except pursuant to such reasonable exceptions as are provided by regulation, solicit
or accept any gift or other item of monetary value from any person or entity seeking official
action from, doing business with, or conducting activities regulated by the employee’s agency,
or whose interests may be substantially affected by the performance or nonperformance of the
employee’s duties.

Make no unauthorized commitment or promises of any kind purporting to bind the Consortium.
Shall act impartially and not give preferential treatment to any private organization or individual.

Shall not engage in outside employment or activities, including seeking or negotiating for
employment, that conflict with official Consortium duties and responsibilities.

Shall endeavor to avoid any actions creating the appearance that they are violating the law or
the ethical standards promulgated pursuant to this order.

Shall adhere to all laws and regulations that provide equal opportunity for all Americans

regardless of age, race, creed, color, national origin, sex orientation, military status, sex, marital
status, or disability.
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14.

15.

16.

Shall not invest or hold any investment, directly or indirectly, in any financial business,
commercial, or other private transaction that creates a conflict with their official duties.

Reporting of Ethics Violations. When becoming aware of a possible violation of the
Consortium’s Code of Ethics, employees, Board of Directors, employees of members, and the
public may report the matter to the Consortium Attorney-in-fact, John Powers, Esq.. In reporting
the matter, members may choose to go on record as the complainant or report the matter on a
confidential basis. Resolution of the reported violation shall occur according to the alternative
dispute resolution (ADR) process set forth in Article V of the 2015 Amended MCA, except as
follows. In lieu of the ADR step set forth at MCA Article V.3.a.(i), the Attorney-In-Fact will collect
all information presented regarding the matter and send that information to a neutral third party
designated by the Board of Directors who shall attempt to resolve the matter informally through
mediation. If unsuccessful, the mediator shall make a recommendation with respect to
resolution of the dispute in writing to the Executive Committee, which shall present the
recommendation to the Board as provided for in 2015 Amended MCA Article V.3.a.(i). The
remainder of Article V shall remain in effect”,

Employees and the Board of Directors should not discuss or divulge information with
anyone about pending or completed ethics cases except as authorized by the Board of
Directors.

CODE OF ETHICS AND CONFLICT OF INTEREST AGREEMENT

To be signed and submitted to the Consortium no later than April 15" of each year.

| have read and agree to the terms stated within the Greater Tompkins County Municipal Health
Insurance Consortium’s Conflict of Interest and Code of Ethics.

Signature Print Name

Consortium Title/ Municipality Date
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2020 Fiscal Year 1t Quarter
Budget Performance Report

Locey & Cahill, LLC
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2019 Fiscal Year Recap
Budget vs Actual Results
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Greater Tompkins County Municipal Health Ins. Consortium
2019 Income Distribution
January 1, 2019 to December 31, 2019

$10,640.45
$5,150.00

Other

$3,451.40
$0.00

$1,597,414.2¢
Rx Rebates

Stop-Loss Claim Reimbursements

L)

$1,747,886.24

$465,101.14

Interest
$200,000.00

$150,527.92

Ancillary Benefit Plan Premiums
$164,340.00

$50,296,735.62
Medical & Rx Plan Premiums
$51,260,787.35

T T T
% £, £ 8 £ £ 4,
2! ‘% 2, Yz %z Y2 %

H2019 Actual Income  ®2019 Budgeted Amounts

The Consortium ended 2019
1.60% below budget in overall
income. The main cause of this
was the fact that the premium
dollars were a bit below budget
primarily as the result of
covered members participating
in lower cost benefit plans.

The one substantially positive
note on the income for 2019
was the increase in interest
earnings. The Consortium
generated $465,101.14 in
Interest income for the year
which was more than double
the budgeted amount.
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Greater Tompkins County Municipal Health Ins. Consortium
2019 Income Distribution
January 1, 2019 to December 31, 2019

B Medical & Rx Plan Premiums

95.760%

B Stop-Loss Claim

B Inferest
0.886%

B Rx Rebates

3.041%

Reimbursements

0.007%

B Medical & Rx Plan Premiums

® Ancillary Benefit Plan Premiums

u Interest

B Rx Rebates

m Stop-Loss Claim Reimbursements

=Other |
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Greater Tompkins County Municipal Health Ins. Consortium

Ancillary Benefits

Insurance/Internal Fees

Professional Services

Taxes and Fees

Stop-Loss

Claims Admin. Fees

Paid Claims

2019 Expense Distribution
January 1, 2019 to December 31, 2019

$152,108.73
$164,340.00

$220,661.20
$209,860.02

$308,536.46
$344,274.27

$343,176.45
$304,440.86

$639,190.30
$609,679.40

$1,452,388.24

$1,446,997.99

982.36

549,410,306.94

B 2019 Actual Expenses B 2019 Budgeted Amounts

——
The Consortium ended 2019
8.35% below budget in overall
expenses. Since paid claims
account for more than 93.5% of
the Consortium’s overall
expenses, the fact that medical
claims were 9.67% below
budget and prescription drug
claims were 7.23% below
budget had a lot to do with the
overall positive result for the
Consortium in 2019.

The overall net income for the
year was approximately $4.4
million which the Consortium
added to its reserves and fund
balances. This money may be
used in future years to help
mitigate premium increases.
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B Paid Claims
93.517%.

Greater Tompkins County Municipal Health Ins. Consortium

2019 Expense Distribution
January 1, 2019 to December 31, 2019

u Insurance/Internal Fees

0.459%

B Claims Admin. Fees
3.022%

u Stop-Loss
1.330%

B Taxes and Fees
0.714%

B Professional Services
0.642%

| =Paid Claims

B Claims Admin. Fees

m Stop-Loss

B Taxes and Fees

® Professional Services

u Insurance/Internal Fees

= Ancillary Benefits H
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2019

2018

2017

2016

2015

2014

2013

2012

2011

Greater Tompkins County Municipal Health Insurance Consortium
Annual Expenses and Revenues (2011 - 2019)

S0

$5,000,000

$10,000,000

$15,000,000  $20,000,000  $25,000,000  $30,000,000  S$35,000,000  $40,000,000  $45,000,000

m Total Expenses m Total Income

$50,000,000

The graph to the left shows the
total annual expenses and
revenues for the Consortium
since it began operations on
January 1, 2011. Itis
interesting to note that in its
nine (9) years of operation, the
Consortium has almost doubled
its annual income and expenses.

This growth has come from
increases in overall paid claims
and growth in the number of
covered members. In 2019, the
Consortium had thirty-nine (39)
participating municipalities
which is triple the number the
Consortium started with back in
2011 when there were thirteen
(13) founding members.
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2019 Financial Results on a Per Covered Life Basis

Per Covered Life Per Month

Actual Results Actual Results Actual Results Actual Results Actual Results Actual Results Actual Results Actual Results Unaudited Results
2011 Fiscal Year 2012 Fiscal Year 2013 Fiscal Year 2014 Fiscal Year 2015 Fiscal Year 2016 Fiscal Year 2017 Fiscal Year 2018 Fiscal Year 2019 Fiscal Year
4,400 4,448 5,077 5,012 5,021 5,063 5173 5,202 6,173
Income
Medical and RxPlan Premiums $488.54 $535.33 $566.41 $599.61 $623.89 $634.02 $656.85 $679.25 $678.99
Other Revenues $3.17 $1.98 $2.41 $2.24 $2.13 $2.17 $2.35 $2.42 $23.74
Interest Earnings $0.11 $0.14 $0.16 $0.21 $0.22 $0.27 $0.29 $0.35 $6.28
Total Income $491.82 $537.45 $568.98 $602.05 $626.25 $636.47 $659.48 $682.02 $709.01
Expenses
Claims BExpenses $476.06 $464.58 $459.82 $494.73 $477.21 $576.08 $577.17 $624.63 $606.82
Administrative Fees $15.94 $17.39 $15.43 $16.44 $16.66 $17.22 $17.81 $18.73 $19.65
Other Expenses $6.69 $6.99 $10.03 $9.36 $10.13 $11.33 $11.14 $11.86 $14.62
Stop-Loss Ins Net of Recoveries -$3.23 -$11.05 $5.10 $13.92 $11.73 $10.89 $12.43 -$0.17 $8.58
Total Expenses $495.46 $477.91 $490.38 $534.44 $515.73 $615.52 $618.55 $655.05 $649.67
Net Income $9.96 $61.05 $78.60 $67.61 $110.52 $20.94 $40.92 $26.97 $59.34

The chart above provides a weighted comparison of the annual income and expenses of the Consortium as all the figures are
presented on a per covered life basis. This helps put the financial results into context with the overall growth in participation in the
Consortium over the years. Overall, the results have been very good for the Consortium with a positive net income each year.

To highlight how difficult it is to predict from year-to-year the overall paid claims cost and why maintaining adequate reserves is
so important; we draw your attention to the claims expense line for the years 2016-2019. As you will note from 2016 to 2017, the
paid claims increase was relatively flat. This was then followed by a substantive spike in the paid claims in 2018 and then last year,
the paid claims were approximately 3% less than the year prior. This is the reason why we utilize long-term trends for budget
forecasting each year and it is also why the Board of Directors has always taken a conservative approach to establishing reserves.
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2020 Income Budget vs Actual (03-31-2020)

2020 2020 2020 . o
Includes Income Codes 6000 & 6010 Adopted Budget | Year-to-Date Actual Results Variance % Difference
Income
Medical and RxPlan Premiums $52,745,788.78 $13,186,447.19 $13,318,575.63 $132,128.44 1.00%
9020 |Interest $446,554.34 $111,638.59 $204,390.99 $92,752.40 83.08%
9010 |RxRebates $1,400,000.00 $0.00 -$31,749.49 -$31,749.49 n/a
9040 |Stop-Loss Claim Reimbursements $0.00 $0.00 $0.00 $0.00 n/a
9035 |Finance Charge Income $0.00 $0.00 $0.00 $0.00 n/a
9030 |Other $5,304.50 $1,326.13 $0.00 -$1,326.13 -100.00%
Total Income $54,761,543.31 | $13,340,385.83| $13,491,217.13 $150,831.30 1.13%
Key Facts:

1. Premium Income is 1% above budget and based on our preliminary analysis, it appears
as though this was caused by two competing variables:

a. Based on the first 3-months of this year, the Consortium’s contract count has
Increased by 3.55% which has resulting in an increase in the covered lives count
by 2.75%.

b. There has been some additional movement of covered members from traditional
Indemnity and PPO Plans to the Consortium’s Platinum PPO Plan. This

movement results in a lower overall premium base, but also lowers claims co .
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Key Facts (continued):
2.

Interest Income continues to be above the budgeted amount as a direct result of interest
rates increasing, the improved investment management strategies initiated by the
Consortium’s financial management team, and the timing of varying maturity dates on
the various Consortium investments.

Rx Rebates are below budget as a direct result of an accrual accounting adjustment to
this income line-item. Once the 1%t quarter pharmaceutical manufacturer rebate
payment is received from ProAct, Inc. we anticipate this income level to be in-line with
the adopted budget for the year.

To date, the Consortium has not had any claims which have exceeded the Specific
Stop-Loss Insurance Deductible. As a result, the Consortium has not received any
funds from Excellus BCBS related to this coverage.

There i1s no “Other” income as of March 31, 2020. Even when the Consortium does
register some miscellaneous income, the impact is negligible at best and has very little

effect on the overall net position of the Consortium.
Locey & Cahill 1.L.C 11



Other

Finance Charge Income

Stop-Loss Claim Reimbursements

Rx Rebates

Interest

Medical and Rx Plan Premiums

Greater Tompkins County Municipal Health Ins. Consortium

2020 Income Distribution
January 1, 2020 to March 31, 2020

$0.00
$1,326.13

$0.00
$0.00

$0.00
$0.00

$0.00

$204,390.99
$111,638.59

,318,575.63
186,447.19

H2020 Actual Income  ®2020 Budgeted Amounts

%%
J%a
%ﬂ
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B Medical and Rx Plan Preminums
98.258%

2020 Income Distribution
January 1, 2020 to March 31, 2020

Greater Tompkins County Municipal Health Ins. Consortium

B Interest
1.508%

B Finance Charge Income

B Rx Rebafes
-0.234%

B Stop-Loss Claim

Reimbursements
0.000%

0.000%

H ® Medical and Rx Plan Premiums

u Interest

¥ Rx Rebates B Stop-Loss Claim Reimbursements

m Finance Charge Income

= Other |
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2020 Fiscal Year-to-Date
Expense Budget vs Actual Results

|
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2020 Expense

Includes Expense Codes 8081, 8082, & 8083

Budget vs Actual Results (03-31-2020)

2020

2020

2020

2020

EEET SIS e Adopted Budget | Revised Budget | Year-to-Date Actual Results Variance % Difference
Expenses
8090 [Medical Paid Claims $37,198,413.76 $37,198,413.76 $9,299,603.44 $8,236,690.40 -$1,062,913.04 -11.43%
8120 [RxPaid Claims - ProAct $14,009,165.32 $14,009,165.32 $3,502,291.33 $3,294,093.70 -$208,197.63 -5.94%
8121 |RxPaid Claims - CanaRx $179,959.49 $179,959.49 $44,989.87 $37,000.50 -$7,989.37 -17.76%
8050 |Medical Admin Fees $1,326,646.30 $1,326,646.30 $331,661.57 $374,239.18 $42,577.61 12.84%
8093 |Excellus ITS Fees $0.00 $2,956.67 $739.17 $0.00 -$739.17 -100.00%
Rx Admin Fees $164,664.95 $164,664.95 $41,166.24 $53,681.00 $12,514.76 30.40%
8084 |Flu Clinic Fees $15,000.00 $15,000.00 $3,750.00 $900.00 -$2,850.00 -76.00%
8091 |NYS Graduate Medical Exp. $348,095.65 $348,095.65 $87,023.91 $84,366.01 -$2,657.90 -3.05%
9060 [ACA PCORI Fee $0.00 $0.00 $0.00 $0.00 $0.00 n/a
8110 |Specific Stop-Loss Insurance $762,505.96 $762,505.96 $190,626.49 $44,106.06 -$146,520.43 -76.86%
Advance Deposit / Pre-Paid Claims $113,700.00 $113,700.00 $0.00 $0.00 $0.00 n/a
8070 |Legal Fees $11,255.09 $12,000.00 $3,000.00 $1,650.00 -$1,350.00 -45.00%
66001 [Executive Director Salary $123,170.18 $92,000.00 $23,000.00 $21,184.62 -$1,815.38 -7.89%
66002 [Fringe Benefits $0.00 $66,000.00 $16,500.00 $9,697.38 -$6,802.62 -41.23%
66003 [Clerk of the Board Salary $119,957.56 $36,000.00 $9,000.00 $6,443.00 -$2,557.00 -28.41%
66004 | Admin/Comp Asst. Salary $0.00 $51,000.00 $12,750.00 $10,039.87 -$2,710.13 -21.26%
8055 |Consultant Fees (Barber) $56,135.00 $56,135.00 $14,033.75 $2,525.07 -$11,508.68 -82.01%
8030 Consultant Fees (L&C) $87,550.00 $87,550.00 $21,887.50 $21,630.00 -$257.50 -1.18%
Consultant Fees (Other) - Retirement Plan Review $50,000.00 $50,000.00 $12,500.00 $0.00 -$12,500.00 -100.00%
8000 |Accounting Fees $30,800.00 $30,800.00 $7,700.00 $8,200.00 $500.00 6.49%
8010 |Actuarial Fees $51,500.00 $51,500.00 $12,875.00 $14,350.00 $1,475.00 11.46%
8020 Audit Fees (Financial) $96,222.60 $12,000.00 $3,000.00 $0.00 -$3,000.00 -100.00%
Audit Fees (Claims) $0.00 $40,000.00 $10,000.00 $23,250.00 $13,250.00 132.50%
8043 |Wellness Coordinator Fees $23,701.25 $24,000.00 $6,000.00 $0.00 -$6,000.00 -100.00%
8060 |Insurances (D&O / Prof. Liability) $41,317.03 $41,317.03 $10,329.26 $10,903.17 $573.91 5.56%
8041 |Internal Coordination (Finance) $68,660.00 $68,660.00 $17,165.00 $17,122.69 -$42.31 -0.25%
8042 [Internal Coordination (Support) $0.00 $16,000.00 $4,000.00 $0.00 -$4,000.00 -100.00%
8040 [Internal Coordination Fees (Other) $0.00 $2,000.00 $500.00 $0.00 -$500.00 -100.00%
8045 |Internal Coordination (Town of Ithaca) $6,000.00 $6,000.00 $1,500.00 $1,500.00 $0.00 0.00%
8044 |Internal Coordination (IT Support) $3,090.00 $9,000.00 $2,250.00 $0.00 -$2,250.00 -100.00%
9065 |Marketing Expenses $2,060.00 $5,000.00 $1,250.00 $0.00 -$1,250.00 -100.00%
9055 |Investment Management Services $18,540.00 $18,540.00 $4,635.00 $4,903.79 $268.79 5.80%
9050 |Ancillary Benefit Premiums $163,895.69 $163,895.69 $40,973.92 $0.00 -$40,973.92 -100.00%
8150 |Supplies Expense $1,500.00 $1,500.00 $375.00 $0.00 -$375.00 -100.00%
8151 [Computer Equipment $0.00 $5,000.00 $1,250.00 $0.00 -$1,250.00 -100.00%
8152 [Lease Expense / Parking Fees $0.00 $6,500.00 $1,625.00 $1,500.00 -$125.00 -7.69%
8153 [Mileage- Travel Expenses $0.00 $1,000.00 $250.00 $312.23 $62.23 24.89%
9060 |Other Expenses / Supplies $11,608.99 $10,609.00 $2,652.25 $2,333.68 -$318.57 -12.01%
Total Expenses $55,085,114.81 | $55,085,114.81| $13,742,853.70| $12,282,622.35| -$1,460,231.35 -10.63%
Net Income -$487,467.19 -$487,467.19 -$443,441.80 $1,208,594.78 $1,652,036.58 -372.55%

Locey & Cahill 1.L.C

15



Key Facts:
1.

We worked with the Consortium’s Executive Director and Financial Team to allocate
budgeted funds into their correct expense line-item based on their code. This was done to
provide a more detailed and accurate summary of the internal and external professional
support costs on an annual basis. Although some of the specific lines were revised, the total
expense number did not change from the original budgeted amount approved by the Board
of Directors.

We have eliminated the Ancillary Benefits Premium from the income and expense budgets
as these are merely pass-through dollars which do not impact the Consortium’s bottom-line.

Due to the early reporting period in the fiscal year, many of the expense items are well
below budget as some items have not been provided to or billed to the Consortium. These
items will be more in line with the budget as the year goes on.

Paid claims (benefits) accounted for 94.187% of the total expenses for the GTCMHIC. This
means that a modest 5.813% was used to pay for all the other operating expenses of the
Consortium, including stop-loss insurance which accounted for 0.359% of the spending
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Key Facts:
5.

Medical Paid Claims are currently 11.43% below the projected budget for the year and th
IS the result of:

a) An increase in the covered lives (12.75%) and in the number of contracts (13.55%)
skews the early 2020 medical paid claims due to the “run-in lag”.

b) Increased member participation in lower cost health insurance plans, like the Platinum
Plan by several employer groups

c) Adecrease in elective medical procedures being performed as a result of the impact of
the COVID-19 (coronavirus) pandemic on the medical community.

It should be noted that the medical paid claims may experience some compression as
covered members may have services performed that have been put off due to the pandemic.

Rx Paid Claims are currently 5.94% below budget and this continues a trend in the past few
years where the pharmacy claims have been consistently below budget. Unlike medical
paid claims, there is almost no impact associated with “run-in lag” that impacts the

pharmacy paid claims. In addition, based on our analysis, the recent pandemic did ng
substantively change the cost of pharmaceuticals. losd Packetpage #aTe



Greater Tompkins County Municipal Health Ins. Consortium

Insurance/Internal Fees

Professional Services

Taxes and Fees

Stop-Loss

Claims Admin. Fees

Paid Claims

2020 Expense Distribution
January 1, 2020 to March 31, 2020

$81,036.64

§145,370.43

$76,508.86

I $95,631.25

$84,366.01

$87,023.91

$44,106.06

l $190,626.49

$427,920.1

$373,566.9¢

1,568,684.60

$12,850

B 2020 Actual Expenses

B 2020 Budgeted Amounts
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Greater Tompkins County Municipal Health Ins. Consortium
2020 Expense Distribution
January 1, 2020 to March 31, 2020

B Paid Claims
94.187%

B Claims Admin. Fees
3.484%

B Stop-Loss
0.359%

B Taxes and Fees
0.687%

B Professional Services
0.623%

W Insurance/Internal Fees
0.660%
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Section 4

2020 Fiscal Year-to-Date
Paid Claims Budget vs Actual Results
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Greater Tompkins County Municipal

Health Insurance Consortium
2020 Cumulative Paid Claims and Budgeted Claims by Month
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Greater Tompkins County Municipal

Health Insurance Consortium
2020 Cumulative Paid Claims and Budgeted Claims by Month

$60,000,000

$50,000,000 P

$40,000,000

$30,000,000

$20,000,000

$10,000,000 /

$0

Claims Actual vs Budget
Total Claims =-9.93%

Jan-20  Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20  Sep-20 Oct-20 Nov-20  Dec-20

Locey & Cahill 1.).C 22

=¢—=Budgeted Claims =li=Actual Paid Claims




Greater Tompkins County Municipal

Health Insurance Consortium
2020 Budgetd vs Actual Paid Claims by Month
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Greater Tompkins County Municipal Health Ins Consortium
2015-2020 Monthly Paid Claims by Fiscal Year
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2020

2019

2018

2017

2016

2015

2014

2013

2012

2011

Greater Tompkins County Municipal Health Ins Consortium
2011-2020 (as of 03/31/2020) Annual Paid Claims v Budgeted Claims

$3,136,939.23
$3,502.291.33
$8,236,690.40
$9,299,603.44

$12.83%,335.59
$13.835.185.90

$10,863,475.35
$12.314.156.34

$11,109,131.73
$12.004.678.56

iw

$10,190,718.01
0.112.459.27

$8.513.,468.25
§7.995.686.92

$7,388,617.00
§7.294.687.16

$6.881,127.63
$7.070,903.51

$6,683,363.26
$6.496.006.90

I

$18,08

$27,871

$25,776,547.72
$27,333,4

524,569,270.48
$24,721,129.41

$20,488.,247.86
$25,019,785.25

$22,323,357.41
$22,817,790.22

$21,606,445/39
$21,415,385.07

5,105.63
$19,674,216.88

$31,928,660.77
$35,347,255.37
$29,703,463.95
2,149.95
13.53
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$15.685,091.75
$15,947,080.94
$0.00 $5,000,000.00 $10,000,000.00 $15,000,000.00 $20,000,000.00 $25,000,000.00 $30,000,000.00 $35,000,000.00

$40,000,000.00

B Actual Rx Claims Budgeted Rx Claims

m Actual Medical Claims

B Budgeted Medical Claims
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Greater Tompkins County Municipal Health Ins Consortium
2011-2020 Monthly Paid Claims v Budgeted Claims

January 1, 2011 to March 31, 2020
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COVID-19 (coronavirus)

Pandemic Impact
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2020 COVID-19 Pandemic Impact

Tompkins County Key Facts:
1. Tompkins County has approximately 103,000 residents.

2. According to the New York State Department of Health web-site, as of May 8%

a) There have been approximately 5,000 people in Tompkins County who have been
tested for the presence of COVID-19 (coronavirus).

b) There have been approximately 132 Tompkins County residents who have tested
positive for the coronavirus which is approximately 3% of the tested population and
approximately 0.13% of the County’s total population with no reported deaths.

3. The other Counties in the Consortium have the following results:
a) Cayuga 1,173 Persons Tested 53 Positive Results
b) Cortland 1,437 Persons Tested 29 Positive Results
c) Chemung 2,463 Persons Tested 131 Positive Results
d) Schuyler 534 Persons Tested 7 Positive Results
e) Seneca 728 Persons Tested 48 Positive Results
f) Tioga 1,304 Persons Tested 104 Positive Results
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2020 COVID-19 Pandemic Impact

Impact on the Greater Tompkins County Municipal Health Insurance Consc

1.

Paid claims in the short-term have been below budget. If we look at the weekly paid cla
for the past two months, we see lower weekly results due primarily to the delay or
cancellation of minor and/or elective procedures:

Per Excellus BCBS Reports

Per ProAct, Inc. Reports

2019 Average Monthly Medical Claims
$2,373,649.24

2020 1%t Quarter Average Monthly Medical Claims
$2,411,071.18

2020 April Medical Claims
$1,566,366.43

Medical Claims Rx Claims Combined Paid Claims
Date Group Billed Member Paid Group Billed Member Paid Group Billed Member Paid
Amount Amount Amount Amount Amount Amount

Jan-20 $2,656,982.48 $164,088.31 $1,117,016.74 $78,117.34 $3,773,999.22 $242,205.65
Feb-20 $2,091,508.81 $165,934.99 $1,004,928.55 $66,152.12 $3,096,437.36 $232,087.11
Mar-20 $2,484,722.26 $122,643.82 $1,183,622.26 $73,298.86| $3,668,344.52 $195,942.68
Apr-20 $1,566,366.43 $62,316.83 $1,101,096.33 $66,660.46| $2,667,462.76 $128,977.29
May-20 $0.00 $0.00 $0.00 $0.00
Jun-20 $0.00 $0.00 $0.00 $0.00
Jul-20 $0.00 $0.00 $0.00 $0.00
Aug-20 $0.00 $0.00 $0.00 $0.00
Sep-20 $0.00 $0.00 $0.00 $0.00
Oct-20 $0.00 $0.00 $0.00 $0.00
Now-20 $0.00 $0.00 $0.00 $0.00
Dec-20 $0.00 $0.00 $0.00 $0.00
Totals $8,799,579.98 $514,983.95| $4,406,663.88 $284,228.78| $13,206,243.86 $799,212.73

94.47% 5.53% 93.94% 6.06% 94.29% 5.71%
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2020 COVID-19 Pandemic Impact

Impact on the GTCMHIC (continued)
2.

The data on the previous page shows the weekly paid claims in April were collectively
more than $1.5 million below the budgeted amount for the month.

We expect this trend to continue into May as the medical community starts to slowly
ramp back up to a more normal schedule of minor and elective procedures.

Looking “down the road” a bit we do not see any major negative impacts to the
Consortium from a paid claims perspective as:

a) The hospitals and doctors can only perform so many procedures in a day which we
believe means that there will not be any major compression when they start
performing services on a more regular schedule.

b) Most of the severe cases have involved older members who are on Original
Medicare Parts A and B which limits the claims exposure to the Cooperative to
some extent.

c) There will likely be some hesitation in patients seeking care due to concerns t
they may expose themselves to the coronavirus or other illness. Locey & Cahill 1LL.C 30



2020 Fiscal Year-to-Date
Net Income, Liabilities, and Reserves
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2020 Net Income, Lia

\

oilities & Reserves (03-31-2020)

A

2020 2020 2020 2020 Variance % Difference
Adopted Budget | Revised Budget | Year-to-Date Actual Results

Net Income -$487,467.19 -$487,467.19 -$443,441.80 $1,208,594.78 $1,652,036.58 -372.55%
Ending Balance $30,436,287.93 $30,436,287.93 $30,480,313.32 $32,132,349.90 $1,652,036.58 5.42%
Liabilities and Reserves

4010 |IBNR Claims Liability Per §4706(a)(1) $6,144,909.49 $6,144,909.49 $6,144,909.49 $6,144,909.49| 12.0% of Incurred Claims

5010 |Surplus Account Per §4706(a)(5) $2,637,289.44 $2,637,289.44 $2,637,289.44 $2,637,289.44| 5.0% of Premium Income

5014 [Rate Stabilization Reserve $3,840,568.43 $3,840,568.43 $3,840,568.43 $3,840,568.43| 7.5% of Paid Claims

5012 |Catastrophic Claims Reserve $4,500,000.00 $4,500,000.00 $4,500,000.00 $4,500,000.00| Established by Board Policy
Total Liabilities and Reserves $17,122,767.36 $17,122,767.36 $17,122,767.36 $17,122,767.36

Unencumbered Fund Balance

$13,313,520.57

$13,313,520.57

$13,357,545.97

$15,009,582.54

The 2020 Fiscal Year Net Income is substantially above the projected budget for the year.
This has resulted in the net cash assets (unencumbered fund balance) being above the
targeted level as set by the Consortium’s Audit & Finance Committee. As of March 31,

2020, the unencumbered fund balance equals approximately 28.46% of the expected

premium income for the year. This result was achieved even with the increase in the Rate
Stabilization Reserve from 5% of Expected Paid Claims to 7.5% of Expected Paid Claims.
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Liabilities and Reserves - Defined

LIABILITIES

The liabilities associated with the Consortium’s operations are directly related to covered
medical benefits that are incurred by Consortium Members which have yet to be received or
paid by the insurance company or plan administrator. For example, if the Consortium were to
end its operations on any given December 315t there are going to be covered medical services
received by covered members on or before December 315t which will not be paid until
sometime after December 31%t. This is commonly referred to in the industry as an Incurred but
Not Reported (IBNR) and Incurred but Not Paid (IBNP) Claims Liabilities.

In recent years with the increases in technology associated with the billing and payment of
medical benefit claims and with the increase in the volume of prescription drug claims which
are inherently electronic in nature, the overall value of this liability has decreased as a
percentage of expected/paid claims. In fact, twenty years ago, this liability equaled
approximately the value of three (3) months (24%) of annual expected/paid claims. Today, this
value is closer to one (1) month (8%) of expected incurred claims and the New York State
Department of Financial Services has set this liability for the 2020 Fiscal Year to equal 12.00%
of the expected incurred claims estimate for the year.
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Liabilities and Reserves - Defined

RESERVES

» The reserves held by the Consortium are the cash assets which have been assigned to cover a
direct liability or to assist the Consortium with cash flow and provide protection during times
when paid claim projections are exceeded. These cash assets have also been a source of
revenue through the interest earned to the Consortium which has allowed the Consortium to
hold premium increases down in previous years.

» The Consortium has historically maintained the following reserves:

* Incurred But Not Report (IBNR) Claims Liability Reserve (statutory reserve)
» Surplus Account (statutory reserve)
» Catastrophic Claims Reserve (discretionary reserve)

» Rate Stabilization Reserve (discretionary reserve)

» Please refer to the following slides for a detailed description of each reserve classification.
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Liabilities and Reserves - Defined

INCURRED BUT NOT REPORTED (IBNR) CLAIMS LIABILITY RESERVE

The IBNR Claims Reserve is required for the Consortium to be compliant with 84706(a)(1) of
the New York State Insurance Law. The New York State Department of Financial Services
requires this reserve to be funded at an amount equal to 12.0% of expected incurred claims.
We Dbelieve this is a conservative estimate of the liability, but we understand the Department
has always acted based on their philosophy to maintain this level of reserve as they want the
Consortium Member Claims to be fully-funded at all times.

Maintaining this reserve at an insufficient amount to cover the liability could result in a
Municipal Corporation owing a significant amount of money if they chose to leave the
Consortium. A Municipal Corporation’s decision to leave or stay in the Consortium should not
be affected by the Consortium’s lack of adequate reserves and this is a philosophy we feel the
Consortium should embrace, even during tougher economic times.

The 2020 Fiscal Year budget forecasted this reserve to equal $6,144,909.49 (12.0% of

projected hospital, medical, surgical, and prescription drug incurred claims). It should be noted
that Excellus BlueCross BlueShield does provide an estimate of this liability in their annual
renewal documents. For the 2020 Fiscal Year, Excellus’ estimate of this liability was :
$4,277,400 which is approximately 8% of the expected claims cost for the year. SHosd Packet Page 455~



Liabilities and Reserves - Defined

SURPLUS ACCOUNT

The Consortium is required to fund the Surplus Account at an amount equal to 5.0% of
expected premium income for the year. By funding this reserve at this level, the Consortium is
operating in compliance with 84706(a)(5)(A) of the New York State Insurance Law.

Article 47 of the New York State Insurance Law describes this reserve as being established and
maintained for the sole purpose of satisfying unexpected obligations of the Municipal
Cooperative Health Benefits Plan. Article 47 further states that this reserve is for the purpose
of satisfying unexpected obligations of the Plan in the event of termination or abandonment.

The 2020 Fiscal Year budget forecasted this reserve to equal $2,637,289.44 (5.0% of projected
premium income of $52,745,788.78). It should be noted that the Consortium’s premium
income is slightly above the budgeted amount through the first 3-months of the fiscal period
which means this reserve level may be slightly higher at the end of the year than the projected
amount.
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Liabilities and Reserves - Defined

CATASTROPHIC CLAIMS RESERVE

This reserve was established by the Consortium’s Board of Directors to protect the financial
integrity of the Consortium as the Board made the decision to increase the deductible
associated with the Specific Stop-Loss Policy to reduce expenses. It was agreed that the
Consortium’s risk pool is so substantial in size that it can absorb a significant number of large
losses without damaging the financial integrity of the Consortium.

It was our professional opinion and the opinion of the Board of Directors that there was an
acceptable reward versus risk ratio between the reduction of this significant expense, the
exposure of large losses, and the cash asset position of the Consortium This conclusion led the
Board of Directors to increase the Specific Stop-Loss Insurance Deductible to $1,000,000 for
the 2020 Fiscal Year. It was recognized that this decision created a sizeable increase in the
exposure to the Plan. To mitigate this exposure, the Board of Directors made the decision to
fund this reserve at an amount equal to $4,500,000 for the 2020 Fiscal Year.
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Liabilities and Reserves - Defined

RATE STABILIZATION RESERVE

* When the Consortium’s cash assets were at a fairly high level, the Board of Directors made the
decision to establish the Rate Stabilization Reserve at an amount equal to 7.5% of the expected
hospital, medical, surgical, and prescription drug claim payments for the year.

« Itis our goal to work with the Consortium to ensure future fiscal year budgets are developed
with this reserve being maintained.

» These funds would be used to “bridge the gap” during an associated hyper-inflationary period
relative to paid claims allowing the Board of Directors to establish a multiple year plan to
adjust revenue (premiums) and prevent a significant increase in premium rates during a single
fiscal period.
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2020 Fiscal Year-to-Date
Summary & Observations
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2020 Fiscal Year-to-Date Summary & Observations

The overall revenue of the Consortium is slightly above budget as of March 31, 2020,
we believe the revenue projections will remain slightly above the budgeted amount
through the end of the fiscal year. This result will be due to the enhanced
pharmaceutical manufacturer rebates being received from ProAct, Inc. Another
contributing factor will be the continued positive results associated with increased
Interest earning resulting from higher interest rates and increased management of the
cash assets by the Consortium’s Financial Team which includes assistance from
Wilmington Trust.

The combined Medical and Rx Paid Claims were 9.93% below budget through the first
3-months of the 2020 Fiscal Year. This result was achieved in large part due to a
decrease in elective procedures due to the recent pandemic. We are keeping a close eye
on the paid claims and we are cautiously optimistic that the Consortium will finish the
year near or below budget. Historically, the claims paid during the latter part of the
Calendar Year tend to be a bit higher as annual deductibles and out-of-pocket
maximums are met. In addition, we do anticipate some compression in medical clai

costs as covered members have procedures performed which had been delayed due
pandemic. Locey & Cahill 1.L.C 40



2020 Fiscal Year-to-Date Summary & Observations

3. Overall, the Greater Tompkins County Municipal Health Insurance Consortium is
performing better than projected through the first 3-months of the 2020 Fiscal Year. Itis
too early to make any firm projections relative to year-end. However, the financial
indicators are pointing toward another positive fiscal year, resulting in a net income
which will be used to bolster the Consortium’s Reserves and Fund Balance. In the end,
we are hopeful that this positive result will allow the Consortium to maintain modest
premium increases for the next several fiscal years and/or provide premium relief to the
Participating Municipalities.

4. Lastly, we want to point out that the fiscal results experienced by the Consortium as of
March 31, 2020 support the Board of Director’s decision to increase premium rates by a
modest 5% for the 2020 Fiscal Year. Any additional funds set aside from this year will
give the Consortium the opportunity to continue to keep premium increases at a very
modest level for the next several fiscal periods.
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STATEMENT AS OF

Greater Tompkins County Municipal Health [nsurance

December 31, 2019 CF THE Consortium
(Year Ending) {Namz)

REPORT #1 — PART A: ASSETS

o

1. Bonds {Schedule B line 0199599}
2. Stocks:
2.1 Preferred stocks {(Schedule B line 0299999)
2.2 Commen stocks {Scheduls B ine 0399899)
2. Real estate (Scheduie J line 0199989}
4.1 Cash {Schadule A Line 0395998)
4.2 Cash equivalents (Schedule A Line 0498889)
4.3 Total Cash and Cash equivalents (Schedule A Line 0599993)
5 Premiums recsivable (Schedule C, NY 10)
&, Other invested assets
7. Receivable for securities
8. Aggregate write-in for invested assets
9, Subtctal cash and invested assets {Lines 1 to &)
10. Investment incems due and accrued
11. 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 income tax recoverable and interest
therean
12.2 Net deferred tax asset
13. Electronic data processing equipment and software
14. Fumilure and equipment, including health care delivery assets
15, Health care and other amounts receivable
16. Aggregate write-In for other than invested assets .,

17. Totai Assetsilines 9to 18} -, £} ;1 iN.a s

Current Year

Pravious Year *

Tota

2
Total

19,477,912

11,304,684

25,785,711

11,304,684

25,785,711

127,908

178,141

30,810,502

25973852

141,158

11,625

280,748

430,722

847,700

647,700

32,080,107

27,063 899

st ddrees it op- Lils awsd M vn oedit {‘ﬁ{m{ﬁ’"

DETAILS OF WRITE-INS AGGREGATED AT ITEM & FOR
INVESTED ASSETS
0801,

0802,

0302

0804.

0305,

0888, Summary of remalning write-ins for item 8 from everflow page
0859, TOTALS (lterns 0801 thru 0805 plus 0898) (Page 2, item 8)

DETAILS OF WRITE-INS AGGREGATED AT ITEM 16 FOR OTHER
THAN INVESTED ASSETS
1601,  Excellus BCBS Prepaid Claims (Advanced Deposit}

847,700

847,700

1802.

1603.

1604,

1605.

1698. Summary of remaining write-ins for kem 16 from overfiow page
1689. TOTALS (ltems 1601 thru 1605 plus 1698) (Page 2, item 16)

* As reported on Prior Year End filed Annual Statement.

NYZ

647 700

647,700
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STATEMENT AS OF December 31, 2019 OF THE

Greater Tempkins County Municipal Health Insurance

Consortium

{Year Endlrg)

tName)

REPORT #1 - PART B: LUABILITIES AND SURPLUS

Unpaid clalms (Scheduls F, NY11)
Additional amount required by Section 4708(a){1)
Tatal ciaims payabls
Premiums recelved in advance
General expenses due or accrued
Current fadsral Income tax payable and Intarest thereon
Net deferred tax lizbiity
Ceded reinsurance premiums payable
Amounts withheld or retained for the account of sthers
Borowed money and interest therean
Payabie for securities
Funds heid under reinsurance treaties
. Aggregate write-ins for ather liahiiites
. Actolmts payable (Scheduls ©, NY12)
. Clalm stabillzatfon reserve
. Uneamed premiums
. Loans and notes payable
5 regate write-ins for current fjapilitie.
6. ﬁlgai I:z‘amlmes (Lines 1 10 18) @T‘D i é%‘ ‘%3 g o1 %t‘% gw' “;{“
7. Aggregate write-ins for SPEEIH|SHFP|US funds e&yiﬁ?ﬂ,\,d bs)ﬁ{,yd
1€. Gross paid-in and contributed surplus
18. Unassigned funds (surplus)
20. Surpius notes
21. Surplus per Section 4706(a)(5) * ke s
22. Totai capital and surplus {Lines 17 to 21)= S IDES WEL (AT

OO0 N@ R RN
S w b =

[ g
BRSNS O

23. Total liabilities, capital, and surplus {Lines 16 + 22} -\;{C.’a T@Tﬁf& éﬁ@b
" 2 ~ ol

Cumem Year

Previous Year™

1
Tolal

Tatal

2,356,193

2623 635

3,281,087

2308212

5637 280

4,931,847

508 798

20

805015

488 068

:M? T es '43“—,\ Xig Liales

= Gk v 5 BT REPEET

5420,136

5762 083
2,564,8129

4,100,000

17,828,388

15,423,677

514837

2,120,083

~ 25 328 0154

21,643,762 1= }r’ Uﬂ’;‘? 3 “'?i’fr" sidiosl wenedt v %’%

32, 107

DETAILS OF WRITE-INS AGGREGATED AT ITEM 1¢ FOR
OTHER LIABILITIES
1001.

27,063,888 .31 i;u{ﬁ \:§= {}-F}’% .
2008 et o0 4319, 30

1002.

1003.

qous Lest op BA38A 6T

1004,

1008,

1088. Summary of remaining write-ins for Item 10 from overfiow page
1089. TOTALS (ltems 1001 thru 1005 plus 1008) (Page NY3, item 10)

DETAILS OF WRITE-INS AGGREGATED AT ITEM 15 FOR GCURRENT
LIABILITIES
1401,

1802,

1503,

1504,

1808,

1598. Summary of remaining write-ins for ltem 15 from averflow page

1388, TOTALS (Items 1501 thru 1505 plus 1598) (Page NY2, iterm 15}

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

1701, _Assigned for Catastrophic Claims

2,800,000

2,000,000

1702, Rate Stabilization Reserve

2,184,812

2,100,000

1703.

1704,

1708,

1798. Surnmary of remaining write-Ins for ltem 17 from overflow page
1798. TOTALS (items 1701 thru 1705 plus 1798) (Fage NY3, item 17}

4,100,000

4,984,812

* As reported on Prior Year End filed Annual Statement.

** Calculation of curent year reserves shown on NY18 (Schedule K.

NY3
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gk, Prs.

e
T N e
E{-.L‘ 5 4 ar,&"%:f Ip LART
STATEMENT AS OF December 31, 2019 OF THE Greater Tompkins County Municipal Heaith Insurance Gonsortium
[vear Ending] {Name)
REPORT #2 STATEMENT OF REVENUE, EXPENSES AND SURPLUS
Cyrrent Year Previous Year * Gurrent Year Pravicus Year *
1 2 3
Total Total PMPM PMEM

1. Member Manihs 74,085 62,435 XX XX
2. Net premium inceme:

2.1 Basic 38,177 246 33,049,620 528.81 529.34

2.2 Drugs 11,118,490 9,352,085 160.08 149.79

23Totel i fores o wi Veeeinms G g iﬁ% R 5@ 50,206,736 42,401,705 678.91 §79.13
3. Change In unedrned Bremidm tescives Shd rateria for ite credns

3.1 Basic - - - -

3.2 Drugs - - - -

3.3 Total - - - -
4. Aggregate write-ins for other health care related revenues - - - -
5. Non-health revenues 153,028 150,959 pe i o
6. Total reverues (Hems 2 to 5) 50,449,754 42,552,664 680,97 sates | Tytlhies & U 20 P
Hospital and Medical:
7. Hospitalimedical benefits 31,828 670 29,703,464 430.97 475.75
8, OCther professional services - - - -
9. Qufside referrals - - - -
10. Emergency roem and gut-of-area - L3 - -
11. Prescription drugs 11,411,628 9,288 631 154.03 148.77
12. Aggregate write-ins for ather hospital and medical - - - =
13. Encentive poal, withhald adjustments and bonus amounts - - - -
14. Aggregate wiite-ins for other experses 358,396 257,026 4.85 4.12
15. Subtotal {Lines 7 to 14) 43,699,694 39,249,031 589.86 528.54
Less:
16. Met reinsurance recoveries 3451 458,516 0.05 7.34
17. Total hespital and medieai (Lines 16-16) 43 696,243 38,780,515 589.81 621.28
18. Clams adjustment expenses, including cost containment expenses - - - -
18, General administrative expenses - - - -

19.1 Compensation 269,873 150,409 3.54 241

19.2 Interest expense - - - -

19.3 Secupancy, depreclation, and amortization 976 - 0.08 -

19.4 Marketing 953 2,508 0.08 0.04

19.6 Professianal Fees 113411 40,789 53 145

19.6 Administration Fees 1,452 368 1,161,958 18.60 18.61 |

19.7 Consulting Fees 123,881 63,700 67 1.02

19,8 Aggregatie wiite-ins for other administrative expenses 689,640 475,328 8.31 7.6

19.9 Taotal administrative expenses 2658132 1,844,686 35,89 31.15
20. Inurease in reserves for ARH contracts - - - -
2t. Total underwriting deductions (Linas 17 te 20) 46355375 40,736.211 628.71 652.44.
22, Met underwriting gair ar (loss) (Llnes 8- 21) 4,094 380 1,817,453 68.27 29.11
23. MNetinvestment income earned _y‘@;\;‘ ‘».E,} - g‘%; o {3 373,897 - .04 ”
24. Net realized capital gains or (losses) less capltal gains mxes - - - -
25. Netinvestment galns or flosses) (Lines 23 + 24) 373,887 - 5.04 -
26. Aggregate write-ins for ofher income or expenses {960,683) (461,091} {12.97) {7.38)
27. Nstinceme or (loss} after capital gains tax and before all ether g

federal Income taxes (Lines 22 + 25 + 26) 3,507,503 1,356,362 47.34 21.72
28. Federal income taxes incurred '-\% - - - - Ei: {y
29, Netincome (loss) (Lines 27 - 28) 13 3,507,503 1,356,362 47.34 21.72 ‘Tf T dp ﬂfm! it fﬁ::ﬁr 1 "3
DETAILS CF WRITEINS AGGREGATED AT !TEM 4 FOR OTHER L\}‘f\? (& "F(éf’ £ "J‘ﬁ’ §"5 L v : @}
HEALTH CARE RELATED REVENUES @ b
g:g; - - 2. Lar e feJT(( £5 \éf
0403, - - 4 -
0404, p B Shate
0405, - =
0498. Summary of remaining write-ins for ltem 4 from overflow page - - x - 3
0499, TOTALS {/tems 0401 thry 0405 plus 0498) (Page NY4, [‘:‘;m 4) - - - % _Jarg %O

¥
92,205
DETAILS OF WRITEANS AGGREGATED AT ITEM 12 FOR OTHER \7
HOSPITAL AND MEDICAL — L %L“ ' % & "2_.
1201, . - - o ‘Q M Cﬁi'
1202, - : I8 _‘).%gd*h 4. (?
1203, - - |
1204, - - y TV o
1205, - - 3—{ . ;M
1298. Summary of remaining wilte-Ins for ltem 12 from averflow page - - - - R i e
1298, TOTALS (ltems 1201 thru 1205 plus 1298} (Page NY4, item 12} - - bl kd
DETAILS COF WRITEINS AGGREGATED AT iTEM 14 FOR OTHER
EXPENSES
1401. _NYS Graduate Medieal Edusation Tax 330,434 237,400 448 3,80
1402,  Flu Clinles 13,270 600 018 0.01
1403. Patient Care Cutcomes Research Institution Fee {PCORE) 12,742 12,361 617 0.20
1404, TS Supplemental Ameunt 2,950 6,875 0.04 0.11
1405, - - -
1488. Summary of remalning write-ins for |tem 14 from avertiow page - - - -
1499. TOTALS {items 1401 thru 1405 plus 1498} (Page NY4, item 14} 350,396 257,036 [ 4
DETAILS OF WRITENS AGGREGATED AT ITEM 19.8 FOR OTHER
ADMINISTRATIVE EXPENSES
19.801. Insurance {Diractors & Officers. Professional Liability) 40,114 32,128 0.54 0,53
18.802. Stop Loss Premiums 839,190 442 186 X 7.08
12.802. Supplies 9,715 - 0. -
12.804. Mileage Expense B21 - 0. -
19.805. - - -
12.898. Summary of remaining write-Ins for ltem 19.8 from overflow page - - - -
12,888, TOTALS (ltems 19.801 thru 19.805 plus 19.898) (Page NY4, fem 12.8} 689,640 475,325 ] 8
DETAILS OF WRITEANS AGGREGATED AT {TEM 26 FOR OTHER
INCOME QR EXPENSES
2601, Miscellahesus Expenses {5,080} {6,068) {0.08’ (0,10}
2802, _Insured Anciliary Benefits Expense {152,199} (149,173} (2~ﬁ (2.3%)
2603. _Other Income 10,640 5400 0.14 0.09
2604, nterest income 77,52 21,938 1.05 035
2605.  Total Additional amt. required by Ssction 4706(a}(1} {972.875) (562,36%) {13, 13) 9.04
2698. Summary of remaining write-ins for ltem 26 from overflow page 82,31 231,181 4
2699, TOTALS (itemns 2601 thru 2605 plus 2698) {Page NY4. item 28) 950,583 % (461,081} { 3) [
* As reported or Prior Year End filed Annual Statement.
NY4
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STATEMENT AS OF Degember 31, 2019

(Year Endlng)

OF THE

Greater Tompkins County Municipal Health Insurance Consorfium

{Mame)

REPORT #2 STATEMENT CF REVENUE, EXPENSES AND SURPLUS {Continued}

Current Year Previous Year *
CAPITAL & SURPLUS ACCOUNT 1 2
Total Total

30. Capital and surplus priar reporting year 21,643,762 21323957
GAINS AND LOSSES TO CAPITAL & SURPLUS: P
31. Net inceme or {Joss) from Ling 29 ?f 3,507,502 [+ 1,356,362
32. Change in valuation basis of aggregate policy and claim reserve “rassmmn |
33. Change in net unrealized capital gains and losses less capital gains tax -~
34, Changs in net deferred income tax -
38. Change in nonadmitied assets -
36. Change in unautherized reinsurance -
37. Change in surplus nofes -
38. Cumufafive effect of changes in accounting principles -
39. Capital Changes

38.1 Paid in -

39.2 Transferred to surplus -
40. Surplus adjustments:

40.1 Paid in -

40.2 TFransferred from capital -
41. Dividends to participating municipal corporations (or schooi districts} -
42. Change in surplus per Section 4706(a)(5) 394,752 21,360
43. Changs in refained earnings/fund balance {623 250) {1,686,557)
44. Interest on surplus notes - -
45. Aggregate write-ins for changes in other net worth items 800,000 650,000
48, Aggregate write-ins for gains or (lossss) in surplus o : {394 7523 (81,360)]

{énﬂ“’i Net change in capital and surplus (Lines 31 to 48)" ey, omy B @Mf.r O 319,805
48> Capital and surplus end of reporting year {Ling 3C +47) "‘Tﬁf‘aff&&m pAEE TUJW‘" s £25 21643762
DETAILS OF WRITE-INS AGGREGATED AT ITEM 45 FOR CHANGES IN
OTHER NET WORTH ITEMS
4501. Addition in Catastrophic Reserve g 800,000 | § 550,000
4502.
4503,
4504,
4505.
4588. Summary of remalning write-ins for Item 46 from overflow pags - -
4596, TOTALS (ltems 4501 thru 4505 plus 4588) (Page NYS5, item 45) 800 000 650,000
CETAILS OF WRITE-INS AGGREGATED AT ITEM 48 FOR GAINS OR
(LOSSES) IN SURPLUS
4801, Offsst to change in 4706(a)(5) $ {384 752)| § (31,360)
45802,
4503.
4604,
4605.
4688. Summary of remaining write-ins for itern 47 from overflow page - -
4688, TOTALS (ftems 4601 thru 4605 plus 4698) (Page NYS, jtem 48} (394 752) (81,360}
* As reported on Prior Year End filed Annual Statement.
** Must agree with Page NY 3 Line 22
NYS
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BONTS L R aiXE,

STATEMENT AS OF December 31, 2019 OF THE Greater Tompkins County Municipal Health Insurance Consortiuim
{Year Ending) {Name)

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

A B [ b E F
Current Year
2018 2018 2017 2016 2015

BALANCE SHEET ITEMS {Page NYZ, NY3)

1. Total Assets 32,080,107 27,083,699 26,531,122 24,290,895 22,153 922
2. Total Liabillfes 6,752,093 5,420,136 5,207,165 %289 611 4,326 957
3. Total Capital and Surplus 25,328 M5 21,643,762 21,323,957 19,001,286 17,827 868
4. Centingency Reserve 2,514,837 2,120,085 2,038,725 1,925,998 1,879,368

5. Total Net Worth 25,328 15 21,643 762 21,823,957 18,001,286 17,827,968

INCOME STATEMENT ITEMS (Page NY4)

6. Net Premium Income: 50.296,738 42,401,705 40,774 492 38,518,955 37,587,353
7. Total Revenues 50449.764 42,652,664 40,620,135 38,651,929 37,715,878
8. Total Hospital and Medical expensgs 43,698,243 38,720,515 36,084,941 35,168,116 29,040,408
8. Total Administration expensas 2,669,132 1,944,695 2,149,040 2,082,998 1,800,872
10. Net income 3,507,503 1,356,362 2,660,567 688,221 5,658,428
11. Member Months 74,088 62,436 16,433 60,768 60,335
12. Net Premium Income (FMPM} ] §78.91 B878.13 2,642.03 633.89 £522.98
13. Total Revenues{PMPM) . B80.97 681855 2.651.47 636.08 £625.11
14. Total Hospital And Medical Expenses {FMPM}) 588.81 621.29 2,338.82 578.74 481.32
15. Total Administration Expenses (PMPM) 35.89 3115 138.26 34.44 31.51
16. Net Income (PMPM) 47.34 21.72 172.39 16.28 110.38
FORMULAS
17. Other Invested Asseis/Total Assets 0.00 0.00 0.Cco 0.00] 0.00
T it e
19. Total Administration Expenses / Total Revenues 0.05] 0.05 0.05] 0.05] 0.05)
UNPAID CLAIMS ANALYSIS
20. Total Clafms Paid Buring the Year etc. 1,717,225 2,400,120 1,686,715 2,631,887 1,661,071
(From Schedule F, Section IIl, Col, F, Line 4)
24, Estimated |iability of Unpajd Claims— Previous Year 2,623,835 2,796,811 2,677,080 2,408,559 2,761,158
NY13

Board Packet Page #67




GREATER TOMPKINS COUNTY MUNICIPAL
HEALTH INSURANCE CONSORTIUM

STATEMENTS OF NET POSITION

DECEMBER 31,
2019 2018

ASSETS
Current Assets
Cash and Cash Equivalents $ 11,304,684 § 15,934,310
Unrestricted Investments 6,340,983 -
Accrued Interest 141,159 -
Accounts Receivable - Stop Loss and Drug Rebates 380,746 442,347
Premiums Receivable 127,806 178,141
Total Current Assets 18,295,478 16,554,798
OTHER ASSETS
Noncurrent Assets
Premium Claims Deposit 647,700 647,700
Restricted Cash and Cash Equivalents - 9,861,401
Restricted Investments 13,136,929 -
Total Noncurrent Assets 13,784,629 10,509,101
Total Assets 32,080,107 27,063,899
LIABILITIES
Current Liabilities
Incutred Claims Liability 5,637,280 4,931,847
Accounts Payable | 605,015 488,269
Unearned Premiums 509,798 20
Total Current Liabilities : 6,752,093 5,420,136
Total Liabilities 6,752,093 5,420,136
NET POSITION
Restricted
Restricted for Contingency Reserve - §4706(a)(5) 2,514,837 2,120,085
Board Designated _
Catastrophic Claims Reserve 2,800,000 2,000,000
Rate Stabilization Reserve 2,184,812 2,100,000
Total Board Designated 4,984,812 4,100,000
Unrestricted 17,828,365 15,423,678
Total Net Position $ 25,328,014 $ 21,643,763

See Notes to Financial Statements

5
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GREATER TOMPKINS COUNTY MUNICIPAL
HEALTH INSURANCE CONSORTIUM

STATEMENTS OF REVENUES, EXPENSES AND CHANGES IN NET POSITION
FOR THE YEARS ENDED DECEMBER 31,

2019 2018

Operating Revenues
Premiums 50,296,736 42,401,705
Total Operating Revenues 50,296,736 42,401,705
Operating Expenses
Salaries and Benefits 121,481 -
Claims Expense 43,340,299 38,991,995
Reinsurance Expenses, Net 641,621 (10,448)
Insurance 40,114 33,139
Administrative Fees 1,468,608 1,169,230
Aggregate Write-ins for Other Expenses 749,135 354,668
Total Operating Expenses 46,361,258 40,738,584
Excess of Operating Revenues Before

Nonoperating Revenue (Expense) 3,935,478 1,663,121
Nonoperating Revenue (Expense)
Interest Earnings 456,386 21,938
Unrealized Gain (Loss) 8,715 -
Other (Expenses) Revenues (10,895) (1,390)
‘Total Nonoperating (Expense) 454,206 20,548

Change in Net Position 4,389,684 1,683,669
Net Position, January 1, 21,643,763 21,323,957
Adjustment for Incurred But Not Reported Claims (705,433) (1,363,863)
Net Position, December 31, $ 25,328,014 $ 21,643,763

See Notes to Financial Statements

6
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