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statement as of March 31, 2018 ofthe COSE Health and Wellness Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds T 733,245 | overiinmeeriissssisssssinns | svesississsisnnnes 7,733,285 | e 4,779,852
2. Stocks:
2.1 Preferred StOCKS. ..o s 0
2.2 COMMON SEOCKS. ...vvvvvcussmcrivimsisiersissrsrsrssssssesssssssssssssssssssssns 0
3. Mortgage loans on real estate:
R T i 17O OO PESOUOOORTEUTY OSTORSPOOTOOP PO VIPRTORTON BOTVTRTR TR TTRTTTITTIRPON [PPSO RYS L1 1 PP
3.2 Other than first liens
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANGCES)..cvurvvrrrrerssrmeresieseens (41 TR
4.2 Properties held for the production of income (less $.......... 0
BNCUMBIANCES)...v1verrveseeresseremsrisesismesssssesssssssss s sssessssssssssbs s b bR Rs st b0 e .0
4.3 Properties held for sale (Iess $.........0 €NCUMDIANCES)......uucvivsinrrrrivinensssissnssssssssss | srrsesssssssrirnns L
5. Cash ($....2,938,003), cash equivalents ($.....12,417,026)
and short-term investments ($.....2,204,634) 217,559,662 | .ovvvniinrmercsennnisinisins | o 17,559,662 | oovvvverceernenns 9,303,321
6. Contract loans (including $.......... 0 PrEMIUM MOES)...covvrvverieervseriseriseseseersesissesssssisessessssssnsees | sossiessesmsinmisissssssssssissne | oo L1
T DEIVAIVES......ovvrerteriseiesesisesissi e s st s s ss s ess s ssssss | ausssssssssansens 0
8. Oher INVESIEA @SSELS.......vuueesiiiiiirisienninniisis s s sssss s ssssssesss | sssssssssesssssssssssssssssarsssens 0 s
9. Receivables for securities. 0! [ammmmmmamsiniig
10. Securities lending reinvested CollAteral @SSELS..........cvcuiiemmriseeineiie s [, (118 U
11.  Aggregate write-ins for invested assets .0 0 {01 PR 0
12.  Subtotals, cash and invested assets (Lines 1 to 11) 25,292,907 0 25,292,907 14,083,173
13. Title plants less §.......... 0 charged off (for Title iNSUErs only).........cccoverineerneerneeneenecsirnenees [ 0 | .. cossmmmmsaamim
14.  Investment income due and accrued 68,509 68,500 | .....avammmnzd 26,645
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 221,942 221,942 258,760
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled PremiumS)........ceceeeevceceerens | reerireresenssensrenssenssssesennens 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0).svuerereersiresarssssess s ss st L0 OO
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS. ... ssssssseies | sorsssnsssisisssimssisis i 0 [.....onmummmans
16.2 Funds held by or deposited with reinsured COMPANIES.........coirereeniimersenserersessererseine [ rniressseneesmersesssmesererens | srsessesessessersones 0 | ooereiiiiistisiiiansin
16.3 Other amounts receivable under reinsurance contracts L1 O
17.  Amounts receivable relating to UNINSUTEd PIANS.......c.irererecineereiieemissesssssssessisnsiein | soremsenessmossersnessmsssssnsess | arene W0
18.1 Current federal and foreign income tax recoverable and interest thereon.......c.uvmvvinins [ [ | 0].
18.2 Net deferred tax @SSeh.......comrmmiiis s | s | o sl [
19, Guaranty funds receivable OF ON GBPOSIL.........cvucvevererre et sressessssssssssssssssenes | sssesssesssssesssssssssessnssnssnses | sessssessessesssssssestessessensens | ssessescsessessssaessossssanssn 0]..
20. Electronic data processing equipment and SOMWATE............cvuiimnersnesnissennss | ssessessssssssssssesossmenssssnss | sessesosssssesssossssssmsinesiese | seriesmessossessessesssssesenses 0.
21. Fumniture and equipment, including health care delivery assets ($..........0) .o | cerrereiesssesrsresiesieriens | ceressisesnssssssssesniensssensee W0
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FalES.......c..vvrivirinniienes | v sserssenes | vervssesresssiesessssissessssisinise | svrsversisssssssessesssssssessssed 0.
23. Receivables from parent, subsidiaries @nd affliates............ovinincnies | e | e | s X1 £ PR
24. Health care (§.......... 0) and other amounts receivable 275,942 | oo 275,942 | oo 228,880
25. Aggregate write-ins for other than invested assets. 76,254 76,254 0 sl
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 25,935,555 76,254 25,859,301 ....14,597,458
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts O it
28. Total {Lines 26 and 27) 25,935,555 76,254 25,859,301 14,597 458
DETAILS OF WRITE-INS
1101. Prepaid Business Insurance
1102. Prepaid State Certification Fee
1103.
1198. Summary of remaining write-ins for Line 11 from overflow Page.........cc.veverervrnirirnnnirins | cevrvsisessssnsienns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)
2501. Prepaid Business Insurance..
2502. Prepaid State Certification Fee.......
2503, Prepaid State Domestic Assessment Fee
2598. Summary of remaining write-ins for Line 25 from overflow page..........co.cvvevevvirinnns
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIiNE 25 @D0VE).......iirsiisirnciiniincissssisssssssssinnns
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statementas of March 31, 2018 ofthe 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) 13,857,490 13,857,490 | ..ovovvvevericis 6,116,369
2. Accrued medical incentive pool and BONUS @MOUNES........ccriimiiiimnesisisissnissssssnes [ s [ [ i) | PR
3. Unpaid claims adjustment expenses 554,300 corenenneeeriennnn 054,300 verermerennenn 244,688
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt...........cowvvrimnmiiisinimsiins [ cerssrinonssissssisssssns [ s | s 0
5. Aggregate life POliCY MESEIVES. ... sssssssens [ erernessisin: 0
6. Property/casualty uneamed PremiUm MBSEIVE.......c i ciuueriirirmmisessisssaes s ssssssssisssssssnss. | sssssssssessesssesssissssssasisens | s 0
7. Aggregate health Claim FESBIVES. ..o s | Gostesssess s 0
8. Premiums received iN @dVANCE. ... ssssssssessssssssssssss s 1,403,119 1,403,119 | oo 587,611
9. General expenses due or accrued.. 68,951 68,951 104,410
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (losses)) 53,036 53,036 rennerennneenn28,170
10.2 Net deferred tax aDIlitY.......cco..ornrirrineiriiiieeii s | st | sssrsssssssssssssessene | oo 0.
11.  Ceded reinsurance premiums PAYADIE.........cvceerermeremrentereesismisissisiisssssesssenns | e | o | o L1 SO
12, Amounts withheld or retained for the account of OtNErS.........viiiimniis [ | o | o 0 | . opmmpnmnmasiag
13.  Remittances and items N0t @lOCALED..........c.cvvriiiimniiisessssnisnins | s | s s | e 0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $ 0 current) | [SR——————
15.  Amounts due to parent, subsidiaries and affiliates.............covveecnmiiinin [ [ | s 0.
16, DBIVALIVES...oucvereerrircerceiriscie it bbb bbb abbsssbsebbass | sobsessaesssessssrba s s sesteestnstne | arbensbinnsensssssssen st | dnentes st sentse s 0.
17. Payable for securities 21
18.  Payable for SECUMES IENAING. ....covvvveereerireriirineescrcsiiri s | s | s L1 PR o 2 o s
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
L S 0 unauthorized reinsurers and certified $.......... 0 TRINSUIEIS)..u.oveeveereensnrersrssersmsssessns | resessenessnessssansans 0.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES. ...cuurveiserrererrismrserssssriasersnes | sssesssssisersssssssnnss 0 |...oumamamnnsmsmsm
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........cocoeironiinns | vcivnsinrinsiniinn. (11 T
22. Liability for amounts held under uninsSured Plans.............ocvcreeeceismmssmeiesesesns | sessesesscrssimiiens L1
23. Aggregate write-ins for other liabilities (including $..........0 CUITENE).....ouvvvereeerciiiieens | s 3407 | i, 0 3,457
24. Total liabilities (LINES 110 23)......umrrvereeccsicerminsnninns 0 15,940,352
25. Aggregate write-ins for special surplus funds.. XXX XXX 0 | i 0
26. Common capital stock XXX XXX verevirrirerens [ | i
27. Preferred capital SLOCK........cccciiieiessessisiieninessssssssssssssssssssessssssss s XXX XK rersrssvansvanss | sossrmsernssansenasenasrssnrees vt | i
28. Gross paid in and contributed SUMPIUS.......cccrvvvcvevrenssenrerennisernene XXX XXX
29, SUMPIUS MOES...vvuorvveevesersessesserssssssssersssssssesisssssssssssssssssssssssesssnssssssssssssssssssssessssssnee XXX XXX 5,000,000 | oo 5,000,000
30. Aggregate write-ins for other than special SUrplUS funds.........c.eviriscencesecnenininins XXX XXX 0 .0
31. Unassigned funds (SUIPIUS)......c..cuvrreeeersrrenrecsrssrresonienes XXX XXX 4,918,949 ....2,516,209
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §..........0) XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 $ 0) XXX ). 0, S P
33. Total capital and surplus (Lines 25 to 31 minus Line 32).. XXX XXX 9,918,949 el 516,209
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 25,859,301 ....14,597 458
DETAILS OF WRITE-INS
2301, Ohio Trust Tax Payable - State.........c...mmimimccncriimmnimiecsricesssississssssssssesssins S4BT .ovvinnrrirriimecssecinanines | cvereinnnns 3,457
2302, oo R RE RS | hinesR bR RSt ene | cbbsseseeb et es st ssatitsents | bbssessesnesnasstsennirssatsbas 0 | e
2303. PRI
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0]... 0 | smmummmmmisigimi 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 3,457 0.. v 3,457 .0
2507, it e SRR SRS RS b s | seesebeee s s sabsenatet | dnstsst st st sit s ssisesnines | seenrens
2502, cicvvruromsssmmmsmmsssssaissrismisssassamsssasssm s ssssas s S ssRS R SSSRAR RORS SRR ARR SRR AR SRR eRa s s RRRens | orssssenasnnnsssasmmasssssssnasannss | smnsssssnsnsninssssansnnssonssannnss | sesnusneessos SORTENAELIREENSHS | sccbbemmeeenpnsmarnsnanenan st
2803, oo s SR bR s sebabmassbe s epanasanase | ssssssenssenssnassnsussssssnassasans | unssssersasarssnessssstssartnstnnte | sesnesonserssmnesnesisdiiRRR SRR
2598. Summary of remaining write-ins for Line 25 from overflow Page.......coeuveveeenmrivenierinnneseenvenne XXX XXX ovveivireries | ervvvssrennnnssesesssssssensennd L1 1 TP 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
B00T. et res s s es b e R R R b Rt ebt | ienaRene R s s bRt e e
3002, ooosiisienitrsiib s ises b R R RS AR R bRt bt | SRR LR b b st bba e irs | Shsssantssebeb e senesaenens | chbiseee s it stsese et e nssrnese | srssE st s b s
J003. ....errsrerrrissssssasmnsss s RS eRRRRSS R RRSRS e RS AR ssssnsannnass | ssnssonssersussesssasananasissentene. | seesmorseereessnasisanressussnenreens | ssseenamsesessnssssseess ST UHCNERS | SO
3098. Summary of remaining write-ins for Line 30 from overflow page 4.4 SR U0 .4 PRI 0 )
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)....... XXX.. 0.0, S 0 a0
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statement as of March 31, 2018ofte. COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONENS.....ccvniiriiiinics st sns s sssssssssssansites | isstisinas XXX..... 66,172 14,074 96,143
2. Net premium income (including §.......... 0 non-health premium iNCOME)........ccvveremmereeerersseessenss | cotvmiinas XXX..... B I 27,434,773 5,112,524 .34,486,720
3. Change in unearned premium reserves and reserve for rate credits. XXX orriririronins | crviressessessessssnssnsssssnens | srsnsssrssosssssssssssesssisssens
4, Fee-for-service (net of §$......... 0 medical expenses) XXX
By RISK TBVBNMUE. oo vvvvvsessveeeccesnsenms s sessssssesserssss s sssssasssias s bs s e st ARk XXX vireevenererns | sorersseissisimsssssesmssinnnnns | s
6. Aggregate write-ins for other health care related revenues ) 0.4 RTINS ISV 0 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 27,434,773 5,112,524 34,486,720
Hospital and Medical:
9. HOSPItal/MEdiCal DENEMIS. .........vvvvvevevsssssssssssssssssssesssssssssssssssesessessnneens 13,978,870 2,471,802 16,936,402
10.  Other professional services. 708,077 120,713 976,368
11, OUutSIde FEfErTalS.......ereviiiririsss i 161,338 13,164 .378,888
12.  Emergency room and out-of-area 1,866,194 243,227 2,786,295
13.  Prescription drugs 4244634 | ......covvrenne 1,088,112 | covereerrens 5,260,533
14, Aggregate write-ins for other hospital and medical............c.covecnecneni 0 0 [ oo 0 .0
15. Incentive pool, withhold adjustments and bonus @MOUNLS............ovuviieieniiimsniiimns [ | s |
16.  Subtotal (LINES 910 15)....cccrcrrrimmmieririssisissnsisisnsninens 0 20,959,113 | oircvirnennns 3,937,017 | wcoovnviriinn 26,338,486
Less:
17.  Net reinsurance recoveries, 219,054 [ | s 19,399
18. Total hospital and medical (Lines 16 minus 17) 0 20,740,059 | ..ovvevvcernniinns 3,937,017 | v 26,319,087
19, NON-NEEIN ClAIMS (MEL)......evvrervecrirrrriecseeresessirssssesesssesssessssseeesesastsesssssssssessssessarsssssssssssssssesss | sessssssssmsssssessssssssessasnssns | soossssssssnsassssmmensssssssssisnss | isssssssssssesisssssmsessnmsannss | sossisssnsssssssssssssmsssssssseses
20. Claims adjustment expenses, including $..........0 cost containment EXPENSES........vvverrierirens [ v | oo 309,611 [ .ooeeereeeernirinirneerrenenins [ eriesiesiseienns 244,688
21, General administrative EXPENSES. ... ivereerisrinseesssessesssesssesniees 23,962,611 | o 810,185 | ...................5,372,350
22. Increase in reserves for life and accident and health contracts (including
F S 0 increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) 0 25,012,281 | .ooveceecsnrinns 4,747,202 | cooovvvirrnc 31,936,125
24. Net underwriting gain or (loss) (Lines 8 minus 23).........c....... XXX 2422491 | 365,323 | .o 2,550,595
25.  Net investment income earned 77,210 SN . ', - IS —— 89,546
26. Net realized capital gains (losses) less capital gains tax of $ Ouererreronrensirsnronssssrasescasasarosse | oravessnssnssrsassasassasassarossone | sussasassassstsrsnsassasarsssossaras | ssrasaonsssrsssussmervarsnvarediihi | driiaeciimIeaibaTs ST oRTROIE
27. Net investment gains or (losses) (Lines 25 plus 26) 0 77,210 4,253 | ... 89,546
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off $ 0] erevrererermrmsenssassnsesossesssamsmesssesssassasessssaseassisssaserssassnssers | aresessesserasasensessarssmsarsrsras | susenssssesasersvassrsserenssansasss | sussressesersrasensesssrusesnesibi |FEviiNi BN SURLRASESRAA YRS
29. Aggregate write-ins for other income or eXpenses.......veuereveerisniisine 0 (1] 0 | ...ooemsmiamm) 0
30. Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 2,499,701 v 2,640,141
31. Federal and foreign inCome taxes iNCUITEH........c.couvcieieruecnseseisesinsnsssessssssessesassessssinssessssssssses XXX 26,589 | ..ooiiieirierisninniiniveienens | erere ..26,447
32, Netincome (loss) (Lines 30 MinUS 31)......cccevvrreireirivnrernnerneeseesseennens ). 9,%, CHT 2,473,112 369,576 | ..... ..2,613,694
DETAILS OF WRITE-INS
L O OO OO IR XXKovirimisssirns L svnnenrmsisseessinessnnne | ssssssasssssnssnsesisitinisssisns |t
0802, .oooeevrtrmmsririsssesesesesesss st s s e sbbtnnns | arbiseiiias YO sirismmnasassns Jersneessmssssssssasmmnnrsssmasene | svesseseneensoneneedBiwiiabicsI BRI
0603. X smssssennsines Lo |ossssessessensses SRR (GRS SRR
0698. Summary of remaining write-ins for Line 6 from overflow Page.........cvvenereresnsiienernennnssonee XXX 0 0 .0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).........civeierirriieriiriierisresssnsssssnssessesnns | everesnanes XXX... 0 0 0
0701. 1 XXX irncirinese [ sreveresnsrsre e | o siiessis | sssseesssisiessssessssssesssieans
0702. XXX
0703, oo, XXX
0798. Summary of remaining write-ins for Line 7 from overfiow page ) 9.9 SRR IS 0 1 I e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 {11 IR 0
TADT. e bR bbb | stbtetse s bt sseaseaniie | Hrnnebessessse st s sssssnsnies | deinenesre s senes st nens | sarsE e
TAD2, ot R bRt | steieaessetesenesesensrisnsessatne | besetrissnenstensssistneenstsennine | sestenssresnsssasnss et b enens
T403. e SRR LB R8RStk RE 11 | setreseess bR et at b seanbtns | nsnesestenesb e santassessstsereres | sestenesss s sbeenasaisessbanees
1498. Summary of remaining write-ins for Line 14 from overflow page........c.cevuecrenivieirinnns 0 0 .0 i)
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 ....0 0
280, o bR SRR LSRR stk s | ekestesteessst et senertenes | sestsssensbsennesessnasttnrnnsses | anersstssessstnnsssssense bt banns | susessssmenensaesssasr s sasents
2802, oo RS R RS Rb| Shbsne st seba et ettt sbasnes | sossissennst s nsnenssenn st sttt | sesessrarensseenssanneeraaepatns | Hbbbssss bbb e s bess b
2003, oo LSRRt | Shsbs st eraet st rns | sesesestiaseeesessia s sestseens | fnisssessessenssss ettt st e | Hesbiense st et
2998. Summary of remaining write-ins for Line 29 from oVerflow PAge.........ccc.veumienirnerererieissinens | cersessssssssssnesinssinenes 0 0 (1} [ P e Y 0
2999. Totals (Lines 2301 thru 2903 plus 2998) (Line 29 @DOVE)........couviurerreessssmssssersssrsessasesssessssasese | cnneas 0 0 0 | vooorereeniniiaiiissiisiniiin 0
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Statement as of March 31, 2018 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.
34,
35.
36.
37.
38.
39.
40.
4.
42.
43,

45.

46.
47.
48.
49.

..1,516,209

Capital and surplus prior reporting year.

Net income or (loss) from Line 32

2,473,112

................... 4,903,315

369,576

................... 4,903,315
2,613,694

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of

Change in net unrealized foreign exchange capital gain or ([oss)..........

0

Change in net deferred income tax

Change in nonadmitted assets

(70,372)

(35,733)

Change in unauthorized and certified reinsurance...

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles

Capital changes:

441 Paid in

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to SUTPIUS......cccviemieininniiiiinnee

Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48)

................... 2,402,740

..... 9,918,949

333,843

2,612,894

................... 5,237,158

................... 7,516,209

DETAILS OF WRITE-INS

4701,
4702.
4703.
4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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statement as of March 31, 2018ofthe COSE Health and Wellness Trust

CASH FLOW

[ 1 2 3
Current Year Prior Year Prior Year Ended
to Date To Date December 31

CASH FROM OPERATIONS
Premiums collected net of reINSUTaNCE...........wwrmriinmmimmsssisresssesens 28,287,098 5,224,149 34,729,814
Net investment income 38,140 4,253 ....69,866
Miscellaneous income TP T T X e reresasesesesessssssasesssssasssasssassstsasasassorsars | sesssssssensnessnesssssserssssssanes | srnssssnsiisesnsenisensstiisennsen | ssrssseennnnnse
Total (LINES T HTOUGN 3)..vvvuunnrviresesceresesmmscerimssssiesesesssssssssasmssessssssssssssssssssssssssssssssssssssssssssssssesessssssssiss s ssssssssssnsss | sssssssssssssssss 28,325,238 | ..oovvrrernnnnn 5,228,402 | oo 34,799,680
Benefit and loss related payments. 13,046,001 | ... 1,842,303 | e 21,039,320

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.......cvuvvivrcrnmmmmsmccesinsenss | i

Commissions, expenses paid and aggregate write-ins for deductions 3,994,613 815,857 5,505,637

Dividends paid t0 POICYNOIIEIS. ...........riimm i s
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccovewevewerriririins 1,723 | ..(1,723

© e N oS oW N

-
e

Total (Lines 5 through 9).. . R 17,042,337 | e 2,758,160 | .................26,543,234

Net cash from operations (Line 4 minus Line 10) 11,282,901 | .ccovvirvinnnne. 2,470,242 | oo 8,256,446
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2  Stocks.

12.3 Mortgage loans

124 Real eState......cvvvvcvciiciiiiiiiisssns

12.5 Otherinvested @SSetS.........ccovceccriiinirimimiii s

-
oy

-
g

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (LINES 12.1£0 12.7)...c..curcnrnriininiisisissiinissssssssssssesssssssnss s L1 1 OO 0 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds........ 12,956,187 [ ... [ errcrererienind 4,786,817
13.2 Stocks
13,3 MOMGAGE I0BNS.....ouiririrerriererensiiiiiiseiscessts st s bbb bbb s bbb R bbb b e bs bbb st ntn | SbbesbnE st R et
13.4 Real estate rerrsersnessnsssersrrenns | sserssessiesssssisessassssssreste | sessesssesnesiestesiss s
13.5 Other invested assets
13,6 MISCEIANEOUS APPICAHONS...c.vuirvuirerisrersrrssrssesissiissivssessessesaesesesb bbb ssassr s bbb bnssn s sn s bas b enbnes | £b0ssintienssasssastsensnnsssasnes | desastssssnontsnntsontsontsossannsnn | Levssssssansssnsssssnssstssnesssiase

13.7 Total investments acquired (LINES 13.110 13.6)...ceccveeriniiririri i | o 2,956,187 0 4,786,817

14.  Net increase or (decrease) in contract loans and premium notes serseesnsterenerastastsssserosnons faverseronersosessersersnseressonns | s RS
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Ling 14)........cccccovvvimmmivicnninncinncnnn: ...(2,956,187) 0 (4,786,817)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):

16.1  SUIPIUS NOES, CAPILAI NOMES....uuiveeivserieeieecieieeitieer et st bbb sssbens [ cbbssbassissssessbessbisbibssbssbes | sbbssssssenssssses st s sbsssaensne | sesbsssnsssnssnss s s saseses

16.2 Capital and paid in SUIPIUS, €SS trEASUNY SEOCK.......cvcrrvrrieirrirmmiiimsisessseiciseiiiisie s sesesss st ssssess | shesssesssssessssiins st ssssesssesss | osssissesesesssssssbssisbissssses | bosbiesssbb st s s
16.3 Borrowed funds [N
16.4 Net deposits on deposit-type contracts and other insurance HEbIlIHES. ... | | | s —————
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA). .. ...ovveriiiricireierier e s sscssesesasasese s masesenasssesenasasens | tsenssssessnsassseneen [UETE) ) (35,733)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... [ sseuisecssscenn (70,373) (35,733)
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 Line 17) 8,256,341 2434509 | ..o 3,468,830
19.  Cash, cash equivalents and short-term investments:
19.1 BEQINNING OF YEAN..... .o vierireriiins st bsss s bbb s s s bssa s e r e 9,303,321 5,834,491 5,834,491

19.2 End of period (Line 18 plus Line 19.1) . 17,559,662 8,269,000 9,303,321

Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001 oo . |
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Statement as of March 31, 2018 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Geing Concern

A Accounting Practices
| ssAP# [ F/SPage | FiSLine# | 2018 | 2017
NET INCOME
(1) COSE Health and Wellness Trust Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 2473112 |$ 2,613,694
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | B B
(3) State Permitted Practices that are an increasef(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 2473112 |§ 2,613,694
SURPLUS
(5) COSE Health and Wellness Trust Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 9918949 |§ 7,516,209
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | 5 B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 9918949 |§ 7516209
C. Accounting Policy

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Not Applicable

D. Going Concern

There is no substantial doubt by Management or the Trustees about the COSE Health and Wellness Trust's ability to continue as a Going Concern.

Note 2 — Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

No Applicable

Note 5§ - Investments

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable

Note 7 - Investment Income

No investment income was classified for exclusion.

Note 8 - Derivative Instruments

Not Applicable

Note 9 — Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No Applicable

Note 11 - Debt

Not Applicable

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

Not Applicable
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Statement as of March 31, 2018 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
There were no changes to the Surplus level since the initial funding on August 15, 2016.
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
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. Fair Value Measurements
The Company restated or reported no assets or liabilities at fair value as of March 31, 2018.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable

C. Fair Value Level

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) | in Level 2
Bonds § 7733245 |§ 7,733,245 |$ $§ 7,733,245 |$ $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
Note 21 - Other ltems
Not Applicable
Note 22 - Events Subsequent
No 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 Yes[ ] No[X]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $
3. Premium adjustments payable due to ACA Risk Adjustment $
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk |$

Q10.1
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statement as of March 31, 2018 oftie. COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

a. Permanent ACA Risk Adjustment Program AMOUNT
Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program l AMOUNT
Assets
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 to 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 $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
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 I AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $
Liabilities
3. 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
Differences Adjustments Ref as of the Reporting Date

Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year Cumulative Cumulative
Business Written Business Written Accrued Less | Accrued Less Balance from Balance from
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior Year the Prior Year 1-3) 24) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a Permanent ACA
Risk Adjustment
Program
1. Premium
adjustments
receivable $ $ $ $ $ $ $ $ A l$ $
2. Premium
adjustments
(payable) B
3. Subtotal ACA
Permanent Risk
Adjustment
Program $ $ $ $ $ $ $ $ $ $

b. Transitional ACA
Reinsurance
Program
1. Amounts
recoverable for
claims paid $ $ $ $ $ $ $ $ C|$ $
2. Amounts
recoverable for
claims unpaid
(contra liability) D
3. Amounts
receivable relating
to uninsured pians 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 $ $ $ $ $ $ $ $ I |$ $
2. Reserve for rate
credits or policy
experience rating
refunds J
3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ $ $ $ $ $

d. Total for ACA Risk

R
©«
©“*
©@3
©
-
©
3
3
3
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Statement as of March 31, 2018 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Unsettled| Balances
Differences Adjustments Ref as of the| Reporting Date
Accrued| During Received or| Paid as of . .
the Prior} Year on the Current| Year on Prior Year Prior Year Cumulative Cumulative
Business| Written Business| Written Accrued Less | Accrued Less Balance from Balgnce from
Before| Dec. 31 of Before| Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior| Year the Prior| Year 1-3) 24) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
Sharing Provisions
Explanations of Adjustments
A
B.
C.
D.
E.
F.
G.
H.
l.
J.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled 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 | Balance from
Written| Before Before Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the| Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable {Payable)
a. 2014
1. Accrued
retrospective
premi $ $ $ $ $ $ $ A $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ B $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ D $
c. 2018
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ $ F $
d.  Total for Risk
Corridors $ $ $ $ $ $ $ $ $
A
B.
C.
D.
E.
F.
{(6) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5
Estimated Amount |  Non-Accrued Asset Balance
. to be Filed or Final | ~ Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received| Non-Admissions) | Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2017
c. 2018
d.  Total (a+b+c) $ $ $ $ $ $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

On March 31st, 2018, The Trust completed 19 months of operation and incurred significant participation and preimum growth. With creditability still a factor, combined with the

signficant growth, Management exercised a conservative approach to the Trust's reserve balance.

Reserves as of March 31st, 2018 were $27,076 million. As of March 31st, 2018, $13,219 million has been paid for claims and $13.857 million reserved (IBNR) attributed to

insured future events of the current year. A reserve of $6,116 million was established in 2017 for the prior year claims. Claims paid in 2018 associated with this reserve were

$4,702 million, leaving $1,414 million of prior year reserve remaining. The IBNR level of reserve was calculated and verified by the Company's outside Actuary. The
calculated loss ratio was 62%. With the Trust experiencing only 19 months of claims experience, Management decided to reserve to a loss ratio of 76%.. A level close to
80%, the early pro-forma assumption of the Trust.

As the Trust becomes more creditable with its claims trend, Management will evaluate along with the Trust's outside Actuary the adjustments to reserves.

Q10.3
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statement as of March 31, 20180ite. COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements
Not Applicable

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

No reserve was necessary to establish as of March 31, 2018.
Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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Statement as of March 31, 0180te. COSE Health and Wellness Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
21

22
31

32
33

34

35

441
4.2

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
84

9.1

9.1

9.2
9.21

9.3

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?

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity?

If yes, date of change:

Yes[ ] No[X]

Yes [

1 Nof]

Yes[ ] No[X]

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?
If yes, complete Schedule Y, Parts 1 and 1A.

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

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly fraded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

Yes{ ] No[X]

Yes[ ] No[X]

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.

Yes[ ] No[X]

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, aftach an explanation. Yes[ ] No[X] NA[]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.
6.2 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. )
6.3 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?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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?

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].

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nof ]
(a) Honest and 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;
(c) 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.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
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 the specified officers? Yes[ ] No[X]

9.31 Iifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

141

11.2

12.
13.
14.1

15.1
15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: 5 0
INVESTMENT

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]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Bool/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421  Bonds $ 0 $ 0
1422 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426  AllOther 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
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.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested colfateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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, lif - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
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
PNC Institutional Asset Management PNC Center, 1900 East 9th St., 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:
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
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Fim or Individual Affiliation
PNC Institutional Asset Management U
Group Services Inc.,(MEWA Administrator) A
17.5097  For those firms/individuals fisted in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiiated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity |dentifier (LEI) Registered With Agreement (IMA) Filed
PNC Institutional Asset Management 0CC NO
Group Services, Inc., (MEWA NO
Administrator)
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issueror obligor is current on all contracted interest and principal payments.
¢.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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241
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent ........c.o....

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses ...

Yes| ]

Do you act as a custodian for health savings accounts? ...
If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts? e AR bR e

If yes, please provide the amount of funds administered as of the reporting date.

......................... Yes[ ]

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of domicile or the reporting entity?

Yes[ ]

Yes|[ ]

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

NONE

Q13
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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
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums | Considerations |  Premiums 2 through 7 Contracts
1. AlADAMA..crrereeeeereerecrireerisnsirerese AL [ dNass [ [ L1 O
I\ T AK | o Nev L oecnsisnessiesssnsnens | eeeevessssssssssssssesss | sesssssssssssenssssisssss | smsessmssssssssssssss | sosssssssssssssesnessns | sesessmmsssssssnsessiosss 0
3. ANZONA...rrrrrirseseseseseiesesessseens AZ oo Noves | reersnesresciseneies | eeriiessrssssssssssnnss [ sesssssssmsrmssssssses | sossessssssmesssissssens | sesssssssssssssmsssesss 0
4. Arkansas... AR [...N.... 0
5. California....c.ccrereesriiniirerieriiseiane CA|..N... .0
6. Colorado CO N | eoeeceresreerierns | revereereecremnsennennens | evvesesessessesssssinssse | sververensssessenssssnnes | sossmenmssenssninsiins | sosssssesssssssissinsnse | ssnsessssesesenisnisinen 0
7. CONNECHCUL......crvvrrvmsensenscvncrcrnene CT 1N Lorereesesseniecseee ernmersermsssesseesees | ervessmesmmeesmsssssies [ ssssssesensesiesssnnns | eosesisessessiinssensss | ssvsssenssnsesnonsies | ossinersininmssssnsns! 01..
8. Delaware.........eeeveerercecciesiininsinnns DE [oooNuvvis [ erveseseeneeeiinnns | eovenvesessssneressensens [ ervnersesessessenensese | coeeneneesersmmmnnenes | voreossissensesensenins | svvsismonninnmmonecsses [ s 0.
9. District of COUMDI........rvrrreeeedDC | eelNuies | crrrererrsnriecinenns | coersremsriserininnnn [ | s [, 0 e
10, FIOAAA.oeeereereeresrsresrsersseresesssreesedF L [ eeetNacies | coveicsienisessnnseses [ arsreresssiernesssennns | sreserssssensnireninins | cocissessesissnsisnns [ sssissssmssnesnns | s (1}
11, GEOIGi8..veererrrerrirereserisnrisenireiannns GA [N e | crrvennnnmnnsseseens | seeevsiessesmrenminns | s | s, 0 [
12.  Hawaii U o dNu | e | ovsresseeseesssens | e | s | cosssssnssensssseessens 0
13. Idaho, D|..N..... 0
14. lllinois IL|{..N... 0
15. Indiana IN | N L eeeeenienisenenies | eeenseessessinssesiee | sresssesssssssresssensns | ceoseeemmsseesesssssees | smmisssmsssnssnnnines | sivssssssssssssssnnsses | oesssssssnsssssssanssins! 0
16. lowa JA Lo N oo | | eevissreessiinsissssnnes | seveessssnssesssssssens | oressssssssesssisssinnss | soesssessessssssssrinss | sosssssssssssssssissssnns | sessssssssssssssennsnined {11 DO
17. Kansas KS{...N.... 01.
18, Kentucky.....cooverveeveererresereneereneneeecdKY | ecNuvi 0.
19. Louisiana.. wolAlLLNL 0
20. Maine........ .ME|..N 0
21. Maryland... D | N L | cerenreeseanisssinnns | eseeresessssnernnrens | s | s | s 0
22, MasSaChUSEHS.........cueeeemeomeereneeeMA L N [ [ e, [ [, 0
23.  Michigan Ml|...N.... 0
24. Minnesota MN |[...N.... 0
25. Mississippi MS]|...N..... .0
26. Missouri MO |...N..... el s
27. Montana MT | o Noes Ferreeciisreierenns [reneesrsnrersesenneres | eorsessssensesnmennenes | sreesmssesseneeserensees | sisiesmmssssesnsinnns | sorssssesessssnansnensins | svstsssssssissssssssns (11 DO
28. Nebraska NE | .. Neoo | SO 1 [ OO
29. Nevada NV N ] [ enrieiniensessessense | ererssisssmsenssasses | seesseeseessesssiisionns | sosessessessnsinsnons | sosesssmsisisienes | sssssenns NV
30. New Hampshire......ocoeeerevrererrerens NH o Neo [ [ aivesiseesssinenies | reeenmmensinensness | eveemeesersmmsmssnn | s | o | o L0 I O
31, NeW JBrsSeY...eoreervereenrenrennnneeNd | ceelNoiis [ [ [ [ [ fonnn 0 e
32, NeW MeXiCO.....oeeeeecnncnrrenreene e NM | N s | e [ v [ [ [ L1 10 IR
33, New York N Leerieererreieriens | eevesssssesiesnnssenns [ aresessinesesiernsinnns | s | s | e 0
34. North Carolina.. e ] 0
35.  North Dakota..........cccerreveeenneece ND | oo Nuvoos [ evereemremmsseesssenes | sesressesresisensesnnse | svesssossssnessosssnssans | sessessssessssssssssnins | sressessensssssssnsoss 0
36. Ohio. | I 20,766,680 [ .vevvcrreerrerrenrens [ eeveriinsivssiinninnnns [ erserseissenseiiinn [, 29,766,680 [ ..covvrrrrnrriverienrenne
37.  Oklahoma........ccceeeeneenneenerecnen OK | oad Nuvor [ errreersmernsansinns | enriessssssssessesne [ cseesernemmenmsesnse [ eseersssessmmssinsines 0
38. Oregon N [ [ e | s | e 0
39.  Pennsylvania.........occvenerennenn PA | L N..... 0
40. Rhode Island......c.ccoevervrnerniniecnnn Rl | s [\ (V) I
41, South Carolina.. .SC|...N..... 20
42. South Dakota.... .SD|...N..... L0 1N OO
43, Tennessee N e
44, Texas N [ | sesreressrssniennnne | e | s | e | | s 0
45. Utah N
46. Vermont JOO oo
47. Virginia N
48.  Washington.......ccceverneereveenenn WA L Neoer [ cever
49, West Virginia weNe ] e
50.  WISCONSIN....ocorirircrinrerrerserrmnerecaees N
51.  Wyoming N [
52.  American Samoa........coocnveerncinn. AS N [ | e,
53. Guam GU | oot [ | revrssenimninnmsnsene | eveessenesinsiennennens
54. Puerto Rico PR}...N.....
55.  U.S. Virgin Islands............cco..erenn. AV O
56. Northern Mariana Islands.. ..MP |...N....
57. Canada.........ccoerverenees .CAN |...N....
58. Aggregate Other alien... O XXX 0. D ) (V] [P 0
59.  Subtotal.......cccueereeeenernerseererienminennes | XXXk | s 29,766,680 .0 il | 0
60. Reporting entity contributions for
Employee Benefit Plans..................... XXX | eerersnenmssisinenines | sensissensmnsssssssess {isessmisimesnmessins | | osssssssimsimisssens | o | o 0 |, s
61. Total (Direct BUSINESS)........co.rrvecrernns | XXX | oo 29,766,680 | ....cocrevverceeeee. 0. 1) [P 0 0. | ..........29,766,680 sl
DETAILS OF WRITE-INS
58001. eerinsinsresssessaesssssrenssensses | ssosssenss | eevseessesssuessanssness | eevsesssinssensssssssinss | enseessiinsisssinsseness | onssesssssseorissnsnsss | enssessssssonssnssnsss | snssensssnssiossssssnses | srsssessssssssssnind 0.
58002, .vvoverreeerieeseeesiissiisssississsessssssssisnins | srsssrannes | sevinsssssssssssssnnns | serssesssensssssisses | sssisssisssinsssnssnees | ssesssssssesssessssinnes | esesosesnessersssssness | seesssersneseniesinnes | s 0.
58003, .o issssnns | rssienes | serneinnssenesens | s | s w0
58998. Summary of remaining write-ins
for line 58 from OVErflow Page.........ccuvevenresveenns [ cererrrrmmmresennenead 0 [ coverernniveneenend {1} IO 0 0 0 0 .0 s
58999. Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE)......ovvuerimriemsiressrsssasssessrsssrissnns | aeeessienns {1 I 0 0 0 [\ S 0 B 01 — 0
(a) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ...........c.ccccveeveeene 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state...............c...... 56
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Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE
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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.
Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

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

Bar Code:
*+ 1 2 2 2 018 3650000 1 *
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N oA~ W

-
—_ o

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 9 minus Line 10)

Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Current year change in encumbrances

Total gain (foss) on disposals.
Deduct amounts received on disposals

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2-+3+4-5+6-7-8)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

o N oW

©

. Deduct current year's other-than-temporary impairment recognized
11.
12.
13.
14,
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition.....
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.

Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals........

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued interest....

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total valuation allowance

Subtotal (Line 11 plus Line 12)......

Deduct total nonadmitted amounts....

Statement value at end of current period (Line 13 minus Line 14)........

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

® NSO w

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals.

Deduct amounts received on disposals.. .
Deduct amortization of premium and depreciation...............

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total nonadmitted amounts..........cccccoovevernnee.

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

PN R LN~

a2 A
@ o ©

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
. Deduct total nonadmitted amounts.......
. Statement value at end of current period (Line 11 minus Line 12)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.

4,779,852

Cost of bonds and stocks acquired

..... 2,956,187

Accrual of discount...............

w2, 574

Unrealized valuation increase (decrease)

Total gain (loss) on disposals............

..................................... 4,786,817
438

Deduct consideration for bonds and stocks disposed of.

Deduct amortization of premium.........cc.ccvevvrennns

Total foreign exchange change in book/adjusted carrying value...........

Deduct current year's other-than-temporary impairment recognized

Total investment income recognized as a result of prepayment penalties and/or acceleration fees.

e ,733,245

..................................... 4,779,852

..................................... 7,733,245

..................................... 4,779,852

Qslo1
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Statement as of March 31, 2018 of the COSE Health and Wellness Trust

SCHEDULE DA -

PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest éoﬂected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 2,204,634 XXX 2,216,857 7,859 9,177
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEa. ...t | st TABB,542 | oo
2. Cost of Short-term INVESIMENES BCQUITBT. ......cvveeurrirerrerrriei e secaes ettt sessenes | sbsebsenssntsinsbissessesassasassinines 1,051,868 rvererseninrennene 1,164,989
3. ACCTUA! O QISCOUNL....cooeeeeeerceecer ettt s bbb bbb bbb 10 607 sssississssainiiassisl BT
4. Unrealized valuation INCIEASE (ECIBASE).......c.crriririiirerissisessssissssesiessessessaseseesessssssssasessesssssessosssssssssesssssesssmesessssssessees | sessesssssessissssssesssetsssnesstsnsisemssssacssetinssin

5, Total gain (I0SS) 0N GISPOSAIS........ccurereereererereririissiesssssisssssesssesssssssesesssesssesssesssesssesssssbsssssnsssosssesssesssessssessssessessesssenses | ebsesiasessnsisseissssssessesssesisesinsmissssssessesses | ssesensssssiassiesssssssess s s ss st esssasssans
6. Deduct consideration reCeIVEA ON QISPOSAIS........c.cviveeiirreerrereeesisesirie et ss s s st b s bss et sase e saases st esassssssssessns | sessssosasssesnssssessssnesesesassnsssssssnsssnsasns | sosessunsssusesasssssssesasnserssnsssessssnsiessenssnans
7. Deduct amortization Of PIEMIUML......c.eineisirsereiireninieriesseseseissssssensss s s sesesesssessssseseassesessessesessasesiesse sasssesesssssesesassies | sosssssssssessossissssensesessessessssesinrasne 8,384 | ... iisisisisissisisisinivisseisisie
8. Total foreign exchange change in book/adjusted Carmying VAIUE..........cccvvveroeiniineninssnsessssesssnsssressnesssssssssens

9. Deduct current year's other-than-temporary impaimmEnt TECOGMIZEM. ... ueireernerieresisseieresiesssiesessssssasssessssssses | vessessosssesisstossisssssossessosssssssssssassessass | sssssssnsinssonsesseesesnssssensesssssssnsssaresrensseson
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T48-9).....c.oevurerrerrnerrrernercinrnnneinsenenes 2,204,634 rerverssennenneene 1,158,542
11, Deduct total nonadmitted @MOUNLS............ccririiiii bbbt e

12. Statement value at end of current period (Ling 10 MIiNUS LINE 11)....iviviiemnieirrssinssssrssrsssssisrsssesssseses 2,204,634 1,158,542

QSI03
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statement as of March 31, 2018ofte. 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

QSI104, QSI05, QSI06, QSI07 05/07/2018 8:15:08 AM



statement as of March 31, 2018ofthe COSE Health and Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

10.

1.

12.

. Cost of cash equivalents acquired

. Accrual of dISCOUNL......c.o.evreerrrierrre e s

. Unrealized valuation increase (decrease).....

. Total gain (loss) on disposals.

. Deduct consideration received on disposals

. Deduct amortization of premium..

. Total foreign exchange change in book/ adjusted carrying value.

. Deduct current year's other-than-temporary impairment recognized....

. Book/adjusted carrying value, December 31 of prior year..........ccuuun

5,897,146

6,519,880

5,897,146

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

...................... 12,417,026

Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Ling 11).....ccccooiiinieieiesrinens

5,897,146

e 12,417,026

s 8,897,146

QsSl08
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statement as of March 31, 20180i e COSE Health and Wellness Trust

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

QEO01, QE02, QE03 05/07/2018 8:15:08 AM
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stement as of March 31, 2018 ofte. COSE 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  05/07/2018 8:15:08 AM



statement as of March 31, 20180ithe COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

Book Balance at End of Each

Month During Current Quarter
8 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interesl| _Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
PNC BaNK..ovcrrecsesecmesssssssessssesmssssssssssensessssssssssscenee Cloveland, ONi0..........uuuuummmemmiesssssssssmsessessesssssesesnsessoses . 0.250 2,459 1,808,825 2,286,574 2,838,003
0199998. Total Open Depositori XXX XXX 2,459 0 1,808,825 | ........cc... 2,286,574 2,938,003
0399999. Total Cash on Deposit. XXX XXX 2,459 0 1,808,825 2,286,574 2,938,003
0599999. Total Cash. XXX XXX 2,459 0 1,808,825 2,286,574 2,938,003

QE12
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Supplement for the Quarter Ending March 31, 2018 of the COSE Health and Wellness Trust

MEDICARE PART D COVERAGE SUPPLEMENT

L

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....122
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums collected..........cvvinmverniecrnins XXX e XXX e | e 0
2. EAMEd PIEMIUMS.....rruererersrereserrsssensseresssasssssisssnmsssssssssssissiisssssssrminss | sosssssssssssssssssssssssanssssonns | asesssons XXX rvivinrviesenens | cvvsnrenesnsinsmeenssseeernesions | serssssnins XXX XXX
3. Claims paid....... ) 0. ST XXX 0
4, Claims incurred N NXE XXX XXX
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)........cvo.... XXX XXX rverrerinnrsens | verensrensseeessossisssssessansinss 0
6. Aggregate policy reserves - change... XXX vrrrererrernnne | serssssiesascensimscnmmmnensconise | srisissones )99, TR IR XXX.....
7. EXPENSES PAId......ccervrrrerererrririseseseaseisninens h& & U IR XXX 0
8. EXPENSES INCUITE......cnvcnrrmrrmeeninmiiniinninsessensssiesisessessessessnssnns | ssssssssssssissssississssssssnsans | ssesssinns D99, NIRRTV VTR VRS XXX XXX
9. Underwriting gain Or I0SS.........ocuuemmmmmmrirmmmmensissnsssssessseesssesssssssssens | sossimssmssmisnssnssensseniss (V1 D ) 0.9 SN 0 XXX XXX
10. Cash flow results v XXX XXX XXX ) 0.0 GO [ OOTUOIOTOTIORI 0
(a)  Uninsured Receivable/Payable with CMS at End of Quarter §..........0 due from CMS or §.......... 0 due to CMS.

Q365
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March 31, 2018 Quarterly Filing
Regarding
Claims Triangle and Reconciliation with
Underwriting and Investment Exhibit

for

COSE Health and Wellness Trust

&

LEWISZELLIS

Actuaries and Consultant

Prepared by Michael Brown, FSA, MAAA
Lewis & Ellis, Inc.

11225 College Blvd., Suite 320

Overland Park, KS 66210

913-766-9777

mabrown@Iewisellis.com

Lewis & Ellis, Inc. = Actuaries & Consultants
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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 0.9% of the total. We
are investigating the higher differences in column 1 and column 2. The difference is higher
than desired, however, it does not indicate any material issues given the overall total
reconciliation.

Underwriting and Investment Exhibit

Column 1 -
Claims Incurred Column 2 -
Paid Claims Prior to January | Claims Incurred Total
1 of Current During the Year
Year
Claim Lag less reinsurance $3,793,506 $10,014,350 $13,807,855
Plus Invoiced Amounts in
2017 Lags, Paid in 2018 3795,684 >0 3795,684
Less Invoiced Amount in
Lags, not paid yet $0 ($1,485,805) ($1,485,805)
Total $4,589,190 $8,528,545 $13,117,735
U&I Exhibit 54,702,021 58,296,918 $12,998,938
S Difference -$112,831 $231,627 $118,796
% Difference -2.4% 2.8% 0.9%

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 76.4% loss
ratio method which is 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 uncertainty with a
large increase in membership in 2018. However, standard lag and pmpm methods are
used to determine claims liabilities at year end. | recommend the Trust start using a lag
method in addition to the loss ratio in the future quarters.

Lewis & Ellis, Inc. = Actuaries & Consultants Page 2



Underwriting and Investment Exhibit

Column 3 -
Claims Unpaid Columptie
Claim Reserve P Claims Incurred Total
December 31 of e
" During the Year
Prior Year
Claim Lag Reserve + Invoices $968,769 $12,888,721 $13,857,490
U&I Exhibit 5968,769 512,888,721 513,857,490
S Difference S0 SO S0
% Difference 0.0% 0.0% 0.0%

Claims Triangles (Lag Triangles) on the following page.

Lewis & Ellis, Inc. = Actuaries & Consultants

Page 3
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