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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

ASSETS
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Statement as of September 30, 2016 ofthe COSE Health and Wellness Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
[ 2 3 4
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES
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28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
- S— 0) (amount charged off §.......... T L LT
29.  Aggregate write-ins for other iNCOME O BXPENSES..........ivvirrviicsiee i ceneese e sssmesssesnss | eessssssssesssseseseanssesaeees O ssmianin 0 0 [, 0
30. Netincome or (loss) after capital gains tax and before all other federal income
tawes: (Lines: 24 plus 27 plus DB PNISZ . uuuvmssssorcvsssninonisnsresssssvisistossessuiisssnseatsts e evasssiias] siitites XK s [ BEOB)] sl 0 | s 0
31.  Federal and foreign income taxes iNCUITE..........c..crerueensisriiiosnsssiisiessessssas s sssssssssssssssssssesss | ssssssssess O s 0 B ) Aumabdsssinmamsnsmssasasssmasmsi ) esmasssssssesssssasasessnasasessass
32.  Netincome (1058) (LINES 30 MINUS 31).....uu.cvviieiiiviciiiivcieesssieeeeescieesaescenesesecemeesessssseseseseseneeens | evereenees ). 9.5, OO [ (36,018)] ..o (U [FT—— 0
DETAILS OF WRITE-INS
L XXX i | s | s | ossseeee s esesennes
0B02. ooosieiiss sttt et RS bRt st | sesseneenen XX et | vmnnrienssnssnnssssinssness | s | ovssssesssssss s
0803, ooovoeisis sttt RS PP o i | YRR D | SRR RS
0698. Summary of remaining write-ins for Line 6 from overflow page............covveeeeveeceevnereceneieereceneins | cevereeeee XK s | e 0| smassansennied O | sl 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Ling 6 @DOVE).......ooviiveioiiieiscsinie e seenesssisecsniens T T T L T (0 1 T (01 OO 0
D70, ettt ettt AR R RS E s KKK i [ [ s [ e
D702, ettt ees st s s et
003 sssisissoisuvssasasisossansnsssssse et st s S R AR e M T KA
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 abave)...
1401, .
1402. .
1408 s A S
1498. Summary of remaining write-ins for Line 14 from overflow page.......
1499, Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).......ccoiiiiiiiiiiiiiisiesniseeisesisens | ooiieesssssss s {1 (0] — (0] O — 0
2G0T, ettt R eSS 1R bbb | Bhbt b | debnee b bs s | bt e sssenes | seesiss s
| RSBSOS TSRS | HUNSSRRHURIEIIIN ITSRINIROTISTIVIIIIN NI | | S—————
L T T Ao
2998. Summary of remaining write-ins for Line 29 from overflow Page............cc.eereiiiiiciiisnieniienins | oo Ol 0 | B R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 8boVe).......cvsrissisiissssss s | v | O (o ] [ — 0 .0




Statement as of September 30, 2016 ofthe COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

2
Prior Year

To Date

3
Prior Year

Ended December 31

33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

44,

45.

46.
47.
48.
49.

Capital and SUPIUS PriOr FEPOMING YEAM.......cvviiieiireimieniieesieeiiee sttt ss s bbbt st sttt

Netingome or {Joss) o LiNe! 32 wwmmmimmimaimiasiisismmmoiios i it sorm i s v s
Change in valuation basis of aggregate policy and Claim rESEIVES.........c..ccvivemveeriree st
Change in net unrealized capital gains {losses) less capital gains fax of §.......... Diccssmnamamsrmninanimeiamasinng
Change in net unrealized foreign exchange capital Gain OF (I0SS)......v. e sesssssssssessseness
Change in Net defermad INCOME tAX.......cv.iv ittt bbbttt s sb ettt n st nass s
ChENGE I0 o A e O BB e R e s S T vt
Change in unauthorized and certified reINSUMNEE. ... s
A I T A S T S 0T R oot S S R B T S e
CRENGE N SUMPIUS MOLES.....ovooeecveeceee et cets et et ba st stseseeesseessessses e s e eseeeseneen
Cumulative effect of changes in 2CCOUNtING PANCIPIES. .....vvuevvvrierie ettt bbb sb bbbt e
Capital changes:

B4 PAIA IN..ovooviririisss s R R
44.2 Transfarréd from Surplis (SOek DVIHBIR) . s s e Sy S TS BT
443 TIANSTEITEA 10 SUMIUS. . ...v.cvve e ieicise ittt sb bbb s s
Surplus adjustments:

T T L T
45.2: Transtened to:6aplal {S10ek DNITBM): s rosmesimsisemvas s s e
11T =] s 1 ]
DivIAENTS 10 SIOCKNOIAETS. ... ... ceee ettt bbb e
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS. ........cvuuriuuiiuiiieee ettt s bbb bbbttt eeas
Net change in capital and SUPIUS (LINES 34 10 47).......cuuiuriiiniiiiisi s s s

Capital and surplus end of reporting period (Ling 33 PIUS 48)..........coiniiininiiene s serisse s snrssssssseees

................. 4,963,982

................. 4,963,982

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page............ccoer e

Totals (Lines 4701 thru 4703 plus 4798) (LN 47 @DOVE)........c.ueiiriiisiiiiissisissmssssessesss s sesssenssssssss s s s
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

CASH FLOW

Curre:lf Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. .....c...rrveerreeeerecctee e ss sttt sssss st st s ssssnns | svssesssssenssssssenes 91,280 [ v [ e
2 Ne Ve S T OO B s s e T sesmimibriionn | o 2,230 [ | i
3. Miscellaneous income
4. TOtal (LINES T HIOUGN 3)uruciiiriiiiieiiiieeis e ssssesssssseesssssssssseses s sesssssess s s ss s s ss s sssessssesss e ss s essssssnnenes | svssssessssssssssanes 93,510 !
5. Benefit and 1085 related PAYMENTS.........ccouviiiiiiiiieitcei et ss s ss s s snss s snssssessssessssesssenes | sessesssseessassseons 19,615 |
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............co..ovveecueeivereciinnirecioes | eveeeiresneiensissseesnssesssees | eereessssesesessssesssesssssessens | eossssessesessssessssesssssssssses
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........ovcverrvorececeeee e e . 131 | e e T ey
8.  Dividends paid t0 PONCYNOIAEIS. ......o.viiviiiii it bs ettt es st et seee e eesese s s s sesens s senees
9.  Federal and foreign income taxes paid (recovered) net of $...
10:  Total{LinaS S OGN Do e o R e T T B P T s
11, Net cash from operations (Line 4 MINUS LINE 10).......ueiuiiemimiiiesiesiiesiee s siss s sssssss s ssssssssssssssssssssssssssssseseseeses
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid;
121
12.2
12,3 MOMRGAGE 08NS ....evvveerreieee ettt sssss s sss s ssse st s st ss s ss s s e se st st ss st snness | wbsseessssresssseesssrensssransss | essessssesssessseeessseessessnees | eessesesssesseesseseseesseeesrsee
128 REAl BB oo e B B T B R R T sttt | i sissinmmstsmmnsaorsss | eemmmssnanssssrmsasensssssss lssssasoseesqpasassansassssssassass
1 L = T T T T
12.6 Netgains or (losses) on cash, cash equivalents and ShOM-termM INVESIMENTS..........ccoovovvvimrircvciesneireseeseisissenns [ eesvseseeeesoscieeesesesesene e | eeesssesssssseessssessssssssses | eessssssesssessssssssesssesssseses
12,7 MISCEIANEOUS PrOCEEAS. .....cvovvieiseiise it ecssesesse s sesss e et st snss st sssss s s s sssssnenssss | isssssssssssssssssssessssesssss | sonsssssssssssnsssssesssssssnsssss | essrsssessnesssssssnssssssaneesees
128 Total investment prodeeds (Lines 12.1 101270 sumiminnmsasisnaimsmmamnasmmammnmanm snnnn| s O | 0 .0
13.  Cost of investments acquired (long-term only):
131 BONGS....ocoonieeciesnire bbb bbb st s e et sn s | wiseneesseseneesseessseessesssees | srsssesses e se s enee st ens | eessis e s er et e
T IS s iisiHis ik e sanbon bt sappsssms g ey AR A R A A AT A AR b P YA SOt s amassasagsspafasont] mosssmasssssaseessamspsersagseassi| s mmata anspsnsersnsts ainsurtnsss Rnsagessissanssdesssvsossasssstesens
138  MoHgagB I0aNS o s A s | s asssssman ks b
AR, REENOSTAIG csocivissuamisssisusiassonsivanionsesssi ensissssvisisosisss vt by 0V s s o aresev b avivon| Kvstssimsisvsstssecsmsansinsansss | Svsesmmnsivtomauiins sssssss | soemenvinma it
13.5 Otherinvested assets....
13.6 Miscellaneous applications
137 Total investmants-acquired (LINES 13.1 10 1318).ccivumuismisnmersiioniismii s | el 0 sl ] i E e 0
14. Netincreaseor(decrease) incontract loans and: Premitim MBS ..o | v s | sammmsismmigm | e
15, Net cash from investments (Ling 12.8 minus Ling 13.7 @nd LINE 14).........cooiimiroieeeeeeeeeeeeeeeeeeeeceeeseee st ss s | eoreemieseseeesscenseenseenes, (1 (O 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUrpIUS NOLES, CAPHAI NOLES. ... ...voevvveicecee ettt st snse s cevrrrenreeneen 000,000 | | e
16.2 Capital and paid in surplus, less treasury stock.
163 ‘Bormawed TUnds:. s
16.4 Net deposits on deposit-type contracts and other INSUrANCE NADIIHES. ..............ovvirveeieeeeceee e seseessieens [ eoeseseees i sessi s eesseessees | evoeereeesseeeseseesessesesseas | cosseseessesseseesesseeessseseres
16.5  DIVIAENAS 10 SIOCKNOIARTS........oooouuevisce it setb bbbttt sssm s sncsssssnnns | e ssss s ssssss s sssens | cseenesssssssessssss s seesssns | cosseeseesesssssessnessesseeens
16:6. Other cashiprovided (applled)ismmammmnmmanaisimavasimmmmmsmmmmrassaass |esmessanamealeasssanmanms asiausnin i
17.  Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ sivwised 00000 [ A 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........cccccvvvvnenns DTRTRL1 L L 7LT. B [P —— 0] cssnansmmmmaid 0
19. Cash, cash equivalents and short-term investments:
e = 1T 0 LT TR LT O [ [ e
16:2; ‘End'6f period {Lina 18 plus LinE 90 mnmmnmamsimamssii s s i s i s e T, L 0 ssswpmnmansd 0
Note: Supplemental disclosures of cash flow information for non-cash transactions:
T X o —— | [ [ |
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Statement as of September 30, 2015 ofthe. COSE Health

and Wellnhess Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 MedJcare Vcsmn Den1a| Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOr YBBcmemmmmmamii e ni s s
2. FirstQUAREE .oy i s
3. Second QUAME........ciicrii et
&, T QUBRET iniiisiinininiomssiomane st isssiashssis ansigianssn
5;  Cument Yedtusummsnunaainsisasstsisismin g
6. Current Year Member Months........cccccceiiiiciiiiiicniinnien,

Total Member Ambulatory Encounters for Period:

7. Physician

Hospital Patient Days Incurmed...........ocoooviciciciiiiicniiiin,

Number of Inpatient AdmisSIONS..........cccccuee. T

Health Premiums Eamed

17.

18. _ Amount Incurred for Provision of Health Care Services

Health Premiums WALEN (a)......co.cooievieieiinineieninnnnns
Life Premiums DIreCl...........covvvvevireerereiresiereseenieses e

Property/Casualty Premiums Written..........ccccovvvrinvincnnne

Property/Casualty Premiums Eamed............ccccocoevviveneee.

Amount Paid for Provision of Health Care Senvices............

...123,016

(a)

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §......... 0.
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Stalemenl as of September 30, 2016 of the COSE Health and Wellness Trust

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2
1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

4

61 -90 Days

5
91-120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

123,016

0799999. Total Claims Unpaid

123,016
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Anal

sis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

TSR0 )Ty T (Tl [ [T R PRI RS RTRT TSRS [RHSNIPIASIRPRAISSTMISY [OSRSURET TP TMSCIT OTESUIRSITRER (S ——— 123,016 | oot [0 TP
2. MEAICAIE SUDDIBIIEAL c.ssvcomssssrsissssssssssisissessssssssspasessionsansossass s s sasssasons1ess o sasssssysssssrasasen fransstsseseessasspssronsasspasmess psassprevnsmssssnsen | avssssusmssassnspemnspsagensmpssnrspssnsssssnrnsss | spepasensrspanssnssssnpmserapsssmsssnassuspssny| ammssossssorssssssnpsrssamnssstssenssssnspsenssns |ianstesssmssspsnseensnomasguonssssrssenssnnsssensan | stos biessmssssasshsh iencssisbnsainsiiinson ]
3. DEDBLONN. . c.comrrmermmmszrmsmesssssmsssssassesspsssssesssmsmsmsssmmsassspsnsms s ssamssssammeaaess s s S B R e serssranmenres hemarmsrsrammann| msarrnenmaseesss [smsmrmseesnsnrmnme| wrvsemrmsn s L
T O NI S s o T T T A v T T e e T T s 4 T R Y T | R0 4R B N | 5 AR S T VAT VA 00 W S804 0 SRR L1 U OTSR
B EoOr] BTl Oy H R TR P AT sosa ivasvevesvasvesssseecsusiesamsoessssvessvesaisssmassse s 48 4453 5 VRR VR[0S bR 5 AR5 O FROVRA RN O A R ST N 05 OB A S A S8 | s s A s 0
B IO N Il 2 O G o s s s s s RS A 8 AR A AT A TR SR AR e R AR s b e | masrbepasargessanesnmpsssmpagsmnpnrsassmnemnsrass foasrsrrarennspaseassntsessnsssnsragsasssssasnmnzans: | aspssonsnssneemsmross sanassessassmsansmaprasiasent |ssiosmarenspussasernsmatsataa isyssnssbesnsinion | Sxsiuseiammasoiormsmrar s som v B Fommmmmmanmmsnnamsmnmms
7. THIE B MEHIGAI...........cocormsmeasmmrermermesimmmss onsiebe el s s S S T e | sremmmnrnnamenmrins | msewmmsiennasainim s | s e e T TR | SRR A SRS 0 |omawmmnmnra s
B OB BN ooy vvosiassasiomsoes s s T T e o o e S e T VT R VTR o A R R4 T | v a3 BN AT O o A0 ¥ o83 B A 9 S s R | i TV A T sy R s iy | s v s s sy eva a5t 0 ]
0. HEA SUBTOI] {LINMES T A0 B xivwusstrussimossivss iswssssseses vosisesvass oo aoisssne s i esisarsissns b oRasE4 545308808 FGHE VS FEH0YF35 ¥4 03805734 40 A S5 | NSRS G335t s anes ] . 0 | e (0 123,016 | oo .0
10, HEAINCAE TECRIVADIES (). ....v.ovvereeoeeeeeeeeveee e e eeeeee st ee st eees s b et ss st et bbb bk bbb sttt | 40t st st s e se s bs bbb ss st st bbb | Heeteessse st st esbe s b sb s ss e sbenssenssenssens [ ebbecbbessbesss s s ssne e sssns s | hosbesnases bbb s sna b [ seerenn e 0 |svmsmamninasmsmsssiimm
11, THNEE NORERBANN.. ... ccnemsssonenssineniinnsssissmmimisosi R T e s e nnprnasnsisieas | s e | wavias NG RTRRRTL il |
12..  Madical INGantive: pOOIS BT DONIS EIIGUINES i ouauuucusmsitsii cianssiesassassansasn it vaesesissa st s ey VTSR 33080V 04 | 540843810 418 GV (055, | ¥ 0 4 B | 3 o noes | s 9SA s os s owveos | Wassnasindsingssmusisgsissssonsusaassniasus on 0
13, T0alS (LINES G-T0HTT1H12) i iieueissseesiesss s ssosss e ssss s eess 01t st sesnis | evssesssessssnss s 0 0 ] 0 [ i 123,016 | oo O8] ...t e 0
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2016 ofthe COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
State of
Domicile Current Period Prior Year
NET INCOME
(1) COSE Health and Wellness Trust state basis (Page 4, Line 32, Columns 2 & 4) | OH |$ (36,018)/$
(2) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ (36,018)/$
SURPLUS
(5) COSE Health and Wellness Trust state basis (Page 3, line 33, Columns 3 & 4) | oH s 4,963,982[$
(6) State Prescribed Practices that increase/decrease NAIC SAP
I | |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) CH $ 4,963,982|$

C. Accounting Palicy
These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual.
D. Going Concemn
There is no substantial doubt about the Cose Health and Wellness Trust's ability to continue as a going concem.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 - Business Combinations and Goodwill
Not Applicable
Note 4 - Discontinued Operations
Not Applicable
Note 5 - Investments
D. Loan-Backed Securities
Not Applicable
E Repurchase Agreements and/or Securities Lending Transactions
Not Applicable
Working Capital Finance Investments
Not Applicable
J. Offsetting and Netting of Assets and Liabilities
Not Applicable
Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
Note 7 - Investment Income
Not Applicable
Note § - Derivative Instruments
Not Applicable
Note 9 - Income Taxes
Not Applicable
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
Not Applicable
Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan

Not Applicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
Surplus was initially funded August 15, 2016. Composition - 90% Medical Mutual of Ohio  10% The Greater Cleveland Partnership
Note 14 - Liabilities, Contingencies and Assessments
Not Applicable
Note 15 - Leases
Not Applicable
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets

Not Applicable

C. Wash Sales

Not Applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not Applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable

Note 20 - Fair Value Measurements

A,
(1) Fair Value Measurements at Reporting Date
The Company has no assets or liabilities that are reported at fair value as of September 30, 2016.
B. Not Applicable
C. The Company has purchased no Bonds as of September 30, 2016.
D. Not Applicable

Note 21 - Other ltems

Not Applicable

NOTE 22 - Events Subsequent

Not Applicable

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act

(1)  Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions No

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:

a. |Permanent ACA Risk Adjustment Program | Amount

Assets

1. |Premium adjustments receivable due to ACA Risk Adjustment 'S

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment

3. |Premium adjustments payable due to ACA Risk Adjustment

Q10.1



Statement as of September 30, 2016 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Q10.2

Operations (Revenue & Expenses)
4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b. |Transitional ACA Reinsurance Program
Assets
1. |Amounts recoverable for claims paid due to ACA Reinsurance 5
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities .
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
B, Ceded reinsurance premiums payable due to ACA Reinsurance
6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance b
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments
9. |ACA Reinsurance contributions — not reported as ceded premium $
c. |Temporary ACA Risk Corridors Program
Assets
i [Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
2, ]Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)
3. |Effect of ACA Risk Corridors on net premium income (paid/received)
4, Effect of ACA Risk Corridors on change in reserves for rate credits $
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance:
Unsettled
. ; Balances as of
Differences Adjustments the Reporting
Date
Received or Paid as of the Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year| Current Period on Business | Accrued Less | Accrued Less Balance from | Balance from
on Business Written Before | Written Before December 31 | Payments Payments | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year] of the Prior Year (Col. 1-3) (Cal. 24) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 1
Receivable | (Payable) Receivable | (Payable) Receivable | (Payable) | Receivable | (Payable) |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium
adjustments
receivable $ $ $ $ $ 3 $ $ A $
2. |Premium
adjustments
(payable) B
3. |Subtotal ACA
Pemanent Risk
Adjustment
Program $ $ $ 3 $ $ $ $ $
b. |Transitional ACA Reinsurance Program
1. |Amounts
recoverable for
claims paid $ $ $ S S $ $ $ C $
2. |Amounts
recoverable for
claims unpaid
(contra liability) D
3. |Amounts receivable
relating to
uninsured plans E
4. |Liabilities for
contributions
payable due to
ACA Reinsurance —
not reported as
ceded premiums F
5. |Ceded reinsurance
premiums payable G
6. |Liability for amounts
held under
uninsured plans H
7. |Subtotal ACA
Transitional
Reinsurance
Program $ $ $ § § $ $ $ $
c. |Temporary ACA Risk Corridors Program
1. |Accrued
retrospective
premium $ $ $ 3 S $ $ $ | $
2. |Reserve for rate
credits or policy
experience rating
refunds J
3. [Subtotal ACA Risk
Corridors Program
d. [Total for ACA Risk $ $ $ $ S $ $ $ $




Statement as of September 30, 2016 ithe. GOSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

| [Sharing Provisions | | | | [ | | | |

Explanations of Adjustments

ST IOomMMmMoomr

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

September 2016 was the first month of operations. Therefore, no initial claims trend has been established nor claims actually paid in the month. The Unpaid
Claims Reserve was established by our Actuaries based on a loss ratio of 87.8%, and is consistent with the conservative practice set forth in SAP Accounting
Procedures. To that end, a 10% Provision for Adverse Deviation was added on to the reserve. The ultimate liability may be in excess of or less than the amount
provided. The method of calculating the loss ratio is not uncommon for an entity in its first month of operations, and is not a long term concern of Management
or the Actuaries.

Note 26 - Intercompany Pooling Arrangements

Not Applicable

Note 27 -Structured Settlements

Not Applicable for Health Entities

Note 28 - Health care receivables

Not Applicable

Note 29 - Participating policies

Not Applicable

Note 30 - Premium Deficiency Reserves

Not Applicable

Note 31 - Anticipated Salvage and Subrogation

Not Applicable

Q10.3
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0occC FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons perfarming similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(@) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(¢)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

93

9.31 Ifthe response o 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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Statement as of September 30, 2016 ofthe.: COSE Health and Wellness Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: 3 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 Ifyes, please complete the following:

1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds 3 $
14.22 Preferred Stock
14.23 Common Stock
14.24 Short-Tem Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
14,28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

ololo|lo|lo|o|lo|o
olo|o|o|lo|lo|o|o

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

16.3 Total payable for securities lending reported on the liability page: $ 0

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]
17.4 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Reason
Change

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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Statement as of September 30, 2016 o the COSE Health and Wellness Trust

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 87.8 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 31.8%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 |fyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 |fyes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7 [ 9

NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified

Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1through 6) | Reinsuer Rating
A&H Non-Affiliates
29076....... [ 34-0648820.......... 09/01/2016 | Medical Mutual of ORi0.........cceveeersiseresse s s eseses s OH..coeveee. ASL/A/G....... PN )igc) (7. [ T ENUR——— (G
29076....... | 34-0648820.......... 09/01/2016 | Medical Mutual of ORi0. ..o s sssssssssssessies (6] Pe—— SSUAG....... Authorized........ |

Q13




Statement as of September 30, 20160fne COSE Health and Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and |  Property/ Total
Active | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. AlabamauuwssamanansnansAL LaMaa
2. Alaskaasaianiiig AK|...N.....
3. AMZONE.....coovveeieeereeceeee AZ | LN
4. Arkansas.........eeieeineeeenn AR | LN
b GallomiEsuesnnmuissmnn CAl..N...
6. Colorado...... SO N
7. Connecticut. o ] i
8. Delaware......... LDELLLNLL ]
9. District of Columbia. DC NG
10. Florida.......c...... P P P
11 GROMGM.isimswsissssimmsvisim GA|...N...
12, Hawaii..o.oooecccccnienricnriecie HE LGN
13, 1dah0..cccccceeeeeeceeiennenn D LGN
T RO smmmminmmms IE | ey
5. Indiangi...cunmnainisanna IN|...N.....
M6 |OWB s IA]...N....
17. Kansas cerverrensereemiereen S | N
18 KenliehYommmnmammnnsukY PaalNos
19. Louisiana. LA NG
20. Maine.. .ME|...N.....
21. Maryland...... .MD]...N.....
22. Massachusetts...........c.ccccovvrvvrrnren. MA[...N.....
23, Michlgan.......c sl | calii Lo
24 Minnesolai.. o MN]...N.....
25, MISSISSIPPI..ovvvvereieriisisceiiisisiinnns MS |...N....
26, MiSSOUM......cvoiriciriniceeeceee e MOJ...N.....
27.  Montana....umiiiina I B e
28.  NebiaskaiommmmmnamiNE] sl |aanasssmamas
29 Nevads..cuusssmansomsn ¥ il | s
30. New Hampshire.........cccooevemereee . NH | o Nee e
.. Newdarsey. v NI [N |
32, New Mexico. .NM]...N....
33. NewYork..... WNY LN
34.  North Caroling......c..ccoovveveereecrnenns NC|...N.....
35. North Dakota..........cccooeveeveereennes ND |...N....
3. O
% OKIENOREL s
38, OrEQON...ciiviiiniieicsie e
39, Pennsylvania...........cccoceeoerevernrnnnee.
40. Rhode Island...........cccoocervrrinnerrennnen.
41, South:Camling....cmmanmmsa
42, South Dakota...........ccoooervrrervcrenes
43. Tennessee...
44, Texas
45, Utah.....
46. Vermont.................
47, Virginia......ooocvevvereenen. .
48, Washinglon.......ccoovverieverisninenns
49, West Virginia........ccooeveeenivinerons
80 'WISCONSIN.cisinaissississisissisniin
8l WYORMINGL s s
52.  American Samoa..........ccccevvevnene.
I T
5. | PuBHORICH .cooommmmummanas
55. U.S. Virgin Islands.......cc.cccorruunnnn.
56. Northern Mariana Islands
57. Canada...............
58. Aggregate Other alien..
L7 11 | S——
60. Reporting entity contributions for
Employee Benefit Plans e " —
61. Total (Direct Business,........................ (@)t 140,153 | oo (V1 [ ¢ 1 [P 0 L0 0. 140,153 | ..o, 0
DETAILS OF WRITE-INS
5800Y: o RrT e vsssnaresa |anvenaaslsssimnm bt sl szl s (1 O
BEOD2, ocisuesimsiimsimmssiabsssissaibisioisss s A | s | et [ s s wra e s | nessnama L
58003 .o ens | sesiesesesesnns | ierseessesseeseesnnsn | creereeseesessessenes | seesseesiessesssesssenes | sveesseeseisseessessseesss | eeresnmesseesseessesnes | ceeereereessseneeeeees 1|
58998. Summary of remaining write-ins
for line 58 from overflow page.........cccvviiines | verinciiniiiiiiiinns [0 [ EPmm— 0 .0 =0 0] N 1 1 [ ——— I [ ——— 0
58999. Total (Lines 58001 thru 58003 plus 58998)
....... O i cmisasal

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(@)

Insert the number of L responses except for Canada and Other Alien.

Q14



Statement as of September 30, 2016 of the COSE Health and Wellness Trust

Sch.Y -Pt. 1
NONE

Sch.Y - Pt. 1A
NONE
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

«~ 12 2 2 016 3650000 3 »
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D - Pt. 1B
NONE

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C - Sn. 1
NONE

Sch.DB - Pt. C - Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A - Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch. B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Q18, QSI01, QSI02, QS103, QSI04, QSI05, QSI06, QS107, QS108, QE01, QE02, QE03



Statement as of September 30, 2015 ofthe. COSE Health and Wellness Trust

Sch.D-Pt. 3
NONE

Sch.D-Pt. 4
NONE

Sch.DB - Pt. A-Sn. 1
NONE

Sch. DB - Pt. B - Sn. 1
NONE

Sch.DB - Pt. D - Sn. 1
NONE

Sch.DB-Pt.D-Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE04, QEO05, QE06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2016 of the COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depasitory Code Rata of Interesf _ Current Quarter Statement Date First Month Second Month Third Month

Open Depositories
PNC BANK...... CLEVELAND, OHI0..o o] cumimingd | 080 | G| iy baanaseatnaeg lasiessmeen D 5,078,754 | XXX
0199999, Total Open Depositories..... XXX 0 | 0 0 5078754 | o0x
0399599, Total Cash on DBPOSIL.........cccsiiesiisisiisic e XXX 0 0 0 5,078,754 | XXX
0589999. Total Cash, XX | XK sssamamisna s 0 0 0 5,078,754 | XXX
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Statement as of September 30, 2016 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

o 2 3 ‘ 5 6 7 8
Descripton o o - B Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Recaived During Year

€130

NONE




Supplement for the Quarter Ending September 30, 2016of e COSE Health and Wellness Trust

A

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....122
Individual Coverage Group Coverage 5
;| 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Pramiims coletted nummnmnmsmnvssimimasm s | imsmmemsaania [ KX ccsmmnman | wasssaaisin | Xl | vasssssmasasnd 0
2. Eamed Premlms...ominnnanasmimsmmmsesmsemes lesssmnmnamem SO naa Dnsmsesrmmmns |esnms b | T 39 ¢ R
3, ClAimSpald s bessssnnanassnn bl WG s | s e b [ 0
4. ClAims MeUmslscmmemmmsmssmr s sy NONE ........................................................... W v baisinna ) 4 T
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)........c.ccoovceereeeemrerereceer | o XXX errereeies | e ssesenes | cressnians KEX oo | eereerrernnesiessessesiesssesees | sversvesinsesiessessess s 0
6. Aggregate policy reSerVeSs - ChANGE..........coovorivercercrrisessiessisesisnes | e isesssesssesssensses | sesseneans b.9.%. GO OO RTRRURPOTON PRSPPI b9 SR DY ) .9, S
7o EXPENSES PAIL....vveiiciieiiiiiiisiisnississie s sssssesssns | esesiessiessesssesssesssesseensens Xy rsumvie | svspnmsmasormisns s 5. 5 RO, [RCRR—— 0
8. EXPENSES INCUIEG.....ooiiiiieeisiiiiis st ess et ssies st esssnes | ovesinesenssesssesssesssessssesns | cossesnens b .9 GO DU PO XXX oo | e ) .4 S
9. Undemnwnting gainior l085........uimimmonssmmsinssmssesssinissmssssisisissians B ) 1] (S—— 5 55 TR RO (i 1 M & .- {8 B & . AP
10,  CashOWIBSUIS s R s b5, 4 SO E— b 4.0 S— B 4 & (R L R Y 0
(a)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMS or §..........0 due to CMS.
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