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

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds.. 16,813,608 |..ovvvvvvrvvrieerrineresieiienes 16,813,608 | ...ccocvvernnene 19,461,194
2. Stocks:
2.1 PrEfErrd SIOCKS......evvereerere st ss s ss s s s s e bsssbsssssssasssnisenbarens | sassstsssisssisssssssissitssstssiess | srrsserniees L1 RO
2.2 COMMON SLOCKS. ..o veiviesirereireressstissesiesiesessssssssesesssssesssssassssessessssesssssssssssssessassesssssnsesss | sesessssessessessssessessssesserenss | seeserserenes 0 | .mbsmsnssmsnmsmisss
3. Mortgage loans on real estate:
31 FISE NS . ettt sbss e seatsessessnsenssensensestses st ey | crbessessessssrsssse st | s 0 |.. ot
3.2 Other than first HENS.......ccuverreirerireiii et ssessssesesssssss. | sisssssssssssesssssssnsssnsnnissss | sssiniees 0 |
4. Real estate:
4.1 Properties occupied by the company (less §.........0
ENCUMDTANCES)....vvvvrereererssrisereseessssessssssssessessssssessessssssssssssessessssssensssssesses st sssssesssessess | sissssssssessssssensssssssmessssssens | sassessnsnns L1 PR
4.2 Properties held for the production of income (less §.......... 0
encumbrances) 0
4.3  Properties held for sale {less $.......... 0 encumbrances) 0
5. Cash($.....5,027,848), cash equivalents ($.....34,440,607)
and short-term iNVESIMENS ($.....0)......vvererrrmeeriiisiresis s sesiessssesssesssesssessssenes | conerssressesees 39,468,455 39,468,455 | ..................22,210,953
6. Contract loans (including §.......... 0 PrEMIUM NOLES)...vvrvrererrrrersrrreesier e serssssssesenisssensnesesens S0, | 1 SN (A
7. DEMIVAHVES. ..ottt B O N
8. Otherinvested @SSEIS.........ucniiniiie s e ssnsense | onsaeanes .0
9. Receivables for SECUMHES. .......covvreveremeerereererererectrercenecsneneeenas D |
10. Securities lending reinvested collateral assets. W0 [,
11.  Aggregate write-ins for iNvested ASSELS..........cvuiieiueriece i 0 0. .0 izl
12.  Subtotals, cash and invested assets (Lines 1to 11).............. 56,282,063 {1 [ [ 56,282,063 | .................41,672,147
13. Title plants less §.......... 0 charged off (for Title INSUIES ONIY).......ovririiireriniererninsrinis | srressnesssesnsesemmmensens | seissssssesssssssnsiesssssssesnsss | sessessssssessessessessessssssend 0 losisaismammnnm
14. Investment income due and accrued 12456 | oo | e 112,456 | .o 91,075
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............coovee | vorvvcereerincienecene 776,233 | oovrvivrrerrernessersrnsnnsens | cvvee 776,233 241,723
15.2 Deferred premiums, agents' balances and instaliments booked but deferred
and not yet due (including §$.......... 0 earned but unbilled Premiums).........c.coeurernerneins [ e 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 1) J OO woven [ 0 | o bsississisiissisiiaii

16. Reinsurance:

16.1 Amounts recoverable from reinsurers 302,443 302,443 | ......cccnneevevvn... 155,925
16.2 Funds held by or deposited with reinsured companies.........c..c..cecve.. L0 I OO
16.3 Other amounts receivable UNder reiNSUrANCE CONTACES.............cvuvirriieucremmmnensimnesenes | csessssseesssessssssssssssse | ssssssssssssssmsssnssssssssssnes | sesssenssssssssssissssisssessd ) IO OV ——
17. Amounts receivable relating to UNINSUTEd PIANS............vvvvvuriimermsie s nesessssssissssssesssses | sovssssssssssssssssssssssssssssnness | ssssens 1 (R S —————
18.1 Current federal and foreign income tax recoverable and interest thereoN.............cuvveriieis | conveinrieevnneinseseinsersnines | ersesneneee 0
18.2 Net deferred taX @SSBL........cco et ssssssssssssssssssssssssss | sonsssssssssnssssnssssens 0
19.  Guaranty funds receivable o ON dEPOSIL........c.eeeveirenins s sssesssess s ssessessssssses | seessesisssssssssssiins (1 OO .
20. Electronic data processing equipment and SOftWare...........o..oveveeveriecvissiiivsninns 0
21. Furniture and equipment, including health care delivery assets ($. 0)eriireerrrinnieeiieeiees [ | aornssnssnsssessessssiessnsss | s (11 OO
22. Net adjustment in assets and liabilities due to foreign exchange rates.... e enes | sttt ntenrenes | nessensssesies st esnend 0 1ot siaaisitingerens
23. Receivables from parent, subsidiaries and affiliates JSTOUUTOUEN UV RPRPRERRROUIRN IO 0
24. Health care (§.......... 0) and other amounts reCeivable..............eceerreeunerreineeresssssessinns et | esreresessesessesesesressesietens | 1eres 0 | ootz 212,670
25, Aggregate write-ins for other than invested assets ...75,187 75,187 {01 R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........c..evevmiomiesiinsiinsisisssses s sessssessssssins | sveessssssssseons 57,548,383 75,187 57,473,195 | oo 42,373,540
27. From Separate Accounts, Segregated Accounts and Protected Cell AGCOUNES............uvvvvine | coverveevmeevminesesisnesssessen | eveseresemoseessesennne o | 0 L.,
28. Total (Lines 26 and 27).........cvcvevevervcrcrivernnnserenennns . 57,548,383 | ....oeerrerrerrrenen 75,187 | oo BTAT3,195 | 42,373,540
DETAILS OF WRITE-INS
1101. Prepaid Business Insurance.
1102. Prepaid State Certification Fee bt saent s e | essbesbens et ens
1103. et
1198. Summary of remaining write-ins for Line 11 from overflow page 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).......ivveiieriiersssessssesesesssssssssssssnssens | ccesessenesssmmeeesesssrsesesseed 0] e
2501. Prepaid Business Insurance ' 53,438
2502. Prepaid State Certification Fee. eet————— 0
2503. Prepaid State Domestic Assessment Fee...........ocinrnivinninnineenes 21,750 21,750 | oo {1 OO
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0].. (1 [ R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..... 75,187 75,187 (VI 0
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Staternent as of September 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 ceded) 34,530,508 |....coverierrrrrenrerirsnneennns | e 34,530,508 | ......ccoovurnene 17,385,450
2. Accrued medical incentive pool and bonus amounts...........c..ceciniiennee O O S —.
3. Unpaid claims adjustment eXpenses..........cc.cvreerernreneereesessersnnsnnes 1,120,000 1,120,000 \......590,531
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACL..........covevvrriieeiereeessessssessesssssnees | sesesesssssssessenns 7,973,838 7,973,838 | oo 10,638,607
5. Aggregate life policy reserves. w0 [
6. Property/casualty unearned Premilm MBSEIVE. ........ccuevuevrevereerseesessesessssssesssssssesssssesisssines | sesssssssssssessessnens 1) R A
7. Aggregate health Claim FESEIVES........ccveumevrrerreerniiiiiee s e sesessanseeries w0
8.  Premiums received in advance..... 2,269,468 2,269,468 .. 1,775,469
9. General expenses QUE OF ACCIUBH. .........uvverereeurrernrerseeessssssse e sssssessessssssessssssses 84,805 rerreereennnnn 84,805 ssiman 148:341
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses)) (2,214) ] cooveeevreeersneiississssinens | cvisnsressisinsrensinns (2214)] ...cssminminnas 185,356
10.2 Net deferred tax ability...........ccoceruevrereiiireise ettt esesssses s sensenas | srestessessssessessssessensssssseenns | oes L0
11.  Ceded reinsurance premiums PAYADIE...........ovceereeirrirririinisseseeseereessesssesessssssesssesssssesssses | sessessssessessssessesssssessssssnans wil |
12. Amounts withheld or retained for the account of OthErS..........ccc.irinciiiieircsicssiscins | s [, 0].
13.  Remittances and items not allocated..........cvrecvncrenniirinninniiineinnens 0 |swssmmumimssninie
14, Borrowed money (including §.......... 0 current) and interest
thereon § 0 (including $ 0 CUITENEY. .oovveverereereresenssseresssmsessssssis s sssssssscssssstess | sessssesssssssnsssnns 0 | ...
15.  Amounts due to parent, subsidiaries and affiliates......... 01.
16. Derivatives........ccoouvviiniiiniinns 0.
17, Payable fOr SECUMLES........rvvrrreriicrerserirnerersersssenmissssssssisssissssssssssssesssssssssssssessssessssssssssessssnes | ssssssssssssssssssssssssmsssmsssans | sssssessssssssnessssnssssnssssnnsses | sssssssssisssssssssnssssssssennd 0.
18.  Payable for SECURLIES IBNAING. ..........vvvimiiiiiiiie s renm s essssesssssecssseens | eesssssmnsssssssnssssessanssnssses | sosssesssssssssssssesssssassssssnss | tonssssssssssssssssssmsnsssssinss 0 | sidumnsmmeam
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
S 0 unauthorized reinsurers and certified $.......... 0 TEINSUIETS)..v.evouvrrsereeeessreessncssens | eorsssesssssssssesssesesssesssneses | cosessanssssonns 0
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......courirrisrisiiiiesiessiessns | reesesessseisessesssssssssssssssens | sesssssssssssonsisnsssssessssnseens | sesveess L1 OO
21. Net adjustments in assets and liabilities due to foreign exchange rates..........cccoveevirirrennins | ceerssseiesisseinns 0
22. Liability for amounts held under uninsured plans.............cceeerernrnnseniessesessensenan. 0.
23. Aggregate write-ins for other liabilities (including $ 0 current) 0 0 0 0
24, Total liabilities (LINES 110 23).........cccuimcrrremecreemmiisimererissss s ssissssssssssssssssssssssssssssnns | sosssssssssssnns 45,976,406 .0 crreeni85,976,406 | cooveonneenne 30,824,355
25. Aggregate write-ins for special surplus funds..... b 4. SR )49, RN ISV {11 N 0
26.  COmMMON CAPIHAI STOCK..........eerueriereiereieriire s ssbs bbb ssassbsssssssesssessssssss | svssesssssons XXX ) .9 CHIS PR
27. Preferred capital stock XXX XK revaererevenn | wensenmnsessnensssssinesssssssnns [ sossessssssiessssssssisenssiessenns
28.  Gross paid in and coNtribUtEd SUMPIUS.........c.vevveeieieeeeseiree et eesseeseesseessssssessesenssenes XXX XXX oierterivrinernns [ rerensesssessesesssssenssssssssins | sisssssssssessensens
29, SUIPIUS NOES....vevvririrrercrrmererssssnsisesssreanssssareaennns XXX b 0,9 SRR [RPRORONIOR 9,950,000 | ..oooevvcieirnn 9,950,000
30. Aggregate write-ins for other than special SUrpIUS fUNGS...........coevuvrevvcineivnnsiiesssssies s | enrvseesens ) 0.0 SR 0 0
31.  Unassigned funds (surplus). XXX 1,546,790 | coovvrrrerrernne. 1,599,185
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0) XXX XXX eovirevrernsien | sevrrssressiinsisssnssssssssinnss | sesssesssvssssssasssssssssessissinns
32.2 .....0.000 shares preferred (value included in Line 27 $ 0).... XXX XXX terrerrerenes [ ersinisersssassssassssnsnsinssens | essesssesssesssnsessesssensscaces
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)................... XXX ) 0.¢ S I 11,496,790 | ...oocoovrnnnne. 11,549,185
34. Total liabilities, capital and surplus (Lines 24 and 33) ). SR I ). 3.4 SR v DTAT3195 | 42,373,540
DETAILS OF WRITE-INS
20T, s s asanss s as s SRR e e sss e e nama s eesnsaasssesenassanssssassssnss | ssssssssssesnsessssiirarmasnsassiss | assssensssnsenes 0
2302, i aes ek bSia e AR RS S R s R et Rennnns | seesesssreeseannaees (1 DO
2303, oLtk ss st st | srssssbane s st rraes 0
2398. Summary of remaining write-ins for Line 23 from overflow page...........cc.ccevuvens 0 0. (1 OO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) {0 P {01 P 0 0
280, coveeeeieesmsinnese iSRS R | Hebsbsss R R s sssesns | s s sssssessssssseenessosess | sissssassssesstsssssssenanesssonise | ersessseeeneeeenesien
2802, 1ovvvviivesssii s AR RS Rttt | setesessss s Rt snenssssstnns | sseesessseesessssesnsseesnanatns | ssessesomessssessessssesenennins | seesesssssenereeeeessseeoesesesssees
2803, et bt nnenes | srsessssssassesssssassnensenssesntas | susssinnnsssssesessesesseessesesnns | soosrons
2598. Summary of remaining write-ins for Line 25 from overflow page..............cou.... XXX )00, SO IPPTOOTOR PN 0 0
2599. Totals (Lines 2501 thru 2503 pius 2598) (Line 25 above) .3, ¢. SR PO XXX 0 0
B00T. i | e tsts st stsnttnn | issses s s snss s srissssssssssesenens | eneneameennneeeseseennesasenanenes | ersren
B002. e RSt
B003. eerermmerrrssre s AR bbb | e snss s ssinssses | sossssssensssssosssmsssssesesn | esesesseneresesesestsesssesenes | eomeesseessssssesseesssseesans
3098. Summary of remaining write-ins for Line 30 from overflow page.........c......ccooo.... XXX )9, SRR 0 [ oo 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Lin€ 30 8DOVE)........ureriveimsissismsssnsssisssassssesssssssns | cessssseneas D, SRNIN I XXX 0 .0
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Statement as of September 30, 2019 oftie. COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
Unco1vered Toztal Tt?tal
1. Member MONtNS........cccoiiii s XXX 511,037 252,591
2. Net premium income (including $.......... 0 non-health premium income)............. ) 9.9, CTRUN 186,903,261 ...94,897,729
3. Change in unearned premium reserves and reserve for rate credits
4, Fee-for-service (netof §......... 0 medical expenses)...........
5. Risk revenue.........cc.cuuveniiniriinns
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other non-health revenues. 99,5, SN [P (11 0
8. Total revenues (Lines 2to 7) XXX 186,903,261 ....94,897,729
Hospital and Medical:
9. Hospital/mediCal DENEMILS. ........ccvuumerrmmmrerisiirinrericririnerisssesi e isssssssssssssssssssessssssassanes 112,957,008 251,511,244 | s 74,905,429
10, Other ProfeSSIONAl SEIVICES.........c.riuriueiriiarirsriseessessesie et sstsssssessesssestsestsssissnssns | sosesssessscssessessesssessensse | sosessrassesssonss 6,853,783 | oo 3,528,388 | ..oorrererennen. 4,979,131
11, Outside referrals.... .. 445,112 | i, 253,186 | coeccurcircinecinns 316,965
12.  Emergency room and out-of-area 19,473,922 | c.oeeeer 6,524,036 | .ovvccreirinnnnnd 9,600,815
13, Preseription Arugs........covvimiicccie s ssimssssssssssssns | s ...31,120,366 ..14,096,615 | ...ocovvrinene 19,012,759
14, Aggregate write-ins for other hospital and MEICa...........coeereiririireriiesr e | rersessesssesesesesnesisens (V] IO 0 0 | ssemedsseivasassasans: 0
15.  Incentive pool, withhold adjustments and DONUS BMOUNS..........ccvieieiieeriniriinrnesisriee | sssssssssssssssssssssssssssssenss | asesmmtsssnssnsiosssssesssssases | srsssorssossessossasssnssossssonss | sessssssssessossanssnssassesssnsasss
16. Subtotal (Lines 9 to 15) WO 170,850,192 75,913,469 | .o 108,815,099
Less:
17.  Net reinsurance recoveries 8,323,081 P2 A e — 4,866,977
18. Total hospital and medical (LINES 16 MINUS 17)........cceuerirermreirieiriinssiessssissssisssiesssnssessossssses | seesesessessssamssessssssesse (1 I 162,527,110 | ooverrvrrennne 73,532,158 | ..o 103,948,122
19, Non-health ClaImS (NEL)........cccviieicrireiereneiene s nies
20. Claims adjustment expenses, including $.......... 0 cost containment expenses 429,469 | oo 552,188 | ..ovvervnrererennn 445,843
21.  General administrative expenses..............c..... ?7,163,456 ................. 14,050,411 | coeerrerennne 19,883,273
22. Increase in reserves for life and accident and health contracts (including
LI 0 increase in reserves for life only) (2,664,769) | ............... 10,638,607
23.  Total underwriting deductions (Lines 18 through 22)..............ccccecrrvermrcrerennns 0 187,455,267 vorrneeers88,134,757 | e 134,915,845
24.  Net underwriting gain or (loss) (Lines 8 minus 23). I, ., R [ (552,006) | ...oovvcirierinnn 6,762,973 | ..oovvrvrrns (1,213,169)
25.  Netinvestment iNCOME BAMEH. ..o cenriseressses s ssessesessesssssssssssssesssssesstens | sesserssesssssssssssnsssesssssonses | snsssssessosissssssens 901,864 | ....... 298,970 511,022
26. Net realized capital gains (losses) less capital gains tax of $ Direreeereeeneireesensenassisansessnnae | essssssssssssssnssnsssssssssssssss | ssesssssssessessasssssans 4,219
27. Net investment gains or (fosses) (Lines 25 plus 26) 0 906,083 298,970 511,022
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
EJ— 0) (amount charged off §.......... D) evereeverereiie e st ssessaesaessessens | snsasstessisissassasaes sttt
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)........cccceveriericiiieriessessssssssseesssesssessississsssesesionss | seosseores D99, I IR 354,077 | oo, 7,061,942 | oo, (702,147)
31. Federal and foreign inCOME taXeS iNCUITEM.........c.corvurvenrinrireminsii e sesessesssssssssssssssssssssssans D0, SOOI [FURRR 354,077 covsreneennrenn 122,631 | o 197,968
32.  Netincome (10sS) (LiNES 30 MINUS 31).......ervvvirvrevenmineiserinnssnsssessiesissimnssinsssssssssssssssssesseenses | sesessseses ) 9.% RTINS [ 0.... 6,939,311 | ..o (900,114)
DETAILS OF WRITE-INS
0601 oo XXX
0602, .oovvvivier s KKK viieeererveeens v | s | s
0803, .ooeritoseit it R et R R O irenenns [connasnernssssmssssnssssssnnsss | cosssssssmsemmeeneniisiiesiinisnst | Svsissisieastssiionsenmannassseve
0698. Summary of remaining write-ins for Line 6 from overflow page........cccoevvveiieveeineieniceeeeerecins | s XXX evorsirriinninnes | ceveeneisernnsserinssinssesennss L1 OO {118 IO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) D,3,% S .0 0 ....0
0701, bttt s s et snesnnnns | arsstnnens XKoo iseruvnsnsinsns | srsssmsersssssssesnssssenasassansons | sossersessssenasansenseodblisifiiinn | oeeiisibiistsiiibrssesitisees
0702, oottt sbiis s s ss st b Rt ss st | sbsvessenes XXX eeorvrrirrinnes | ervmeeriseseessmsnssinssssisnes | sessssionsmsssesssssssssssnsesss | sssossssssessssssessssesosssseons
0703. XXX oeverinecien [ eenioseeessmsssssmsssssssnssssnns | siossssssenssssssssssss s
0798. Summary of remaining write-ins for Line 7 from overflow page..........o.veveersesneisinsisriesnninnns XXX 0 W0 | e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above).... XXX rooorersirnirnnes | vonrissemsnseresssensssensnsed {1 ] I [0 0
TADT. e AR st seat e bbans | eennsssbist s ten e sssstene | sesssiesenesssastseneetsenesnneees
1402. s [ | s
403, oo IR s reeessmmssoaseresassisassnessassaesasessssneseses assssssassssssssssssssasssssssessssnss | sosssssssssssasesssssnnasssssssnsans. | sssravoosssressosmassstsasmsnsnses | sessessenssssasssessssssssasssassss | ccssossshosssmsseoeeeseassunsseees
1498. Summary of remaining write-ins for Line 14 from overflow page.................. 0 [0 O [0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........ 0 {01 P [0 P 0
20071, oottt b RS R s b s | sebitseessss st snnssssntsasennnes | sessssssssssesessssessennntsissnae | sunen
2002, oo bRt ansssbenes | sbsssssssersssssstsssseseseessntoes | sroesestneseseenesssesseesseesess | seseenesessresssseeessseeesssseees | cossssssssossssseesssensesese s
2903, e
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PagE.............vvevceenrerrveernesseemesnnees | sersisssesesern 0 0 B OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).........cccvwumerssssssssnsssrssissessermsmsssasssseses | oens 0 L\ R {1 R 0
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Statement as of September 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

11,549,185

33. Capital and surplus prior reporting Year...........ccovcverereerereees

Net income or (loss) from Line 32.............

cvnnsersnnnnnnnn 1,016,209

6,939,311

35.

Change in valuation basis of aggregate policy and claim reserves.

0

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

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

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

39. Change in nonadmitted @SSets...........cecrumruireriiininiisisins

(52,395)

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

..................... (900,114)

OO P i1 . 1)

40. Change in unauthorized and certified reinsurance............ccoovvecvnee

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

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

43, Cumulative effect of changes in accounting prinCplES.........ccccveveerrcrsunenerseirernniniens

wensnnnsinennnendh 890,000

44, Capital changes:

88,4 Paid iMoo

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

45, Surplus adjustments:

451 Paid in.........

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

45.3 Transferred from capital......

46. Dividends to stockholder

47.

0

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

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

49.

....................... (52,395)

11,496,790

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

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

voornnvernen 14,414,923

................... 4,032,976

................. 11,549,185

DETAILS OF WRITE-INS

4701.

4702.

4703.

4798. Summary of remaining write-ins for Line 47 from overflow page.........

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

Qo5
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Statement as of September 30, 2019 ofthe. 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

Net investment income
Miscellaneous incCome................

Total (Lines 1 through 3)...........

............... 186,862,750
...................... 832,288

v 134,907,573
...................... 425,483

Benefit and loss related payments...........ccvcviniiinn

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

............... 187,695,038
. 145,315,901

27,227,59

Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders............ccvvonee.

©W L N R LN

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

541,647

-
=

Total (Lines 5 through 9)........eveeeererercceromininiociniinnins

................. 95,719,845
................. 59,938,894

........................ 50,130

............... 135,333,056
................. 92,818,756

19,838,742

........................ 40,782

173,085,140

-
=

Net cash from operations (Line 4 minus Line 10)

14,609,898

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

-
[

Bonds.

12.2 Stocks.

12.3
124

Mortgage loans

Real estate.

12.5 Otherinvested assets.........cuumrrrrirereiseineeiennscsrnenens

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

12.7 Miscellaneous proceeds

................. 74,049,444
21,670,402

2,700,000 | .vooivvcsensennnnnisisiiriiinnns

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

12.8
Cost of investments acquired (long-term only):
13.1

Total investment proceeds (Lines 12.1 to 12.7)....
13.
BONAS.....overeeeerieressieeernesinisnesessesesesssenens

13.2
13.3
13.4

Stocks
Mortgage 10ans.........cooiiiiicieninonens
Real estate.........ccoevrrcneereiirniienernnenne

13.5
13.6

Other invested assets.......c.oevvrieiniieniinns

Miscellaneous applications.........cocovuevvneene

13.7 Total investments acquired {Lines 13.1t0 13.6).......ccccoveururnrreicecnnirerinnunns

Net increase or {decrease) in contract loans and premium notes......

................. 14,411,933

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1

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

Surplus notes, capital notes

2,700,000

................ (14,411,933)

16.2 Capital and paid in surplus, less treasury stock

16.3

Borrowed funds.

16.4

Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

Other cash provided (applied)

....................... (52,396)

....................... (40,597)

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

....................... (52,396)

....................... (40,597)

................... 4,933,090

17,257,502

19. Cash, cash equivalents and short-term investments:
19.1 Beginning Of YEaT.......cccevveverrrerrsseresisrssse st nssseniens

22,210,953

19.2 End of period (Line 18 pius Line 19.1)

................. 39,468,455

................... 7,217,871

................... 9,303,321
................. 16,521,192

................. 12,907,632

................... 9,303,321
................. 22,210,953

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

[ 20.0001

Q06

11/08/2019 9:13:22 AM




07 384 J0 SaXe) sje)s wodj 1duiexs [[IAX afiLL SIEOIpA JO Junowy :USHUM swniwald yjesy 104

)

B 0S8 0L

260'28E'ShL’ o

866'89L'80z

BL0ST 0L

250°Z8E'SYL’

........... S3OIAIaS a1eY) U}eaH JO UOISIACId 0} paLnaU| Junowy

S90IAIBS BJBD) U)|ESH JO UOISIADIG JO) PlEd Junowy

‘pause3 swniwaid Ajjensepjkuadold "9}

8EG'891'€0Z

R T 11T V) wES_EEl b_mzwmo\b‘_wﬂo‘_&

‘pauseT swnjwsid YiesH ‘Gl

7

JoauIq SWNIwald 8y g}

| g£c'891'c0Z’ 8£6'891'€0Z" cosnnres Lo e () UBIUM swniweld YWEsH 7}
................................................... I T ] e I Szl SUCISSIWPY JUBNEAU] JO IoqUNN L1

m EITITRT e T T T T T T T AT T T L T O T T TS BT T T T I IO P IO TS ETTrren T I By [T T e o] SAeq Juoed _ma_QwOI 0l

QT ——— g —————— o P (s |y N N 007905 I 007 QoG TS S TR
e T [N T e T e e BGG B simsesnresavssenias e pI0ISAUG-UON ‘9

[SIOTRN FE O ER YT PPN RN searnens | srmseesensrarseesnseneseninneseronsanes Wl'oze Lh'9ze e RIgIGANL )
:polidd 10} si9junoduy EO«E:QE< Jaquisy |ejo

TR TT ST v PIT I TN BT I T e e e e e T BT I I O I I e eI eI ey o T O G | R TG TR eI " SUJUO JoqUIBJY JESA JUBLNg g
YT [Ty T T T T I Iy 7Ivz9 = o TeSAUeIN) G
............................. et | g plggressssss s e, II7'z9 et GBI DI

. 9TH'6G" QZpBG e [ e J191ENY) pUOJSS  §
............ e . . e | e 0vL'bS e guEND 18I g

GlL'1E

SLLLE

“eeigeAdold )

}J0 pu3 e s1aquialy [ejo]

B340

0L

Piedipsiy
XIXamL
6

BYERTET
INIAX SpLL
8

Ueld Jysuag yllesH
soakojdw3 ei1opay

A

Auo
_Ecoo

Auo
:o_w_>

juaws(ddng
emo_uos_

dnoio
€

[ENpIAIpU]
[4

(leaipajy g [endsoH) aaisusyaidwo)

[Bl0L

zOF<N_._E._ anv ._.zms_._._omzw ‘SINNINT¥d 40 LigIHX3

ISnJ] SSauU||opA Pue Y}[edH JSOD 340640z ‘0¢ jequaides jo sz juawisiels

22 AM

13:

11/08/2019 9

Qo7



mom.cmm.ﬂ« ....................................................................................................................................................................................................... - w U_mn:D swieD [e101 '66666.0
T R B e e SANIBSaY W[ Jay)0 pue swiej) papodalun 6666650
(papioday) predup swiej
[eol sfeq 0zl JoA0 skeq 0zl - 16 skeq 06- 19 skeq 09- 1€ sfeq g - | Juno2oy
A 9 S 4 [4 l

SwielD u_g::m_o sisAleuy bulby
(papiodaiun pue pajioday) SANOG ANV GTOHHLIM “T00d JAILNIONI ANV AIVANN SWIVTD

JShi] SSaU||I9M\ pue yjjeaH JSOH w6l ‘0 Jequa)das Jo se Juswalelg

11/08/2019 9:13:22 AM

Qo8



‘pasuadxa a4 Jou SiapiA0sd 0) SSAUBADE IO SUBO| " ¢ sepnpxg ()
ISV SgE L] | Qe e L R e 0595295z )" 0P GELIg] T [ e e ZI+11+01-6 SoUr SEOL el
..................................... T . SJunoWe snuog pue j00d BARUSOUI [BOIPBN ‘)
bbb e cee JROORRRR et bbb RSN RaY-LoU B L]
10 (e) sa|qeAlo0al a1edyleay 0}
—-WQ.mwm.NP ................. eevererteserns owN.Nw—‘uNF ......................... aeese FmF‘QNF..Wﬂ...... ......................... mﬁm.oov ................................ Q@@.@NO.WNF. ............................ NO#.@WN.@F ...................... EEEEEEEET R P PR PP PR PP PP PR TY EELETES e Aw o« — wwr__.\_v _N~O~D=m ca_wwI .@
T T | T e S T T T T T Ty JROST . “pesy By g
: 0 e - PIB2IP - XIX BPIL L
0 e e | esb e e b st | Hbetse b e aaee et st s et sabenaennenes | dnbeneestent et et e st en st an oo [ rernrersnse s TR B e enasasenscnraggresmeceanerasntsesasseraseasarstane e ciees PR g ROPOA - IAX OBL 9
1 D e Uejq sjyeuag yiesH seakoidwy [e1oped G
D P PP PP PP PP PP PP o..v. aeeee R R L B D Gerrssssressesstsiiannnar >_=° Co_w_> .Q
........................... rene O........ reraree e sessrenn heeen arereans teearerane ressaes ...22..........2...................2..2Z........IZ............:..>_:O —mu—._@o .m
A Juswa|ddng aeoipayy 'z
LSpIGgE ] e | (10 tagp 1 | e et rees LEL Pz e QLE'a0p et 050/G79"gz] e TR e ——— P (I22IpslU pue [eydsoy) snisuayaldwoy |
1ea\ loud (¢ + | suwnjo)) 1B\ 8y} 1ea loud IEEIEN Jea Juaung Jo SSBUISNg JO aUl
10 1€ Jaquieoaq SIEg A Joud ul Buung pawunau 10 1€ Jaquiadaq Buung paunay; | Menuep o) Joud
Ajiger wie) pue paunou| swieln SWIe|) up piedup swiej) uo Swiej) up paundu| swiejd uo
QMIBSAY Wiel) pajewns3y ¥ £ 4 }
9 S Jspenp jusung jo pu3 Ayjigen 8jeQ 0} ledA pled swiejy

80UBINSUIBY JO 8N - JeaA old - predun swiejd) Jo siskjeuy

LI8IHX3 INJIWLSIANI ANV ONLLIMMYIANN

Isni] SSaU||SpA pue YyjleaH JSOD °wosie ‘0¢ Jequisidag Jo se Juawsaiels

22 AM

13:

11/08/2019 9

Q09



Statement as of September 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 FI/S Line# | Current Year to
SSAP # Date 2018
NET INCOME
(1) COSE Health and Wellness Trust Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX |$ $  (900,114)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ $  (900,114)
SURPLUS
(5) COSE Health and Wellness Trust Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 11,496,790 |$ 11,549,185
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| I | E B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=18) XXX XXX XXX $ 11496,790 |§ 11,549,185

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

Going Concern
There is no substantial doubt by Management or the Trustees about the COSE Health and Weliness 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 11/08/2019 9:13:27 AM




Statement as of September 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 September 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 $ 17,160,936 |§ 16,813,608 |§ 2404820 |§ 14,756,116 |$ $ $
D. Not Practicable to Estimate Fair Value

Not Applicable

Note 21 - Other ltems

Not Applicable

Note 22 - Events Subsequent

Subsequent events have been considered through November 8th, 2019 for these statutory financial statements which are to.be issued on November 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

Yes| ]

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

Q10.1

No[X]
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Statement as of September 30, 2019 of the 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 I 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 $
¢.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

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

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

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

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

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) 2-4) 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

receivable

1. Premium
adjustments

(payable)

2. Premium
adjustments

Permanent
Adjustment
Program

3. Subtotal ACA

Risk

b Transitional

Program

Reinsurance

ACA

1. Amounts

claims paid

recoverable for

2. Amounts

recoverable for
claims unpaid
(contra liability)

3. Amounts

receivable relating
to uninsured plans

ceded prem

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

jums

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 11/08/2019 9:13:27 AM




Statement as of September 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) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4-+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) |
premium
2. Reserve for rate
credits or policy
experience rating
refunds J
3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ $ $ $ $ $
d.  Total for ACARisk
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 forrate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ B |$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C|$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ D% $
c. 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 3 $ $ $ $ $
b. 2015
c. 2016
d.  Total (a+b+c) $ $ $ $ $ $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

As of September 30th, 2019, the Trust completed 37 months of operations. The Trust's enrollment continues to experience significant growth along with growth in claims

as expected.

Q10.3
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Statement as of September 30, 2019 of the 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 September 30th, 2019 were $179.913 million. As of September 30th, 2019, $145.382 million has been paid for claims and $34.154 million reserved
(IBNR) attributable to insured events of the current year incurred in future periods. A reserve of $17.385 million was established in 2018 for the prior year claims. Claims
paid in 2019 associated with this reserve were $17.163 million. The IBNR level of reserve was calculated and verified by the Trust's outside Actuary.

The calculated loss ratio was 87.0%.

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

As of September 30th, 2019, $2.664million of the $10.638miillion reserve was relieved.
Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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Statement as of September 30, 20190ithe. COSE Health and Wellness Trust

11

1.2
21

22
3.1

3.2
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
82

83
84

91

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

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

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

If yes, date of change:

Yes[ ]
Yes [

Yes[ ]

No[X]
] No[]

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.

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 letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation. )

Yes[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]

No[X]

Yes|[ ]

No[X]

1

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

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

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

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

By what department or departments?

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

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

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

If yes, give full information:

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

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

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

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

Yes| ]

No [X

1 NAT]

Yes[ ]
Yes|[ ]

No[ ]
No[ ]

Yes[ ]

Yes| ]

Yes|[ ]

NAT ]
NAT ]

No[X]

No[X]

No[X]

1 2
Affiliate Name Location (City, State)

FRB

0CC

FDIC

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

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

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

9.3

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

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

Yes [ X

Yes[ ]

Yes[ ]
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Statement as of September 30, 2019 of the COSE Health and Wellness Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14,24 Short-Term [nvestments 0 0

14.25 Mortgage Loans on Real Estate 0 0

1426 All Other 0 0

1427  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[ ] No[ ]

" Ifno, 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] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
PNC Institutional Asset Management PNC Center, 1900 East 9th St., Cleveland, OH 44114
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5

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

17.6

18.1

securities"].
1 2
Name of Firm or Individual Affiliation
PNC Institutional Asset Management 9]
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] NoJ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ | No[X]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Fim or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
PNC Institutional Asset Management 0CC NO
Group Services, Inc.,(MEWA NO
Administrator)
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

Q11.1 11/08/2019 9:13:28 AM



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

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:

19.

20.

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5Gl 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.  Issueror 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 PLG! 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?

Q11.2

Yes|[ ]

Yes[ ]

11/08/2019 9:13:29 AM
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:
1.1 ABH 0SS PEICENT ...ttt st s bbb bbb b

1.2 A&H cost containment percent eeetesaeae Rt s R R R PSR SAERER OSSR ER RN RSERRO R TRR R s et s b esban R meneFaneanene s s e res sssresensessnsesnnseen e R TEERRNE

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

Do you act as a custodian for health SaVINGS CCOUNLS? .........c.uriiiiririiries s ssbse st

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

Do you act as an administrator for health savings accounts? veorruserassasenasnesae e e RO S84 RE S O AEOAE R4 RESORESORESSLEBOLEBURE BRSO RE S SERSRERS

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

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 TEPOMING ENHLY?.........ccceieeeeee e e bbbt ke se s ba b s b st et bbb s bbbt en

Q12

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

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

......................... Yes[ |

......................... Yes{ ]

11/08/2019 9:13:29 AM

87.0 %
0.0 %
13.6 %
No[X]
0
No[X]
0
No[ ]
No[ ]



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

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
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 September 30, 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 | oNeies [ e | e [ s | o .0
2. AlASKA......ccrrei s AK [N et [ [ | .
3. ANIZONA...ivciirieie e AZ | N [ e [ e [ e | o NN
4.  Arkansas.. AR N [ [ [ | oo Q.
5. California.. WOA LN [ ecernennnes [ eerenerenernnmsnens | s 0.
6. Colorado... ..CO [..Noo ] .
7. Connecticut........cccecnrrrernernrrernerens CT [ oo [ | oo | sosssreserseessiesiess | seecersemmminninnin [ oo | s 0]..
8. Delaware.......ocoerrerrerrrrrerernenens DE |..Novoot [ L.
9, District of COUMDBIA......overerrirrerre DO [ lNuriis L [ vreieinssessenenns | versseseessemsessersnses | sessersessenemesennes | eonsimsesnssmssessnssens | evessessesesscesesensas 0
10.
1.
12.
13. Idaho.
14, Wlinois
15. Indiana
16, [OWE oo ssnissenens
17, KanSasS.....coevernnisnnsienensnne
18.  Kentucky...
19, LOUISIana.......ccvrvrenerineneisninnened
20. Maine..
21, Maryland........coooveveernrnerninren.
22. Massachusetts
23. Michigan
24, MINNesota.........ccoverernverererininns
25, MiSSISSIPPI. cvrrerivenieriernserssinsennens
26, MISSOUI....ovroririrerereeerenrerenenee
27. Montana....
28, Nebraska........ccovevrnerererssrerernene
29. Nevada
30. New Hampshife.........cocovrvnrrnreanes NH|..N....
31, New JErsey...necneeneens NJ {...N.....
32, New MeXiCO......coomrremrerrierrinnnnnd NM |...N....
33.  New York NY|..N....
34. North Carolina......c....covcrsvrrerrrennes NC [ N,
35.  North Dakota N
36. Ohio L
37.  Oklahoma.......cc.covererrnrenirnrinnnn OK | NLc
38, Oregon......cceuemvrerennns .OR|...N....
39.  Pennsylvania..........c.ccocvererrernnnnes PA|..N...
40. Rhode Island...........ccoevrnmrennrienrins RIf...N.....
41, South Carolina.........c..verrvvererrernen. SCHcNuvi [
42, South Dakota........cceerrrmererensnenns SO o Nuves | cerrersrinsrrinnienes vernsssssessssiniiens | eoveesisssssesssnssenis | svereens
43. Tennessee TN [N e
44, TeXAS...cvcirimrrererersrinsisenserennmnnee T | Nt [
45. Utah......
468, Vermont......o.cnneneeenmsennane VT | el [ [ | oo
A7, Virginia....vserverernssenessnssssisnnne VA | oo [ | e [ eeveeeesssssssessinens | srvessmesesesssesescres
48, Washington..........cccveevnnserronnse WA L eeNuciss Lo | vinsssisiissesssinensies | sorvessssseeseesssosssns | sossesessesonnesssennies
49, West Virginia........co.coovvvervorrrnnrons
50.  WISCONSIN.....coucvmrinccrecmcemecmnenee WH Nt | e [ | vssssssessinns | weesisensens
51 WYOMING..ovorreererrrermrermreermnsnnas WY |t dNui [ e [ eerivseseesesssnneenss
52, American Samoa.........ovcvcerrrveeeriedAS [ i dNuviis [ [ | cereeesesessseeesseseenes
53, GUAM...corervrrcnnnnrivnrirnrirnrirereeenBU L tdNoi | | ssiesciinee | sovesisesssesiesneeeneas
54.  Puerto RiCO......cuccrveueriririrrirrierens 0
55.  U.S. Virgin Islands.........c...ccoonn.d VI N s [t Lo | | o | 0
56. Northern Mariana Islands............. MP | co:Neeooe v | oo (118
57. Canada.......mnennnensd CAN TN | e | ey | coneessessesssssssesne | evensiens 0 [
58. Aggregate Other alien . 0 0 0 0 0 0 (| I 0
59. Subtotal .| ....203,168,538 0 0 0 0 O 203,168,538 | ......oocrerrrinad 0
60. Reporting entity contributions for
Employee Benefit Plans.............c....... XXX | orensssrnnserissnies [ osssssssssesmssnssssns | sssssesssesssssiesssssnss | sssssssseseasssnesesees 0
61. Total (Direct BUSiness).......c.............. XXX | ....203,168,538 | ..oocevvrrennd 0 (V] [ [V [PSOOROTON o I [FTRORRRRON o I IS 203,168,538
DETAILS OF WRITE-INS
58007, ooormreiscrecreeneresssnirsnnsrssssssssssnssasnssees | ersssinnses | ceessssssessssesssssnes | eosesoeeesosessesssnens | seesesessessemmessensres | ceeesens O
58002, ..cooviviivercnrinerrerenrsnisessesnssstennnes | sessssinnss | ovesssensssssnnsin | conssessisnsssssessseies | evveseseesssessssosees | eosserisessnsessasses | vosssesseseesssseeesesens | ovssssseseseseesesess O e,
58003, oooooiiricirnrinseisisisinnesnsninin | anrenies [ veeeesnsensisnensins | | o s | sessssssssonesssesseeess | eseeessesnesssesssesssss | esseeeesesesessieseees 0
58998. Summary of remaining write-ins
for line 58 from overflow Page........c..cveevveeeees | ovnvreneeisnrirnan (11 {118 [N 0 .0 0 0 0 [ oo 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 @DOVE)....coosvvvversssssevsrmssssinssssssssnns | cvvsioee 0 0 0 0 0 V) ) 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG, 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state .............cccooeen.... 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state..................... 56

Q14
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Sch. Y -Pt. 1
NONE

Sch. Y Pt. 1A
NONE

Q15, Q16 11/08/2019 9:13:29 AM



Statement as of September 30, 2019ofie. COSE Health and Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. f 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. Wilt 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 9365 0000 3 *

Q17 11/08/2019 9:13:29 AM
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Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2019 of the COSE Health and Wellness Trust

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

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

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition.........
Current year change in encumbrances.............

Total gain (loss) on diSPOSAIS.........cceeerercerrecrrinirnens
Deduct amounts received on diSPOSalS........ccoverirmrr e

Total foreign exchange change in book/adjusted carrying value

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

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

©eND o s ®

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

e —d

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Capitalized deferred interest and other.
Accrual of diSCoUNt.........ocvvvveevrernereercrnernns
Unrealized valuation increase (decrease)
Total gain (10SS) ON AISPOSAIS.......cvcererierrrrereirerrenrrererreee e

Deduct amounts received on disposals

® N o s w

Deduct amortization of premium and mortgage interest points and commltment fees

©

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

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

1.
12.

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.

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 Asset

S

1

Year to Date

2
Prior Year Ended
December 31

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

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition...............ceeevrirneinerneniny B — R
Capitalized deferred interest and other........... . Q AR
AcCrual Of dISCOUNL.........couevrrireereeeeesriressessssese st sensssssssessessesens g e BB

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

Deduct amounts received on disposals
Deduct amortization of premium and depreciation

o N DO W

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

. 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)

12. Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12)................

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of bonds and stocks, December 31 of prior Year............c..cocoerencecreeiesrenesnennnn.

19,461,194

Cost of bonds and stocks acquired

....4,779,852
..14,660,233

Accrual of discount...........
Unrealized valuation increase (decrease)...........cvuverveinceenevessrisessnennn.

Total gain (10ss) on disposals.........ccoveverveivniens
Deduct consideration for bonds and stocks disposed of

2,700,000

Deduct amortization of premium

17,388

PN LN =

Total foreign exchange change in book/adjusted carrying value

©

Deduct current year's other-than-temporary impairment reCogRIZEA.........cc.oevveevrreniirieess s
. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+445-6-7+8-9+10)

_
e

....16,813,608

—
N

Deduct total nonadmitted amounts

-
w

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

16,813,608

19,461,194

11/08/2019 9:13:30 AM
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Statement as of September 30, 2019ofte. COSE Health and Wellness Trust

SCHEDULE DA - PART 1

Short-Term Investments

BookIdejusted ’ Ac?ual Interest ?)ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
LR LT LT ST DOOTO OOl DO W B AN T . N N OO
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI........viuuiviiviiiiissessenrieeieeisessasissssssssess s sssesesesens 149,996 | ...ovvvererrrrrremiereeinnaeieens 1,158,542
2. Cost of Short-term iNVESIMENES BCUITE...........ivereieeirireie ettt bs e sss et ess s sases ettt ess ettt etas | oheearencinesemsesebesasesebsssstsesasanesnntebsebsntees | bebsebessssbenssbassssssbessebessansnse 1,051,868
3. ACCIUAN OF QISCOUNL.......ooiveiiiiiis ittt bbb bbbt | Sbbab e b ss bbb bt be b 4 w003
4, Unrealized Valuation INCTEASE (HECTEASE)........cc.ererereerrererssersssaserssssnsasssssissssessssssssasssassensssssssssassnssssssssonsssssessesssessssasssnss | sssesssssssssonsassssssessnessssessassassssssessassssns | sesssssesssssssssssssssessonssnssessssssnssnssnsssnssns
5. TOtal GAIN (I0SS) ON QISPOSAIS. .....cucrurririsririierirricriosisessessessesssssssssessossseesesssssessseserssesstssessasssssssssstesebssntobbssbssbbss bR AR L RS | obbsebmeassbes bbb s e nE bbb bbse bbbt bsenesnione. | Shbiebstbesebectebt s st e bbbt
6. Deduct consideration reCeIVEd 0N QISPOSAIS.........c.ceuveerreriiieiiesiessss e e s sssessssssssssses bbb st sssssestsssssnsssnssns | essssessssssnarsonsenessssssns 150,000 R — 115111 1))
7. Deduct amortization of premium...... sz 12,098
8. Total foreign exchange change in book/adjusted CaIMYiNG VAIUE.........coc.iiimivimiimnimiimin i | s | s s s
9. Deduct current year's other-than-temporary impairment reCoOgNIZe...........c.veuuevuermrermrensneeiseeisiissiseersesiseresssersserssnes [resiessnins

10. Book/adjusted carrying value at end of current period (Lines 1+2+3-+4+5-6-748-9)......ccvvreerermrrrirecererniieresiesississesses | ervenens 0 [ e s 149,996
11.  Deduct total nonadmitted amounts...........cc.evcvrerevrcrrerirninnns

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

Qslo3
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Statement as of September 30, 2019 ofte. 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

QSI04, QSI05, QSI06, QSI07 11/08/2019 9:13:30 AM



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

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31

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

2. Cost of cash equivalents acquired

3. Accrual of discount

4, Unrealized valuation increase (decrease)

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

............................................ 16,114,457

.............................................. 5,897,146

............................................ 12,429,004

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

6. Deduct consideration received on disposals

7. Deduct amortization of premium.....

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

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).................

34,440,607

s 18,326,150

11. Deduct total nonadmitted amounts

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

34,440,607

...18,326,150

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

Sch. A Pt. 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 11/08/2019 9:13:30 AM
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Statement as of September 30, 2019 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 11/08/2019 9:13:31 AM



Statement as of September 30, 20190t 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
Month During Current Quarter
6 7 8
AMOUNT OT Interest
Amount of Interest]  Accrued at
Rate of | Received During | Current Statement,
Depository Code Interest | Current Quarter Date First Month Second Month Third Month
Open Depositories
PNC Bank Cleveland, Ohio. ereer..0.250 1,900 923,153 .......5,027,848
0199999. Total Open Depositories. XXX XXX 1,900 0 923,153 ceens:5,027,848
0399999. Total Cash on Deposit XXX XXX 1,900 0 923,153 5,027,848
0599999. Total Cash. XXX XXX 1,900 0 923,153 ....5,027,848
QE12 11/08/2019 9:13:31 AM
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Supplement for the Quarter Ending September 30, 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........cverurernirrerecereirceremincrenens o XXX oovivrvinrinerenes [ verereresssessnssensensensnsssnenns SETURTPIND 9. SSTEUOUOPRRN ROV OO RN 0
2. Earned premiums...........cccormreeerrimiriensissennne XXX B [ ). 4.0, T RO ) &3 SO,
3. Claims paid............... XXX ) 4. S st

4, Claims incurred.........ccooovevnee. N NXE ......... ) 0.9 RTINS IO XXX s

5. Reinsurance coverage and low income cost sharing -

claims paid net of reimbursements applied (a) ) .4 N XXX irenirnrinnins | cevrerensrisiesnmsnssnssssinsiens | srsssssssissssssarssssarsssnnes 0

6. Aggregate policy reSEIVES - CaNGE. .........c.vveeveeieniieneiiniineiensienenes | rervse st ss s ssssssessins XXX oivvviveinsanene [ onevenensinssesesssesssssisssenens JROTSTIUNED ¢, ¢ RN X

7. EXPENSES PAIG....cvcrrirrerirrierireieresessesssenssessssssssssesssessessesssssssesseses | sevsens XXX otvveerernirinns | evnvisieninninisneessessseninns | overiesenne XHX.ovoveervrrnnnen | oo s 0

8. Expenses incurred IO R XXX XXX YO i

9. Underwriting gain O I0SS........ccuevverumeiureeenriiesinsississ s issiisisnnnes | ssssessssssssssssssessssesissensd (1 I )0, S 0 XXX OO &

10, Cash flow FESUIES.........ovevemrririiiicccsisesscinssesssenesensssens | cooneesnees )95 R XXX XXX.. SR ¢ ¢ SRVPRAUPRINNY RS et 0
(a)  Uninsured Receivable/Payable with CMS at End of Quarter §..........0 due from CMS or §.......... 0 due to CMS.

Q365 11/08/2019 9:13:32 AM



