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Slatement as of June 30, 2018 of the 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
Fo BONAS .ottt s 12,993,147 12,993,147 | oo 4,779,852
2. Stocks:
2.0 PrEferr@d SIOCKS.....vu.cvvencerererseceeisisis et seest s bbbttt nininin [ sesasssaisssassnees 0 ...
2.2 COMMON SHOCKS. ..ovucvvseerieeresseerseisserissesrasenssssssssssssssssssssssssssssssesssssssssasssssssssssssssssssessssnss | sesisssussssnenmsemsmsnsansnssenss | ssinsessinns 0.
3. Mortgage loans on real estate:
3.1 Firstliens 0.
3.2 Other than firStHENS.......cc.vcivnivieiecniieie e 0
4. Real estate:
41  Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (less §..........
ENCUMDBIANCES)...evrvererserissiirsviesssrasssrsaseasesssessssesssessssenses 0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)...vvvoevveeecevsereissesissenissssssssnnsss | srssesssssessssssssasssssssssssssans | srsssisssessesscessases (U O
5. Cash (§.....3,339,538), cash equivalents ($.....12,830,090)
and short-term investments ($.....1,624,927)............ 17,794,555 17,794,555 | oo 9,303,321
6. Contract loans (including §.......... 0 premium notes) 0
7. DErVAtIVES......couereeerirrisririeiiecircsrineriens s 0
8. Other INVESIEA ASSEIS.......rrveurrereeriisreriieeseestsissssisrsesmsssts st sssssssss s sssss s ssss s ssssssssasss [ seesiseiesesssessmsssissenssssinse | ssssons 0
9. Receivables for SECUrities........ccoocerviierienrirnniens 0
10. Securities lending reinvested collateral @SSEtS..........c.c.cumrruiriviirrisriiisnnerienes | [ | 0
11, Aggregate write-ins for invested @SSELS.........w.vmreurrimririmresiinnesrsssssenisses s | s 0 {0 P 0 .0
12. Subtotals, cash and invested assets (Lines 1 to 11) 30,787,702 0 30,787,702 ...14,083,173
13. Title plants less §.......... 0 charged off (for Title insurers only).......c.cooevneivnnirnienns 0
14, Investment income due and 8CCTUET.........cccvrviirmriinriinnrnsns i ssssssssssssisssssssssssssnsss | conssessenss 72,720 severneninseneenreen T T20 | it 26,645
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 214,916 214,916 258,760
15.2 Deferred premiums, agents' balances and instaliments booked but deferred
and not yet due (including §.......... 0 eamed but unbilled premiums) [V O
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination (§.......... 0) 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS..........c. i 65,411 | 85,411 | oo
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts. 0.
17.  Amounts receivable relating to UNINSUTEd PIaNS...........imrrirnriiinnriresieesinsisseessssssssnes | s ssssrsssssssssssnns | ronsisssssinsensesecimissons. | s s 0.
18.1 Current federal and foreign income tax recoverable and interest thereon...........c.eeveiveviies [ cerineniesiinreinniininnns [ [, 0.
18.2 Net deferred tax asset 0
19. Guaranty funds receivable or on deposit................ 0
20. Electronic data processing equipment and software. 0
21. Furniture and equipment, including health care defivery assets ($.......... 0)-vvireeerirennineseiieens [ crsesennnsisssssss s | evrsosssesssssnens s | s L1 SR
22. Net adjustment in assets and liabilities due to foreign exchange rates {11 OO
23. Receivables from parent, subsidiaries and affiliates.............cccoveviirienis (11 OO
24. Health care (§.......... 0) and other amounts receivable................... 140,192 140,192 e 228,880
25. Aggregate write-ins for other than invested assets 71,167 71,167 0 ]
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)......c...ccrrnmeesevmimmesimeciesianisisininss 31,352,107 | oo 71,167 31,280,940 ....14,597 458
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........covvcvveces | covvreuiinneiiesiiieeniinnsnins | essiissssissssssssssssssssens | e .0
28. Total (Lines 26 and 27) 31,352,107 71,167 31,280,940 | ...ococrcvrnnnne. 14,597 458
DETAILS OF WRITE-INS
1101. Prepaid Business Insurance. W0
1102. Prepaid State Certification Fee 0 |
0 O U000 OO0 OO OO PO UUOO SN PO PFOUNUORTOUERIR DUSUSOSTPEISOsTTUUTSSUIIOS PSPPSR PTTIRISPPIOR VOO PRSPPI 0.
1198. Summary of remaining write-ins for Line 11 from overflow page..........c..ccocoouue.. 0 0 0 sl
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).. 0 0 | cieernneesnmnnnssessansonsssmeel | oomurioonsnennsibiiviniiuisinss 0
2501. Prepaid BUSINESS INSUTANCE. ......c.cvvmeeeereerireemcrereenscesnearenns 55,167 55,167 0].
2502. Prepaid State Certificaion FEE...........wurrerisecrissnsiisenis s csssseessessssssnssssssssises | sossssssisssnsnens 0 |
2503. Prepaid State Domestic Assessment Fee...........ccoovemrinnnrviincesnnne. 16,000 16,000 0.
2598. Summary of remaining write-ins fc;r Line 25 from overflow page 0 0 0 ]
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 71,167 71,167 0
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statement as of June 30, 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) 16,151,666 |.... 16,151,666 seeerennnn8,116,369
2. Accrued medical incentive pool and bonus @MOUNES.........cc.ueiiricinrinesssenienien [t o | . 0
3. Unpaid claims adjustment expenses 646,067 646,067 ceerreeenn 244,688
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 POlCY MBSEIVES. ...t sissss st s sssssssssssssssssssns [ sssssssssssssssssssensssssonsinsssns | cossseremssnessensssssssssmnsssnsss | sorississess 0
6. Property/casualty uneamed premium reserve 0
7. Aggregate REalth ClaiMm FBSEIVES. ... wewwumerecemsieermnmsienrmmsssssssississesssssmssssssissssesssssssiesnss | sosssssssssssssssssssssssssssmsssssns | sooscsssnsssessasees (11 R
8. Premiums received in advance 1,335,912 1,335,912 | e 587,611
9.  General expenses due or accrued 103,168 103,168 | ..cveieverieiiienanns 104,410
10.1 Current federal and foreign income tax payable and interest thereon
(including §..........0 on realized gains (losses)) 54474 ..o 54,474 28,170
10.2 Net deferred taX HabIlItY...........o.ccrrroccrmmriemisesieimiecsssssics s sssssssess s sisssssssssssns | osssssssssssssssimmssssssssssess | sesesenes .0
11.  Ceded reinsurance premiums PaYADIE..........c...ciriiiiimsnniimnsisessisnsssisssssesssseesssssssssss | ssssisssssssssssssssssssssssssrssnsss | sovsoseens .0
12. Amounts withheld or retained for the account of Others.............ceeuvrreresecnnreciesceinssnicns [ 0.
13.  Remittances and items not allocated 0.
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $ 0 CUITBNLY. .o v e evesssresssnsssssssesssesssesssssenesssesasssssssons | eosesssssnonsssenssessssasmssssens | stsssmssmsessmssmmsssssssensossrnens | sntssssissssssssssssmsssssssnne 0
15.  Amounts due to parent, subsidiaries and affiliates........ccuviiirinrinieniins [ [ | e 0.
16, DeriVatiVeS......cccorcereerrecesisesissiesrss s sv e 0.
17, Payable for SBOUMHES. .....vvverreeereercerrrecrirecieresises s ssisssssssibess st 0.
18.  Payable for SBCUMtIES IBNAING..........cucrvvieiireriie st ss s sssssssissess | sussessssnssssssessssessssssssisss | ssssssssissssssmsssssssssssssssssnsss | srsssssssssssissons 0
19. Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
$..........0 unauthorized reinsurers and certified $ 0 TRINSUTETS)...cvvvoeeeosneesectseresasenses | eeveerissssensssesissssssmsssssns | sosssssesessssssssssssssmsssssssnnss | siesssssssiseinns 0
20. Reinsurance in unauthorized and certified (§.......... 0) companies. 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........c.virvieriis | [ | s 0 |sissmnnsmmianain
22. Liability for amounts held under uninsured plans 0.
23. Aggregate write-ins for other liabilities (including §..........0 current)............. 4,194 0 4,194 i)
24, Total fiabilities (LINES 110 23).....c.vcrrvvvrvsrrerimcrrvissssnsissinns correreneennennn: 18,295,481 (1 IO 18,295,481 ....7,081,248
25.  Aggregate write-ing for Special SUIPIUS FUNGS..........vrevrrmcerrescerseessonecenriieenssesresssessmsessesses | sevssnsseses XXX.. b, 9.0, SO ESURRRR 0 a0
26. Common capital stock XXX Y99 SO [RPSORIIRRRROI DO
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX
29, SUPIUS NOLES.....oovevererviree et seasees e sssss s isnesssns s s ssses XXX XXX weveieeenennenn.5,000,000 ...5,000,000
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 .0
31, Unassigned funds (SUMIUS).........ccovsvummsruirimmsisnsssssesississsisnssssssssenns XXX XXX 7,985,459 | ..o 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 XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 12,985,459 | ...ooociereiennn 7,516,209
34, Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 31,280,940 .....14,597 458
DETAILS OF WRITE-INS
2301. Ohio Trust Tax Payable = State.........ccc.eevvimeirrerennreenresnsiesssesersseessesssseens 4,194 4,194
2302, o e b e 0.
10 OV PSP HOSOTUOUUIRTSLVUUUORTUUUIOREORPSRTIRVETE PONPRPORTRIRSPEISSORTPIPSIOUTOIES DUPTTOISTONTIPOSIR SRR [PITORRRIR S 0 |
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........c.couesvevneeee 4,194 0 4,194 | .........o iz 0
2801 oo s R e
2802, oo e e
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccorveveveen. XXX XXX 0 )|
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 seail)
B00T. erreeerseerreeese e seess e eeess s sess e sae st RS R bR | ceessininsesseent e rensesenneners | sessssseersaneenrenns
SO02. et st s et st SRS AR R RS s bbb e s RS sss st ssa b ssastansetens | nesssssansensstsssasssressonsarentess | vossussanssnssussansstssanssnrssnte | cossussaresunsese oo s vandaiibiss
B003. et s b RS eSS e RR SR s st R e bt st sssarssresansetess | nssnssssesensstssassanassessassirass | asssssesniressussaensassessanssnets | consasosnssnassene s HETEETIRSR | SO
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 —]
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 sl
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Statement as of June 30, 2018 of the 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. Member months XXX 153,629 234,063 96,143
2. Net premium income (including $.......... 0 non-health premium income)................ XXX 59,258,747 12,129,830 34,486,720
3. Change in unearned premium reserves and reserve for rate credits XXX ervennerrinens [ eevemseeessensssisssssssssssensss | sessesessemssesssesesissesssnsssesss | sssssssssnssssnssssnsssnssnsssans
4. Fee-for-service (net of §.......... 0 medical expenses) XXX
5. Risk revenue XXX
6. Aggregate write-ins for other health care related revenues XXX (V1 OO 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 [ O I [P 0
8. Total revenues (Lines 2 to 7) 0,09, GO 59,268,747 | wevvrrrres 12,129,830 | ..covveevrrnne 34,486,720
Hospital and Medical:
9. Hospital/medical benefits 31,059,007 rivreerenreeD,516,546 | s 16,936,402
10.  Other professional SEMVICES........ccurrersiimiismssis s ssssssssss 2,040,541 348,799 976,368
11.  Outside referrals 202,105 34,097 378,888
12.  Emergency room and out-of-area..........ccconevernrernnnnns 3,721,243 oo 1172158 | 2,786,295
13, Prescription rugs.........cvcuermwerivvimenemisiinsiisnsrssirssisesssssssssssssssssssssssssssssssssssassones 8,252,389 2,268,375 5,260,533
14. Aggregate write-ins for other hospital and medical..................... 0 [ et 0 0 0
15. Incentive pool, withhold adjustments and bONUS @MOUNES..........cccocmrviemsienreensrinisenissiiees e | oo,
16.  Subtotal (LINES 910 15).....c.ercreriermererienmnirmesiaremsmsasssssssssssssssssnsssssesisssns 0 45,275,284 | oo 9,339,976 | ..oovevrriennnee 26,338,486
Less:
17.  Net reinsurance recoveries v D07,098 | 19,399
18. Total hospital and medical (Lines 16 MINUS 17)......cvuviemmeereeeiiieniesisseesissniisnens 0 44,768,187 | ..o 9,339,976 | ..covvvrnnne. 26,319,087
19.  Non-health claims (net)
20. Claims adjustment expenses, including §.......... 0 cost containment expenses 401,378 | e 174,344 e 244,688
21.  General administrative eXpenses............c....coeovvunt ...8,635,421 | oo 1,974,682 | ..ocvovvinenn. 5,372,350
22. Increase in reserves for life and accident and health contracts (including
B 0 increase in reserves for ife ONlY)........oocrvcrenronnicinssnsssnssssssssessineess [ o
23. Total underwriting deductions (Lines 18 through 22) ...0 53,804,986 11,489,001 ....31,936,125
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 5,453,761 640,829 2,550,595
25.  Net investment income earned 150,289 13,965 89,546
26. Net realized capital gains (losses) less capital gains tax of § Do rneermssrenssssssssseessees | nsesrscersssessonessssassassncisss | cousesessssissssssinsrasassinnes
27. Net investment gains or (losses) (Lines 25 plus 26) .0 13,965
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)]-eveeerevssresiessnsssesssssss st bt | enseisiesasesssnsstsassesatinns | srsssesss s s sssssarenins | enssanssssie s | seseses s s
29. Aggregate write-ins for other income or expenses 0 .0 0 anll
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29).........cccccuvensueene I, 9.0 COROORIORTN IORRP 5,604,049 rervenrreennneneB94, 794 . 2,640,141
31. Federal and foreign iNCOME taXeS INCUITE.........ccurecurrereririesiissiisniissisissssessssssisssssssssnsisenss | eosssseenes XXX 69,514 | .ouovvereereiieeeereerieerrenns | e 26,447
32.  Netincome (loss) (Lines 30 minus 31) XXX 5,534,535 654,794 2,613,694
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0B03. .covevormevrmarsernrerenenresrsssssssssssssssisssssssssrssssrises XXX
0698. Summary of remaining write-ins for Line 6 from overflow page.............ccocvvvernivennneen. XXX 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above).............. XXX 0
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page D.9.¢ SO IO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 8DOVE).......ccouvervressiveisinesciinissiennns XXX 0 .0 .0
R OO PP OOP VSO T OO PO RFRSPSTINRRTRUITY PSPPI [RSRPTVUOSSCIIIOR) [OOSR OR [ ————
“402.
Y403, s
*498. Summary of remaining write-ins for Line 14 from overflow page..........ccovunevunenns (V1 I 0 .0 w0
“499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 8bOVE)......cocoverivirciiinssisnssisionas (VR 0 .0 .0
2901.
2902.
2003, oottt et RR e RS R RSB R R S e ssaR s | stsir st | nisesrssian s | seeesisanien st
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) (1] I 0 0 siiald
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statementas of June 30, 20180ie. 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.
41,
42.
43.

44,

45.

46.
47.
48.

49.

7,516,209

Capital and surplus prior reporting year.......

Net income or (loss) from Line 32

5,534,535

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 (loss)

0

wreeen4,903,315

corennenenn 054,794

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

................... 2,613,694

Change in net deferred income tax

Change in nonadmitted assets

(65.285) | ....

(25,089)

..(800)

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles

Capital changes:

44.1 Paid in

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus.
Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45,3 Transferred from capital...

Dividends to stockholders

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

0

.0

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

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

5,469,250

12,985,459

629,706

2,612,894

5,533,020

7,516,209

A701. e
4702.

£703.

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 June 30, 2018 of the COSE Health and Wellness Trust

CASH FLOW

Currer11t Year Pricr2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 60,050,894 | ................. 12,264,207 ...34,729,814
2. Netinvestment income........... 107,520 ceeenreneennennns 13,965 ...69,866
3, MISCEIANEOUS INCOME......vecrverveiesesserises i sas s sesasesss et st sesas s e siss bbb s et sb s sn b snnsenssensnbsssisnss [ rosnnsns
4, Total (LINES 1 rOUGH 3).ecveuueuriivicismmnniesissisissmissessssssssissssssssssssssessiiassessssssssssssssissssssssissss 60,158,413 e 12,278,172 | e 34,799,680
5. Benefit and loss related payments. 34,709,614 5,685,073 21,039,320
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Celt ACCOUNTS..........cccvvvwvveiennciinvsmmmiminnns [ o
7. Commissions, expenses paid and aggregate write-ins for deductions 8,632,469 1,967,563 | ...................5,505,637
8.  Dividends paid to policyholders.. eeereeeretsetaestneeetnesarasst ALt SRR SRR bR s Rm e bun e R R R re s Feentias | annersseibossronssisssrsessusserents | sesssevesesnsnrasarsinsrasntrsnaeas | sneisssersssennsbassttes st sesetses
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses) v 83,210 [, .(1,723)
10. Total (Lines 5 through 9) 43,385,292 | .ooovvvvrreninne 7,652,637 ....26,543,234
11.  Net cash from operations (Line 4 minus Line 10) 16,773,121 | oo 4,625,535 8,256,446
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12,1 BONGS o veverveevessereeseeseseesessessessassstssssesssssssssssesssssssstosssssssissessessassessssastssssssasbssssensssassssasssosissessssssssissasssssionsesns | nessstssssosensissssessnssssnorsnns | srssssssnsssssnssnsssnsnsssisosins | sisetsessessensstsnssntsssisaserens

12,2 SHOCKS. .overvveriseeresrecseseasse e sses s ssess s st ss s ss s ss s ns e seent s

12,3 MOMGAGE I0NS. ... evreeirn st st sessesssassess o sasss s s st bR bR RR b | anb st e s

124 REAIBSIALE. .......oecvereei s iees et b s s s R AR AR e

125 OFhEE INVESIEA SSEES........evvereeeerserereer it ibse bbbttt b e s bbb bb b8 | ehsenb e eb st s

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

12.7 Miscellaneous proceeds..........couwernivseisissrenns

12.8 Total investment proceeds (Lines 12.1to 12.7) 0 0 0
13.  Cost of investments acquired (long-term only):

13 BONGS....cvvveerirereeicrrreeneeeesstssi st sissssssresss s sssss s ssssssssass s 8,216,601 [ .o 4,786,817

13.2 Stocks

13.3 Mortgage loans

134 REAIBSLAE.......cvveevveeriees e serssss s s seb bt seas bbb s R Re bR A RR 0

13.5 Other invested assets.

13.6 Miscellaneous applications.

13.7 Total investments acquired (Lines 13.1 to 13.6) 8,216,601 ... 4,786,817
14. Netincrease or (decrease) in contract loans and PremiUm MOLES...........ouruvrriries s ssrsenes | srssssssssssnss s sesssesnise. | esssnsssieses
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Ling 14)......cccccoovvrimmimericnniinnecssiiensinniisiennns (8,216,601) 0 (4,786,817)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock.............cc......

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance abiliies..........cc.cuiirncininn s

16.5 Dividends t0 StOCKNOIAEIS.........cvcvee et s ssis s

16.6 Other cash provided (applied)........c..cvecureirnririnne (65,285) ] ..ovevveriererrennen(25,089) [ cooivinriiine
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... [ ccooccovvescrrrenneee. (65,285)| ..vvverrerriesrinans [PEKALES) ] —

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus Lineg 17)......c.c..cveminenns 8,491,234 | .ccovverrirnns 4,600,446 | ....covevrerees 3,468,830
19.  Cash, cash equivalents and short-term investments:

19.1  Beginning of year. 9,303,321 5,834,491 5,834,491

19.2 End of period (LINE 18 PIUS LINE 19.1)....ccuuuuucermmemecermmmirenremsmnscrrseisseesenesisssensssssseessssssssrssnssessasssessssssssssssnes 17,794,555 | ...covvnen. 10,434,937 | coovvvrvrrecnnnn: 9,303,321

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
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statementas of June 30, 2018ofthe 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# | 2018 [ 2017
NET INCOME
(1) COSE Health and Wellness Trust Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX § 5534535 |$§ 2613694
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 5534535 |§ 2,613,694
SURPLUS
(5) COSE Health and Wellness Trust Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 12985459 |$§ 7,516,209
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 12,985459 |$ 7,516,209
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
Not 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 classifed 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
Not 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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staementas of June 30, 20180the. 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 June 30th, 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 $ 12,993,147 |$  12,993,147|% $ 12,993,147 [$ $ $
D. Not Practicable to Estimate Fair Value

Not Applicable

Note 21 — Other ltems

Not Applicable

Note 22 — Events Subsequent

Subsequent events have been considered through August 10th, 2018 for these statutory financial statements which are to be issued on August 15th, 2018 . There were
no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

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|[ ]

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

No[X]

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)

Q10.1
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Statement as of June 30,

asoie COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

a. Permanent ACA Risk Adjustment Program AMOUNT
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | 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 | 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)
Effect of ACA Risk Corridors on net premium income (paid/received) $
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:

Accrued During
the Prior Yearon
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year on
Business Written
Before Dec. 31 of
the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
24)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(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

(Payabie)

Receivable (Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable

2. Premium
adjustments
(payable)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounis
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4, Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

$

Q10.2
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caement as of sune 30, 2018 ofhe. 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 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) 2-4) 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)
d.  Total for ACA Risk
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 Year on 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
refrospective
premium $ $ $ $ $ $ $ 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 $ $ § $ $ $ $ § FI$ §
d. Total for Risk
Corridors $ $ § $ § $ $ § $ §
A.
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final |~ Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairment or | 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 June 30th, 2018, the Trust completed 22 months of operation and is still experiencing significant participation and premium growth. With creditability still a factor,
combined with the significant growth, Management exercised a conservative approach to the Trust's reserve balance.

Reserves as of June 30th, 2018 were $50.884 million. As of June 30th, 2018, $34.733 million has been paid for claims and $16.151 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 $6.202 million, leaving the prior year reserve under-reserved by 1.4% or $85K. An insignificant amount of remaining 2017 claims are anticiapted to be paid in the
future. The IBNR level of reserve was calculated and verified by the Company's outside Actuary. The calculated Loss Ratio was 76%. With the Trust experiencing only
22 months of claims experience, Management decided to reserve to the same Loss Ratio of 76%. A level close to 80%, the early pro-forma assumption of the Trust.

Management evaluates the adjustments to reserves monthly along with the Trust's outside Actuary.

Q10.3

08/08/2018 8:05:55 AM




satementas of June 30, 2018orhe. COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements
No Applicable

Note 27 — Structured Settlements

Not Applicable for Health Companies

Note 28 — Health Care Receivables

No Applicable

Note 29 - Participating Policies

No Applicable

Note 30 — Premium Deficiency Reserves

No reserve was necessary to establish as of June 30th, 2018.
Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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Statement as of June 30, 2018 of the COSE Health and Wellness Trust

1.1

1.2
2.1

22
3.1

3.2
33

34
35
4.1
4.2

6.4

6.5

6.6
741

7.2

8.1
8.2

83
84

9.1

9.11

9.2
9.21

3.3
3.31

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
s the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
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]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]
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? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 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] No[ ]
(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]

If the response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of June 30, 2018 of the COSE Health and Wellness Trust

0.1
0.2

14.1

15.1
15.2

16.1
16.2
16.3

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: $ 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 Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 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
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  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]
I 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 collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Totai 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, !ll - 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

176

18.1

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 Firm or Individual Affiliation
PNC Institutional Asset Management U
Group Services, Inc. (MEWA Administrator) A
17.5097  For those firms/individuals listed 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]
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 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
PNC Institutional Asset Management 0CcC NO
Group Services, Inc., (MEWA NO
Administrator)
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

Q11.1 08/08/2018 8:05:56 AM
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18.2

19.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If no, list exceptions:

By self-designating 5*GI 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.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*G! securities?

Q11.2

Yes[ ]

08/08/2018 8:05:56 AM

No[X]



Statement as of June 30, 2018 of the COSE Health and Wellness Trust

241
22
2.3
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:
1.1 ABH I0SS PEICENT .....ooovivevireere et st st s bas e s R s A a8 SRR s

1.2 A&H cost containment percent .......

1.3 A&H expense percent excluding cost CONtAINMENt BXPENSES .......c.ccuurerrevvssmmmminsnsssssissmsssssessssssssssssss s sssss s s

Yes| ]

Do you act as a custodian for health SaVINGS CCOUNES? ........urircrcvvvemmeinns s s
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? ....................

...... Yes[ ]

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 ntity?.........c..ccvevmrmrnerinnerncernceureenns

Q12

Yes[ ]

08/08/2018 8:05:56 AM

76.4 %
0.0%
13.5 %
No[X]
0
No [X]
0
No[ ]
No[ ]



Statement as of June 30, 2018 of the COSE Health and Wellness Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year o 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 1D Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

NONE

Q13
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Statement as of June 30, 2018 of the COSE Health and Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
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. AlBbaMA..c.eceeccreereeereciscn AL|...N..... 0
2. AlaSKa.....oceerierriernrererereesenneen AK LN 0
3. Arizona N 0.
4. Arkansas... AR (LN 0]..
5. California... LCA LN 0.
6. Colorado... .CO [..N..... 0.
7. ConNECHCUL........ceorvvereerrereerneenne CT|...N..... 0
8. Delaware. DE|...N.... 0.
9.  District of Columbia...........cccee.... DC | ... No 0f..
10.  Florida.......c.c..... JOU A\ PR URPRTRROUROUPIRORPORN ORI 0
11.  Georgia. el 0
12.  Hawail....... N 0
13. Idaho N L1
14.  llinois IL | N 0 |sisiemmeg
15, Indiana.......ccoevverreiinererinsirneescaned IN|...N..... ([ FE—————
16, 1OW..ieerreereeree s IA|...N..... 0.
17. Kansas..........on. KS|..Neooe [ 0.
18, KeNtUCKY.....vveeereveeienreiereniesrensnienns KY|...N... .0
19.  Louisiana LA]...N..... 0.
20. Maine ME |...N.... 0
21, Maryland MD|...N.... w0
22, Massachusetts......coververereeersee MA LNt e | w0 |
23.  Michigan N W0
24.  Minnesota N sl e
25. Mississippi..... N e, I
26. Missouri N L0
27. Montana el .0
28. Nebraska N, Dl..
29. Nevada weeNevs | e w55
30. New Hampshire N ]
31. New Jersey....... N .0
32, New Mexico. reeelNeeic e [ recnecrisnnineeinenen | rvenerensesneserissens | seenseeseeieninens | essinenees .0
33, NEeW YOrK...oeooriererecrecrisceieesinne v, 0.
34.  North Carolina JOO 0.
35.  North Dakota......... LN [RPTSTRTRN | I B
36. Ohio WOH (oL | 64,348,389 64,348,389
37. OKIahoma.........cceervererirerrneierenes OK|...N.....
38. Oregon...... .OR|...N.....
39. Pennsylvania. WPA LN e [ e [,
40. Rhode Island N
41.  South Carolina el e [ eerecenenenisen [ srevsesisssesssseenies | ressesesssnnssiesssiness | sosssssssssssansesenses
42.  South Dakota.........ccccverere. e [ e [ [ feenon [ e
43, TeNnneSSEE......ccurreuerrverrreniereseneene IN | 10 N..... W0
44, Texas N 0
45, Utah LN 0 |
46. Vermont el 0.
47. Virginia...... N 0
48. Washington e [ s | e | seresmiessssesnnssens | seessssnsesssnnnees | sessssssnssssssnnsnnns | sorssesessssieessssisean: 0.
49.  West Virginia..... N | [ (1 OO
50. Wisconsin...... N 0
51.  Wyoming........ JO0 |\ VOO RO 0
52. American Samoa............ N oo 0
53. Guam .oN..... 0
54. Puerto RIiCO.......ccoverueevrieierenrinnnd el 0
55. U.S. Virgin Islands.......c..cooeeenen VI LN 0
56. Northern Mariana Islands... WMP N s [ e [ ernssesiessesnnsnnns | cossiesessssens s 0
57. Canada......c.coou.... CAN [ LoNe ] eerererericriees [ ervnreannesnsssensses | sesesssensssnssnessiens | eeveereesensesesssonssens
58. Aggregate Other alien .OT [LXXX.. 0 0 0 0 0
59. Subtotal.......ccooerrreerrrreennne XXX | e 64,348,389 0 0 0 0 64,348,389
60. Reporting entity contributions
Employee Benefit Plans.................... XXX .. .. SO 15 SO
61. Total (Direct BUSINESS)..........covvvvncenen XXX 64,348,389 0. 0. 0 0 64,348,389 | .....ccooveeecnd 0
DETAILS OF WRITE-INS
58001, ooooeeiiirevcriancenieesiseniescesssenies | coserinn | cressssesesssisssisnnnns | svssssnsssiensssssssses | seseessienssssenessnens | eesssssssssssssssssosis | seesmseereseessenseeenes .0
58002. (1 DR
BB003. ooveerverreererrse e nensessensseneseeessenssess | cesesenins [ sovssssinmssnsssssssns | sevssnssssesssnsrsenssss | sessessssisssssssesssns | eoreesssenmssessseesseses | areeeseeesseesesssssessns | sereersens 0
58998. Summary of remaining write-ins
for line 58 from overflow page............ 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above)........ccvevervenns 0 0 0 0 N1 N [\ 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.oceeererereees 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state..........coooo.... 56

Q14
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Sch. Y - Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Q15, Q16 08/08/2018 8:05:57 AM



Statement as of June 30, 2018 of the COSE Health and Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. Ifthe supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
axplanation 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 2 018 365 0000 2 =

Q17 08/08/2018 8:05:57 AM
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Overflow Page for Write-Ins

NONE
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statementas of June 30, 2018 ofe. COSE Health and Wellness Trust

SCHEDULE A - VERIFICATION

Real Estate
N 1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year...... et (1 P

Cost of acquired:

2.1 Actual cost at time of acquisition L eeerrnnrannens [ eereeeress ettt ss e naensens | satiassesss et st b
2.2 Additional investment made after acquisition NNE ..........
Current year change in encumbrances. ol BB oo [ e [

3.
4. Total gain (10SS) ON AISPOSAIS......ccreercrmmcririersimmrisesiarrississisnsins
5. Deduct amounts received 0N diSPOSAS...........ccevwmriimimnriniens s sss s
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other-than-temporary impairment recognized. e
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8) 0
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 MINUS LiNE 10)....ciiir ittt sesesesssnsiissssssensscssssssssessnsssnsnse | sosssmounsrssissssissssssosssiinssssnssssssssenss 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31

1. Book value/recorded investment excluding accrued interest, December 31 of prior year..............c...... 0

Cost of acquired:

2.1 Actual cost at ime Of @CQUISIEION...........rvvermreiiercereerisse st esses s sssse st ssssassnsssnsasies | crsessssessssssnsssssesss s ssses

2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other................ o
4. Accrual of discount NNE
5. Unrealized valuation increase (decrease)............cccemeeernene VA ..
6. Total gain (10SS) ON dISPOSAIS........ccvueerermreerrererirerierisecssseereeesens
7. Deduct amounts received on diSposals...........cc.evenreenerernnces
8. Deduct amortization of premium and mortgage interest points and commitment fees.
9. Total foreign exchange change in book value/recorded investment excluding accrued interest......
10. Deduct current year's other-than-temporary impairment reCOGNIZE............c.ceurrereremmonreurenescrermemereersemneesssseresssssemeesens | seemsesssecesrssesessesssesssenns st
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... (V)] [
12, Tl VAIUBHON BlIOWANCE. ......c.vvoeeeereesieeriss it ebes e sbs st et bttt eb s | snteisstsbsssenes s ne s set s
13. Subtotal (Line 11 plus LiNe 12)...c..eeeieerieneireeierinecesssieneneensienns 0 i)
14.  Deduct total NONAAMILE BMOUNES..........vcerreerereerirreuseecurcemseessesscrsssesesessssessssessasesssessseessseessseessecesseessscessscensasesssesssecssneesses | bsessssessssesseessosssoessnasssssssnsssssessssssns .
15. Statement value at end of current period (Line 13 minus Line 14) 0 issiczsssadl)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0

2. Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition g
3. Capitalized deferred interest and other . ! ° B N VTS oo S
4. Accrual of discount. QN R -+ v rer | oeeerererene ettt sssenries | esess st e saeneas
5. Unrealized valuation INCIEASE (BECTEASE).............wrvueerrerceeiseerimmsesiaeeessse e sesss s sts s st sss s bbbt s sssss s sassssssessas | sbssessisssessssessssessesasssssasenssssnssssasessass. | ctssessmesssoneeenseeessesseetaseseessesenes e
6. Total Gain (I0SS) ON GISPOSAIS..........csrvereririecirirersisies s sts s ssasssssse st ss s sas s s sbs e ss s sst e ssesesss s se s st sssssssssssnn | atsnosssesesensesssesetseeserassesssaessesssserss | coseeessmesssssssssssssssns
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreCiation............c...comeurmeremeeines s ssssssssssssssssssssss s ssssssssssss | srsssseesssessssssssnseness
9. Total foreign exchange change in boOK/adJUSEd CAMYING VAIUE............covrvvierriensricreriienesisine et sssssssssesssssans | eevsnsessaesssssssssssssss et sssesssasisssensenes | ersneoseemssseosmossnssseseesssans
10. Deduct current year's other-than-temporary impairment recognized....
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... 0 .0
12.  Deduct total nonadmitted @MOUNES...........c.veeeuee et ss st ssss st ssessesesseees
13. Statement value at end of current period (Ling 11 MINUS LINE 12).....cc.mrrireuiisssrisissssssiiessss s snsssssissssssessssssssssssssssssnns | soese 0 0

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 4,779,852 | ..o
2. Cost of bonds and stocks 8CQUITEM.............eerremrimmrensisinsirsreesreses e seeas 8,216,601 | ..oveevvererreriverrnirenrennnnn, 786,817
3. Accrual of discount revenrenneneen 1,052 438
4. Unrealized valuation increase (decrease) it et ab st sb s | seseesssssases st sateeeee
5. Total gain (I0SS) ON GISPOSAIS.......ccuvuuereemrirmrieeeissise it st s s ssss s isssssssesesssssssssessssssssssesssesseesesmnesesssssessesessesesssens | eeseemeseesomsssssessssseses e
6. Deduct consideraticn for bonds and stocks disposed of '
7. Deduct amortization Of PrEMIUM..........ccc.rreriiirirrsisrs st ssss e sssses s st s ssessssss s sstesesessssesesseses e 10,859 7,402
8. Total foreign exchange change in book/adjuSted CAMYING VAIUE..............crrvvveee i seessassesseee s eeessesssseasessesseneessseseses | oeeseseseesssesssssessseesssaenn
9. Deduct current year's other-than-temporary impairment recognized.......
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ..
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9+10)..........cceevvvveecrreoreeerereeerereseseesrcesseens | coreereerresrenns 12,993,147 wernerneereennnnnnnn 2,779,852
12. Deduct total NONAMIttEd AMOUNES.............veeriieeciiie et iseeessseees s ees e seeseseseeseressscessessessseseessssssssssones | eeveeessenne .. .
13. Statement value at end of current period (Line 11 minus Line 12)..... 12,993,147 | oo 4,779,852

QSIo01 08/08/2018 8:05:58 AM
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Statement as of June 30, 2018 of the COSE Health and Wellness Trust

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ? Ac?ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999... 1,624,927 ) 9, SRR PP 1,634,003 | coooonecerrerecenrieerecernienne 13,534 | ovvveereri e 4,064
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 year. 158,542 | ..vvceeernneernsirnenn sismsiisaicsisssiiinniiiemse
2. Cost of short-term INVESIMENES BCUITET...........cc.mereere ettt bbb sssssbssssse st s st ssa st sassnns | vossssssssessssersosssanns 1,051,868 ssaasan ) | 04,989
3. Accrual of discount...... cersenronsessrsenies 134 | covrreereeneiisiisisaisissisississsainsiol B, 44T)
4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS...........covnvivvcemmrriimisnirisimisneiasesesesismesssesessssesessessssens eess s sssstsessesssssesessesssssassssssnsassssssssnans | sssesssssssnessssssasssssssssnsssssssssessssnssnanssosss. | ssssssnsessssssssss istnessssmsmissessmsesssssssiosss
6. Deduct consideration received 0N QISPOSAIS............wcuuururmmcrimmcirieeensssereimmesissesssmssessssssessesessssescssesssssssssssssssssssssnssseness | omsssssmssssomssssmssssssssssnesanens STB000 | .vuimerensonsmnseresisiinatitiamisisiat disivasiie
7. Deduct amortization of PremMiUML...........cveuuerurecircnsiesiiesssssssisisess s ssess s sis s sessssessessssssessessaenssesen 11,817

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

9. Deduct current year's other-than-temporary impairment FeCOGNIZEM.............uuevuerirmcererrecriereeesaseess s sessssessssessssenes |eessseesssssssissssssanses

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 1,624,927 1,158,542
11, Deduct total NONAAMItE BMOUNES...........ouurriieereis st eass e secesseenessess e ssses s srees s siass s sasss s sssssnes | sbtssssssssssssssssssssssssssssssssssssssssssstsssess | soesssssneesssssssssssesas

12. Statement value at end of current period (Line 10 minus Line 11) 1,624,927 | oo 1,158,542

QSI03
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Statement as of June 30, 2018 of the 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 08/08/2018 8:05:58 AM



Statement as of June 30, 2018 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEar..........ccvvveeiiveriieeieeieee it

5,897,146

2. Cost of cash equivalents aCqUINEd............cimmciccieerinsieiinsericsssssnss e

6,932,944

3. Accrual of discount.

e 0,097, 146

4. Unrealized valuation increase (decrease)

5. Total gain (loss) on disposals

6. Deduct consideration received on diSPOSAIS...........ouiieriiecriienieiiiscirrssssis e

7. Deduct amortization of premium

8. Total foreign exchange change in book/ adjusted carmying valUe..........ccc.oovcvniiiiineniins

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

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

12,830,090

11. Deduct total nonadmitted amounts

12. Statement value at end of current period (Ling 10 minus LiNE 11)......coviiniierinncniinsisenienienes

creerenennnn 3,897,146

cornnieennnnnn. 12,830,080

5,897,146

Qsl08
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Statement as of June 30, 2018 of the 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 08/08/2018 8:05:58 AM
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Statement as of June 30, 2018 of the 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  08/08/2018 8:05:59 AM



statement as of dune 30, 2018 ofhe. 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
6 7

8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interes{ _ Cument Quarter Statement Date First Month Second Month Third Month
Open Depositories
2NC Bank Cleveland, Chio. 0.250 3,500 1,159 3,839,106 3,227,674 3,339,538
0199939, Total Open Depositories. XXX XXX 3,500 1,159 3,839,108 3,227,674 3,339,538
0399999. Total Cash 0n DEPOSIL........vvremmrersesssescssisisss s ssseis st s s s XXX XXX 3,500 1,159 3,839,106 3,227,674 3,339,538
0599999. Total Cash XXX XXX 3,500 1,159 3,839,106 3,227,674 3,339,538
QE12 08/08/2018 8:05:59 AM
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Supplement for the Quarter Ending June 30, 2018 of e COSE Health and Wellness Trust

AW 0000 R MR S
MEDICARE PART D COVERAGE SUPPLEMENT

(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.........ccouvvvmevernesirecnnicnicisiisinsinins XXX 0., SR .0
2. Earned premiums......... XXX..... XXX B 4,4, S
3. ClAIMS PAI....ucrverrereerrienriseecessessiaseesss st sisssessssssssssssssses | sessssiessisassssssssssensisssinns | srssseeses ) 0.0, S XXX el
4, Claims inCurred.....co..oeveevveeverveereennens N NXE ..... XXX ). 9.¢. ST
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a) XXX XXX sl
6. Aggregate policy reserves - change XXX XXX 4.4 GO
7. Expenses paid..........oeciinninne XXX XXX -
8. Expenses incurred )99, IO PO XXX W) ., (RN
9. Underwriting gain or loss 0 XXX 0 XXX IR0 3, e
10. Cash flow results.. XXX XXX XXX XXX aivai
(a)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMS or §.......... 0 due to CMS.

Q365
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