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Statement as of September 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
1. Bonds 19,196,949 | ..eoommercrnrerccrmmenenenenns | conssiessssssinns 19,196,949 | .ccoonvnriirnnnn 4,779,852
2. Stocks:
2.1 PrEfErTed SIOCKS. ..ottt sssesssessesssessscsssessssssenssonss | cusssssesssesssenssesssssssnstsnsts | sosemsssssssmssensssnsssssssenssonss | aronesnenissnsnssnsin e L0 R
2.2 COMMON SLOCKS. ..vvvrurrcerereaerisrmmmessssesmsesisssssasssstsssissssasssasssssss s ssssssssssssmsssnsnssssis | sbisssssssssisnasssssssssssissssssns .0
3. Mortgage loans on real estate:
BT FIISEIENS. vvvvecreeerirersise e s risereses bbbt s bbb ess bt | srbssnsrsssse b nees .0
3.2 Other than first liens 0.
4, Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...v.cvvenverereseresesssassssssssssessss s srss st sssssssss s sssssssssssnsssenssnsasssonsssssssens | sssssensssensisssssssnsssnsssisnness | srossssssnins 0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANGCES) ... vvverresrerssereseessiensssen s ssssssss st sssssss st ssessrssssssssssssssesssssssssmsasses | sstssssssssssssssssssnsssssssessinss | 1oens 0
4.3 Properties held for sale (less $.......... 0 ENCUMDIANCES)....ervrrverererenssressssnesessssssesssnisnsse | aresssersmsssmssmsesssssssssssseness 0.
5. Cash ($.....968,968), cash equivalents ($.....14,702,483)
and short-term investments ($.....849,742) 16,521,192 | cvovververnrrerirr i vervrerernneeneen 16,021,192 | i 9,303,321
6. Contract loans (including $.......... 0 PIEMIUM NMOLES)..ucvvvsserererrrseresnrersmermmesmesusmesessssessssssssssssness | seesssssssssssssssnssisssssssnsss | sesssssssssessssssssisssinssinins | osssssessssssssssssssssssasssst 0].
T DEIIVAHVES...couveveeiiererecsacereenssesisssssesesess st sesssstssssssssssssss st sttt sa st sassases | eesssesssesstesssenssssssasssasssans | susssssssssssssesas 0.
B, Oher iNVESIEA @SSEIS.....vrvererrrerirrrirerisssesisessssesssessssmssesssssssesssssarssssssassssssssmssssssssssssssonss | sosssssssssssssssssssssssessssnss | srnvsssisssisssiesssssssessins | s 0.
9. ReCEIVADIES fOr SBOUMHIES. ..veuuirersreririrersrcreessssressmesssseseesssnsaseessessssmnissmmss it simssssssesssns | sorsssssssssssssssssssssnsssssinses | siessisssssssmssssesssssssssenssannss | oesssmssssssssssisssinnnsissins 0.
10. Securities lending reinvested CONAEral BSSEES.........v et sssssssieiss | sssessssssssssnmssessssnsises | s | s 0.
11, Aggregate write-ins for iNVEStEd @SSELS.......evurreeriecencineierierisern s (V1 {01 OO {01 I 0
12. Subtotals, cash and invested assets (Lines 1 to 11). 35,718,141 i [ 35,718,141 | e 14,083,173
13. Title plants less §.......... 0 charged off (for Tie INSUMES ONIY).......cvveriireereeresnreserssenssesssnins | soseessessesscsssesssesssessenise | cesesssesssenssmmmmmssmmssessensse | somesssecsssssisssie 0 i s
14, Investment income due and aCCTUE. ... 125,899 | .o [ i 125,899 26,645
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 218,987 | oot | e 218,987 | coveveriirairnns 258,760
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled PremiUmMS).......cceeeerereererenns | conreeseeseeneissemeisssinnees | criniisiesmsmsssssssessessse | sssmsesss 0.
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0)1tvvrerreereresssrensssssaess st s est s sr s eRs st nens | ssstsssnesssnenstssennnarsnesstsans | seanesrssnensis s rasssesertssenane | enssrisinenirt s res s enenane 0].
16. Reinsurance:
16.1 Amounts recoverable from reinsurers. 306,987 | ..o | s 306,987
16.2 Funds held by or deposited with reinSUred COMPEANIES........covereurereremnerniecsineeesnesens | srerserneemsersemimessessessesesee | sssessesssesmommsessessmsessesssssass | sessssresssssossessmsssesssees 0 L
16.3 Other amounts receivable under reinsUrance CONTACHS.........cocvuriiniirisininn: [ | | oo 0.
17.  Amounts receivable relating to UNINSUMEA PIANS..........ccevercrerermnnmimermimensisssessssssesse | e | vorssssesosssssersssssssneres | sersesssssssssssessossssssesses 0.
18.1 Current federal and foreign income tax recoverable and interest thereon. 0.
18.2 Net deferred tax @SSet..........iiiii s | anil: s
19.  Guaranty funds receivable Or 0N AEPOSIL. ... esessesssessesssssssns | sersesnssesesessesessiss e 0.
20. Electronic data processing equipment and SOWATE..........c.ccueeeernecnmerrnerreeemsenneeserssesens | conersseessessasessessssssinsssnenee | crnerens 20 |
21, Furniture and equipment, including health care delivery assets ($ (1) JOUOTRTURRRSUUROTN USROSV DRI 0.
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........cc s [ sierverermrennssneesnsrensisnse | sessnesinees 0]
23. Receivables from parent, subsidiaries and AffliateS........cccervcrireenrinmsinenrn | erssssssessissssesossesssisnss | ssesssssnses
24. Health care ($.......... 0) and other amounts receivable 134,158 L LN 11 ——— 228,880
25. Aggregate write-ins for other than INVEStE @SSELS.........cuieerirrririinnreeeneresnesisnenee | ossssersnssesesenas 46,479 46,479 .0 sl
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LineS 12 through 25)........c.cuuueueereriniiniiieississiesis s sssssessssesssesnss | enssnssssssanees 36,550,651 | oovveviernrirnannnad 46,479 | oo 36,504,172 | cooverrerins 14,597 458
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts............c.evenee. B0 ) N PO
28. Total (Lines 26 @and 27)......cccceurmererenvrerenerirenssensssnssesisnrins 36,550,651 46,479 | oo 36,504,172 | coovvvrrerrirns 14,597,458
DETAILS OF WRITE-INS
1101, Prepaid BUSINESS INSUTANCE.........cvuumiimmmiiiimmiiiississssssssssssisssssssssssssssssssssssssstsonsss | snisssssiisssssisssssisesss | soecsssssesesssssesssssessssssesss | tosesssmssssssssssssssssssssnans 0.
1102, Prepaid State CertifiCation FEE........ccviverimimiiniiniiniiiissisisssssssssssesssssssssssesssnss | sesssssssssssssesssesssssssessiens | esssesies 0 | ..o
TA0T, ettt sise s st SRR RS sttt b b | ntsnasebasensstsrassbseness st nnes | sessstssssssiensstessessstnsssrens | sosssanrnsssreessssssness e B L
119€. Summary of remaining write-ins for Line 11 from overflow Page........c..covvernrirnenrenemerinne | comsisssssessessessessesssenes 00 s 0 0 .0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE)......cciveiieiiriiiiisiississsisssisassssssaesess | cossressessesssssissanns 0 0 0 .0
25071, Prepaid BUSINESS INSUMANCE......cuuveererireerisissiisisesiesissisisessissssssssssssssssssssssssssssssssssesssssesssassons | ssesssessssssessossasses 34,479 34,479 L1} (R ——
2502.. Prepaid State Certification FEE........cuwrieieiiisiresiintssissssse s ssssisssss s sssissssssnss | sssssssssssinssssssssnsssssssins | ivssssessosssesssssssnssssssenions | serssesssessssnssnssmssnssosss 0 furmammirnsicaing
2502, Prepaid State Domestic Assessment Fee 12,000 | .ooveorrrevrrereriririnns 12,000 (1 D
259¢€. Summary of remaining write-ins for Line 25 from overflow page w0 | 0 0 0
259¢. Totals (Lines 2501 thru 2503 plus 2598) {Line 25 above) 46,479 46,479 .0 0
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Statement as of September 30, 2018 of the 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)........covvmmmnisininnn 19,921,898 | ..oovverevererrerrererererinsnens 119,921,898 | oo 6,116,369
2. Accrued medical incentive pool and BONUS BMOUNES............iiimmimiimsissinmssisinns | s | s | (1 OO
3. Unpaid claims adjustment expenses 796,876 rrernneen T96,876 | o 244,688
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cinmimiine [ aninn 0
5. Aggregate life policy reserves 0
6. Property/casualty unearned premium reSenve........o.cuvmiinines L1 1 O
7. Aggregate health claim reSEIVES.........cveniiniiinini s {1} I
8. Premiums received in advance 1,175,402 |..cvvvnene 1,175,402 | oo 587,611
9. General expenses due or accrued 85,5671 | .ovvivrrerinereneeiseniseireeiene | cevenes 85,561 ...104,410
10.” Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (losses)) 100,671 | ovorereeererererreensersceeenenines | o 100,671 28,170
10,2 Net deferred taX HADIIY........cc.cocvrrveerrre e st sssssssssens | aresesisiasiesissessesssssessssses | sossbossssssnssississinis st .0
11, Ceded reinsurance premiums PAYADIE..........cuereerieeeernsimimissisisesnesnssssssssssnsss | sessssssisssssssssssssssssssssssnss | ssssssssssssssssssnsssnnss 0 [
12. Amounts withheld or retained for the account of OtRETS..........cuuiiciciiniiinins [ i [ | e 0.
13.  Remittances and items Not @lOCAIEM. ........c..cvevemcrcrniiiniiriiri s | sessesssissssssssssssssnns | s s | s 0.
14. Borrowed money (including §$.......... 0 current) and interest
thereon §$.......... 0 (INCIUAING F..vvverd0 CUITENEY. oot siissenessesssenssseresesssmasiseses | sosssessmsessussstsssissnsiinssin | sississsmissmsssssssssssssssensss | ssssssssssisssssssssssssssssned (018 OO
15.  Amounts due to parent, subsidiaries and affiliates.........ccuiiiminimmmnn [ as [ | s 0]..
168, DEIVALIVES......vvveeseeseseessessssssssssssssesssssssses s s ss s sssesssassssaesssssssesssesssssessssesassnesnessienns | stessssssssssassssssensinnanssins | sossosssssssssissssssvensisessssns | s 0.
17, Payable for SECUMHES...v..vvversrerieciriiiiii s ssnissbsins | ssissssniissines 0.
18. Payable for SECUMEIES IBNAING.......oivrerieciieiiriiiirisiriseeiseiseeise et [ s L1
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
E - 0 unauthorized reinsurers and certified §.......... (R CIIEITIC) F R RPN 0
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES...v.vverveereerserserinrsesesseseessrenns 0.
21. Net adjustments in assets and liabilities due to foreign exchange rates...........coirrinins [ [ | . 0.
22. Liability for amounts held under uninSUred PlanS........c.c.vvurmriniimimiiiciinsiniinns [ | s | s, 0.
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENEY. .. oo 8,841 0 [ L N 0
24, Total iabilities (LINES 110 23).....vuvuuercverrercrieciirnerisssseeessessissssenssssesisesssesessssssssnssessmssisinns | ssssssesnes 22,089,249 0 22,089,249 ..7,081,248
25. Aggregate write-ins for special surplus funds................ XXX 99,9, SR IO 0 I il
26. Common capital stock........... ) 0.4 G XXX
27. Preferred capital SEOCK..........cvcruvrereeriemrenieccrnieecenesienienes ) 9.9 ORI XXX oeuerrrrssnsens | soenonnarncnsessasnoensersorne il |ttt AR
28. Gross paid in and contributed surplus. 99,9 G XXX ssrieriieiiens fevesssissreseessssessessesssssess | cossssesiessssssssessnsssesnssanss
29, Surplus NOtES......o.covurvvrenrnirnnns )99, CHNINION IO )99, CHTRRRTE IO 5,000,000 | enszmned 5,000,000
30. Aggregate write-ins for other than special SUrplus funds.............c.coecmrneincincnnciniinns | reeienniene D 0.9 SO IR XXX wrrrvrerirerines [ el (118 OO 0
31, Unassigned funds (SUrpius).......cco...u.. ) 6,9 OSSO I ) 0.9 VR I 9,414,923 | .oviveiiniriirenns 2,516,209
32, Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0) XXX ) .9 TR PPN
32.2 .....0.000 shares preferred (value included in Line 27 $ 0) XXX... XXX
33. Total capital and surplus (Lines 25 to 31 MIiNUS LiNg 32).......cccccvvvriemmrreernrssecresssssssssssssssessnns | seevsvsenes XXX..... ) 0.4 GRS IR 14,414,923 . d 916,209
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 36,504,172 ....14,597,458
DETAILS OF WRITE-INS
2307, Ohio Trust Tax Payable - State.........c.ceuerrenesesnerennssmsnmnrsnmnn: 8,841 8,841
2302, oviresssssiarssssss s AR RSB innnns | sesseesssnsins e | esssssssss s | e 0 | commmraransmy
2303, i R R SR R bR p s | sebsEbne bt il s
239¢. Summary of remaining write-ins for Line 23 from overflow page............cccouvevenirerinirrininninne 0 0 11 e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 8,841 (V1) 8,841 | e 0
2801, worerisonssrermresn st s sttt s s s s R e RS e ensbrRass eatsanastets | pesssnntnessnanasesarmanssssarsssnats | snarsssnsssnasssestssaseannrensmees | eveeeunssossrensanserevensiidiSTS | Sib s
2802, oo e Rttt | skt s e ssssessrenans | Sueeebsesssnsessnen st st nnrranns | sbienssienesaes st s s sssstenns
2B0F1 coverrirsrssssnssss s s S sERS RSB SROR SR RE s BAR s bt baaa st bans | cesstbbsnebtesbsterssesasrassesers | serassenererssssestuonestassessanens | nosetemnorensrasonssmnons EERHHRRSHL | INRG SRS
2596, Summary of remaining write-ins for Line 25 from overflow page b .9 CRRTIN IR XXX 0 0
259¢. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ XXX XXX 0 0
309¢€. Summary of remaining write-ins for Line 30 from overflow Page.........cccvrieenceccsensiinnnes | svervvernennne XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 0
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statement as of September 30, 2018oiie. 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...... D0, S Ly [ I 61,364 | .o 96,143
2. Net premium income (including $.......... 0 non-health premium income) XXX 94,897,729 | oo 21,917,917 | v 34,486,720
3. Change in unearned premium reserves and reserve for rate credits ), 9.0, CHTIITITN IR POt
4, Fee-for-service (net of $..........0 medical BXPENSES).......covvrriimrniniiiniviens XXX
B RISK TBVBMU. .vcvevereersserisseresesnseeesssestssassssssssss s bbb s bbb bt sssnsssss | dhisnisnes XXX retrenrrierirnns [ reerierineessesssesssssinsies | sosesssisesimnsmiinss | s,
6. Aggregate write-ins for other health care related reVenUES.........ocie s | e XXX...... {1 N {1 1 OO 0
7. Aggregate write-ins for other non-health reVENUES........cc.iiiieiiss i | s, D09, SR [P 0 0 0
8. Total revenues (LiNES 210 7)...evvverrrrrenervismesmmineimssisissnssrisssssenens XXX..onn 94,897,729 | ..o 21,917,917 | v 34,486,720
Hospital and Medical:
9. Hospital/medical benefits 51,511,244 vorerreenes 10,292,766 | ovvovuiiirnnnns 16,936,402
10.  Other professional services 3,528,388 592,063 976,368
11.  Outside referrals 253,186 [ oo 308,205 | ..oovvrrrrririinns 378,888
12, Emergency room and OUE-Of-8r8a............ewweuerrsreremmrmrremmmrsrnsimsssssssssssissssmssmmsmisssssssssssssss [ sssesssssssssessssisssssesssssses | ssssssssssssnsnns 6,524,036 revvereeenenn 1,983,908 | i 2,786,295
13. Prescription drugs 14,096,615 reeerenn 3,700,164 | oo 5,260,533
14. Aggregate write-ins for other hospital and medical 0 {1 ORI L0 OO 0
15. Incentive pool, withhold adjustments and DONUS AMOUNS..........veveiicrnevceneminiininn s | | s | s [RTS—
16, Subtotal (LINES 910 15).....crimrmvcrnrirnciiiiiniisnssiissssssssssasssssssesesssnensens 0 75,913,469 voreenn 16,877,908 | oo 26,338,486
Less:
17.  Net reinsurance recoveries 2,381,311 { .o izt | 95099
18. Total hospital and medical (Lines 16 minus 17)......... 0 73,532,158 | ccoocovvrrvies 16,877,106 | ..cococvvevrrenee 26,319,087
19, Non-health Claims (MEL).......covceriirerimirisieii e bnss | st | s | s st sases
20. Claims adjustment expenses, including $.......... 0 cost containment expenses... 552,188 vrrenrnnennnenn 228,940 | i, 244,688
21, General adminiStrative BXPENSES. ... .o iesienssesiesssarerisssisssmsssssssssssssessssssssssssssssssssesssessans | csserns 14,050,411 | oo 3,469,897 | ..overrerennnnn. 5,372,350
22. Increase in reserves for life and accident and health contracts (including
$r 0 increase in reServes fOr fife ONIY).......oc e cssesnisesscsseessessensnnes |ssssesssssssssssssssssssssssarssses | rossssssesssnssssssasssssosssasonsss | ssorsssensssersssssssssssesssnssnnss | soonssmssensnsssnsssnssssasssssasnss
23. Total underwriting deductions (Lines 18 through 22) 0 88,134,757 | v 20,571,943 [ v 31,936,125
24.  Net underwriting gain or (loss) (Lines 8 minus 23) )., SOOI [FVORUIRRN 6,762,973 | ovovnriirienns 1,345,974 [ v 2,550,595
25.  Net investment income earned 298,970 SRR |- IR 89,546
26. Net realized capital gains (losses) less capital gains tax of $ 0rrerercrererrannseressererererernens asssessesssessessessesnsssnsnsasse | sresssssesssesssssssnsessessanesses | osseses
27. Net investment gains or (losses) (Lines 25 plus 26) 0 .....298,970 So——c | iy ¥ I [T 89,546
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $. D) rerrrrrerrssuessssessssssses st s s st ssssses e s s sssssesssnteres | sesssassiessssntssstsssaessensens | sessessstsesissrensesrestentanties | esterssstessassasssesssrassaenies
29. Aggregate write-ins for other iNCOME OF EXPENSES.......vuurvrrrvrsirsesssiiserisnrieesessssesessissesssessesssses {1 OO [0 0 sl
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)........ XXX..... cevvnnnrinniennnnn 1,061,942 | 1,385,108 | ...................2,640,141
31. Federal and foreign inCOME taxXes INCUITEd.......c.cvrnerrreresesieensanmsesmesorssesnssosssnsesesassasosses | sossssssens D09, SR [P ceensnenenes 122,631 26,447
32.  Netincome (10S) (LINeS 30 MINUS 31)......cvvvervverierrinirnsinsiseriesiressisssssssiesisssessisssissiosssessses | avsessons D, SO (OO 6,939,311 | oovvvvrrivrinns 1,385,108 | ....oovvvrnnens 2,613,694
DETAILS OF WRITE-INS
0601. YOO oveummnassnssas [ ssssssusnnsssssssssssnsssnsssnsmnns | eosenssonenseensaaseneiiissiiansini! [fvisivibasuisisssisiasistussiuasitia
060z. XXX
0603, XXX v [, [,
069¢€. Summary of remaining write-ins for Line 6 from overflow page........coverereverenurnannvrsenesnenens XXX (11 O 0 | coorverennnnnnn e 0
068¢. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above).............. )33 S 0 | e {1 I 0
0701, i XXX rvvvvininnnns [ oinsssissssisssmsmssesnnes | cesseriomsesssesssssesssissnnnies
0702, civvveriieriremceesesees s esbss e eesseeass s s AR XX orureserrsosnsens [ersssansonsssmsssnssssisinisnins | sossesssnssssenssessensasiisraisiin fiivisitisestieimisssinisss
0702, ioeritimcrise e sass st e RS R e e XXX ootrrrvsniensns [ crvvmesssmsesisansscesessneesns | somnsesismeesseesssssssssnans
0798. Summary of remaining write-ins for Line 7 from overflow Page..........cc.euerverveemensernensnesnensinns | severeeinne XXX e | vvervennene 0 (1 T e 0
079¢. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) JEOD. 4., RN [P 0 {0 R 0
TADT, bR et | st RR skttt enes | sesesiesaseseeees st assresans | esesesssssasens st Rt st | snsssberess s
TB0Z. orvvorssseees v ssssss s sss st R AR AR R R RRR Rt bbbttt ttes | sesssseneririsnssseas
TAOZ, oot s RSB AR RSB RSB RAS SRR RSB SSSR tsaba SR 08408 | atsbibissstratmsnsessassrsssensars | avensesserasasersnvonsnsrsomnsannore | evonestereennytvensstenniRERRRESHR | R S
1498. Summary of remaining write-ins for Line 14 from overflow page........ (1] IO 0 [0 I T 0
1498. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 abOVE).......cccevivererinrinericrierssssseiecsesaessenes 0 .0 0 0
20071, ouesnnsersensssosensseanssnsens R LTI Riosssasssrssosssesssssssssssnsssssssssasessanssoassssssussssasssssssssensessesssrase | sesssassessasesssasassssessssssnnase | ssvossssssassnssssssssssssasarsesss. | assessasennsssessnss SREAEIERIIE: [iiiitor osspoenesessnsnasssseses
2002, uuesnssesenensaniontssmnssssssssssasssssssnmasnssssssoonssss HEAHEIEIEES EEirosoastasasssmsssssssssossssassessnsussisonssssssasssssesess | sessessmsnssmmsssssssnssessessissnsn | sovsssessessessessusssnsasansssnsnss | sosssssossnsessssrestrontansstarins:|essestsangantassesssonsonssssssseses
1 I IS S N RO
2998. Summary of remaining write-ins for Line 29 from overfiow page. 0 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).................. 0 0 (V) I 0
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Statemient as of September 30, 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. Capital and surplus prior reporting year.

7,516,209

34. Netincome or (loss) from Line 32

6,939,311

................... 4,903,315
................... 1,385,108

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

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

35. Change in valuation basis of aggregate policy and claim reserves

36. Change in net unrealized capital gains (losses) less capital gains tax of § 0

(25,364)

37.

Change in net unrealized foreign exchange capital gain or (I0S8).........vveviinmrivinmsriinrissssienenes

38. Change in net deferred income taX........ouvriiiinsiininnns

39. Change in nonadmitted assets...

40. Change in unauthorized and certified reinsurance...

41, Change in treasury stock.............

(12,444)

42. Change in surplus notes...........

43, Cumulative effect of changes in accounting pPrinCIPIES.........vvvveveevnececrrnerssinsesiiinn:

44, Capital changes:

441 Paidin....

44.2 Transferred from surplus (Stock Dividend).....

44.3 Transferred to SUMPIUS.........evvevveeeeeercrecrininns

45.  Surplus adjustments:

451 Paid in......

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital......

46. Dividends to stockholders

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

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

49.

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

................... 6,898,714

................. 14,414,923

................... 1,347,299

6,250,614

................... 2,612,804

..... 7,516,209

4701,

4702.

4703,

479¢. Summary of remaining write-ins for Line 47 from overflow page.........co.vverersrncensenerinennenens

4799, Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)....

Q05
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Statement as of September 30, 2018 of e 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 reinsurance 95,525,294

194,551

................. 22,110,464
(786)

................. 34,729,814
69,866

Net investment income.

Miscellaneous income
Total (Lines 1 through 3)
Benefit and loss related payments....

A TER: L E— 22,109,678 | ..ccoovvrirr 34,799,680
59,938,894 ERR 72K T I I— 21,039,320

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.........
14,060,420 | ....ocovvvvrernee 3,491,226 | oo 5,505,637

Commissions, expenses paid and aggregate write-ins for deductions........

Dividends paid to POICYROIAETS. ......c.vcuririreesrirer st s bbb
50,130 | .ovrrrrermnnrenceresenssssnsies | s (1,723)
74,049,444 | ............... 15,421,097 | ..ccovvrrninnn. 26,543,234

21,670,402 | ....cco0ee0r.r....6,688,580 | ooriirininnns 8,256,446

© ® N o oW N

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10).........ccccuuvees
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121
12.2
12.3
124
12.5
12.6
12.7 Miscellaneous proceeds......
12.8 Total investment proceeds (Lines 12.1 to 12.7)
13 Cost of investments acquired (long-term only):
13.1

-
o

................. 15,421,097
................... 6,688,580

-
-y

-
N

Bonds
Stocks

Mortgage 10ans.......ceurevenieeinseisesienens
Real estate.....c.cuerreeerercrrenniinn

Other invested assets

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

BONdS....ounriiriiiinens 14,411,933

13.2 Stocks.

13,3 MOMGAGE I0ANS.......vvve e reeinsiessssesses e niens

134 Realestate.....cccocovrevcvrearinnns

13.5 Other invested assets

13.6
13.7
14 Netincrease or (decrease) in contract loans and premium notes

Miscellaneous applications........

Total investments acquired (Lines 13.1 to 13.6)

o 4,789,641)

15 Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16  Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
17 Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
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)

Surplus notes, capital notes

Capital and paid in surplus, less treasury stock
Borrowed funds.

Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders.

(12,488) | oo
(12.444)

Other cash provided (applied) (40,597)

(40,597)

7,217,871 | o 1,886,495 | v 3,468,830

19  Cash, cash equivalents and short-term investments:
19.1 Beginning of year...........
19.2 End of period (Line 18 plus Line 19.1)

| Note: Supplemental disclosures of cash flow information for non-cash transactions:
2(.0001

9,303,321
16,621,192

cernennennnD, 834,491

crenvennnnnnnnnnn0,834,497 | i 5,834,491
................... 7,720,986

................... 9,303,321

............ IS F——
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices
F/S Page F/S Line# | Current Yearto
SSAP # Date 2017
NET INCOME
(1) COSE Health and Wellness Trust Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 6939311 |§ 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 increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $§ 6939311 |§ 2613,694
SURPLUS
(5) COSE Health and Wellness Trust Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 14414923 [$ 7,516,209
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| I | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 14414923 [$ 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

. 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
No 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 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
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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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Tnere 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 Trust restated or reported no assets or liabilities at fair value as of September 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 $19,196,949  [$19,196,949  |$ $19,196,943  |$ $ $
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 November 9th, 2018 for these statutory financial statements which are to be issued on November 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 to date:

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

I3

Q10.1
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

a.  Permanent ACA Risk Adjustment Program AMOUNT
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
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)
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) Rall 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 Yearon the Current Year to Date Prior Year Prior Year Cumulative Cumulative
Business Written on 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)

a Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable $ $ $ $ $ $ $ $ Al$ $

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
fo uninsured plans E

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

5. Ceded
reinsurance
premiums payable G

6. Liability for
amounts held
under uninsured
plans H

7. Subtotal ACA
Transitional
Reinsurance

Program $ $ $ $ $ $ $ $ $ $

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ I [$ $

2. Reserve for rate
credits or policy
experience rating
refunds J
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Statement as of September 30, 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 to Date Prior Year Prior Year Cumulative Cumulative
Business Written on 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)
3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ $ $ $ $ $
d.  Total for ACA Risk
Sharing Provisions |$ $ $ $ $ $ $ $ $ $
Explanations of Adjustments
A
B.
C.
L.
E.
F.
Gi.
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 to Date Prior Year Prior Year Cumulative Cumulative
the Prior Year| on Business on 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
premium $ $ $ $ $ $ $ $ A S $
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 $ $ $ $ $ $ $ $ DI$ $
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.
(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 |  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 September 30th, 2018, the Trust completed 25 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 September 30th, 2018 were $79.648 million. As of September 30th, 2018, $59.727 million has been paid for claims and $19.921 million reserved (IBNR)
atributed 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 $5.765 million, leaving $360 thousand of the prior year reserve remaining.

Q10.3
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

The IBNR level of reserve was calculated and verified by the Company's outside Actuary. With the claims experience becoming more creditable, the Loss Ratio trend
moved to 80% versus the 76% reserved over the preivous 24 months (changed in August). The calculated Loss Ratio was changed to 80% .

Management evalutates the adjustments to reserves monthly along with the Trust's outside Actuary. Management anticipates another possible move to near 82% by
year-end. A level close to the early pro-forma assumption of the Trust.

Mote 26 - Intercompany Pooling Arrangements
Mot Applicable

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

Not Applicable

Mote 29 - Participating Policies

Mot Applicable

Note 30 - Premium Deficiency Reserves

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

Mot Applicable
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Statement s of September 30, 2018ofte. COSE Health and Wellness Trust

1.1

1.2
2.1

22
31

3.2
3.3

34
35
441
42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

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?

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 seftlement of the
reporting entity?

If yes, date of change:

Yes|[ ]
Yes [

Yes|[ ]

No[X]
1 Nof]

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.

Yes[ ]

Yes|[ ]

Yes|[ ]

No [X]

No [X]

No[X]

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

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

Yes[ ]

No[X]

1

Name of Entity

NAIC
Company
Code

3

State of
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.

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

Yes[ ]

No [X

1 NATL]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments?

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

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|[ ]
Yes|[ ]

Nof[ ]
Nof[ ]

Yes|[ ]

Yes|[ ]

Yes| ]

NAT ]
NAT ]

No [X]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0cC

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?

(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.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?

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

Yes [X

Yes|[ ]

Yes| ]
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: 3 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14,1 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

1426 Al Other 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
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nol[ ]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.% Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nof ]

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 1f 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”, *handie

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 fims/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[X] Nof ]

17.6 For those firms or individuals fisted 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 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] NoJ[ ]

Q11.1 11/12/2018 7:24:01 AM



Statement as of September 30, 2018ofte. COSE Health and Wellness Trust
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 obligoris 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]

Q11.2 1111212018 7:24:01 AM



Statementas of September 30, 2018otie COSE Health and Wellness Trust

21
22
2.3
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

....................................... 80.0 %

1.1 A&H 10SS PEICENt ....coveverircrccisin s

1.2 A&H COSt CONEAIMMENE PEICENT ...vvvunveversrassiserssesesessasesssessesisesenesesessesssesassssessabs L1108 88 e RE AR AR RS RS b

0.0 %
14.8 %

1.3 A&H expense percent excluding cost CONtAINMENE BXPENSES .......cvvvirimiimmsmismssiiimsssisissssssssssssssssssss s s ssssse s sssnsins

Do you act as a custodian for health savings acCoUNts? .........ceucvcemeriieinssireesissinninns

Yes[ 1 No[X]

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

Do you act as an administrator for health SAVINGS 8CCOUNES? ........viirivumuivinimieiiiscsi bbbt bt

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

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

0

........................ Yes[ ] No[X]
0

Yes[ ] No[ ]

Yes[ ] Nof 1]

state of domicile of the IEPOTHNG ENEY?Z.....c.ierrrr s s e

Q12
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Cornpany 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 September 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 XVIIl Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. Alabama......coviessnenen AL L eNecis Feiiiiiinn [ .0
2. AlaSKa....c.coierierieei i 0
3. Arizona 0
4, Arkansas 0
5. California 0
6. Colorado. (11 IR
7. ConnecticUt.......cverveeveermeerieneerininnns L1 R
8. Delawart.......ccoocveivrreereeenersnrinnes (1[N I
9. District of Columbia........c.ccoonevnnee 0
10 FlOMa. coevveererreseerisesisessssnses .0
11 GEOMGia.. e (1 R
12 Hawaii L1 N
13 1dAN0.... e {1} IO
14 lIN0IS...veveervrerirrirererrnssisiisesesens 0.
15 INGIANA......cvveensreeeeresrerreereresresnesens 0f..
16 JOWE .o 0 |
17 KaNSaS....cccoeovivmverenmemrnismresesenene 0.
18 KentUCKY...vvvvevereeeeereiererresesnianas v ]
19 LoUiSIaNa......covverereerverineesersnnereessd LA [ o dNeic | i [ e | oo 0.
20.  Maine 0.
21 Maryland.........rnreeenecneneeee MD [ Nois | i | oeriiesesines | osemesemssesemmnsine N
22 MasSaChUSEHS...uecvverrrererererecereeeee e MA [ Noiis | i | reeiesisecineineines | sonesesessesenmsnies | eensesmmenmesimnsnnne | e | e ol e
23 Michigan N [ [ e | e 0].
24 Minnesota.........cocercrereemrininenned MN [ L0l Nevoor [eornrees 11 )
25 Mississippi N L [ [ s | seeeserseesnes | e | e e
26 Missouri.......coo.uus N L [ | roemverssesresssssniens | ersssssssiesnseernnes | e | sorseresssssssnessonies 01.
27 Montana N i [ [ | et | e | ressessises s .0 .
28 Nebraska......... N L [ [ | e | e | e 0.
29 Nevada............ N s [ | e | s | s | s (1] D
30 New Hampshire........cooccovvrnrnininnee NH [ coNooes [ [ [ | [ | e | oo 0.
31 New Jersey.....un: N [ eecNecis | | | e | [, | o,
32 New MeXiCOo.......ooruriirnirreserenes NM | lNec | e [ | vorsesseserssesecnees | cesesssesseessssssesesses | oreseroemsssessossncss | cossesesssesssssesssenns
33 N
34 vt [ [ | s | s | e | s
35 N e [ [ e nsiens | sesssssssssessessenns | s | sosssessssssensnn
36 vl [0 103,104,350 [ vovviireirverneis [ rerrserreisseissiienes | reviseisessesiessinnes | seessssssssssssissssens | iesisssisesisssssnsinnns
37 Oklahoma......cccoverninerenenirinieen veeNaene
38 OregoN......ccevvireeiireeiieniineisinnninnd N
39 Pennsylvania...
40 Rhode Island...
41 South Carolina.
42 South Dakota...
43 Tennessee...
44 TEXS.iieririeresiisisesesissse s
45 Utah.....
46 VErmONt......oooeeriermnimnnenenienssesnes
47.  Virginia
48 Washington..........ccccevvemrerrnrrasrennns
49 West Virginia
50. Wisconsin.... .
51 WYOMING....covonieirenririeinieiseseenne
52.  American Samoa.........cccverenenns
53, GUAM...oiernniiriernrrrines
54.  Puerto Rico
55, U.S. VirginIslands.........cc.cveervnnes
56. Northern Mariana Islands.
57. Canada.........cccooererrrernene .
58. Aggregate Otheralien..........c....... XXX,
59.  Subtotal.......coominriin XXX 103,104,350 | v 0 0 [ 0 0. 103,104,350 | .coovvvverirrirrs 0
60. Reporting entity contributions for
Employee Benefit Plans...........cocenee [ XXXe [ eirensmnnssnnssnns [aoemsecnneseessssnes | evessssrssnenssrissnss | eessrsenes .0
61.  Total (Direct BUSINESS).......covverrrereenns WXXX.. | ....103,104,350 0 0 0 0. 103,104,350 | .....cooveerreee 0
DETAILS OF WRITE-INS
58007, e seiseenas | soesseisses | seessnesnerinnrnn | s | s | oo | s | cossoen {1 p—
58002, ..o G RTREEG rorssressrans | svsversonse [ wrssssersssrrssmsssinsens | sonsessassassssersonsires | sonsvesesssvasrasassrasns | satersssesmstsssonsesinss | svessssssssasssssnansssss | souressssssssessssssssnss el [,
58003, oo ssesisesssiseissnien | sriiesinens | rensiessssssssssssssiies | sossssssssmnssnssnssens | sresssesssissiissrinsse | sarvesrissnasssissiinnss | vessesssesisssssesssissss | cesseeeeeereessasesnees sl |
58998. Summary of remaining write-ins
for line 58 from overflow page...........cccuvvmeens | vervvrirnrcrnnernnnns (1 I 0 .0 .0 0 L1 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above).. 0 0 0 [ 0 0 0 0 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 fines in the state ........c......veenennns 0 Q- Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state 56

Q14
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE
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Statement as of September 30, 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 fiing. 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 3 =+

Q17 11/12/2018 7:24:01 AM
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Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© ® NP oA

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.......coouueriieninnssssssisssinens
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 (loss) on disposals
Deduct amounts received on disposals.

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

Deduct current year's depreciation...........cccccvnininmn

Book/adjusted carrying value at end of current period (Lines 142+3+4-546-7-8).......ccovrrvvvvinmciiinsssissrinnseenns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® NSO ;s w

©

1.
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..........c.cocrnnccennns
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (105S) ON GISPOSAIS.......uivveirrivieerierieeiisessserie st sess bbbt

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

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

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

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

e NSO W

10.
1.
12.
13.

Book/adjusted carrying value, December 31 Of PO YEaT........cvvrrvirrcierrineiersssssisessenisessssessessesesessserssssererssssssssessesens
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 diSCOUNL.........cevrevvcrrvrrerrenieniinns

Unrealized valuation increase (decrease).

Total gain (I0SS) 0N GISPOSAIS.....cveuurrrererresrrirerirsriesiresssssesise s ssssisessessssssssssssssssssasssssssssasssssasssssassssassssessssassssens

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+548-7-8+9-10).......ccccorvvririnnriervernnnrnnns

Deduct total nonadmitted @MOUNES........c.ccrinnmreniiseininrssseienesesninesees

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

O NP RN

o
w0 @

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9+10)..........cocerrerrrrmmriinnriinmsissnsiesnisensisons

. 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...................
Cost of bonds and stocks acquired...........ou.evrrverrieniecrens
ACCrual Of QISCOUNL.........ouveurieririsiiri e ssssss s

........... 4,779,852
14,411,933

Unrealized valuation increase (decrease)

............ 21,691

v 4,786,817

Total gain (I0SS) ON AISPOSAIS........uerrerieerieriersesiirsssssies s st essssssnns
Deduct consideration for bonds and stocks disposed of.............

Deduct amortization Of PrEMIUM.. ... bbb b s s bbbt s

Total foreign exchange change in book/adjusted Carmrying ValUg.............c.eeverveevesiosiisss s sssersenens

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

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

4,779,852

19,196,949

4,779,852

Qslo1
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Statement as of September 30, 2018 of the COSE Health and Wellness Trust

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusled ‘ Acfual Interest éol[ected Paid for Acc?'ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
0199999.......oreeeeeeeeeresereeeennenrnens [ eerrererrerserrseseieseieinecne 849,742 XXX 848,534 7,138 1,864
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 Prior Ye2ar Ended
Year To Date December 31
1. Book/adjusted carrying value, DecembEr 31 Of PHIOT YEAN. ..ottt ssissiess | sssssssssssssisisninisisiones 1,158,542 1.ttt idsiisicisgiess
2. Cost of Short-term iNVESIMENES ACQUITEA..........c.u.evurreere st sssrss st ssssssssesssessssesssesssarssanssosssessssssassssssssnss | ssosssesssssssesesssesens 1,051,868 | oo 1,164,989
3. ACCIUAN OF QISCOUNL.....cvuecveeevee st ibs bbb bbb s bbb st bbb 1,830 reeemneenneennsenns B,44T)
4. Unrealized valuation iNCrEASE (ECTEASE)......vvvrrrrrerirrieiirsisisssisessessssessssssssssesssssssnsssessnssesessnsessessssssssssssssssessessssessesssns | sesesesesessessssisess
5. TOtal gain (I0SS) 0N QISPOSAIS. . .e.cvrversererinneinsiimisiresessessesssssesssessesssessessssissssesssesssssasastserssessstsssssssssesasssmssessassssssssssssssssss | resssessessnnssesestsessstsssesessacsossmesensessennsns | sesseese
6. Deduct consideration reCeived 0N dISPOSAIS.......cvcwwmr v s | e 1,350,000 [ voveonimsmsmismmmmmmmins o
7. Deduct amortization Of PrEIMIUML.......c.viersererereirieserssesesssseses s s ssssssessebss st sbssessbesssssssosssssssssantonsassnsssssssssssnss | sbestesssssssossessasssssssasssssssassasiosne 12498 | oo ssr e reenees
8. Total foreign exchange change in book/adjusted CaImMying VAIUE...........ccc.evvevvinerieerniis e sssssnseseesseesesssssessessessssenees | sestssssene
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) B4G,742 | ..o 1,158,542
11, Deduct total nonadmitted @amMOUNLS..........ccvieeiniiinrii e
12. _ Statement value at end of current period (Line 10 minus Line 1. 849,742 | oo 1,158,542

QSI03

11112/2018 7:24:02 AM




Statement as of September 30, 2018 oitie 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

QsSI04, QSI05, QSI06, QSI07 1112/2018 7:24:02 AM



Statement as of September 30, 2018 ohe 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

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

. Cost of cash equivalents acquired

. Accrual of discount

. Unrealized valuation increase (decrease)...

. Total gain (loss) on disposals.

. Deduct consideration received on disposals

5,897,146

8,805,337

5,897,146

Deduct amortization of premium.....

Total foreign exchange change in book/ adjusted carrying value

Deduct current year's other-than-temporary impaimment recognized.......c..e .

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-0)

Deduct total nonadmitted amounts.

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

14,702,483

14,702,483

5,897,146

Qslo8

11112/2018 7:24:03 AM




Statement as of September 30, 018 o 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 11/12/2018 7:24:03 AM
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Statement as of September 30, 2018oftie. 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  11/12/2018 7:24:03 AM



Statement as of September 30, 2018ie. COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Curent
Depository Code [Rate of Interesl] _ Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
PNC B30K. cosccvcenmmresessscsmmsssssessss st Cloveland, Ohio.........cuummmemmmmiessonssmisssssssssssmmmnissses | seesssssssssesssssss | sssssssed 0.250 2423 | . 630 3,370,659 1,127,868 968,968 | XXX
0199€99. Total Open Depositories..... XXX XXX 2,423 (i1 I —— KIRT{ N1 [—— 1,127,666 968,068 | XXX
0399¢99. Total Cash on Deposit......... XXX XXX 2,423 630 3,370,659 1,127,666 968,068 | XXX
0599¢99. Total Cash, XXX XXX 2,423 630 3,370,659 1,127,666 968,968 | XXX

QE12 11/12/2018 7:24:03 AM
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Supplement for the Quarter Ending September 30, 2018 of the COSE Health and Wellness Trust

MEDICARE PART D COVERAGE SUPPLEMENT

I

(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 CONBCEA.......iiiriririsseeeceecereireneeeeteisssersse s rerenees | st sssennse XXX rrrieerinsnnens [ eveserseressssensesnenersssmnins | osesesees ) .9, ST awsdl
2. EGMEd PrEMUUMIS...ccoverieirisesisssesesrissesssssesssssssssinssesssssssssssssssesisssss | sessessessssssssasessssnssseesnsans ) 0.4 GO DUSTEUOUIRVIOTIPIOPIPIOTOTS FOTOIORION ) 9.9 SRR XXX
3. ClaMS PAIL....eruervesressserssnresereaseesisersssessnesseeressssesessessssssessssssnsees | sensseranssisnssssnisesssesninees XXX tviesisinnns [ s | e )49, S— sl
4. Claims incurred........ovevvvvrvevemrinninne N NXE .............................. XXX XXX.....
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a) XXX oervrinneene | enevenessssesesinesenesiessonens XXX sl
6. Aggregate policy reSEIVES - ChANGE......ccovumrnmrrnririrnrsnrisessessesines | sesessesmesssmsssssessssssssens | svvessssnes XXX..... ) 9.9 CRTIN P XXX.....
7. Expenses paid......ccoeverercerenincrnns XXX XXX..... .0
8. EXPENSES INCUITEM....c.iveimiiiieniincsiiniiisisintisiss s isesississsssssssssssons | cssrensnsssssinsessssssnsersssses XXX vrerirnerenenins | veevneiseinsnnssenensnnisinsnns | sessonns ) 4.9 SHRRIRPTE) P XXX
9. Underwriting gain or 10SS.......cc.covverivinernnsininens 0 XXX evervinvrririnens | avnereeerensssnsssssessssanss (V] D D94 GO XXX.....
10. Cash flow results..........cecrvvenen XXX XXX XXX.. XXX 2l
(a)  Uninsured Receivable/Payable with CMS at End of Quarter $ 0 due from CMS or §.......... 0 due to CMS.
Q365 11/12/2018 7:24:04 AM
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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 0.0% of the total. The
total amounts in the Claim lag illustrated below include the removal of $507,146 of claims
that were reimbursed through stop loss.

Underwriting and Investment Exhibit

Column1-
Claims Incurred Column 2 -
Paid Claims Prior to January | Claims Incurred Total
1 of Current During the Year
Year
Claim Lag 54,569,815 $31,383,469 $35,953,284
Plus invoiced Amounts in
2017 Lags, Paid in 2018 5795,684 20 5795,684
Less Invoiced Amount in %0 ($2,028,981) ($2,028,981)
Lags, not paid yet e e
Total $5,365,499 $29,354,488 $34,719,987
U&I Exhibit $5,367,493 529,365,397 534,732,890
S Difference -$1,994 -$10,909 -$12,903
% Difference 0.0% 0.0% 0.0%

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

The total claim reserve shown in column 3 and 4 equals the liabilities on Page 3, Line 1
on the Quarterly Statement. This reserve was determined using a standard actuarial lag
method estimation performed by MMO. Further detail can be provided upon request. |
consider this reserve adequate and sufficient.

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



Underwriting and Investment Exhibit

Column 3 -
Claims Unpaid Columnid;
Claim Reserve P Claims Incurred Total
December 31 of x
: During the Year
Prior Year
Claim Lag Reserve + Invoices $834,224 $15,317,442 $16,151,666
U&I Exhibit $834,224 $15,317,442 $16,151,666
S Difference SO 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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