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0
HEALTH QUARTERLY STATEMENT

As of September 30, 2017
of the Condition and Affairs of the

COSE Health and Wellness Trust

.0, 0 NAIC Company Code..... Employer's 1D Number..... 81-6240902
(Cumani Pariod) {Prior Period}

Organized under the Laws of OHIO
Licensed as Business Type Health
Incorporated/Qrganized..... February 18, 2016

NAIC Group Code....

State of Domicile or Port of Entry OHIO Country of Domicile  US
Is HMO Federally Qualified? Yes[ ] Nof |
Commenced Business..... August 22, 2016

Statutory Home Office 1240 Huron Road E., Ste. 200..... Cleveland ..... OH ... US ..... 44115-1355
{Street and Number) (City or Town, State, Country and Zip Code)
Main Administralive Office 1240 Huron Road E., Ste. 200..... Cleveland ..... OH ..... US ..... 44115-1355 216-592-2436
(Street and Number) {City or Town, State, Counlry and Zip Code) {Area Code) (Telephone Number)
Mait Address 1240 Huron Road E., Ste. 200..... Cleveland ..... OH ..... US ..... 44115-1355
{Street and Number) {City or Town, Stale, Country and Zip Code)
Primary Location of Books and Records 1240 Huron Road E., Ste. 200..... Cleveland ..... OH ..... US ..... 44115-1356 216-592-2436
{Street and Number) {City or Town, Stale, Country and Zip Cads) {Amea Code) (Telephong Number)
Internet Web Site Address WWW.CoSemewa.com
Statutory Statement Contacl Timothy E DiPlacido 216-592-2292
{Name) {Area Code) (Telephone Number) (Extension)
Tdiplacido@gcpartnership.com
{E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Timothy Maynard Reynolds Chairman 2. Stephen Anthony Millard Plan Administrator
3 4,
OTHER
DIRECTORS OR TRUSTEES
Timothy Maynard Reynolds Elyse Anne Logan Martha Judith Lanning
Stateof........ Ohio
County of..... Cuyahoga

The officers of this reporiing entily being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assels were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, logether with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and frue statement
of all the assels and liabilities and of the condition and affzirs of the said reporting entity as of the reporiing period stated above, and of its income and deductions
therefrom for the pericd ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounling Praclices and Procedures
manual except to the extent that: (1) state law may differ; or, (2} thal state rules or regulations require differences in reporting not relaled to accounting practices and
procedures, according to the best of their information, knowledge and belief, respeclive!y. Furthermore, the scope of this altestation by the described officers also
includes the related comesponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the

enclosed statement. ‘aclronic filing may be requested by qu:us regulators in lieu of or in addition to the enclosed slatement.
{Signature) (Signature}

(Slgnature)

Timothy Maynard Reynolds Stephen Anthony Miliard
1. (Printed Name) 2. [Printed Name) 3. (Printed Name)
Chairman Plan Administrator
{vitle) {Title) (Title)
a. Is this an original filing? Yes {X] No|[ ]

A Vovember, 1T
@am o

DANA STOIA
NOTARY PUBLIC
STATE OF OHIO

Recorded in
Cuyahoga County
My Comm. Exp. 9/21/19

b. fno: 1. State the amendment number
2. Date filed

- 3. Number of pages attached
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Statement 25 of Seprember 30, 2017 'm0 COSE Health and Wellness Trust

ASSETS

Met Admillad
(Cals. 1-2}

11,
161
182

19,

gFRESRB=H

B oo

4.2

43  Propertes held for sale (less 5. 0 encumbrances)

Cash (%....6,560,430), cash equivalents (3..... |
and short-lerm investments (5.1 160,556L.

Conlrac! loans fincluding 5.0 premium nolas), .

. Sublotals, cash and vested 25585 [LUNES 110 15h ..o s smsasssmassnsin | snsrsssssmssassses

Tilla plants less §........
ImvsEAment NCome due 300 BOEUBIL. ... ..o rmrnsssssssrcsimrmm s i rmssssssassarasiasasas
Premiums and considerations:

15.1 Uncollecled premiums and agents' balances in the course of collection...........c...
152 Delerred premiums, agents' balances end installments bocked but deferred

and not yet due (including S, 0 eamed but unbilled premiums). .|,

16.2 Funds held by or daposited with reinsured CoMPanes. .. ...
16.3 Other amounts receivable under reinsurance confracts
Amounts reouivable relaling b0 COSUREE FIENS...............coesssesrmssnssers s
Cumenl federal and foreign income tax recoverabila and infarest therson...................

................... 4,762 554

Ned defermed tax assel. it
Cuaranty funds receivable of on geposiL. ...
Electronic data processing equipment and Sofware............cwn

Fumitum and equipment, inchiging health cane deiivery 855888 (3. Do [

Net adjustment in assels and kabilibes Gus (0 boreign eChange @185, ...
Recaivables from paren, subsidianios and Stiztes. .. ... ... oomornoi
Health care (5........0) and other amounts FECEIVEIE. ... ... .. oo
Aggregate write-ins for olher than invested assels...... i

Totai assets exciuding Separata Accounts, Segregated Accounts and
Coll ACCounts (LINES 12 BOOUPN 29 .-..... .o manssssmasas sarsssassarmsssssotim s mtmt e s st -

L0 = 5T e ) P S e e O e e e SV e [t R

DETAILS O

1101
1102,
103, ...
1198, .
| 1180, Tatals {Lines 1101 thay 1103 ples 1198) (Line 11 8bovel. o

2503,

Prepaid State CRATHEON FRR..............ccoooamserroieserss s s

Summary of remaining write-ins for Ling 11 from overfiow PRJR... ... v

Domeslic ASsasamenl FoR ... . . o e s srrstaitas h et :

| 2599, Totals (Lines 2501 thru 2503 plus 2508) (Line 25 abOVE).. ..o i

111312017 9:10:17 AM




siatement 22 of September 10, 017 ol COSE Health and Wellness Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less $.......... 0 reinsurance ceded) 5,623,508 [imiin s nigiimoind] s errieseveans 5,623,508 | ..o 805,512
2. Accrued medical incentive poo! and BOMUS AMOUNIS.........ccwccu.cuermeermreanecemsraseseceasmosensennes | ermiecemseaseseemsseaseensseessre | vmvemsmssasesmess v esmesrees soeoe 0
3. Unpaid claims 80juStmEnt BXPENSES.......coo.vurmrarrarsnmsremmesssmsssosrssersssermsssnisossisesssmsessmssssts | sesssssssssesossasios 224 840 224,940
4, Aggregate health policy reserves, including the liability of §..........0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life POlicy MBSEIVES.......c...ooiiuis it asssnsans s | s8vssas s s bbb ranins 0
6. Property/casualty uneamed premium reserve 0
7. Aggregate health claim resarves 0
8. Premitms recived in BOVANCE...... ... orccrmcrnrecmesrecmseseresenssecnesseassseeesmeaseresssseassmessssines | sensecssmiersieens 392,643 392,643 135,569
9. General EXPENSes QUE OF ELTUBL. .. ........coooveriuuamnrierrrreereceussesrseaseneesmss s sene essseesseserssasasesen | e ssessseesseneos 216,369 Fl [—— 216,368 [ ..o 237,698
10.1 Cument federal and foreign income tax payable and interest thereon
{including §.......... 0 on realized gains (losses)) i}
10.2 Netdefermed tax Hability...........cccoooriiiimn s s | st oo | 21iissestsosset e | ssessssessisssissssesssenssoes s L1 FOO OO
11.  Ceded reinsurance premiums payable L1 TSR
12, Amounts withheld or retained for the 2ECOUNE OF OEIS.........ccovvieiccriminernssermmsmmsssssmsnns [ isessreissssssimessanssenssssens | siisstsmsieiiasssestotstsisitest | sesessasmrssssnesinsssatumenssend 0 [
13, Remittances and Hems ROt alOCALE............owmmrmermiem s | s e ssaras NS -ereerreeeroracmnssessesereeseacd 0 [coercrenceeerrecennecirnisenns
14. Bomowed money (including §.......... 0 current) and interest
thereon § 0 (including $ O BUTENE.......oooeveee et reeer st esnenesarsesmmsnssmse | onssavens 0
15. Amaunts due to parent, subsidiaries and MHAIES. ... | seveees st s snsines | earre st s | ssrsresresses st st esnnd {121 ORI
] L e e HUUUSNSMSSSSUSN | S | S 0
17. Payable for secunfies 0
18. Payable for secunities lending 0
19.  Funds held under reinsurance treaties with (S.......... 0 authorized reinsurers,
LI 0 unauthorized reinsurers and certified §.......... 0 FBINSUIETS). . .ooocveeseneruersveassiasicnsssenss | sveomsrsssssmsessmsssssssrssssessens | ssrosssissossosmsseesiasosiesorises 0
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......covrvrrrerireens o L1 (-
21, Netadjustments in assets and liabiliies due to foreign exchange rates 0
22, Liability for amounts held under UNIRSUMBL PRANS..........coovorcmeecceece e snnaseassseens | erseecsresnsresnssermssnresssrmsssses | otciimiot sisctiesessatmsostesostets | soesemmesemmsrssseesassesermsesd LN O
23. Aggregate write-ins for other liabilities {including $.......... O CUTBARY....ccocvomvrsrmrssmsremmmensssnnes |ssssoieiessssins s ssineasssesd 0 | . 0 0
24, Total liabilities {LiNeS 110 23)..c.....irovcoeocieerccrecre s issssmsensenssssssrssssess | sasosssessessond 6457460 | oo 0 6457460 | ... 1,178,779
25, Angregate wrile-ins for special SUPIUS FUNS.............ccooo.coooers s mssssesssenssnss | sesssssne b4+ SR D b ¢ SR [ROOTN ) — 0
26, Common CaPHALSIOCK. ... .cvui i ittt eco s eses e st e b4 4 ORI IR XXX
27, Prefemed Capal SHOCK........coocrucvvceissiccnsrisminsnscssnsiasn s s seass s anese s s e XXX XXX
28. Gross paid in and contributed SUIPIUS............coucveeiisisiireesmmsensssesseese s seenesenns XXX 4.4 SR B
29, SUMPIUS NOIBS.....covvvieveceniir it s rmeres e smsssess s s sss oot ssessans sessmsssssesnsnarses seons XXX XXX 5,000,000 | ..oorcrinnn. 5,000,000
30. Aggregate wiite-ins for ather than special surplus funds XXX XXX D 0
31, Unassigned funds (sumlus)...... b &4 SN XXX 1,250,614 | .ocriceiennnnnd {96,685)
32. Less treasury stock, ai cost:
32.1 ....0.000 shares common (value included in Line 26 §.......... 1) NSOV PRUTRS XXX b &4 SO OSSOSO (OO
32.2 ....0.000 shares prefemed (value included in Line 27 §.......... L O [T .+, SO [N .. ¢, SOV (OO (RPN
33. Total capital and surplus (Lines 25 k0 31 minuS LINE 32).....ccooueuirioncemccrecsieseeeseeesreecorens | rsecensennes XXX . ¢ R [ 6,250614 | ... 4,903,315
34. Tolal liabilities, capital and surplus (Lines 24 and 33) XXX XXX 12.}08.074 .................... 6,082,004
DETAILS OF WRITE-INS
.|2:-m S S OO S A C SOOI IR TOTVRI SOOI 0
123(}2. s s e Ly T 5 T i im0 s414541 st 2454858 | eonnnar e s seereneeremecnt s 0].
Y e e b R T R MR, e b e e i 0.
2398, Summary of remaining write-ing for Line 23 FOM Gverflow PAGE. ...vorvoo e | ssssscsnsssns s oo 1 I 0]. 0 0
2399, Totsls (Lines 2301 thru 2303 plus 2388) (Ling 23 8B0VEL ..o s | e 0 i {2 I 0 0
ZE01. ittt ettt e e AR R SRS b SRSt cre s | et ser
AB02. e bt eSS s s s bakt bt | seseessseans s seesssessssensnnsoss | essemeeeeeseesoesesreesereesssontn areeeeoe
2803, oot L8 AR LS b e e e s 0| S188E8 b b et e et e
2598, Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599, Totals (Lines 25(1 thru 2503 plus 2598} {Line 25 above) XXX XXX 0 0
JO0U. e torrseseses010400 48 e e 14585405 5 R R8RSR B e e 0 s tnsress s ss s | sssssststssisecsossenseenreseserees | vsesmemnsssesesesseasssesensssen | esossommmsesoseeseteeseseeee s
JD02. srerssrerra0e 144000140014 401 4444824441 444 AR5 £ £ £ 1 8R4 e | sttt e sssmasasmmmcnsronaes | asesnsesertsssssasesessesensenmsacens | erssarenemsmmmmnmenreroneesesesseees ] seeeesesteeseeeseeseeeeeeeeese e
00D, s rasasr
3098. Summary of remaining write-ins for Line 30 from overflow page.............. XXX XXX 0. 0
3099. Totals {Lines 3001 thru 3003 plus 3098) (Line 30 abOVe).........o.ccooevvvecverrnrrrarnnnn, XXX XXX 0 .0

Qo3

11132017 9:10:18 AM




statement 2 of Septerner 30, 017l GOSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Hed premium income ncuding 5.........
Change in uneamed premivm resarves and resenve Tor rate credis. ...
Fee-for-service (nelof 5......... 0 memcal @XPRMBES)...... .o et merssimsanes

Angregabe write-dns for other non-heallh rEvenues. ..o S o T il
Total revenues (Lines 2 to 7)

= o~ W B A W M =

15, Incenbwe pool, withhold adjustments and bonus amoEms._. ... s

. Non-heallh claims {net).

Cument Year
To Date

Prior Year
To Date

Aggregate write-ins for other health care related EVBALES. ... ..o

e e e

) BT T | e

Z
Total

51,364

Tetal
4[!1

B L S S

16
Less:

17 .
18. Tofal hospital and medical (Lines 16 minus 17}
19

20

b

22 increase in reserves for life and accidant and haalth contracts i‘ndui'q

Net investment income ezmead s
el rezlized capital gains {losses) less capital gains tax of 5......0......
el investment gains or (losses) (Lines 25 plus 26)......

29, Aggregate wrile-ins for ather income or expenses..... O ———
30, H&mwth&slﬂumpdhlgaﬁlnandhehmﬂmmmmm

3. Federal and foreign income txes incurred, ...,

Tolal underwriting deductions (Lines 18 throwgh 321 ;
Met undensritng gain ar (loss) (Lnes Bminus 23) .. e s —

Natgmur[lm]magms'ummmmmnﬁﬂmmm
5 ) (00U Chrged off Si... .. D e crsamrmims o i s sttt s i et

(axes (Lines 24 plus 27 phus 28 s 2T)....coo oo oo cremsmsiss et cetarista s e

32 Nedincome (ss) LInes 30 mMINUE 310 | siessescees

S Dincrease in reserves for REE omly] ..o s b i | i ————————

.. 20,571,943

MBS |

i E

(598, 5mmdmmmmhmammm ............................................
0699, Totals {Li

& 0601 thru 0603 plas DF98) (Ling 6 above]. . ..o L.

075, Totats

0701 thra 0703 N ¥ BbOVEY. .o

oras, Wﬂmydmmmi&-mfwlm?hnnmﬂma_ ..........................................

1498, Smmqﬂmmhwmmhmhthilmmw ...............................................
1499, Tokals {Lines 1401 thru 1403 plus 1498) {Line 14 above).. oo

290, ...

2009, mgg  {Lines 2001 thru 2003 plus 2008) (Line 25 abOVe]...........coocoicocc

1H3/2017 9:10:18 AM



sitement as of Segiember 0, 2017 e GOSE Health and Wellness Trust

CAPITAL AND SURPLUS ACCOUNT

Cument Year
1o Date

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Prior Year
To Dale

Capital and surplus prior reporting YEAC..........c.comimmimmimrm -
Ml Income or (1055) Fom LI J2_... ..oy o rmpier s bt i s

& & & 8

B

44, Capital changes:

45, Surplus adjustments:

A U B Ay SO i ey v e e e
43, Curmulaiv et Of CHENDES I ROODUNIN PIMCHIED.. ... xissicssreseotstsaestossasisssesssissesedeeisavsso st s s et | s carasrsvssstcasassiaseiia. | sbestatmaiasmrcsomasstsessiscscs | sissssmimtoasatismtosisniiaseen

4,800,315

1,385,108 | .........
Change in valuation basis o aggregate pokcy and Slam MESEIVES . ... oo | o

Change in nel unrealized capital gains (losses) less capial gains W of 8. D | s

e A 018)

A Tl e s T e L R e L

Change in net delerad DCOME K. s s | s | s | sssmsr——————————

B LET 7T | P
40, CIANGS 1 UNMADOEEH] ) MR TBIREATEIDS. .. et s |t | s |

ek 2]

5,000,000

45.2 Transfemed ko capltal (Sock DBBNE]... ... oo sttt sr e rmrerares | eyt esnres | revesre vy et | s iarm st ottt
A5 TraNS R SO CAEHAL ... oo s e st 18 | s st | bt ettt | ot st

48, Net change in capital and surplus (LNES M 10 8T s s
49._Capital and surplus end of reporting period (Ling 33 hus 48,

J— L 5

DETAILS OF WRITE-INS

Qo5

4759, Tolals [Lines 4701 thru 4703 plus 4798) (Ling 47 SbOVEL. ..o | et

111372017 9:10:18 AM




staroment a5 of Sepeember 30, 2017 kme. GOSE Health and Wellness Trust

CASH FLOW

CASH FROM OPERATIONS

Tolal Lines 1 throwgh 3. ...
Bencfil snd loss relaled payments
Mel fransfers to Separate Accounts, Segregaled Accounts and Protecied Cell ACSOURLS. ... | e
Commissions, expenzes paid and aggregate WHle-ins for BRBUEIONS. ... . .o ermmmmrmmmnensrnsee | oo SATL 2 | s
Divigends paid o poficyholders. .. ST SR SRR . —————— R N
Federal and forsign mmumspﬂ[remmdl pelaf §.........0 L on capililgam {hsaesl T P
T L0 B IO D0 -0 i e e S .. 15421007 | .. isliiah
Nat cash from operations ||.m4 minus Line 10j.......... L e e PV, CTSPITol 1. . 1 Fe e e 78754 | i BIOSETZ
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or rpaid:
I 0 i Al e ot T R i e i M e e et e o o Boad e i il L o i e ] P i e
PRD R S o L L R R T et L R S i e e S
T20 . LAOIMBATE I, ......c. o e ey LA bt o o | e e | v o s | S s sl
124 Real estate... e L om0 e o LR ey e AR S RS -
125 ﬂl!ermea‘ladam i o o N T R S i |
126 et gains nrl_hm-slanm mmmwmmmu
126 roummnmm 121k m] Y (VR - [ | [N o
13 Cost of iwestments acquired (ieng-term only):
PE BN it v i s e A e St S v i et | i i ATIRANT |cvnusisuimene [asmscnasmssmins
B A R B o i it i e 4 e 5 i e s | i e e s i g e e e S P Py v =
137 Total imestments scguined (Lines 13,1 0136 e e
14, Metincrease of (decrease) in contract loans and premium notes.......... E|
18,  Net cash fom investments {Line 12.8 minus Lire 13.7 and Line 14).... STy (Wa——— )LL) | | —— | { | ———— i}
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided jappfizd): _
16.1 Surpius noles, capital notes..... ] e e S S e | B e e 5000000 | ... 5,000,000
16.2 Capital and paid in suplus, Iessmwgrm e e e R S g
164 Imdepaﬂsmdmﬂ-lm confracts and cther insurance Eabilities.... EE—— | ——
16.5 Dividends to steckhoiders.... e B e P 5 A ) 3 | i e i
16.6 owmnprmd{appﬂm W, — | i 12 ] e
17, Mgl eash from firancing and uﬁmﬂmmim 16.1 Ilmmm# msmmspuul.mmm .......... o A |
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investmenls (Line 11 plus Line 15 plus Ling 17).....ooo oo | oo BBGA9S | SOTBTSS | . .. ... 5634491
19. Cash, cash equivalenls and shord-lemm investments:
19,1 Baginning of year..... L
192 End n:pumu.m 18 plus (TR R —

Mote: &mmmmﬂmdmhhmmhmm fransactions:
(00000 . ey i e | e A e i T et

[ I R

-
—-

o

Q06 1113/2017 9:10:18 AM
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Statement as of September 30, 2017 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| "ssAP# [ F/SPage | FiSLine# | CumentPeriod | 2016
NET INCOME
(1) COSE Health and Wellness Trust state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 1385108 |§ (91,604)
(2) State Prescribed Practices that is an increase/(decrease) from NAIC
SAP
[ I I ls B
{3) State Permilted Practices that is an increase/{decrease) fram NAIC
SAP
$ 3
(4) NAICSAP (1-2-3=4} XXX XXX XXX |$ 1,385,108 |% (91,604)
SURPLUS
{5) COSE Health and Wellness Trust state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX [$ 6250614 |S 4903315
(6) State Prescribed Practices that is an increasef{decrease} from NAIC
SAP
| | l is Is
{7} Stale Permilted Praclices that is an increase/{decrease) from NAIC
SAP
b $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $§ 6250614 |$ 4903315
C. Accounting Policy

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Praclices and Procedures Manual.
D. Going Concen
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
Nofe 3 - Business Combinations and Goodwill
No applicable
Note 4 - Discontinued Operations
No applicable

Note 5 - Investments

D. Loan-Backed Securilies - NOT APPLICABLE
M
1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Cther-than-Temporary | Impairment Recognized in Fair Value
impairment Loss 1-2

OTTI recognized 15! Quarter

a. Intentto selt $ $ $

b.  Inability or lack of intent to retain the investment in the
secunity for a period of time sufficient to recover the amortized

cosl basis
c. Total 15t Quarer $ § $
OTTI recognized 210 Quarter
d. Intentto sell $ $ $

€. [nability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the amortized

cost basis
f.  Total 2nd Quarter $ $ $
OTT recognized 3 Quarter
g. Intentto sell 8 $ $

h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the amortized

cost basis
i Tolal 3rd Quarter 3 $ $
OTTi recognized 41h Quarter
ji. Intentto sell $ 5 $

k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the amorized

cost basis
. Tolal 4th Quarler $ $ 3
m. _Annual aggregate total XXX 5 XXX
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Statement as of September 30, 2017 ofte. COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

{3) Recognized OTTI securilies

Book/Adjusted
Carrying Value Recognized Amortized Cost After
Amortized Cost Present Value of Other-Than- Other-Than- Date of Financial
Before Current Projected Cash Temporary Temporary Fair Value at Time of| Statement Where
CusiP Period OTTI Flows Impairment Impairment ot Reported
$ 5 3 $ §
Total $

(4) Al impaired securities (fair value is less than cost or amorlized cost) for which an other-than-temporary impairment has not been recognized in eamings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains);

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
b. The aggregate related fair value of securilies with unrealized losses: 1. Less than 12 Months 5
2. 12 Months or Longer $
(5)
E. Repurchase Agreements andfor Securities Lending Transaclions - NOT APPLICABLE
(3) Collateral Received
|b.  The fair value of that collateral and of the portion of thal collateral that it has sold or repledged s
C.
L Working Capital Finance investments - NOT APPLICABLE
(2)__Aggregate Maturity Distribution an the Underlying Working Capilal Finance Programs
Book/Adjusted
Camying Value
a.  Upto 180 Days 5
b. 18110 365 Days $
c.  Total $
3
J. Offselting and Netting of Assets and Liabililies
Gross Amount Net Amount Presented on
NOT APPLICABLE Recognized Amount Offset Financial Statements
(1} Assels
s B B
(2) Liabilites
[s B B

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
Note 7 - Investment Income

The Company purchased Bonds for fhe first fime this quarter, thus adding an increase o Investment Income along with the previously noted establishment of a Money Market
Account.

Note 8 - Derivative Instruments

Not applicable

Note 2 - Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affillates and Other Relaled Parties
Not applicable

Note 11 - Debt - NOT APPLICABLE

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefils and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan - NOT APPLICABLE
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Statement as of Seplember 30, 2017 of the COSE Health and Weliness Trust

NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Recrganizations
There were no changes i the Sumplus level since the initial funding date.
Note 14 - Liabilities, Contingencies and Assessments
No significant change in the Claims Adjustment Reserve from ihe norma! monthiy adjustment in refation to the IBNR Reserve.
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
Mot Applicatile
Note 18 - Gain or Loss to the Reporting Entily 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. The Company has no assets or liabilities that are reporied at fair value as of September 30, 2017.

B. Not applicable

C.
Aggregate Fair ot Practicable
Type of Financial Instrurnent Value Admitted Assets {Level 1) (Level 2) {Level 3) {Carrying Value}
BONDS $ 4,764,276 ($ 4,762,559 |§ $ 4,764,276 |$
D. Notapplicable
Note 21 — Other ltems
Not applicable
Note 22 - Events Subsequent
Not applicable
Note 23 - Reinsurance
No significant changes
Note 24 - Retrospectively Rated Coniracts and Contracts Subject to Redelermination
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 Yes[ ] MNo[X]
{2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitied assets, liabilities and revenue for the cument period:
a. _ Permanent ACA Risk Adjustment Program AMOUNT
Assels
1. Premium adjustments receivable due to ACA Risk Adiusiment $
Liakilities
2. Risk adjusiment user fees payable for ACA Risk Adjustment $
3. Premium adjustments payable due to ACA Risk Adjusiment $
Operalions (Revenue & Expenses)
4.  Reporled as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjusiment 8
5. Reporied in expenses as ACA Risk Adjustment user fees {incurred/paid) $
b.  Transilional ACA Reinsurance Program | AMOUNT
Assets
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Statement as of September 30, 2017of e GOSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

b.  Transitional ACA Reinsurance Program AMOUNT
1. Amounts recoverable for claims paid due to ACA Reinsurance $
2. Amounts recoverable for claims unpaid due to ACA Reinsurance {contra liability) $
3. Amounts receivable relating 1o uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance 5
6. Liabilifies for amounts held under uninsured plans conlributions for ACA Reinsurance $
Operations {Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance b}
8. Reinsurance recoveries {income stalement) due fo ACA Reinsurance payments or expected payments 5
9. ACA Reinsurance contribuiions — not reporied as ceded premium 3
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assels
1. Accrued retrospective premium due to ACA Risk Comidors s
Liabililies
3. Reserve for rate credils or policy experience rating refunds due to ACA Risk Corridors [s
Operations (Revenue & Expenses)
3. Effect of ACA Risk Comidors on net premium income (paid/received) $
4,  Effect of ACA Risk Comidors on change in reserves for rate credits b3

{3) Roll forward of prior year ACA Risk Sharing Provisions for the follawing asset (gross of any nonadmission) and liability balances along with the reasons for
adiustments to prior year balance:

Unsettied Balancas

Differences Adjustments Ref as of the Reporting Date

Accrued Crxing

the Prioe Year on

Business Watlen
Before Dec. 31 of

Received or Paid as of
tha Cusent Year on
Business Written

Before Dec. 31 of

Prior Year
Accrued Less
Payments (Col.

Prior Year
Accrued Less
Payments [Col.

To Prior Year
Balances

To Priot Year
Balarces

Curnulative
Balance from

Cumulative
Batance from
Price Years Prios Years

the Prior Year the Prior Year 1-3) 2-4)
1 2 3 4 5 6 7
Recavable {Payabls) Recaivable {Payable) Receivabla [Payabie) Recaivable

(Col. 1-3+7) {Col. 2-4+8)
0 10
Receivabla {Payable)

8
{Payable)

a. Permanenl ACA
Risk Adjustment
Program
1. Premium
adjusiments
receivable H $ } H § H - - A (S $
2. Premium
adjustments
{payable) i
3. Subtotal ACA
Permanent Risk
Adjustment
Program § H H $ H $ $ H H $

b.  Transitional ACA
Reinsurance
Program
1. Amounls
recoverable for
claims patd $ $ H H H S H $ [ $
2. Amounts
recoverabla for
claims unpaid
{contra liability} D
3. Amounts
receivable relating
10 uninsured plans ) E
4. Uabiliies for
contribwtions
payable due lo
ACA Reinsurance
- not reporied as
caded premiums F
5. Ceded
reinsurance
premiums payable G
B. Liability for
amounts held
urder uninsured
plans H
7. Subtotal ACA
Transitional
Reinsurance
Program § $ $ $ $ H $ $ H H

c. Temporary ACA
Risk Comidors
Program
1. Accrued
retrospective
premium S $ s $ $ § § $ 118 §
2. Reserva for rata
credits or policy
experience rating
refunds J
3. Subtolal ACA
Risk Comidors
Program H ¥ - § H H 5 H $ §

d.  Toted for ACA Risk

Sharing Provisions |§ H H H $ H H H $ $

Explanations of Adjustments

o0 mx>
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statement a5 of Sepiamber 30, 2017 ol e COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

E.
F.
G.
H.
l.
J.
{4) Roll-Forward of Risk Comidors Asset and Liability Balances by Program Benefil Year
Unsetled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued| During the Current Yearon Prior Year Prior Year Cumulative Cumulative
the Prior Year| on Business Business Written Accrued Less | Accrued Less Balance from | Batance from
Wiilten| Before Before Dec. 31 of Paymesils Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the| Prior Year fha Prior Year {Col. 1-3) {Col. 24) Balances Balances (Col. 1-3+7} {Col. 2-4+8)
1 2 3 4 5 6 7 ] 9 10
Receivable {Payable) Receivable {Payable) Receivable {Payable) Receivable {Payable) Receivahle {Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ H $ AlS H
2. Reserve for rate
credits for policy
experience rating
refunds $ - $ ] § 3 $ 5 B |$ H
b. 25
1. Accrsed 5
rerospective
premium $ - H H $ $ H H c1s $
2. Reserve for rale
credits for policy
experience rating
refunds H H H $ H $ $ $ D |$§ H
c. 2016
1. Accrued
refrospective
premium H H 3 H $ $ H H E IS H
2. Reserve for rate
credils of policy
experienca rating
refunds $ $ $ $ $ $ $ $ Fls s
d.  Totalfor Risk
Comidors H $ $ S H $ H $ § H
A.
B.
C.
D.
E.
F.
(5} ACA Risk Corridors Receivable as of Reporiing Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final | Amounts for (Gross of
Risk Comidors Program | Amount Filed with |  Impairmentor | Amounts Received| Non-Admissions) {  Non-Admitted  |Net Admitled Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d.  Total (a+h+c) 5 $ 5 $ 5 $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

On September 30, 2017, the Trust completed its thirteenth month of operation. Due to the credibility of the claims payments, Management exercised a
conservative approach to the Trust's reserve balance.

Reserves as of September 30, 2017 were $17.983 million. As of September 30, 2017, $12.059 million has been paid for claims and $5.924 million reserved {IBNR})
attributable to insured events of future periods. The IBNR level of reserve was calculated and verified by the Company's outside Actuary. The calculated ratio
was 70.8%. Management decicded to reserve lo a loss ratio of 77.0%. As mentioned in prior reports, this IBNR level is close to the pro-forma assumplion of 80%.

No significant claims payments from the prior year impacted the December 31, 2016 IBNR reserve of $805K this quarter. Actual prior year claims incurred are

STOTK.

Note 26 - Intercompany Pooling Arrangements

Not applicable

Note 27 -Structured Setilements

Not applicable for Health Enlities

Nole 28 — Health Care Receivables

No applicable

Note 29 - Participating policies

No applcable

Q10.4
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Statement as of September 30,207 o e COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Mote 30 — Premium Deficiency Reserves
No reserve was niecessary to establish as of Seplember 30, 2017.

Notle 31 — Anticipated Salvage and Subrogation
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1.1

1.2
21

22
K]

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
84

9.1

9N

92
9.21

9.3
.31

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entily experience any material transaclions requiring the fling of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the repori been filed with the domiciliary state?

Has any changs been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporiing entity?

If yes, date of change:

Yes[ ]
Yes| ]

Yes{ |

NofX]
No[ ]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one ar more of which is an insurer?
If yes, complete Schedule Y, Paris 1and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

Ii the response to 3.2 is yes, provide & brief description of those changes.

Has the reperting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entily that has ceased to existas a
result of the merger or consalidation,

Yes{ ]

Yes[ |

Yes|[ |

NofX]

No{X]

No[X]

1

Name of Entity

NAIC
Company
Code

Stale of
Domicile

3

Ifthe reporting entity is subject lo a management agreement, inchuding third-party administrator{s), managing general agent(s), attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreament or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

Yes{ }

No[X]

NIA[ ]

State the as of dale 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.

Stale as of what date the fatest financial examination report bacame available o other stales or the public from either the state of domicile or the
reporting entity, This is the release dale or completion date of the examination report and not the date of the examination (balance shest date).

By what depariment or depariments?

Have alt financial statement adjustmenis within the latest financial examination report been accounted for in a subsequent financial statement filed
wilh Depariments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting enlity had any Certificales of Authority, licenses or registrations {including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

I yes, give full information:

Is the company a subsidiary of a bank holding company regulaled with the Federal Reserve Board?
If respanse to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiiated with one or more banks, thrifis or securities firms?

If the response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affifiates regulated by a federal
regulatory services agency {i.e. the Federal Reserve Board {FRBY), the Office of the Comptroller of the Currency {OCC), the Faderal Deposil Insurance
Cormporation (FDIC) and the Securities Exchange Commission {SEC)] and identity the affiliate’s primary federal regulator].

Yes[ ]
Yes| |

No[ |
No[ ]

Yes| |

Yes| }

Yes|[ ]

NIAL |
NIAT ]

No[X]

NojX]

No[X]

i 2 3

Affitiate Name Lacation {City, State) FRB |

occ

FDIC

SEC

Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or contraller, or persons performing simiar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, ingluding the ethical handling of aclual or apparent confiicts of interest between personal and professional refationships;
(b} Full, fair, accurate, imely and understandable disclosure in the periodic reporis required to be filed by the reporting entity;

{c) Compliance with applicable governmental laws, rules and regulations;

{d) The prempt internal reporting of vielations fo an appropriate person or persons identified in the code; and

{e) Accountability for adherence o the code.

If the response to 9.1 is No, please explain;

Has the code of ethics for senior managers been amended?

If the 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 Ihe specified officers?

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

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Yes{X]

Yes|[ ]

Yes{ |

Yes([ }
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10.2

1.1

11.2

12,
13.
141

15.4
15.2

16.
16.1
16.2
163
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounis receivable from parent included in the Page 2 ameunt. $ 0
INVESTMENT
Ware any of the stocks, bonds, or other assets of the reporting entity loaned, placed under oplion agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and morigages held in other invested assets in Schedule BA: $ 0
Amount of real estate and morigages held in short-lemm investments: 3 0
Does the reporting entity have any invesiments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
i 2
Prior Year End Book/Adjusted Curent Quarier Book/Adjusted
Canrying Value Carrying Value
1421 Bonds 3 0 $ 0
1422 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investmenls 0 0
14.25 Morigage Loans on Real Eslate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates {Subtotal Lines 14.21 to 14.26) ] 0 $ 0
1428 Tolal Investment in Parent included in Lines 14.21 o 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reporied on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary stale? Yes{ ] Nof |
If no, attach a daescription with this statement.
For the reporting enfity's security lending program, state the amount of the following as of cument stalement date:
Total fair value of reinvested collateral assets reporied on Schedule DL, Parts 1 and 2: $ 0
Totai book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2: $ 0
Total payable for securiies lending reported on the liabifity page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and investments held physicaly in the reporting entity’s
offices, vaulls or safely deposit boxes, were all stocks, bonds and other securifies, owned throughout the current year held pursuantto a
custodial agreement wilh a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Quisourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No| ]
17.1 For all agreements that comply wilh the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
PNC Institutional Asset Management 1900 East 9th Streit, Cleveland, OH 44114

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:

3 2 3
Name(s) Location(s) Complete Explanalion{s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarier? Yes{ | No{X]
174 Ifyes, give full and complete information refating therelo:

[ 1 T I 3 4

Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all invesiment advisors, invesiment managers, broker/dealers, including individuals that have the authority 1o make investment decisions on_be_h;lf

of the reporting entity. For assels that are managed intemally by employees of the reporting enlity, note as such ["...that have access lo the investment accounts”, "handle

securilies”].

1 2
Name of Firm or Individual Affiliation

17.5097  For those fimsfindividuals listed in the table for Quastion 17.5, do any firnsfindividuals unaffiliated with the reporting entity (i.e., designated with a *U")

manage more than 10% of the reporting enlity’s assets? Yes[ ] Nof ]
175098  For fimms/individuals unaffiliated with the reporting entily (i e, designated with a *U*) listed in the table for Question 17.5, does the tofal assels under

management aggregate to more than 50% of the reporling entity’s assets? Yes{ | No{)

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A° (affiliated) or *U {unaffiliated), provide the information for the table below.
1 2 3 4 L
{nvestment
Cenral Registralion Depository Management
Number Name of Firm or Individual Legal Entity Identifier {LEI) Registered With Agreement {(IMA) Filad

18.1 Have all the filing requiremens of the Pupases and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X} Nof ]

18.2 If no, Fst exceplions:
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Dperating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 ABH expense percent excluding cost conlainment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporling dale.
Do you act as an administrator for health savings accounts?

IFyes, please provide the amount of funds administered as of the reporting date,

Q12

170%
0.0%
14.7%

Yes[ ] HNo[X]

Yes[ ] NolX]

11132017 9:10:24 AM



Statement as of September 30, 2017 othe COSE Health and Wellness Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3
NAIC
Company Effective
Code 1D Number Date

4

Name of Reinsurer

5

Bomiciliary
Jurisdiclion

6

Type of
Reinsurance
Ceded

Certified
Type of Reinsurer Rating
Reinsurer {1 through &)

Effective Date
of Cerlifled

Reinsuer Raling

NONE

Q13
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sutemant 5 of Septemer 30, 2017 ofre. GOSE Health and Wellness Trust
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Date - Allocated by Stales and Territories

(L} - Licensed or Chartered - Licensed insurance Camier or Domicilied RR

{E} - Efigible - Reporting Entitias elighle or approved to wrila Surplus Linres in the state; (N} - None of the above - Mot allowed Io wiite business in the slals,
{a}  Insert e number of L responses excapt for Canada and Other Alien,

Q14

1113/2017 9:10:25 AM

1 Direct Business Only
2 3 4 [ 6 7 []
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Propedy/ Total
Active | and Health Medicare Medicaid Program Olber Casualty Columns Deposit-Type
Siate, Elc. Status | Premiums Title XVII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracls
1. 113
2. (1 IO
3. JO.v.J VU OO DRIV FUTHUSINUROTURRIOTEY FYVOUIOOUOPORROURVONRY [FOUPPIORRFROPTOTE IRRORRURURIROT PO {121 OO
4. AKBNSAS.....coocoecrereeiecireceeenn AR LN 0
5. Califomid.....occniencernisnninens CA N i [ eorsisensrinssrsrsnires [ sesrssssrermsmismssnens [ sossssivsssiocsssiannans L1 OO,
6. Colorado.. .CO|..N..... 0
7. Connecticut............... JOUL 4 1 DU THNURR (SURVRURTOUOUIURTIOURTONY PUUOPPURPRPSRRRSNVROR [SOPOSUSIUSUN RO 0.
8. Delaware (1] DUN TR URRUPORUI POVRORSVSUOROTTN PN 0
9, District of Columbia...............coo0... DC . Novoi feverrmeimniesniies {ovmrsssesmssansiessnne | ovsessmsssmssensetisssnns §esmsissrsisisarsmmasssrs | sisssmsssmsessersarssss | sonsnessosssoss sessssnann 0.
10, Florda el Lo rverieimsnsirsinns | remsssssssasessssssessans | svsessssesmemsstisssins [ essmsissrsmsssassassirers | siseeessrosnssstsarenras | sonvrsssensnst srasessane L1 )
11. Georgia U0 OV FSTOOTURRORROOOOTRD DRSNS PR 0.
12, Hawaii OO .| FOTY FRSOROROTUTITIN RO DRSRN LU -
13. 1daho. el e etsrerennes Jasrsmsirsesssesssesinns | sssrssssnsnsssessssts | resssmsssssssssisisssns [ ensseosssesmasanmsssnnss | sessesersesestissiesisne LI DR
14. lllingis | I 1 DURUSSSOSNRURR (ARUSRBIOOI (R al.
15, Indiana.. .o IN [ oo Nl §eevncsirnnninssises | ammarsirsenirssesmssnss [ sessssmssasmsecenesenie | esmsimenseccmsscsnissss | stssssssrsssssssssssens [ sssrmmssssssssssnses Q[
16. lowa..... AN s [ 04.
17, Kansas.....emmmmmmen {67 [V RPN IRURIROR POOPooen .0
18, Kenlueky......ocmininnninns (14 () (O, U [URRRRRIORURUN DRSSO FUORTRNVIUIS) (UHOTONSUIOIIURII DIFIOISURIRRNIONT O i
19, Lotisiana...........oiminsmmioin (1Y OO U [SRUROTRUVRN [RUTOIOTRORIOTOSURIOTIUN SYOUTOURORIRIOTTEN DRVPUPIYSORORIRTUTO OVCTUOT TN 1}
20. Maine ME | oMo L veirmrerrsmrirns | rsssessmsessssssseses fevenseenssaresonsnssanns | seseveessssmmmsssnsssions | assrmessmsssasssnsssnssss |assmsmssnesmnsinse | svinnns 0
21. Maryland (2.1 U, NUUUR DRORUOURONOUN (RO DIOVURUOIISPISSIVR) OISIOTIURPRRRROIOTY PISOSIORONY PO .0
22, Massachusetls.........coovveemmcunian. LTS DU | ISR DNUUTUNURUR FOVOUOVORUSURORIRS SOPTURIORSSUOTTOIURSORNY PUSOOIURSORUSIUOPAN DRUPSORRPORTPR (SRRSVRIOIPORR USSP 0
23, Michigam......covcncvncrisnemennnMI | 2 N..... 0
24, Minnesola e 0
25.  Mississippi core] | B [yttt | (et e e [y ey | rvrere e ryrrreere | (oo | | e 0
26, MISSOUR......cooovnrivmvrmmricsrcnsssnrnsnd JUUSL . U DUUURRSURSREY DRSO
27, MOmana.........ccoovnerccmrecnneenn T L0 N s [
28. Nebraska JUOSL | U VRO SOOI PO
29. Nevada N
30. NewHampshire..............coooon.. NH LN
3. New Jersey..
32, New Mexico.
33 NewYork...ooooicinnn,
34. North Camolina
35.
36.
3.
3. =
39. Pennsylivania.... PR N [ [ o | o
40. Rhode Ishand........cccceccrnmerneccens) RIf...N....
41, South Carolina.........cccoovvrnerenrvennnn SC|..N..
42 South Dakota...........cccocvcinecerrannn. SO N |
43, Tennessee.......co o TN N e | reemveniresssicninnne
44, Texas. L1 [N | VU VUSRS DRSO
48, UtAh..occrirrne e UT [N [ nsmnesvennvens | ssnsnsensnsesssssrnss
46. Vermont VT |l e [
47, Virginia..... VAN
48. Washington.. PO/ Y [N | N RREEU SRR DOV
49, West Virginia.........o..coorvcvervevenroness WV [N ] i [
50, WISCOnsin........coooovvereree e W N | [ [ [ | [ 0
§1. Wyoming...... WY LN [0 1 I O,
§2. American Samoa.. oG | | eeercenrieenne [ eermisesesenssiieesen [ evemssecsssesssnseres | sevesserassssasmssirssees | sessesssseseassseassssse | scoresesesemmisenessronee | seseasiseasesessesenssen 1] [N
53. Guam GU [N [ [arsvmsarsmnsmssensnins |wesersssnsivssassrrssens | sessovsmmessisrstsmonins [ sesssenssarssssarsavase | ersesrsrsssrrsesssnsssrrs | sessmssssosssssssssanssnd (11N FOON
5. PuertoRiCO......co e PRI N crcmnrrnenvemnsress [ revemmsrssssmnissnsnnns | sersiesvesmessimmseitssns | ssissssisomomrossmsiios §orsssmsrarsesnssnsrense 0
55. U.S. Virgin Islands.... W [N L | [ [ [ s 0
56. Northem Mariana Islands.. WMP |l [ escrnneees evemsesnsesensessnrneens | erscessusmmsensssmsnssas [ sevssasmesesnssasssessass | evssasmsesressamsnsessnne 0
57, Canada........ccecvmerinicivnnnnins) CAN [N | et [aearmrenmssisnsnssnssane frormmrmmnenmmrssmmsesis [sonsrmmmsommommsrmness | srmsmsressaserssnenssasns | snssssssessnsnsssiarsans | sesserssesssonssossseon 0
58, Aggregate Other alien.................. OT |LXXX.| ... 0 0 L] I— 0. 0 O 0 0] 0
59, Subtotal.......o..ocerrrmirimenirsrnicarecienes [ e xX] ... 23,663,722 ¢ (1 I (1 | [ 0 ] 23,663,722 0
60. Reporting entity conlributions for
s Employee Benefit Plans...........cocoo... .54, S0 [SUUROIROR DURURIIUUIOU JUTRIORTOR [OPNOUOTIRY [SOOPRRIODINY (PRI el P
61. Tolal {Direct Business)...........concee.. (a}....1 | .....23,663,722 0 (1] [P 0f..... 0 0 23,663,722 0
BBOOT. ... v sservennrvsrensssessssmsasssnes [ sssssseasss [osessssesmsarssserssssass |senssssrasarmrsersesssres. | e il +sserrasssessrrrssseresrs | R e tb | usssaserassersrssmsnesn 0. 5
SBO02. ...t et ree e [ erevenrnin | eremaresasnsinsisniras | annes 0.
BBO0. ..oeesceorreurereemssrass sensmssesssssresassasasssessres | ssenssasns | asnsssssssiassasasssras. | eusoressoesnssasnrssonre |Rrat il [ eersrasersasseesnoraces |RAh St it i | veerversnetsessnmsoss ue 0.
58998.
for line 58 from overflow page. . L1 I— 0. 0 - O | Y OO 0 0 -
58999, Total (Lines 58001 thru 58003 plus 58898}
{Line 58 above] 0. 0 SO | .| [ 0].. 01...... 0 0 )]




Statemant as of September 30, 2017 ote. GOSE Health and Wellness Trust

Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Q15, Q16 1171312017 9:10:25 AM



Statement as of September 30, 2017 ie. 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 thal your company does not transacl the type of
business for which the special report must be filed, your response of NO Io the specific interogatory will be accepted in lieu of filing a "NONE® report and a bar code
will be printed below. If ihe supplement is required of your company butis not being fited for whalever reason, enfer SEE EXPLANATION and provide an
explanalion following the interrogatory queslions,
Respense

1. Will the Medicare Part D Coverage Supplement be filed with the stale of domicie and the NAIC with this staternent? NO

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

" A

Q17 11/43/2017 9:10:25 AM



Statement as of September 30, 2017 ofthe GOSE Health and Wellness Trust
Overflow Page for Write-Ins

NONE

Q18 1111312017 9:10:26 AM



Stement 25 of Seterber 30, 2017 oitie. COSE Health and Wellness Trust

SCHEDULE A - VERIFICATION

Real Estate

Book/adjusted camying value, December 31 of PO YT ........ .. erera st sasses s ssssssserssrmera

Cost of acquired:
2.1 Actual cosl at time of acquisition................
2.2 Additional investment made after acquisition

] 2
Prior Year Ended
Year b Date December 31
Q.

3. Curmrent year change in encumbrances
4. Total gain {loss) on disposals.......... :
5. Deduct amounts recelVed O QISPOSALS. ..o e st b b b b s PP T T S T SRt (e e O e T T
6. Total foreign exchange change in book/adjusted camying value. o' |
7. Deduct cument year's other-than-temporary impairment recognized SR R -
B.  Deduct current Years deprBEiation. ..o i it s s e b C T R A e e e R T
9. Book/adjusted camying value at end of current period {Lines 1+2+3+4-5+6-7-8).... 0 0
10.  Deduct total RONABMIIE GMIBURLS.........oo..oo oo reesmmeesmaecsias s s st st ecnssemse semesermsa rmsa e e serseeesmseremeneiaste | sonssesummscasinassemse s metimce st esemsnnin | cavocinos
11, Statement value al end of current peried {Line 8 minus Line 10} 0 1]
SCHEDULE B - VERIFICATION
Morigage Loans
1 2
Priar Year Ended
Year to Date December 31
1. Book value/recorded invesiment excluding accrued interest, December 31 of prior year LA
2. Costof acquired:
2.1 Actual cost at lime of acquisition
2.2 Additional investment made after acquisilion
3. Capilalized defemmed interest and other........... .o
4. Accrual of discount.... -
5. Unrealized valuauon Increase (deuease)
§. Total gain (loss) on disposals.....
7. Deduct amoynts received on dlsposals
8. Deduc! amortizalion of premium and mnrtgage |nlerest pomls and commﬂmenlfees o
9. Total foreign exchange change in book valvelrecorded investment excluding accrued |nteresl... Pl
10. Deduct curent year's other-than-temporary impairment recognized............... e e G Cp ) e o e
11. Book valuefrecorded investment exciuding accrued interest at end of cumreni period (Lines 1+2+.'§+4+5+5-7-&+9—10) e e cu W S o | 1]
12, Total valuation allowance ... v srereres T
13. Sublotal {Line 11 plus Line 12)...... 0] 1]
14. Deduct tolal nonadmitied amounts........ il
15. Slatement value at end of current penod (Lme 13 minus Lme 14) L] 1]
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Dale . December 31
1. Bookfadjusted camying value, December 31 of Prior YEaF..... ... af....
2. Cost of acquired:
2.1 Actual cos! at time of acquisition
2.2 Additional investment made afer acquisition (B g ISP RSO UPSSOSP ISR
3. Capilalized deferred interest and other.... o ° " B B |
4. AcCrual of QiSCOUNL...........iviiieeeccer s eri e rernsseemsersearsear s s e e L N BB oo | oorerrseeimneime s ressians | sessensinsie s s et ssse st
5. Unrealized valualion INCIEASE (BBCIBASE)......... ..o oottt sese e sssessss st sesssesaener e s ontssnsterrasmssanermssrresans | sossssessanssiossonssostssssessrensesssssaesstossess. | svasenssemsasesemensssemns
6. Total gain {loss) on disposals.
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
8. Total foreign exchange change in book/adjusted carmying value.
10. Deduct current year's other-than-lemporary impairment recognized
11. Book/adjusted camying value at end of current period (Lings 1+2+3+445+6 7-B+9-1DI
12, Deduct fotal nonadmitted amounls. ...
13, Slatement value al end of current period {Line 11 minus Ling 12)........concinnneee.
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Dale December 31
1. Book/adjusted carrying value of bonds and stacks, December 31 of prior year 0
2. Cosl of bands and stocks acquired..............cccwwnrrns 4,786,817 |...........
3. ACETUAEOF dISCOUME ..ovviiiiiioc s ser st asesnrespas s st sr e s rs s L1 L3 PO
4. Unrealized valuation iNCrease {ECASE].......c.o.o i iaimminsssnsssssssissstomarsrsssessssasssesssssssesasssssssasssssesssmsasosssssasoss | sesssammsssasessassssansssmssssisseases (P01 11 U
5. Tolal QAIN (TOSS) OM QISPOSAIS.......ccvisiiimimierirarmeerssesassasasiaseseses s st seesssessssessoseass seane rasnstosmstrssssontsesrssessssesresans sessenssuanssesses | seassstassssasessnsssmeemmssemmnsems e
6. Deduct consideration for bonds and SEOCkS GISPOSEY OF..........covicciivicrisrmmminiisrsiissisnesrssesi st sesss s s sresseasrasssnes | vasessssessssisisssessessssssssssamasrissssessnss. | anssssssssssasssssssosoe
7. Deduct amorization of PrEmitm........... ... ssississsiiss e s seesssssssass sissessesesomssseaeessossssssssones | o
8 Total foreign exchange change in book/adjusted camying valug................cccooovvvveevv e,
9. Deduci current year's other-than-temporary impainment recognized....
10. Book/adjusted camying value at end of curent peniod (Lines 142+344+56-T+8-9).......oovrvrmmveremseniensrrsnnm s
11, Deduct todal NONAAMIMED AMIOUNES........coocoeevn e sre st essasrenssesassosnnsmsasss s resssres st at s s basasbesasbtsssatbass | e ssrmsesvessseessseessseesessemssemeseseseses sremn —
12. Statement value at end of curment period (Line 10 MINUS LINE 1)t eeesesenssessssmseemanens | aeseesemsessssssreessressserrrosss 4762559 | o 0

Qsl01

1111312017 9:10:26 AM
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Statement as of September 30, 2017 oine COSE Health and Wellness Trust

4. Unrealized valualion increase {decrease}

5. Total gain {loss) on disposals

6. Deduct consideration received on disposals

SCHEDULE DA - PART 1
Shorl-Term Investments
1 2 3 4 ; 5
Book/Adjusted Actual Intesest Coflected Paid for Accrued Interest
Camying Value Par Value Cosl Year To Dale Year To Date
SCHEDULE DA - VERIFICATION
) B Short-Term Investments
1 2
Priar Year Ended
Year To Bate December 31

1. Book/adjusied camying vatue, December 31 of prior year. ..., .
2. Costof shor-term investments acqUIrd..............co....vovevieereemreermc st s S n T b e e e e R i
3. Accrual O dISCOUNE.......coiir s L1021

7. Deduct amortizalion of premium e B | e R s
8. Total foreign exchange change in bookfadjusted camying value

9. Deduct cument year's other-Lhan-temporary IMpaiment TECOGRIZEU. ........co..cuurmmiermsiesmsonmss s ssrasssssssssssssssas s saresbs s | e bbbt et e bbbt

10. Book/adjusted camying value at end of cument period (Lines 1+2+3+4+5-6-748-9) 1,160,556

11, Deduct total nonadmitted aMOUMS ... s s s

12, Statement value al end of curent period {Line 10 minus Line 19).........occoooooncinne. 60556 | . i

QsIig3

11132047 9:10:27 AM




Statement as of Sepiember 30, 2017 ofhe. COSE Health and Wellness Trust

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

QSI104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE11/13/2017 9:10:27 AM
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Statement as of September 20, 2017 oire. GOSE Health and Wellness Trust

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

QEO05, QE06, QE07, QE08, QE09, QE10, QE11  11/13/2017 9:10:27 AM



Stiement as of September 30, 2017 ofhe. COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Deposilory Balances
2 3 4

5 Book Batenca 21 End of Each
Monith During Cment Quarter
§ 7 8
Amoud of Interest | Amount of Interest
Received During | Actrued at Current
Depository Code  Rate of nterest  Cixrent Quarter Statement Date First Monith Second Morth Third Months
n Depasitories
PNC Bank, Cleveland, Ot 0.250 1,187 1178009 | LOBLIE | e T 20362
PNC Bank Cleveland, Ohic. s 01550 4,116 9,813,161 AB1B20 | . 5820745
PNC b | Asset Manag Clevetard, Obic. s 0890 1,143 118,004 18323
0199999, Total Open Depasitories. XX O 7L — B [ [P T T I— T 1 ) [—— 5.560.430
0393999, Total Cash on Deposi 0OX X% 16455 1] 10.891.90 593,130 £.560.430
0599999, Total Cash. XX 00 $6.455 O 0997 | .. 5930100 | .. 6560430
QEi2 1113/2017 9:10:27 AM
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Suppiement for the Quarter Ending September 30, 207 oftre. COSE Health and Wellness Trust

O
MEDICARE PART D COVERAGE SUPPLEMENT

{Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....122
Individual Coverage Group Caverage 5
1 P4 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premitms COUBEIEG. ..o e emnncmecmensmssssssiissssnins | srisstssssssssssssnssrsssinn | s b+ 3 S S ¢ 1 PR, U ——.-. |
2, EBMEH PIBIMIUMS ..o oo crenee s emsssemsosmssessenmeneines | ceeeemetesssssbisassssssssssssssssss | sssssssens b4+ SRR S i + S O ¢ +. S
B T 1) 11 1« O O SOOI ORISR PRSP b6 SR o M R et )
4, Claims incurred.. N NE ......... - o 44
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (@)............ccooooocmireres | v b9 4 SRR (R O+ + T )
6.  Aggregate policy reServes - Change. ... mennes | sevreen e XXX 4 e L
7. EXPENSES PAIG.....c.orermserreresvoriarsesssmssesssisns serssnsnssssrsssessrsssmsrarsssassssnsn | smvsssssssrssssrstsossssmsrssosnsre | svorsssenon b 4.4 SO i 4 ) el
8. EXPENSES INCUMEH........oovoooeecoeceeeceeececeeaeeeseescn st esessesessesssansessrns oo | srssnssesessassasasessesssesssseses XXX T2, 4 PRI (A § & T
9. Underwriting Gain or (058, ... coecrrecncrecmrcninns st scnnescnmnnnns | eeinee 0 XXX SRR + ¢ TR R ¢ ¢ S
10. Cash flow results.......... XXX XXX 4§ . -~ ¢ .
{a) Uninsured Recevableayabie with CMS af End of Quarter 5..........0 due from CMS or 5....._....0 due to CMS.

Q365

11132017 9:10:28 AM




September 30", 2017 Quarterly Filing
Regarding
Claims Triangle and Reconciliation with
Underwriting and Investment Exhibit

for

COSE Health and Wellness Trust

S5k

Actu'ws &

Consultants

Prepared by Michael Brown, F.S.A., M.A.A.A.

Lewis & Ellis, Inc. = Actuaries & Consultants

Page 1



Underwriting and Investment Exhibit
The Underwriting and Investment was reviewed for reasonableness and consistency with

applicable Actuarial Standards of Practice.

Columns 1 through 4 were reviewed and

reconciled back to the data. That reconciliation is below.

1.

Paid Claims (Columns 1 and 2)

The paid claims include medical and pharmacy. Lag claims included amounts paid by the
TPA to provider. However, not all claims paid by the Trust align exactly with paid claims in
the triangle due to invoice timing . These invoiced amounts were added or removed as
noted in the table below. The claims difference is an amount required to tie lag amounts
plus invoices to the claims ledger amounts in the U&I Exhibit, this amount typically should
be less than 1% of total to be considered reasonable. It currently is 1.4% of the total. We
are investigating these differences. This difference is higher than desired, however, it
does not indicate any material issues.

Underwriting and Investment Exhibit

Column1-
Claims Incurred Column 2 -
Paid Claims Prior to January | Claims Incurred Total
1 of Current During the Year
Year
Claim Lag $632,959 512,195,424 512,828,383
Plus Invoiced Amounts in
2016 Lags, Paid in 2017 269,687 >0 369,687
Less Invoiced Amount in
Lags, not paid yet 50 {$668,008) (5668,008)
Total $702,646 511,527,416 512,230,062
U&iI Exhibit 5703,413 $11,355,697 512,059,110
$ Difference -5767 $171,719 $170,952
% Difference -0.1% 1.5% 1.4%

2. Claim Reserve & Claim Liability {Column 3 and 4)

The total claim reserve shown in column 3 and 4 equals the liabilities on Page 3, Line 1
on the Quarterly Statement. This reserve was determined by the Trust using a 77% loss
ratio method which | find reasonable and conservative when compared to an actuarial
lag method estimation performed by MMO. Further detail can be provided upon request.
Holding a conservative reserve amount is acceptable in my opinion given the lower
credibility of the Trust. However, standard lag and pmpm methods will be used to
determine claims liabilities at year end.

Lewis & Ellis, Inc. = Actuaries & Consultants
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Underwriting and Investment Exhibit

Column 3 -
Claims Unpaid Clumn
Claim Reserve p Claims Incurred Total
December 31 of ’
. During the Year
Prior Year
Claim Lag Reserve + Invoices $3,396 $5,620,112 55,623,508
U&I Exhibit 53,396 55,620,112 55,623,508
S Difference $0 S0 S0
% Difference 0.0% 0.0% 0.0%

Claims Triangles (Lag Triangles) on the following page.

Lewis & Ellis, Inc. = Actuaries & Consultants
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