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Statement as of March 31, 2019ofthie. 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
e BONGS. oo sssssssessseesssssssessss s ssess s e s ssess st ssssasss s sssssssass s ssssssssnnns | sessssssssinessans 19,226,971 19,226,971 | .oovvveveiries 19,461,194
2. Stocks:
2.1 Preferred StockS.......oovcneccniniireneisinesiinne: 0
2.2 COMMON SOCKS. ....vvevvvervvevesenresssssenssessssssessssssmsesssssessessssessssssnssssssssssesssssssssensssssssssssnes | sssssseenssissensensssssssssnniisess | nisssssunsesssssssissssssssssssnsen | sonssssscnesssisnsnness 0
3. Mortgage loans on real estate:
3.1 Firstliens 0
32 Otherthan first liens........ (1 RO
4. Real estate:
4.1 Properties occupied by the company (less §.........0
EICUMDIANGES)....vvvvvssereeereseeesssnseessesrissssssssasssssssssisssssessssssssssssssssssssssssssssssssssssssens | secsssesssssssssssssssssssssssissnns | osssmnssasisssssssens 0
4.2 Properties held for the production of income (less §.......... 0
ENCUMBIANCES). . cvrveverevevesesensnsesmessnmssissssssssssesssssastssssissssssssesssssssssesssnsessmssssessssenssanss | sosssssssensssssssesssssmenssssnens | isssssssssssss e s 0
43 Properties held for sale (less $..........0 encumbrances).... 0
5. Cash ($.....1,498,438), cash equivalents ($.....31,184,380)
and short-term investments ($.....0) 32,682,818 32,682,818 22,210,953
6. Contract loans (including $.......... 0 premium notes) 0
7. Derivatives.......ccoccummrisinnnensinnnns 0
8. Otherinvested @SSets........covuuiemvmmrmimeucriiniiiesirensinnees 0
9. Receivables for securities w0
10. Securities lending reinvested collateral assets 0 e
11.  Aggregate write-ins for invested assets 0 0 .0 .0
12. Subtotals, cash and invested assets (Lines 1 to 11) ....51,909,789 0 51,909,789 | .....covovvvveend 41,672,147
13. Title plants less §.......... 0 charged off (for Title iNSUFErs ONlY).........ccoimenecvrvussmmmrinnninsessisinns [ crimessnssssisissssssssssssssesinnes [ ersersssssssssessssisssionennes | s 0.
14.  Investment income due and accrued 124,978 124,978 | oo 91,075
15.  Premiums and considerations:
151 Uncollected premiums and agents' balances in the course of collection 563,051 563,051 241,723
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiumsy).............. 0 [ooeeeerirenereeresesimcssneene
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§..........0) 0.
16. Reinsurance:
16.1 Amounts recoverable from FEINSUMETS...........ccccrnrcuesinnrissnssssssens s | sessennse 1,564 1,564 155,925
16.2 Funds held by or deposited with reinsured COMPANIES.............cunirinerivnnrernensissnsienes 0.
16.3 Other amounts receivable under reiNSUrANCe CONTACES..........ouuiiinrermiisniresinsins [ e | 0
17.  Amounts receivable relating to UNINSUMEA PlENS...........euureevermeeerevmmnisimsssissssssssssssssnes [ voenssssisnsssssisssssssssssssess [ sessisssssssssissssssssssssseessssons 0
18.1 Current federal and foreign income tax recoverable and interest thergon. .........cueeceriieens [ oo [ 0
18.2 Net deferred tax asset....... 0
19. Guaranty funds receivable or on deposit..........cccoecuuuuee. 0
20. Electronic data processing equipment and software 01..
21.  Fumiture and equipment, including health care delivery assets (§.......... 01 eeveeerenenimsneannees [ cresssinees e | o 0.
22. Net adjustment in assets and liabilities due to foreign exchange rates. 0.
23. Receivables from parent, subsidiaries and affiliates..............c..ccoermrmrnvrmneriinnrriinrniineniss s [ 0.
24. Health care ($..........0) and other amounts receivable 670,316 |....... 670,316 ceenn 212,670
25. Aggregate write-ins for other than invested assets 121,563 | .o, 121,563 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 53,391,260 121,563 53,269,697 42,373,540
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts............cccc.ucun.. {11 OO SO
28, Total (LiNES 26 @NA 27).....cccvvvvveereenresrrrssissnsisssssssissmnsnessssssssssnsssesesssisees 53,391,260 121,563 | oo 53,269,697 ....42,373,540
DETAILS OF WRITE-INS
1101. Prepaid Business Insurance WO [t
1102. Prepaid State Certification FEE. ... sssssssssss sy [ sesssssssssssssssssssssssssssssssss 0
T103. orveveosisesmssesseeesssses et ssses st b aas RS ses | snneeee s s R et s s aRt s | Sebssss s sennans | s s 0.
1198. Summary of remaining write-ins for Line 11 from overflow page............cc..concviinncuiionnnins 0 0 0 el
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 | il 0
2501. Prepaid Business Insurance 117,563 | oo 117,583 | oooerecirecercrirecrnecrinen 0.
2502. Prepaid State CertifiCation FEE............rreririricincsiseessisssssssssesissssssssssssssssis | sosssssensssssssssssssssssssssnensss | srsees 0.
2503. Prepaid State Domestic Assessment Fee........... 4,000 4,000 0.
2598, Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 weil)
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 121,563 [ o 121,563 0 il




Stementas of Mach 31, 2019 ofe. 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).... 26,370,950 26,370,950 | ooooverrererne 20,885,450
2. Accrued medical incentive pool and DONUS BMOUNES...........cvwwrvrvvesssssssssssssssssssemssssssssssesssesss [ susssssmsssmesssasmasssmsassssssss | ssssissessisesiisssnscssns s 0
3. Unpaid claims adjustment expenses 888,000 |.....ccoc0.. 888,000 690,531
4. Aggregate health policy reserves, including the liability of §......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate fife policy reserves 0
6. Property/casualty UNEAmMed PremiUM FESEIVE. ... ccwwwamsmmsisesssssssssesssssssmissessisessrsssssssssssss | msssssssssssssssssssssssmissssenss | setstssssssonsimssinnassssssissssiss | el 0
7. Aggregate health claim reserves 0
8. Premiums received in advance............cco..venmurrnens ...2,107,402 2,107,402 | oo 1,775,469
9. General expenses due or accrued...... 249,925 249,925 148,941
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gains (losses)) 299,755 299,755 185,356
10.2 Net deferred tax liability L1 TP
11.  Ceded reinSUrance premiums PAYADIE...........cwwiriermrreirrsssssisssssssssssssssssssssssssssssmsssesssnesssnns | sessossosssssssssssssssssssssssssssss [ wssiass s 0 [ ooveerrremnrmesrirecssoresesesnenns
12, Amounts withheld or retained for the account of others 0
13.  Remittances and items NOt AlOCAIEM.........c...ervvvereeserreemsrcirneeiesnerssessesssesssiasssssssssnsssssssens | srssssssssssssssessesinsesessssnnnes | nsssisnsssimss s ssssinns 0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 current) 0
15,  Amounts due to parent, subsidiaries and affillates...........coourrerriimiisnnnncrecineinniins [ Lo [ (1 OO
16.  Derivatives.......ccvvicrinsssisensianes 0
7. PaYADIE FOr SECUMES.....cvvcvrrrererecrersserssiaeesisnenssssssssssssssssmsssisssssssssssssssss s ssssssssssssesssssssoss | sssssonessssenmsssssssssssssssinnn [ nisisssssessssssssssssmnssssses | s 0
18.  Payable for SECUMHIES IBNGING. ....crvvvvveeeevversveesmsmeemmssmsasermumsmmsms s sssssssssssssssssssessess | osssssssssmsssissssisssssssssmssssen | sonssissssssssssssssssssssssssssssins | s ess 0
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and certified $..........0 reinsurers) 0
20. Reinsurance in unauthorized and certified (§.......... 0) companies. 0
21. Net adjustments in assets and liabilities due to foreign exchange rates 0
22. Liability for amounts held under uninsured plans...........cc....... 0
23.  Aggregate write-ins for other liabilities (including §.......... 0 current) 0 0 0 0
24. Total liabilities (Lines 1 to 23) 29,916,030 0 29,916,030 23,685,748
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26.  Common capital SOCK............rvveurveereiiieasirseraninssinnn. XXX XXX
27. Preferred capital stock...... XXX XXX errrrinee [ v sresesiienine | aoee
28. Gross paid in and contributed surplus XXX b, 9.0 SOOI R
29, SUrplus NOtES........cuveerveernnnee XXX XXX 9,950,000 | c.oeornrernnrnnes 9,950,000
30. Aggregate write-ins for other than special surplus funds.. XXX XXX 0 0
31, Unassigned funds (surplus) XXX XXX 13,403,667 | ..ovvvnevererernns 8,737,792
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 (vaiue included in Line 27 1) N XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX e XXX 23,353,667 18,687,792
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 53,269,697 42,373,540
DETAILS OF WRITE-INS
2301. 0
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 (U IO 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........ccc.cooue... 0 0 .0 .0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX coovecrrerinne .0 i
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX D00, T [PV 0 )
3001.
B002. ooorivecenriereeenrnsesrsssssssnenns
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page XXX )99 T VR 0 sl
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 )




Statementas ofMarch 31, 20190ine. 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......cc.couovunn. XXX LYY — 66,172 |.ccnresiinerenss... 360,850
2. Net premium income (including §..........0 non-health premium income)............... XXX 56,814,221 | .cvvvvreeenee 27,434,773 | covvereennne 133,702,677
3. Change in unearned premium reserves and reserve for rate credits XXX
4. Feefor-service (netof §.......... 0 medical expenses) XXX
5. RISK TBVENUE. .vv.evvevessreersseaseserestssssass s sass e s sb b bbb bR 00 XXX
6.  Aggregate write-ins for other health care related revenues IO, S 0 .0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0 .0
8. Total revenues (Lines 2to 7) XXX 56,814,221 | ..ovevvcrernenns 27 434,773 | ............... 133,702,677
Hospital and Medical:
9. Hospital/medical benefits 30,951,178 | cecvvvccrvernns 13,978,870 | ..ovovvrrneee 77,314,736
10. Other professional services. 1,630,509 | c.vcerrverrniirns 708,077 5,139,283
11.  Outside referrals L LA E— 161,338 .327,160
12.  Emergency room and out-of-area 4,715,373 | e 1,866,194 ..9,909,622
13.  Prescription drugs 8,612,462 4244834 | oo 19,624,298
14.  Aggregate write-ins for other hospital and medical (1[0 0 0 0
15.  Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 910 15).........ccvvvvvuwens 0 46,027,580 20,959,113 112,315,099
less:
17, NEt BINSUTANCE TECOVEIES. ..ovvveumrrreeesesssssssesssssssssssssssssssssessssssessssesssssssesssssssssssssssnsessssssssiss | sssssnsssssssssnssssenssssesesmnnss | sosnsesssnssssoness 1,914,929 219,054 4,866,977
18. Total hospital and medical (Lines 16 minus 17) 0 44,112,651 20,740,059 | ..covvrvirnne 107,448,122
19.  Non-health claims (Net)......coecmeemcrnrerncsnieniinens
20. Claims adjustment expenses, including §.......... 0 cost containment eXpenses..........cuwimwunenss 197,469 309,611 445,843
21. General administrative BXPENSES..........ccuuvrvrrimrinssssssnnns veerne?,900,044 | o 3,962,611 | 19,883,273
22. Increase in reserves for life and accident and health contracts (including
$..........0 INCrease in reServes for life ONIY).............corrvremmemreeesecseseeesersiesesssnsissesssssssssssssses |sossssssssesssssssnsssssssnsnnsss | nsssssesssoseonssssensnssesssnns | vissinsesissseens
23. Total underwriting deductions (Lines 18 through 22) 01... 52,210,164 25,012,281 127,777,238
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 4,604,057 | ..oooovnccrriennes 242249 | oo 5,925,439
25.  Net investment iNCOME BAMEM..........covuierrierereeeissseesesseesssessssssssessssssssessesssessssesssesssssssssess | svessesssosisssssssessnsssssnssses | ssssisssssssesssssnan 264,642 77,210 511,022
26. Net realized capital gains (losses) less capital gains tax of $.........0uceccceerereeiiecesinsnsessnsnisenns [ | e 59 |
27.  Netinvestment gains or (losses) (Lines 25 plus 26) 0 264,700 77,210 511,022
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B 0) (amount charged off §..........0)]
29. Aggregate write-ins for other income or expenses 0 [ 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)................ D.0.9 SO ISR 4,868,758 2,899,701 | ie..ec........6,436,461
31. Federal and foreign income taxes incurred XXX... 104,112 26,589 197,968
32, Netincome (10SS) (LiNes 30 MINUS 31).....vveeeueiiiioreivisrce s seisises s s XXX... 4,764,646 rerrrinnnn 2473412 [l 6,238,493
DETAILS OF WRITE-INS
0601. XXX
0602. e XXX e [ e
(698. Summary of remaining write-ins for Line 6 from overflow page.............voeeviereeessiinerissssieens I ¢ ¢4 (N [P 0 i
(699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above).......cco..covennirsvvvrnenee. XXX 0 .0 )
0701. XXX covivrervercerenns | evveronrenns
0702. XXX
0703. XXX
(798. Summary of remaining write-ins for Line 7 from overflow page e XXX 0 0 suidl)
()799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0 )
1401.
TAD2. oo eevvevesesesss s s esssssss e s bR e s | sessbisins st | it
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page...........ccceevvvvurusene. 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0
D907, oo seseseeeesasuase s i ss s eS8 R R R e bR | sesssbsarnes s ats st aRe s tinn | srsbatsessie st
2902, oo
2903, oo
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccoevuvevevunne. 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0




sttement as of March 31, 2019 ofte. 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.

35.
36.
37.
38.
39.
40.
41,
42.

43.

45.

46.
47.
48.

49.

Capital and surplus prior reporting Year.........c...vevvsserriveenns

Net income or (loss) from Line 32

S— L L )

4,764,646

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

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

rrreerrreneneene 2,873,112

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

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

................... 6,238,493

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized and certified reinsurance

(70,372)

(16,910)

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles

4,950,000

Capital changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)........

45.3 Transferred from capital

Dividends to stockholders

0

0

0

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

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

4,665,875

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

23,353,667

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

9,918,949

..11,171,583

....18,687,792

DETAILS OF WRITE-INS

4701.
4702.
4703,
4798.

4799.

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

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




Satementas of Mach 31, 2019ofthie. COSE Health and Wellness Trust

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

Premiums collected net of reinsurance

56,824,825

Net investment income............

215,021

Miscellaneous income

ceerennnr.28,287,008

38,140

cvinsannenns 134,907,573
425,483

57,039,845

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

38,930,436

28,325,238

135,333,056

13,046,001

Commissions, expenses paid and aggregate write-ins for deductions

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

7,799,060

Dividends paid to policyholders

© o N e oA W N

—
=

Total (Lines 5 through 9)..
Net cash from operations (Line 4 minus Line 10)

—_
-

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1

-
N

Bonds...

(10,287)

................. 92,818,756

19,838,742

1,723

40,782

wneneennnnnnnnd6,719,210
................. 10,320,636

250,000

....... 17,042,337
....... 11,282,901

............... 112,698,280
................. 22,634,775

12.2 Stocks

12.3 Mortgage loans

124 Real estate..

12,5 Otherinvested assets

126

12.7  Misceflaneous proceeds

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

128
Cost of investments acquired (long-term only):
131

Total investment proceeds (Lines 12.1 to 12.7)
13.
Bonds

250,000

2,956,187

14,660,233

13.2 Stocks............

13.3 Mortgage loans

134 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

2,956,187

14,660,233

Net increase or (decrease) in contract loans and premium notes

250,000

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

16. Cash provided (applied):

16.1  Surplus notes, capital notes

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

(2,956,187) | ....

evenne{14,660,233)

4,950,000

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

164

Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied).....

(98,771)

18.
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

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

....................... (16,910)

....................... (98,771)

4,933,090

10,471,865

19.2 End of period (Line 18 plus Line 19.1)

22,210,953

8,256,341

12,907,632

9,303,321

9,303,321

32,682,818

17,559,662

................. 22,210,953

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

[_20.0001
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Satementas ofMarch 31, 2019oithe. 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/SLine# | Curent Yearto
SSAP # Date 2018
NET INCOME
(1) COSE Health and Wellness Trust Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX § 4764646 |$ 6,238,493
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | | [s B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 4764646 [$ 6,238,493
SURPLUS
(5) COSE Health and Wellness Trust Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 23,353,667 |§ 18,687,792
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
l | | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 23,353,667 |§ 18,687,792
C. Accounting Policy
These financial statements have been prepared in accordance with the NAIC Quarterly Statement Instructions and Accounting Practices and Procedures
Manual.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are stated at amortized cost using the interest method.

(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 concem.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 - Business Combinations and Goodwill
Not Applicable
Note 4 - Discontinued Operations
Not Applicable
Note 5 - Investments

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



Satementas of Mach 31, 2019 ofte. COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

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

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

There were no significant changes to the Surplus level.

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

(1)

Fair Value Measurements at Reporting Date

The Company restated or reported no assets or liabilities at fair value as of March 31, 2019.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 19,371,978 |$ 19,226,971 |$ 3,323,397 |$ 16,048,581 |$§ $ $
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 May 10th, 2019 for these statutory financial statements which are to be issued on May 15th, 2019 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)

risk sharing provisions

2

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

Yes[ ]

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

No[X]




stement as of Mach 31, 20190the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

a. Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities

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

3. Premium adjustments payable due to ACA Risk Adjustment $
Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/coliected) 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 I AMOUNT
Assets

1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)

3. Effect of ACA Risk Corridors on net premium income (paid/received) $

4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmissicn) and liability balances along with the reasons

Accrued During
the Prior Yearon
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year to Date
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

(Payable)

Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable

2. Premium
adjustments
(payable)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

b.  Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
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

c.  Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective




saementas of Macn 31, 20190ime. 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)
premium
2. Reserve for rate
credits or policy
experience rating
refunds J
3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ § $ $ $ $
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 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 $ $ $ $ $ $ $ $ Al$ $
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 [$ $
¢ 2019
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. 2018
c. 2019
d.  Total (a+b+c) $ $ $ $ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

As of March 31st, 2019, the Trust completed 31 months of operations. The Trust's enrollment continues to experience significant growth along with growth in claims as

expected.



saementas of Man 31, 2019oie. COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

The Trust's outside Actuary continues to analyze reserves on a monthly basis, and Management continues to exercise a conservative approach to the Trust's reserve
balance.

Reserves as of March 31st, 2019 were $64.998 million. As of March 31st, 2019, $38.627 million has been paid for claims and $26.371 million reserved (IBNR) attributable
to insured events of the current year incurred in future periods. A reserve of $20.885 million was established in 2018 for the prior year claims. Claims paid in 2019
associated with this reserve were $18.641 million. The IBNR level of reserve was calculated and verified by the Trust's outside Actuary.

The calculated loss ratio was 77.6%. The ratio is in line with the 82% early pro-froma assumption of the Trust.

Note 26 - Intercompany Pooling Arrangements
Not Applicable

Note 27 - Structured Seftlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

No reserve was necessary to estblish as of March 31st, 2019.
Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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3.1
3.2

3.3
3.4

3.1

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 Mode! 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 settlement of the
reporting entity?

If yes, date of change:

Yes[ ] No[X]
Yes{ ] No[]

Yes[ ] No[X]

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

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

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

Is the reporting entity publicly traded or a member of a publicly traded 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{ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

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

Yes[ ] No[X]

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, 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] NA[]

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? f

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

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ] No[] NA[]
Yes[ ] No[] NAL]

Yes{ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
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?

(a) Honestand ethical condugt, including the ethical handing of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(¢) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

3.11 Ifthe response to 9.1 is No, please explain:

3.2

Has the code of ethics for senior managers been amended?

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

3.3

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] Nof[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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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?

10.2 Ifyes,

indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Yes[ ] No[X]
0

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.)

11.2 Ifyes,

give full and complete information relating thereto:

2. Amount of real estate and mortgages held in other invested assets in Schedule BA:

‘3. Amou

nt of real estate and mortgages held in short-term investments:

“4.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes, please complete the following:

Bonds

Preferred Stock

Common Stock

Short-Term Investments
Mortgage Loans on Real Estate
All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

Total Investment in Parent included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1

Prior Year End Book/Adjusted
Carrying Value

Current Quarter Book/Adjusted

2

Carrying Value

$

$

olojlojo|ojo 1O

o|lo|lo|o|o|o|o|o

7| R

0

15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?

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:

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

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

Yes[ ] No[X]
Yes[ ] No[]

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, IIi - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

17.2

17.3
17.4

17.5

Yes[X] No[ ]

1
Name of Custodian(s)

2
Custodian Address

PNC Institutional Asset Management

PNC Center, 1900 East 9th st., Cleveland, OH 44114

location and a complete explanation:

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1
Name(s)

2

Location(s)

Complete Explanation(s)

3

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1

Old Custodian

2

New Custodian

3
Date of
Change

4

Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such [...that have access to the investment accounts", "handle
securities"].
1 2
Name of 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] Nof ]

17.5098  For firmsfindividuals 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 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 0cC NO
Group Services, Inc. (MEWA NO
Administrator)

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

Yes[X] No[ ]
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18.2

20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If no, list exceptions:

By self-designating 5G! securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  lssuer 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 5G! securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Yes| ]

Yes|[ ]

No [X]

No [X]
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2.1
2.2
2.3
2.4

.

31

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.4 ABH 0SS PEICENE .oovviiverrviinnnrrsnies s ssss s

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health SaViNgs 8CCOUNIS? .......ovcvvverieeriercnsniissiisissirismmisimss 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 8CCOUNES? .......vvvvvurrruvereereeessesinmesmmsesmmsissssssssssss s e

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
state of domicile of the reporting entity?..............coeuneens

Yes[ ]

Yes| ]

Yes|[ 1]

Yes[ ]

776 %
0.0%
14.5 %

No [X]
0

No [X]
0

No[X]

No [X]



Statementas ofMarch 31, 2019ofne. 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
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating| ~ Reinsurer
Code 1D Number Date Name of Reinsurer Jurisdiction| ~ Ceded Reinsurer (1 through 6) Rating

NONE




S:atement as of March 31, 2019 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. Alabama AL|...N.... .0
2. Alaska AK|...N..... JROSL1 1N RO
3. Arizona AZ|..N....|.. 0
4, ATKANSES.. e eerereeseeerssereenreeese AR | oetNuris | e e s [ | 0
5. California.....ceenvrrseereernersiseeereslCA | e Nevets s 0
8. COlOrado.........ccoemererrverimnnsrresnnnennCO | Noccs 0
7. Connecticut (03[90 JSUR SUUUTEUURRRURUSIRTRUTIR DUUPOIOIOUPIUOIRIRI DRTRRIOIORTOIRRRTORY pRosprors 0.
8. Delaware.......ccovveereruens DE |...N..... 0
9. District of Columbia.......cccconuverens DCj...N.... 0
10. Florida FL N ] e [ eovenememeessiiensisens | seessenessssenssnnnes | comsmessssssisnnsnsnns | ssssssssssssesssssssssens | seesseemssssusssssisnse 0
11, GeOMgia.....vvvveerrererrersrrersecnennnGA | N 0
12.  Hawaii HI|...N.... 0
13. Idaho DN D eeeeecerssereees [ oo seerisssissssies [ evveeessssmsnssnsessesaes | ereestssessisscssinsnenes | sssemssinmssssssssssens [ sessssssessssnnesssenens | ssssismsssssissisnessinss 0
14.  lllinois IL{..N... 0
15. Indiana IN|...N..... .0
16, JOW.1orveereercrecrerrrens s cnesensnees IA]...N..... 0
17. Kansas KS|...N.....|.. 0
18, KentUCKY.....ovvverereveriiicissanrianns KY{...N..... 0
19. Louisiana LA]...N..... 0
20. Maine ME|...N.... 0
21.  Maryland MD|...N.... 0
22. Massachusetts..........coreerrererceee MA | N, 0.
23. Michigan Ml |...N..... 0
24, MINNESOLA.....ccrerrrirsirrrcianseissn MN |...N..... 0
25. Mississippi MS|...N..... (V)N P
26. Missouri MO |...N..... 0 e
27. Montana MT | oo Nt [ [ ereriresrisesinseenseenne [ snssmssisnneinssssnensn [ evismssessninssssses | e [ 0
28. Nebraska NE|...N.... 0
29. Nevada NV|...N..... .0
30. New Hampshire........ccoouerveveesininns NH|...N..... 0
31, New Jersey. .N.... 0
32.  New Mexico........... NM[...N JROS1 N IR
33, New YOrK...oooocen LNY LN 0
34, North Carolina WNC|..N... 0
35. North Dakota U001 VSO SORSUUTUUURSOTRUUORS VRIOOPRRIORRUIRS PPPRUPIUURRIOUSPIOURRY PUIOSUORSPEIRTPIRRURTRY PRSP 0
36. Ohio Lo | e 671,766,803 | ..covvnvrvverimnrrrinsins | emenneessasnnesssnne | esseenensmnsnssssssniens | mssssissninsssiasisins [ sosssssssssssssisisssnses [ seeessaaes 61,766,803 |....
37, OKIahoma.......cccocevecrrennerersianenned JOUSHVJSSU VURUTSPRSUURPUURIUVIRN PRPPOLRPOUPIOTURIIORS DUOUPIUOIOPUIPIRPIOPIOR PR 0
38, OregoN.......veeeersmececreerismrssssseenss OR | e Nuvass 0
39. Pennsylvania. PA|..N... 0
40. Rhode Island. RIT N s | | srsseenssieessiessinnne [ sonsssesssssssssenenns 0
41, South Caroling.........cco.ereerveennnenes SC|...N..... 0 [
42.  South Dakota N 0 ...
43. Tennessee.... N 0
44, N 0
45. Utah N 0.
46. Vermont weNee 0
47.  Virginia e 0
48. Washington N 0
49.  West Virginia N 0
50. Wisconsin N e e .0
51.  Wyoming....... JUOR [SUUN VUSROS DUPRRPIURISRRTSRIUORE PUUOPIRORSUPRURIOVPIRRIORE FPRSOPIUPIIRPOTPUURPURPORS DPTORPUOTIRURRR PUVSOPOIOISVIOIRPOROIRRY [POPPsReooespsrooes 0
52. American Samoa... 007 1< OO RSO UUUTRUOUNUOTUUROTRN DUSEUORTEOOTUORPSIUNRY DUOPPIOPPOURROORIPORN PRURRRSSSORISOR] [VSSIUSTIUOVIOIRSI prosssspseers 0
53, GUEM.crrcciecrssieseineiscnaineend GU |...N..... 0
54.  Puerto Rico PR]...N..... .0
55. U.S.Virgin Islands..........cccerivnent VI |...N..... .0
56. Northern Mariana Islands............. MP [eoNus s [ ervreneeeneercninsiinens 0
57. Canada N . 0
58. Aggregate Other alien XXX.. 0 0 0 .0 0 0 | 0 v
59. Subtotal XXX 61,766,803 0 0 o0 0 0 61,766,803 v
60. Reporting entity contributions for
Employee Benefit Plans XXX | eereremnenenisssneiees oo | i | | s, 0
61. Total (Direct BUSINESS).............cerrveene XXX 61,766,803 0 0 0 0 0 61,766,803 0
DETAILS OF WRITE-INS
58007, woovvsireierresesnsssnsisenssasssassssssssssssssassens | sssessssnne | sessssesmussscssnssssnans | sesssssessisessienssnenss | essssesssssssssssssns | rsesssensssessssessennes | sessssens 0
58002. I I 0
58003. 0
58998. Summary of remaining write-ins
for line 58 from overflow page 0 0 [ corereeronnrenend0 0 0 0 0 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 efigible or approved to write surplus lines in the stale .........cceveevivveens 0 Q - Qualified - Qualified or accredited rei 0

N - None of the above - Not allowed to write business in the state.............cc..... 56



Statement as of March 31, 2019 of the COSE Health and Wellness Trust

Sch.Y -Pt. 1
NONE

Sch. Y Pt. 1A
NONE



saementas ot March 31, 20190ite. COSE Health and Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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.

Bar Code:
* 12 2 2 0193650000 1 *



Statement as of March 31, 2019 of the COSE Health and Wellness Trust
Overflow Page for Write-Ins

NONE



Statement as of March 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at ime of aCqQUISIHON. ... .
2.2 Additional investment made after acquisition . ° NE
Current year change in encumbrances .-

Total gain (10SS) ON AISPOSAIS.......ccvvervemirrrreriiienssrisiess s seesisone
Deduct amounts received on diSPOSalS...........ccmermimsnisirmsnsinnns

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

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

©®Ne ;e W

Deduct total nonadmitted amounts

O o

Statement value at end of current period (Line 9 minus Line 10)........c.....

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

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

2.2 Additional investment made after acquisition

Capitalized deferred interest and other. e
Accrual of discount N Q NE
Unrealized valuation increase (decrease) .. .

Total gain (loss) on disposals

Deduct amounts received on disposals

® N oW

Deduct amortization of premium and mortgage interest points and commitment fees

©w

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

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

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

12. Total valuation allowance

13. Subtotal (Line 11 plus Line 12)

14. Deduct total nonadmitted amounts

15. 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

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

2. Cost of acquired:

2.1 Actual cost at time of 8CqQUISIION. .........covreriniiriirc e

2.2 Additional investment made after acquisition R
Capitalized deferred interest and other. . g B .
Accrual of discount B

Unrealized valuation increase (decrease)

Total gain (loss) on disposals.

Deduct amounts received on disposals

O NP w

Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

©

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
12.  Deduct total NONAdMILLET BMOUNES........ccecerieerrirrrisecesreieeeis et secsseeesseeesensereesssssee e sssesssssssssssse s sssssssmssssssssssesbessssesesssnsns | costssssnsss
13. Statement value at end of current period (Line 11 minus Line 12) 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............ccccvrecuveviinnriinerennne. 19,461,194 cenenih, 779,852
2. Cost of bonds and stocks acquired .14,660,233
3. Accrual of discount 22,377 ...44,159
4. Unrealized valuation increase (eCrease)............wemreerrenmeesnemseremsncemsisisssssessines
5. Total gain (I0SS) ON GISPOSAIS.......vueurerurirmsesrerererissesiessecsisseesessenesseses e sasisessass s sssssesass s samssssnssssses s asb e ssbmssssassssssssessns | sosssssssssssessssssssensssnnes 59
6. Deduct consideration for bonds and stocks disposed of, 250,000 |.......
7. Deduct amortization of PremMIUM..........c.eeeemermmeermmeriersissieienssssisssmescssms s ceererneeennn0,609
8. Total foreign exchange change in book/adjusted carrying vaiue
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 1+2+3+4+5-6-7+8-9+10)......cccvvvrverrvernrnciireniinnnnns 19,226,971
12.  Deduct total nonadmitted @MOUNES...........creveieeiere bbb s
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......u i sessenssssss s sssisenssessssesssssnsssssnsssssnses | sossssssesssnsssess 19,226,971 s 19,461,194
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Statement as of March 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE DA - PART 1

Short-Term Investments

BooklA1djusted ? Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999
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. 149,996 1,158,542
2. Cost of Short-term iNVEStMENES BCQUITEM............eewvecremerre s ssesiss s srstesssas s st ssssessssssssssssssssssnns | sessssssissssessase 1,051,868
3. Accrual of discount N OO 2,083
4, Unrealized valuation inCrease (deCrease).............cumerruresssrneemsssensnssisssns

5. Total gain (loss) on disposals

6. Deduct consideration received on disposals 150,000 2,050,000
7. Deduct amortization of premitum..........uweeeeeensssencenens 12,498
8. Total foreign exchange change in book/adjusted carmrying Value..........ccoourvinririeriinsssssceisessi s

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).... 0 | couseereoruessressnonsensoreduessiisiniza 149,996
11. Deduct total nonadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11) {1 O e 149,996




Swementas of Mach 31, 2019orhe COSE Health and Wellness Trust

Sch. DB - Pt. A - Verification
NONE

Sch. DB - I5t. B - Verification
NONE

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

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

Sch. DB - Verification
NONE



Statement as of March 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

12.

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

. Cost of cash equivalents acquired

. Accrual of discount.

. Unrealized valuation increase (decrease)

. Total gain (loss) on disposals

. Deduct consideration received on disposals

. Deduct amortization of premium

. Total foreign exchange change in book/ adjusted carrying value

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

18,326,150

12,858,230

5,897,146

12,429,004

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

31,184,380

. Deduct total nonadmitted amOUNES.........cceucinemievnniriimeni s sssnees

rrvercrnennnnenennnn: 18,326,150

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

31,184,380

............................................ 18,326,150




satementas of Mah 31, 20190thie COSE Health and Wellness Trust

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE
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satementas ofmarch 31, 2019 ofte. COSE Health and Wellness Trust

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



Statement as of March 31, 2019 of the 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 Current
Depository Code __[Rate of nterest] _ Current Quarler Date First Month Second Month Third Month
Open Depositories
PNC Bank Cleveland, Ohio. <oerr:0.250 UL N [P [P 1,447,626 | ........... 1,358,398 | .c.oconooee 1,498,438 | XXX
0199999, Total Open DepPOSHONES ... wmrmmss st e XXX XXX 1438 0 1,447,626 1,368,398 | ... 1498438 | XXX
0399999. Total Cash on Deposit. XXX XXX 1438 0 1,447,626 1,358,398 | ... 498438 | XXX
0599999. Total Cash XXX XXX 1438 0 ALYy ] [— TR Y p— 1,498,438 | XXX
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Supplement for the Quarter Ending March 31, 2019 of the COSE Health and Wellness Trust

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....122
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums collected XXX XXX... 0
2. Eamed premiums XXX XXX XXX
3. Claims paid XXX XXX 0

4, ClaimS INCUITEH.....o.ove oo eesserresessessessesessessesessesssessesssssssssassassasesses | sssssssons N N)(E ST 4,0, SN XXX

5. Reinsurance coverage and low income cost sharing -

claims paid net of reimbursements applied (a) XXX oo XXX 0
6. Aggregate policy reserves - change. XXX... XXX XXX
7. Expenses paid XXX XXX 0
8. Expensesincurmed......... XXX..... XXX XXX
9. Underwriting gain or loss 0 XXX 0 XXX XXX
10. Cash flow results XXX XXX XXX... XXX 0

(a)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMS or §.......... 0 due to CMS.
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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 0.7% of the total. The
total amounts in the Claim lag illustrated below include the removal of claims that were
reimbursed through stop loss.

Underwriting and Investment Exhibit

Column 1 -
Claims Incurred Column 2 -
Paid Claims Prior to January | Claims Incurred Total
1 of Current During the Year
Year
Claim Lag $11,403,017 $28,059,798 $39,462,815
emacetiten | e | s | s
Less Invoiced Amount in
Lags, not paid yet S0 (54,170,950) ($4,170,950)
Total $15,025,194 $23,888,848 $38,914,042
U&I Exhibit | 514,914,421.63 523,712,729 $38,627,151
S Difference $110,772 $176,119 $286,891
% Difference 0.7% 0.7% 0.7%

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 and reviewed by L&E. 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 (CelbIm e
Claim Reserve p Claims Incurred Total
December 31 of i
< During the Year
Prior Year
Claim Lag Reserve + Invoices $3,726,748 $22,644,202 $26,370,950
U&I Exhibit 53,726,748 522,644,202 526,370,950
S Difference S0 S0 SO
% Difference 0.0% 0.0% 0.0%

Claims Triangles (Lag Triangles) on the following page.
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