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statement as of June 30, 2019ofne. 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 17,792,847 |.. 17,792,847 | oo 19,461,194
2. Stocks:
2.1 Preferred stocks 0
2.2 Common StOCKS........omrrvuriresesnnenns 0
3. Mortgage loans on real estate:
3.1 Firstliens. 0
3.2 Other than first iens.......cccovrevvermreeiinniesnsienens 0.
4, Real estate:
4.1 Properties occupied by the company (less §.........0
ENCUMBTANGES)..vvvvessesessssssessassssessseesssessieseessssssssssssssssssssssssssssssssssssesssnessssssssssssnsmssenssss | ssssssssssssssssssssssssssssinsnnnnns [ esssmsssssnsnsnnes [ s 0 [
42 Properties held for the production of income (less §.........0
ENCUMDIANCES) ..eovvvoeverersieeeseemseiissssssnisressens st s bi e 0
4.3 Properties held for sale (less §.......... 0 encumbrances) 0
5. Cash ($.....1,001,575), cash equivalents ($.....35,483,127)
and short-term investments ($.....0) 36,484,701 ceennernenn 36,484,701 22,210,953
6. Contract loans (including $.......... 0 premium notes).. 0
7. DerivatiVes........cocconveeuervuinemnninns 0
8. Otherinvested assets 0
0. RECEIVADIES fOr SECUMMIES. ... v e teeesreseseesteessseesssss s ses st seesesessssessenebbessbssbr s sar s bt sbaes [ srsbsssssssssssssssssbsenebsssebsnes | Sosibbstissnis s as s sntns | asssisssssst s senssssssnned (1 OO
10. Securities lending reinvested Collateral @SSetS........oouwrrimrimsierrimsrsiieenesiienien [ Lo (0 O
11.  Aggregate write-ins for invested assets 0. 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 54,277,549 0 54,277,549 | ..o 41,672,147
13. Title plants less §.......... 0 charged off (for Title insurers only) 0 e
14. Investment income due and accrued 93,730 93,730 91,075
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 399,782 |..ovsiien 399,782 241,723
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........crrvmerrrennne [ comsirsiimiensisimessersnisnesins [ semssssssssssssssssesnsnsisnn | oo 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($ 1) IO 0 e
16. Reinsurance:
16.1 Amounts recoverable from reinsurers................. 489,441 | oo | s 489,441 | i 155,925
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts. 0
17.  Amounts receivable relating to uninsured plans..........ccc.oreeeeeiinsiiiessessisnins 0
18.1 Current federal and foreign income tax recoverable and interest thereon.. 0
18.2 Net deferred tax asset 0
19.  Guaranty funds receivable O 0N DEPOSI.........c...uerecrmiermsvcsinisesismssimsssessssssensssssmieessssssee | ssssssssssssssssssesssssssnssns | cossssessssnssesmmessssssinsssssins | e 0 {oreerreemreesseesssesesnsnesnsens
20. Electronic data processing equipment and SOWare...........ccccorrvrvennrisnrisnenensiessieesessinnes [ oo 0
21. Furniture and equipment, including health care delivery assets ($..........0) (1 I e A
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ceevvvesnericinnn [ 0
23. Receivables from parent, subsidiaries and affiliates..............ccourmrirrrnsiniinsii [ [ | . 0
24. Health care ($.......... 0) and other amounts receivable 716,907 | .cvrvevircercerceserrenens veermveneeneinnnene 116,907 | i 212,670
25.  Aggregate write-ins for other than iNVested ASSEIS.......... . wwweccrcrecsvvesessssnsnsssssssmssnsenns |_nresssssnsnnssinnen 14800 | oo 114,500 (I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........cccrveeereremmrmremssessssmiesssssssssssissseesssnsns ...56,091,910 114,500 | e 55,977 410 | e 42,373,540
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts {1 P
28.  Total (LINeS 26 @Nd 27)......ovvureriniiririiiiesnisiss s sasses s ssssssss s sesns 56,091,910 ....114,500 55,977,410 ...42,373,540
DETAILS OF WRITE-INS
1101. Prepaid Business Insurance 0].
1102. Prepaid State CEMtifiCation FEE........occiwmriciiiciiiesiisicrevsssiresssssennesssisenssss s ssesssssssnss | sissssssssssssssssssissssssssssnssss [ ssssssssssssesssssssessssssssnssnns | ossisons L P e
[0 TP OO OO OO USROS PUOUSUOTUOOUOIRTIOTITUPIONOPROTEY PUCRNSTOTIRTIOTISSOIOIPUORY [OPORPo il
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccouccnnecvinnvvrnnciunnecnns (1 [ 0] e 0 i
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 sial
2501. Prepaid Business Insurance... 85,500 85,500 0.
2502. Prepaid State Certification FEE............wrmerrirerceccrisisisiiesis s ssssssssssisssns | sessssessssesssnsssnssssessssssns | aossinssssssesssesiessiesssssssns | soiessissssssssees 0 s
2503. Prepaid State Domestic ASSESSMENE FEE.........cvvvmirreiiriniiie et | eeseeiisesisssesneas 29,000 .....29,000 G0
2598. Summary of remaining write-ins for Line 25 from overflow page......... 0 (1 IO 0 .0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 114,500 114,500 | ..occvrerinnncs 0 sl
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Statement as of June 30, 2019 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 CEARA)........wvueemreriirsniriemiesssesssisesssesesenessnienes | cinsessessnssins 31,662,086 | ...ooovrieriirenreniriinneis w3 1,662,086 cervnnnn 20,885,450
2. Accrued medical incentive pool and bonus amounts 0
3. Unpaid claims adjUStMENt EXPENSES........ccomuimrsessserssenssecsssesiensisssssremsssssssssssssssssssssssssssnmsesnsen [ oseesies 1,049,800 | ..o 1,049,800 | ...cocvcrinririnnns 690,531
4. Aggregate health policy reserves, including the liability of §..........0 for
medical loss ratio rebate per the Public Health SErVICe ACt.........cooovvvvvvvnnnnerriniinsnnsns | Lo .0
5. Aggregate life POCY TESEIVES........cowciemrrerrisimssersssssssssssssssssssssssssessssssesssssssssssssssssnssnies [ ssssssssssssissss s [t | st 0.
6. Property/casualty uneamed premium reserve 01.
7. Aggregate health claim reServes. ... JOU 1 N OO
8. Premiums received in @0VaANCE. ..o nissssseees 1,922,214 |.. 1,922,214 reveeeneneenn 1,775,469
9. General expenses due or accrued.......... 197,530 | .ovveereerieireeireecieiennns reevrvnereenenneen 197,530 JR—— R
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gaing (I0SSS))........coucummmrerrrumummeesieeniemsssssssssmmmmnsssssies | i 1406 .o | e 1,406 185,356
10.2 Net deferred taX ADIIEY.........ccooovvvurerrversserereeseescenmieeressissesssssissssssssmsessissssssssssssssssssssssens [ soessssssssnsisssssssssssiassinssnns | sesssssssissssssssnssnessinnses | e 0
11.  Ceded reinsurance premiums payable..............curvrminnrrsnssisnecenssissssneens 0
12. Amounts withheld or retained for the account of others {1 R
13.  Remittances and items NOt AIOCAIEM..............evveeermseriseeesrcsereeesiierisecssmsinnsisessasssessrssssriens | sssssssssssensssenisse it bisssiass | soimssssssesssisssins 0f.
14. Borrowed money (including §$..........0 current) and interest
thereon §..........0 (NCIUAING $.....err.0 CUITENE)...coooooriviccrriss it ssssineeeninns | cossisessissinnsnins 0.
15.  Amounts due to parent, subsidiaries and affiliates 0.
16.  Derivatives........cocriirvnniiiecrinennns .0
17.  Payable for securities........ccoccvevuimeunrinnes O
18. Payable for securities lending.............. 0 s
19. Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
S 0 unauthorized reinsurers and certified $..........0 FEINSUETS).......oouveererieereeerrmeemionssss [rsssnmssiismsssessissssnsinens [ sesssssssssssnsinsssesisennisnnns [ srssissesieninien: 0.
20. Reinsurance in unauthorized and certified ($ 0) COMPANIES....rrreernrrrremsesemmmseesvesiisissines | coseerensssssmssmssssensessssssssisss | sosssssssssssssssssssssscssssssssens | vossssensassmseessesss 0.
21. Net adjustments in assets and liabilities due to foreign exchange rates 0.
22. Liability for amounts held under uninSUred plans........cc.....ooerivsnnecrmssnsecsnmnsscnsinnns 0
23. Aggregate write-ins for other liabilities (including §.......... 0 current) .0 [V ISP 0 .0
24. Total liabilities (Lines 1 to 23) 34,833,036 | ..o 0. e 34,833,036 ....23,685,748
25. Aggregate write-ins for special SUrpIUS fUNAS..........cc..oevrierevriiriiirssirisss s XXX XXX 0 [ e 0
26. Common capital stock... )40, SR I XXX vorervioeriinene | eerereoneconmrrnernssssmmsisnsins | s nessinees
27. Preferred capital stock...........ccccuc XXX XXX..
28. Gross paid in and contributed surplus XXX XXXt [ reriinseeiesrninrescssinesns | oo
29.  Surplus NOtES......ccorvevererevrernes e XXX | e ). 4.9 SR SS—- K< L K [0 ......3,950,000
30. Aggregate write-ins for other than special Surplus funds............cccoo.oeeeveeeiencinnsissssiinies | e ) 0.0 N e XXX s 0 0
31.  Unassigned funds (surplus) XXX.. e XXX w1 194374 | 8,737,792
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $.........0)..occveoevcrrmerconnccscrirenns | - XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 $ 0) XXX KX XK |
33. Total capital and surplus (Lines 25 to 31 mMINUS LiN€ 32)......ccccccvvvvvevuimmvenrmnrercsiesninisnnncsnsens | ssvesseeess KKK i [O,0.9, R a2 1,144,374 ....18,687.792
34. Total liabilities, capital and surplus (Lines 24 and 33).................. XXX XXX e revereernrenneenDD,9TTA10 | i 42,373,540
DETAILS OF WRITE-INS
2301. 0
2302, oot R R R bbb 0
2303, s 0.
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoererccncvcrineninins | covenneesrirnssensrisssnnnnen) 0 0 .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).. 0 0 .0 .0
2501, coreirerrenemne e e
2502, o s
DB e e s ettt e e st sesstmsste. | sesseesseseseeseeseassessees | sesereseressseserasrtesssens | eossenssenseresnees AR |
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX XXX .0 .0
2599. Totals (Lines 2501 thru 2503 plus 2538) (Line 25 above) XXX XXX .0 .0
B00T. eoreeeereeoesesssseseseesmeeseseeetses s sssas st eSS ees s e RA R ssrn s sssssssssnsss | snsssstssnnnnssssess s ennnts | esasssnnes st et e
3002, oot
B003. o | | |
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above).. XXX XXX 0 wiil)
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Statement as of June 30, 2019 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months............... XXX 326,144 153,629 ...360,850
2. Net premium income (including §$.......... 0 non-health premium income)... XXX ..119,593,329 | oo 59,258,747 .133,702,677
3. Change in unearned premium reserves and reserve for rate credits XXX oo vvrrremnesean | rnersesssssssssnessesssenssncnses | esinmmsmsssssnsssnsssnsssssssnnss | sosessesensssisinine
4. Fee-for-service (netof §.......... 0 MEMICal EXPENSES)...vvvverreesscerermcsssssimiasisssnssssmsmssssssssssssssness | sessercens XXX
5. RiSK reVENUE.........covervverriiniriss XXX oo ivirersnens | wereeenneesmessonssssesssesimneises | ersvensisessssssssessssssissssinsnns | o
6. Aggregate write-ins for other health care related revenues.............. e XXX e .0 (V1 IO 0
7. Aggregate write-ins for other non-health revenues 0. SN [P 0 0 0
8. Total revenues (Lines 2to 7) B9, SOOI DN 119,593,329 59,258,747 | ..oovvveees 133,702,677
Hospital and Medical:
9. Hospital/medical benefits.............. 70,261,306 .....31,059,007 o 17,314,736
10.  Other professional services 3,961,210 2,040,541 ....5,139,283
11. Outside referrals........ 286,131 202,105 | ...... 327,160
12.  Emergency room and out-of-area 11,529,852 3,721,243
13.  Prescription drugs............ 18,252,360 8,252,389
14. Aggregate write-ins for other hospital and medical.................... 0 0 [ e 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNLS............errreerermmsmeeniemmesmesmssssssinns [ Lotz
16. Subtotal (Lines 9 to 15)........ .0 ....104,290,859 45,275,284 | ......c..cconn. 112,315,099
Less:
17.  Net reinsurance recoveries 4,460,354 +e507,098 | i 4,866,977
18. Total hospital and medical (Lines 16 minus 17) 0 99,830,505 44,768,187 | ..covvvnnve. 107,448,122
19, NON-NEAIN CIAIMS (MB)...vvrrerrvevvvivsssssserrreeeeseasmsesseressesisssssssssssssssssessesssessssmsssssssssssssssssssssss [ sssssssssssssissesensessssssessos. | sossosssssssssimssnsssssasmnsssints | nssissssssssssnmsssssssnssns |t
20. Claims adjustment expenses, including $..........0 cost containment expenses 358,269 | ..o 401,378 | o 445,843
21. General administrative 8XPENSES........c.ceuiemceneniiseeiisessns s ssessienss 17,225,156 | ovovveeercnennns 8,635,421 | ovvvverernen 19,883,273
22. Increase in reserves for life and accident and health contracts (including
$..........0 increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) N P 117,414,931 rrreennrnD3,804,986 | ..o, 127,777,238
24, Net underwriting gain or (loss) (Lines 8 MINUS 23).........cccocummmrirmveiesrisisssissrmnisssineneseissseininee [risnnene: XXX 2,178,399 | .o 5,453,761 10,925,439
25. Net investment income earned 600,150 | covverveerimirinns 150,289 rererenen 11,022
26. Net realized capital gains (losses) less capital gains tax of § 0 59
27. Netinvestment gains or (losses) (Lines 25 pius 26)............... 0 600,209 150,289 creenenn511,022
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........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 PIUS 29)......ccccrvuirvrnrrecrinnrinninniissisess s XXX 2 118,607 | s 5,604,049 | ..o 6,436,461
31. Federal and foreign income taxes incurred.......... XXX v 230,318 69,514 197,968
32.  Netincome (loss) (Lines 30 minus 31) XXX erreee2,548,290 | oo 5,534,535 | ........oonncennnd 6,238,493
DETAILS OF WRITE-INS
080T, ettt b e nen XXX rvorrirecomneen | crermmessssisssissnssssininns [ v | s
0602. XXX
(11510 X R XXX
0698. Summary of remaining write-ins for Line 6 from overflow page............cccovunrviienrinns XXX {01 R 0 .0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX (U] I 0 .0
0707, ottt st sas s s XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page..............cec.eees XXX 0 0 | .o 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0 il
FADT. oottt et
1402, oot e s b s bR R8s e Rt b e sta s | sesessrest s st s sst et tnnns | enstesses s tes bt s s riens | Sesssnsnesssssb s ensrnnsensnsnns | res
1403, o
1498. Summary of remaining write-ins for Line 14 from overflow page..............cooevvvnnn. 0 0 .0 =
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).. 0 (0] [P 0 sl
2001, oo sssessssssosrasssss st ROI SR AASSSO SRR RSSO S SRR SR AR RRR 8RR s8R RRR R SRR ERR s FE RS R R RS | svserresumnsenseusasenersusasaness | seessnsesossesrassnenesnsenssssase. | eemmseonesernenesserseSHERELEATETE | SO Hukiunnine e B RSSRY
2002, covvvvverssesseesrsssssesss e s R SRR bR | s e
2003, <ot R RR R RR RS | s bbbt
2998. Summary of remaining write-ins for Line 29 from overflow page 0 (V1 RO 0 |
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).. 0 0 | 0 )
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Statement as of June 30, 2019 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

44,

45.

46.
47.
48.

49.

Capital and surplus prior reporting year.

18,687,792

Net income or (loss) from Line 32

2,548,290

Change in valuation basis of aggregate policy and claim reserves

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

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

cermesirennennnn,534,535

Change in net unrealized foreign exchange capital gain or (l0ss).............

Change in net deferred income tax.........

Change in nonadmitted assets

Change in unauthorized and certified reinsurance

(91,707){ ......

eveeeseen{85,285)

Change in treasury stock

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

4,950,000

Cumulative effect of changes in accounting principles

Capital changes:

44.1 Paid in

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

44.3 Transferred to surplus...........

Surplus adjustments:

451 Paidin.............

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

45.3 Transferred from capital

Dividends to stockholders.................

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

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

0

Y [ 2,456,583

21,144,374

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

......5,469,250

....12,985,459

................. 11,171,583

................. 18,687,792

DETAILS OF WRITE-INS

4701.

4702 ..o

4703, .

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)..................
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statement as of June 30, 2019 o . COSE Health and Wellness Trust

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reiNSUTANCE......c..v i e riasin s 119,582,015 60,050,894 134,907,573
2. Netinvestment income rerreereneenennn069,901 rerven 107,520 425,483
3. MiISCEIANEOUS INCOME.....uvrreerirereessseesiessesssssssssee s essssssessnsesesessosssssssssssessesissssssssssassssenssnsssessssiensenssenssssssssssasessnessnns [ conisuisnssmnssessnnensessnvasine [
4. Total (Lines 1 through 3)......ccceevevrrvimreenniinsnisnnnns 120,147,915 | oo 60,158,413 | oveevirnen. 135,333,056
5. Benefit and loss related payments........ reevennn.89,891,623 34,709,614 92,818,756
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS...........ovvcvvveesivsnsssccsiirnnsinn
7. Commissions, expenses paid and aggregate write-ins for deductions... 17,176,568 | ....... 8,632,469 19,838,742
8.  Dividends paid to POCYROIAETS.........ovvmurriieiiessieis s s .
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses). 414,268 | oo 43210 | oo 40,782
10.  Total (Lines 5 trough 9)..........cuimrivvmrremminecssmissrisnsceessssssssesinens 107,482,458 | ................43,385,292 | ......cceuueue. 112,698,280
11.  Net cash from operations (Line 4 minus Line 10) 12,665,457 v 16,773,121 e 22,634,775
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12,0 BONGS..cceocercerrecrnnsieeisinesse s e smesssanns 1,700,000 |...covvvrriirinenne

12,2 SHOCKS. c.evreereeeereessie et i aess s enassses e bas st s s st s ss b s e ek st secssba b s E AR R R SRS R AR Rt E st aR st a st s [ sebsnsistn sttt snretn [ sbaseieins

12.3 MOMGAGE I0BNS.....--vveeerrereemeccississcsssisrsssssesss s s ssss s b s

124 Realestate.............

12.5 Other invested @SSELS..........cciiiiiiin i

12,6 Net gains or (losses) on cash, cash equivalents and short-term iNVESMENtS........c.o.vvvvvicennnerrvciinissennns [ i

12.7 Miscellaneous proceeds heeresssecsaiieasnenssreasscasiss_fionssssmissnnsssansssssssnassarsssars

12.8 Total investment proceeds (Lines 12.1 to 12.7) 1,700,000 | .overeenrrcrerrereennenad 0 0
13.  Cost of investments acquired (long-term only):

13,1 BONGS......oocverieerrreseercennise s css e aesssas s s ssses s sssssssees 8,216,601 14,660,233

13.2 Stocks

13.3 Mortgage loans

134 REAIESIAIE.......oveiet e e s

13.5 Otherinvested assets........cccoucvevnens

13,6 Miscellaneous applications.........cccueirienrimimeiseesni s s

13.7 Total investments acquired (LINES 13.110 13.6)......covuiirimmmriiieiniinssinss s sssssss s ssssssnnns | snssnssssmsssinssssesssesnas 0 8,216,601 14,660,233
14.  Netincrease or (decrease) in contract loans and premium notes.....
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).........coovvvrrrnirnimmnnnicieceiececene revermerenennn 1,700,000 | ... (8,216,601) .(14,660,233)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 Surplus notes, Capital NOLES......c..occvrivcrriericisci st enes ....4,950,000

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds........cocvevvivivnsiinneisineens

16.4 Net deposits on deposit-type contracts and other insurance liabilities.............

16.5 Dividends to stockholders

16.6 Other cash provided (applied)...........coouvvierimnrricriiri s (91,708) | ..ovcerrercerernerenne(65,285) | v (16,910)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccovrcniiisniiiins (91,708) | ..ccoccvrcenceen.(65,285) | ...................4,933,090

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)........cccoccccommvwee | vorvvrrvrinninnns 14,273,749 | oo 8,491,234 | .ccoverrn 12,907,632
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year................ BN [POTOT 22,210,953 | cooovvvricenne 9,303,321 | ..................9,303,321

19.2 End of period (Line 18 plus LINE 19.1)....ccurerreeciicriicrrcirccisensissscisscesessssssssessneeans 36,484,701 | .oovvvccrrnnee 17,794,555 | ...ooovcvennee 22,210,953

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

20.0001
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Statement as of June 30, 2019 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
FIS Page F/SLine# | Current 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 $ 2548290 |$§ 6,238493
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I I s B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 2548290 |$§ 6,238,493
SURPLUS
(5) COSE Health and Wellness Trust Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 21144374 |$ 18,687,792
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I I B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ ¥
(8) NAICSAP (5-6-7=38) XXX XXX XXX $§ 21,144,374 |$ 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 concern.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 — Business Combinations and Goodwill
Not Applicable
Note 4 - Discontinued Operations
Not Applicable
Note 5 - Investments

Not Applicable

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

Note 7 - Investment Income

No investment income was 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

Q10 08/09/2019 11:39:14 AM



Statement as of June 30, 2019 of the 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 June 30th, 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 $ 18,112,096 |$ 17,792,847 |$ 2,399,711 [$ 15,712,385 |$ $ $
D. Not Practicable to Estimate Fair Value

Not Applicable

Note 21 - Other Items
Not Applicable

Note 22 — Events Subsequent

Subsequent events have been considered through August 9th, 2019 for these statutory financial statements which are to be issued on August 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) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions

v

Q10.1

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]

08/09/2019 11:39:14 AM




Statement as of June 30,

woie 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/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 s
Liabilities

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

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

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

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

Differences Adjustments

Ref

Unsettled Balances
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
Business Written on Business Written Accrued Less | Accrued Less

Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year
the Prior Year the Prior Year 1-3) 24) Balances Balances

Cumulative Cumulative
Balance from 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)

Program

a. Permanent ACA
Risk Adjustment

1. Premium
adjustments
receivable

2. Premium
adjustments
(payable)

Adjustment
Program

3. Subtotal ACA
Permanent Risk

Program

b.  Transitional ACA
Reinsurance

1. Amounts
recoverable
claims paid

for

2. Amounts
recoverable

{contra liabili

claims unpaid

for

ity)

3. Amounts

receivable relating
to uninsured plans

4. Liabilities

contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

for

5. Ceded
reinsurance

premiums payable

plans

6. Liability for
amounts held
under uninsured

Transitional

Program

7. Subtotal ACA

Reinsurance

Program

c.  Temporary ACA
Risk Corridors

1. Accrued

retrospective

Q10.2 08/09/2019 11:39:14 AM




Statement as of June 30, 2019 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)
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 $ $ $ $ $ $ $ $ A S $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ B |$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C|$ §
2. Reserve forrate
credits for policy
experience rating
refunds $ $ $ § $ $ $ $ D |$ $
c. 2019
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E|$ $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ $ FI$ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final| ~ Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  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. 2015
c. 2016
d. Total (a+b+c) $ $ $ $ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

As of June 30th, 2019, the Trust completed 34 months of operations. The Trust's enrollment continues to experience significant growth along with growth in claims as
expected.

Q10.3 08/09/2019 11:39:15 AM



satementas of June 30, 20190ine. 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 June 30th, 2019 were $120.716 million. As of June 30th, 2019, $89.054 million has been paid for claims and $31.662 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 $17.292 million. The IBNR level of reserve was calculated and verified by the Trust's outside Actuary.

The calculated loss ratio was 83.5%.

Note 26 — Intercompany Pooling Arrangements
Not Applicable

Note 27 — Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

No reserve was necessary to establish as of June 30th, 2019.
Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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Statement as of June 30, 2019 of the COSE Health and Wellness Trust
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.1

1.2
241

22
3.1

32
33

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
74

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

93

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which s an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
f the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, 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 letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]

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

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? Yes[ ] No[ ] NA[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Avre 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?

(@)
(b)
©
(d)
(e)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

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

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

Q11

Yes[X] No[ ]

Yes[ ]

Yes|[ ]
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statementas of June 30, 2018 ofthe 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?

10.2 Ifyes,

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

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.)

11.2 Ifyes,

12.  Amou

give full and complete information relating thereto:

nt of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

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

Yes[ ] No[X]
$ 0

Yes{ ] No[X]
$ 0
$ 0

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 [nvestments 0 0

14.25 Mortgage Loans on Real Estate 0 0

1426 All 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[ ] Nof ]

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
16.3 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]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
0Old Custodian New Custodian Change Reason

17.5

Investment management — |dentify 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 firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (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 0occ 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] Nof[ ]

Q11.1
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satement as of June 30, 2019 ofthe. COSE Health and Wellness Trust
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:

19. By self-designating 5G! securities, the reporting entity is certifying the following elements for each self-designated 5Gt 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.  Issuer or obligor is current on all contracted interest and principal payments.
¢.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G| securities? Yes[ ] No[X]

20. 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[ ] No[X]

Q11.2 08/09/2019 11:39:16 AM



Statement as of June 30, 2019 of the COSE Health and Wellness Trust

241
2.2
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent ... .

1.2 A&H COSE CONEAIMMENT PEICEIME .vevvevvuueerrevreemsesessissesssssessssssiies e sssss 81 8R30S 1000

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Yes[ |

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health SaVINGS 0COUNIST ....uvvrrermuruerrrreeninisinsisissssrs s s s i

Yes|[ ]

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?

Yes[ ]

I 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?................

Yes[ ]

Q12
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83.5 %

00%

13.7 %

No[X]

No[X]

No[ ]

No[ ]



Statement as of June 30, 2019ofte. 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

Q13
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Statement as of June 30, 2019 of the COSE Health and Wellness Trust
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

(@)

Direct Business Only

2

Accident
and Health
Premiums

3 4

Medicaid
Title XIX

Medicare
Title XVIII

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

Alabama
Alaska........
Arizona

Arkansas

California
Colorado......cevevevnnnee

O N LN =

Delaware

ConNECHCUL. ..o

©

District of Columbia....
Florida............
Georgia
HAWai. .o
Idaho.

[N
N = o

—
w

-
bl

llinois

—
o

Indiana

lowa

oo
~N o

Kansas...........
Kentucky
Louisiana

SN
© ®

NN
- o

Maryland

N
[

Massachusetts.........ccooocereveneene

NN
> w

Michigan

N
w

MInnesota.........cceerivernvrnevirnnenn

z

Mississippi
Missouri

)
& ¢

NN
o N

Nebraska
Nevada.......

New Hampshire..............
New Jersey....
New Mexico....
New YOrK.......coouvvvevnenns
North Carolina
North Dakota......
Ohio

W oW W W W W W N
oA~ LN O o

Montana.......cccoeenerneenecnnnead

W o
® N

Oregon

OKIZhOMA......coorieeeeeireirerieneens

B ow
S e w®

South Carolina
South Dakota.
Tennessee

Texas.

B
EEANN

Pennsylvania...........c.ccovveuecoreees
Rhode Island..........ccucecinnneninnce

S
o

Utah

S
jodd

Vermont

S
~

Virginia

'S
@

Washington.........
West Virginia..
Wisconsin...

(S N4, K&, BN, I
[l A

Guam

WYOMING. cccovvvrvcriecnririireenes
American Samoa...........evvreeerions

S

Puerto Rico.
U.S. Virgin Islands......

o o1 g o
© Ne o
=
5]
=
=
@
2
3
=
)
=5
5]
o J
o
@
@
=1
a
w

Aggregate Other alien
Subtotal......ccccoricnienins
Reporting entity contributions for
Employee Benefit Plans..

@
o ©

61. Total (Direct Business)...............

N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
L
N
N
N
N
N
N
N
N

z

=z

OO0 O OO OO0 O0O0O0 00O 0o o oo o

o

....130,021,363

vorrn 130,021,363

0

01.

...130,021,363

....130,021,363

0 0

DETAILS OF WRITE-INS

58002.

58003.

58998. Summary of remaining write-ins
for line 58 from overflow page

58999. Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)

(a)  Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ........cceeecrnerenns 0

Q114

R - Registered - Non-domiciled RRGs

Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state.......c...oo....uuve.

08/09/2019 11:39:16 AM



Statement as of June 30, 2019 of the COSE Health and Wellness Trust

Sch.Y -Pt. 1
NONE

Sch. Y Pt. 1A
NONE

Q15, Q16 08/09/2019 11:39:16 AM



statement as of June 30, 20190te. 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 interragatory 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:
*» 1 2 2 2 01 9 3650000 2 «

Q17 08/09/2019 11:39:17 AM



Statement as of June 30, 2019 of the COSE Health and Wellness Trust
Overflow Page for Write-Ins

NONE

Q18 08/09/2019 11:39:17 AM



Statement as of June 30, 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.
2. 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 recognized

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

© @ N ;AW

. Deduct total nonadmitted amounts

oo

. Statement value at end of current period (Line 9 minus Line 10).......cc.c.eo000.

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.
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

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

® N oo

©

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

1.
12.

13.
14.

Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Asset

S

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 acquisition..........
2.2 Additional investment made after acquisition...............cccouvvvneccinirieannny

3. Capitalized deferred interest and other.........cooocevcercniens
4. Accrual of discount
5. Unrealized valuation increase (BCrease)........c..wrvrmrerccererrrsessensencene
6. Total gain (loss) on disposals..
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation............c...coevvenc.
9. 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+6-7-84+3-10)..........cvrveomrerrincvrimnicrecrienimmnensiines | soevsiseseisineens 0
12. Deduct total nonadmitted AMOUNES.............covveee e seeses s ssessesessesne s s sssesseens cee |
13. Statement value at end of current period (Line 11 minus Line 12)........ .0 siadl)
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 19,461,194 reenrvensnssnrnen el 119,852
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (I0SS) ON QISPOSAIS........oveurermreeireirersiieriiesiescsses s sssss s sssssse s ss s saessseness
6. Deduct consideration for bonds and stocks diSPOSEA Of ........c.veeririinsricnriinsnises s sssesces
7. Deduct amortization Of PrEMILM...........crvumerrremrrreemmecremensecsmresssessesssssenscssssesssecsmsonsessssesnscsssesmsneessissaessseess
8. Total foreign exchange change in book/adjusted Carmying ValUe.............cc..eeverveiveneriessiesires e
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ...........ucruueurrrmeerireessneeessesessseeesmeressssessesnesssessesons | neesssessessseessassssssssessssnns
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).........ccccvrvemrriremverimrcrrinneerverreenaens w1 L T92,84T | e 19,461,194
12, Deduct total nonadmitted amounts.........cco.c..ueeneerrvenerercenennens
13. Statement value at end of current period (Line 11 minus Line 12).. 17,792,847 | oo 19,461,194

QSlo1
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statement as of June 30, 2019 e COSE Health and Wellness Trust

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest A(':ollected Paid for Acc?ued 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 YEAT.......c.. it messinsssnssssens | sveeessnesiie s 149,996 s |1 108,942
2. Cost of short-term investments acquired e (D000
3. ACCIUAI OF GISCOUN.......eet it s 4 serisissssrssani 2rDG
4. Unrealized valuation increase (decrease)............cuwmrieriens

5. Total gain (I0ss) 0N diSPOSAIS........ceverercemmiererririsirieririissiieseees

6. Deduct consideration received on diSpoSals...........c.overnivivimesincrinensieniiniisinns coreriennnenennn. 150,000 s 2102 0,000
7. Deduct amortization of premium............ccceee.. ceisessissvisiviis 408
8. Total foreign exchange change in book/adjusted carrying value........

9. Deduct current year's other-than-temporary impairment FECOGNMIZEM. .........cuveurureermeereeeriresre e sreasrestssesmeesssessesassisesssens | serserssesseesscrssessssesessssissassesssessenssssssrsscs

10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-7+8-9).......cceouevrueerererrmmmrirrreereessmmnesnsessne | ssenissessemsissisesssesssessens 0 veverrermenenenn s 149,996
11.  Deduct total nonadmitted @MOUNES...........cccoiiiiiiiiii s ssrresar e strsesneessessrnes | sessissnisessssneas

12. Statement value at end of current period (Line 10 minus Line 11).....ccconniiniiisinnens 0 cernrrnnneennn 149,996

QsI03
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statementas of June 30, 20190the. COSE Health and Wellness Trust

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QSI104, QSI05, QSI06, QSI07 08/09/2019 11:39:18 AM



Statement as of June 30, 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

10.

1.

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

18,326,150

17,156,977

5,897 146

12,429,004

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

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

35,483,127

Deduct total nonadmitted amounts

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

veverrennreennnnnnn. 18,326,150

35,483,127

e 18,326,150

Qsl08
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Statement as of June 30, 2019 of the 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

QEO01, QE02, QE03, QE04 08/09/2019 11:39:18 AM
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Statement as of June 30, 2018 of the 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

QEO06, QE07, QE08, QE09, QE10, QE11 08/09/2019 11:39:18 AM



Statement as of June 30, 2019 of the COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUN o Interest
Amount of Interest| ~ Accrued at
Rateof | Received During | Current

Depository Code Interest | Current Quarter Date First Month Second Month Third Month *
Open Depositories
PNC Bank Cleveland, Ohio ........0.250 1,530 573,102 | .cccoonnnan 1,080,593 | ......... 1,001,575 | XXX
0199999. Total Open Depasitorie: XXX XXX 1,530 573,102 | ..........1,090.593 | .......... 1,001,575 | XXX
0399999. Total Cash on Deposit XXX XXX 1,530 573,102 11,001,575 | XXX
0599999. Total Cash XXX XXX 1,530 573,102 .1,001,575 | XXX
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Supplement for the Quarter Ending June 30, 2019 of the COSE Health and Wellness Trust

MEDICARE PART D COVERAGE SUPPLEMENT

e

(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 RO, .4 CTRUVIN RSN XXX .0
2. EAMEA PrOMIUMS. ..eucrmscerrcerrivesesmsmsenesssssesssserssssssssnsssssssssssssssesssns | sonssessssesssnisinssess s | ssssssssess ) .0, ST O ) 9.0 SRR IO ) 9.0 S
3. Claims PaiG........oeereriveesrnerresesrermsessssssssssmesesssssssssssssssssssssasssss [ soossisens XXX XXX | cevinsereesesmisessinenssienas 0
4. Claims incurred N NXE XXX XXX
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a) e XXX XXX 0
6. Aggregate policy reSEIVES - ChaNGE.......cc..orrvvrrreirersirsnsssesissssssesss [ srssieseceressimcsssesssssinns | osrinnens D .4 GRS IO XXX XXX
7. Expenses paid XXX overirerreens [ erirerinniniiesincssninns e XXX 0
8. Expensesincurred................ XXX et | eerieresenessie e ssesennns [ eereeniens XXX ooerevnerennnens | veserene .90 SRR
9. Underwriting gain or loss 0 XXX..... 0 XXX e XXX s
10. Cash flow results..........cc...... XXX v XX s [ e XXX XXX w0

(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 0.1% 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

Col 1-Clai
Tt X o Column 2 - Claims
X . Incurred Prior to g
Paid Claims Incurred During Total
January 1 of
the Year
Current Year
Claim Lag $12,606,463 $78,358,224 $90,964,686
Plus Invoiced Amounts in $3,622,177 %0 $3 622,177
2017 Lags, Paid in 2018 e T
Less Invoiced A tinlL
ess Invoiced Amoun |n' ags, %0 ($5,417,086) ($5,417,086)
not paid yet
Total $16,228,640 $72,941,137 $89,169,777
U&I Exhibit 16,207,545 $72,846,324 589,053,869
S Difference $21,095 $94,813 $115,908
% Difference 0.1% 0.1% 0.1%

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

I 3-Clai
(G un:Jr:1paid i Column 4 - Claims
laimR | Duri Total
Claim Reserve bacember31of ncurred During ota
% the Year
Prior Year
Claim Lag Reserve +Invoices|  $1,084,577 $30,577,509 $31,662,086
U&I Exhibit 51,084,577 $30,577,509 531,662,086
S Difference S0 S0 SO
% Difference 0.0% 0.0% 0.0%

Claims Triangles (Lag Triangles) on the following page.

Lewis & Ellis, Inc. = Actuaries & Consultants
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