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

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....overrrerreeererreeneeesseisseesseesseesssssssssssssssssssssssssssssssssssssesssnssssnns | soessssssssneees 14,929,197 | .veereerrerereneeerrneeeens | coneeisreennens 14,929,197 | ..ovvvvrrvrennn. 19,461,194
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cueveieireierreeieieieese e [ e 47,085,764 | ..coovveeeeereeins (1] IS 47,085,764 |....ccoevnnne 41,672,147
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM...........c.ocuriiiniiiiiiciesiesiesississsissississsnees [ erieeinsinsinesis 79,742 | oo [, 79742 [, 91,075
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevevrerrerennnes 278,543 | .o | e 278,543 | .o 241,723
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS...........ceeeveiiiereieeeeseeere e venees | cererereressesesenaens 59,682 | .oveeeeeeeeeeeeeeeeeeeeens | e 59,682 |..covererererne. 155,925
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3  Other amounts receivable under reinsurance Contracts.............cceeevevrevvevsneveens [ covsieiiennenns 12,288,291 | ..o [ e, 12,288,291 | .ooveeeeeeceee
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care ($......... 0) and other amounts receivable.............cccvvevrverrererereeieesieeeens [ e 183,504 | ..o e, 183,504 | ...cvvevirercinnee 212,670
25. Aggregate write-ins for other-than-invested asSets..........cccoceieevcceieieeieieineie s | eesissiiesssssseenaas 36,875 | .o 36,875 | oo [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuverceereerereesseeeeesseessessssseeessessesssssssssssesssssssesssses | seeessnsessneess 60,012,401 [ .o 36,875 [ 59,975,526 |....cocvvennvn: 42,373,540
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouvverreereeerrecereeeieeeseeeesseeesssesssssssssessseessssssssssssssesssesssssees | soeeesnseesseess 60,012,401 [ .oovvrrrrrrerens KIRTET [— 59,975,526 |......ccocnn..... 42,373,540
DETAILS OF WRITE-INS
1101. Prepaid BUSINESS INSUIANCE..........ccuiuriirireirncineee ettt stsessssessssssessessssssnssnenns
1102. Prepaid State Certification Fee....
1103, ettt eees st
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Prepaid Business Insurance
2502. Prepaid State Certification Fee L0
2503. Prepaid State Domestic ASSESSMENE FEE.........cocvivirieeieisreseeeseseeisssssiessessssenes | eovevssrenseneensennnees 14,900 [ i 14,500 | oo 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)..........c..covvevveereerereerenreseness | everirersisierienas 36,875 | .o 36,875 | oo (01 0
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Statement as of December 31, 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)........c.vrviereinerereseseiesiesisesessssnns | eevveiesesinns 35,907,567 | .oevvrereiereeieeesiens | e 35,907,561 | .ovevrvrreriennee 17,385,450
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjustment EXpENSES.........cccvueereeieirernessessssenenssssnessesssssssessessens | eovsensersernernnss 1,864,000 [ oocviiviieieieiieeceiiccnies | evverieiiennnnnnn 1,364,000 [ o 690,531
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens (V1 I 10,638,607
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received in @dVANCE..........couwweererreririirriesiresiesesesessessssssssessssesssnesses | coneesssessenssnns 1,843,499 | ..o | s 1,843,499 | ..o 1,775,469
9. General eXpenses dUE OF ACCTUBM............cuuevcveeeeiucieieeieeseisesesiese st ssssssessessssnss | esvessssessssssenaes 200,429 | oo | e 200,429 | .coevereiieeinne 148,941
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).....cerrrrrermerneererrnreneeneernesneieens | corereesneeseseesneenees (VA £) ] R (SOOI (1,775) ] v 185,356
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.  Remittances and items N0t AlIOCALEA..............cuucuuuieiiiciriiieerieririsereineinsiees [ ceeerieriesissessenesnesinenes | creeresssneensssnesnesnesnenes | s seese 0 [,
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....oeoveeeveeeerieeeeeieesessensesssessnssessiens | evveeesiesiiessensssssssssssnses | evveesiiessisssisssessssssessesses | coeesiiessisssessses s saad (O OO
15.  Amounts due to parent, subsidiaries and affiliates...........ccccveeeereeeiiieieieeieieieens [ | e | e [0 U
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s (U
17, PaYabIe fOr SECUMTIES. ..euvvureriereririerise sttt sssssssessesssssssssessesssnssess | sessessssssessasssssssssssssssnssnss | sssesssssssssassssssessesssnssessonss | sessssssessasssnssnssessnssnssens [0 U
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under UniNSUrEd PlanS............cceereerieeeeneirrirneeneieineesneeneenes [ eeensisiesneiseesssinsssseesses | oeseesesssessssssesessnsesessesnns | soneeneesssnesnesssssssnesessn (01 OO
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23)........vvureeerirrerieeiersnesessesissesseessseessssssessssssssness | sevesssesssessenns 39,313,715 [ o (U 39,313,715 | oo 30,824,355
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e 0 [ oo, 0
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXXt | e [ e
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt [ e [ e
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I )00 G ISR 18,950,000 | ...ccvvvverrrennn 9,950,000
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 G R 1,711,811 [ 1,599,185
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 G [, 20,661,811 [ ..o, 11,549,185
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 20,9, ST [T 59,975,526 | ... 42,373,540
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8boVE).......ccccevvveviriciresieienies | eereeerisiesesisssieereereneend | o, 0
2501, Rt | eeetinnins ) 9,9 T R XXX rrerierriees [ eevvierriesrisesnnenesieenes. | oo
2502, et | eeetiesins ). 9,9 T XXX orrvvierriees [ ereveermiessisesnnenneseennen. | ooeernessiessissessessesseenes
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00 S [P (01N I 0
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P YOO
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | o, 700,170 |, 360,850
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 TN [ 255,795,734 [ oo 133,702,677
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan D00 COURNITY ISR 255,795,734 | oovoveeeienne 133,702,677
Hospital and Medical:
9. Hospital/MediCal DENERILS.........c.cvcvieieicicse ettt bessesssaes | sesessesssssssesses e ssssesse s ssssssenaes | sressessesinsssinans 167,877,452 | .o 74,905,429
10, Other ProfESSIONAI SEIVICES.......c..vuivreririeiesiesiseiesiesissse st ssssss et ss s ssesssssssssessessssssssses | sessessssssessessssssssessessssssessessanss | ssssssessesssssessenens 10,296,769 | oo 4,979,131
11, OULSIAE TEIEITAIS........ovecvetieeictce ettt bbbt bensens | eetessessessssessessesssssssssessessssenaes | cressessessesssessessessesand 639,233 | ..o 316,965
12, Emergency room and OUE-0f-8I8a...........cccvuriueierieieeiesie s ssses s sssssssssssssssssesssssnss | eesessessesisssssessssssssssssessssssasses | sressesssssssssssesees 28,953,839 | .ovovvreieieieinns 9,600,815
13, PrESCHIPHON ArUGS.....cvuivviieeiciieieicie ettt bbbt b s sse s sssss st ssenss | nesessessesisssssessessesssssssessessnsanses | svessessesessssssesses 44,309,425 [ ..oooveveiees 19,012,759
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16.  Subtotal (LINES 910 15)......rirrreircererriereneeerssssssnesssesssesssssesssssssensssssssesssneses | seesnessssnsssesesssssmsssssnssneesd | eoverervneeinenneneniD2,076, 717 | v 108,815,099
Less:
17, Nt IBINSUTANCE TECOVENIES.......cevvveevreriieesesetessessesessssssessessssessesesssssssssessssssssssessssssssesssssssesses | essessessesisssssesssssssssssssessessnsanses | srsssesssssessssssasses 26,142,521 | oo 4,866,977
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 225,934,196 | ooocvvveirieinne 103,948,122
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including §.......... 0 cost containmMeNt EXPENSES.........cuverivrierreees [ orrrieieiieisisieeseseesen | e 673,469 | .o 445,843
21, General admMiniSratiVe EXPENSES.........ciiiviireieieieiese ettt es s sss s ssssesssssessssanes | estessessssssssessessssssessesesssssenes | sesessessessssssessenes 40,394,418 | oo 19,883,273
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in resServes for life ONIY)........cc.ccieecieesecseiee e ss e ssssbsses | essisssesssssssssesssssssssesssssssssssanss | sessssssssessesssssans (10,638,607)| ..oovovvvern. 10,638,607
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] e 256,363,475 | oo 134,915,845
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00 NS [FTR ORI (567,740 oo, (1,213,169)
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........c.cuvevevvierccees [ orrresieicseseeceseeseeeeeis | e 1,167,905 [ ..ooovieieecees 511,022
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01 eeveererssessensnnes | esresisresssessessesssesnssnsensesess | ersssessssnsesssinsensssssanes 5494 |
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 1,173,399 | 511,022
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns (702,147)
31.  Federal and foreign incOme taXes iNCUIE............cccevevevercrreesierereseseeeetese e sessssessssssssssseseens |oeesenreneses s XKKaurererenrenrenanenns [enenesrenrenssnenserenreee o 78,949 | i 197,968
32.  Netincome (10ss) (LINES 30 MINUS 31).......c.ovurveerereereireiieeieeieeeeeereee et (900,114)
0801, oottt ensssensesnsssnsenenes | onensnnnennes KKK unreneenssnentnees | seests et | ceteeni s
0802, oottt ennsesnsssnsennnes | nensnnnnnnes KKK uneentennseentsnees | seestsesss st | ceteeni s
0803, oottt ssssensesntssnsnnnes | nessnnennnes KKK uneentenssnentsnens | seertseses st | ceteeni s
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901.
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead {01 IO (01 O 0
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

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

.............................. 126,709

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

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

.......................... 9,112,626

........................ 20,661,811

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE)........ceuuiuieiieeseiietesieie sttt st nsensis

03/04/2020 8:06:58 AM




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

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

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

..................... 255,826,944
1,116,729

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

..................... 256,943,673
..................... 219,574,966

............................ 666,080

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

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

..................... 260,583,975
........................ (3,640,303)

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

............................. (14,083)

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

......................... 8,985,917

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

......................... 9,945,614

...22,210,953
32,156,567

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

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

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

[ 20.0001
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. .....c.cviicieiciceietc ettt a s ess bbbt sen s | essssssesenan 255,795,734 |.............. 255,795,734 [ o.ooieeeeeeeeeeiieieieies | vt ssssesenins | eseseses ettt sssenns | srisesessssesesssesssesseresenes | estesesssesesessetesssesesanets | neesesessesessssesesssesesenseses | sebessssesesisstesessesessnantess | esesisesesensetes st enretenas
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B)....c..ccuieieiiiiieiesieseic et sssssssnsessens | essssssesaas 255,795,734 | ...cuuu... 255,795,734
8. Hospital/medical DENEFILS..........ccvvuiiieieceree st sessenes | rnsensesnens 167,877,452 |.....coonu. 167,877,452
9. Other profesSioNal SBIVICES..........cuveiieveiirereireese bbb sebens 10,296,769 |.....cccevnee. 10,296,769
10.  Outside referrals 639,233 | .o 639,233
11.  Emergency room and out-of-area 28,953,839 28,953,839
12.  Prescription drugs..... ..44,309,425 ..44,309,425 | ...
13.  Aggregate write-ins for other hospital and medical.............cc.ccovvevevireieieseeiecceeeeeees [0 [
14. Incentive pool, withhold adjustments and bonus amounts....
15.  Subtotal (Lines 8 to 14)
16.  Net reinsurance recoveries
17.  Total hospital and medical (Lines 15 minus 16)...
18.  Non-health claims (NEL)........cccvvcveiiiiieiiieeecee e essssssessnnens | creseressssnessnseesessnserss0 | ereerere e XK | oo e XXX e e XXX e e XXX e e e XXX e e e XK | e e XXX e [ XXX....
19.  Claims adjustment expenses including $. .0 cost containment expenses.
20. General administrative BXPENSES............cocvvicveveiiieiriieieesee e naeans
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 10 22)..........ccccveuirrieeierieieseeeieeeieeeisseessseseens | cevinsesaenns 256,363,475 | ....cvuc... 256,363,475
24, Net underwriting gain or (l0ss) (Line 7 MinUS LiN 23).........cccovuriueieuriierierieeiseeicseieseiees | cvvevieissesenanns (567,741) | cvveverererrae, (567,741)
0501. ..
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (LiN€ 5 @DOVE).......crrererrrrrrrnmessesnressessesssanesens
0601.
0602. ......
0603. ......
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE).........coveriviirereiisiirsiisieisiineas
1301.
1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (LiNe 13 @DOVE).......urerrrrerresrissisersarissrssnessens | seessssssessssessssessassnenes 0
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols. 1+2-3)

1. Comprehensive (NOSPItAl @NA MEAICAI).........c..iuririireiiiriiriiriis ettt s s s 2882828 £ R 28R s 282842882 R R e bbb e st ee s s sennnes | Hhesseesetansesesntesse st nsnen 278,963,964 | ....cvveeeeireirieireieee e | et 23,168,230 | ..cvvercrereirereieieieene 255,795,734
2. MEAICArE SUPPIEMENL........oueieiiieeiieiiietieiett ettt ssees etsebessessebsesesse b s s e s s s s s eet et e b e £ e s b s e R s s R s e a8 s s ee £ e 1R e s 82 RS2 8 R s R e s 8o b et e b e s s e s R 8 E e R e b e s ee b s s et eesessessntans | 408esuesstes et e et s bt e s st s e s ent et et antensets | 4rebsetnsesses et en s et et ne b st s et bRt ensenne | etsesetenses et et et st s s st et n st et nteses | Hesebiesns sttt n et ettt snd 0
1 TR =11 | OO OO E OO OO U PO O TSRO RO OP TP PPRPOPRTPORRRIN 0
T 1102 OO OO OO PO U OO S PO OO PO 0
5. Federal Employees Health Benefits Plan

8. THHE XVIIT = MEAICATE. ..ot ieis bbb bbb bS8 b 6244844 b L4 oS8 b 688 s E bbb 82 bbb s b ee b b esesb s | £4eb e b s ce s b ee bbb bbb b e bbb sbenbs | £hbessesbens s b bbb bbb bbb | Sob bbbt | Sebe bbb 0
To THIE XIX = MEAICAI. ...ttt eebsebseeb bbb bbbk bbb 444444+ s bbbttt neebn | £eebeeeReee Rt R iR bR bR bbb R bRt et | HhbeRE Rt b bbbt bbb ree | eeb bbbttt | ekttt 0
B, OB NEAIN.......ooeeeeeeiei e eebee s RS R RS R R ES R R S R R R S R E R R S R E R f R e R RSt e | SEEE LR E R et Rt enn e | CEfeeeEeeeE et ettt et enne | et e et | eent e 0
9.

10.

T4 PPOPEIY/CASUAIY ...ttt eesesbeeb e bbbt R e bbbt b b8 s £ b e84 4o E R R bbb R e E £ E R EeE b L E R e s R b E e skt e s R bt b R b et | SEEeEEnLE R oL b E e s e bR b et ene | SehseRe e b et s b Een bRttt nes | enbeEe e s e R st | HeeebnE et 0
12, TOAIS (LINES 910 T1).vvutieuiresiessseresesrsseeeesensseeess e eest et sese st R 08808 E €8££ LR £ 040 R0 E LR £ RS E ekttt | chbenes e nt st 278,963,964 | ... (O R 23,168,230 | ..o 255,795,734
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

2

Comprehensive
(Hospital
and Medical)

3

Medicare
Supplement

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

11 DIFECE.. ettt nen
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and BONUSES............cceveurierieeiiinrieneeese e

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

A DIFEC. .ottt

DIFBCL...v vt
Reinsurance assumed
Reinsurance ceded

Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year............cc.covvverrenne
Claim liability December 31, prior year from Part 2A:

8.1 DIFECE....eeeeeeeereee ettt bbbt
8.2 Reinsurance assumed

9.1
9.2
9.3
9.4

Amounts recoverable from reinsurers December 31, prior year...
Incurred benefits:

12,1 DIFECL...euecrircreereereieserseseensssessessissiseesensessssisensnsssssessesensessnensenss | nenennenenn 202,000, 71T [ iiiiiieeneeni282,076,717 | o0 [ 0 [ om0 [0 |0 [0 | (01 N 0
12.2 ReiNSUranCe @SSUMEM........cc.curererrineieriniiniineseesnssseseesessssssssnesessssssessesssnss | snssnensemsesnssseenesessneened | revnerinsnsnensensnenenens0 [0 [ 0 [ om0 [0 |0 L0 | (01 RN 0
12.3 ReinSUrance Ceded...........covrrerninirnresennreereineineneisnineineesessesnenensensnns |eonsnenenensnen20, 142,921 | o000 26,142,621 [0 | 0 [0 0 [0 [0 | 0 o 0
124 NEL..oo v 229,934,196 | 225,934,196 |0 [ 0 [0 L0 [0 [0 | {01 OO 0
._Incurred medical incentive pools and DONUSES...........eerreriensenreersesesessiseeseseneens cnrrnnnersnsenesnnerene0 [0 [ [0 0 o0 |0 [0 [0 [ [V P 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Incurred but unreported:

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:
3.1 Direct
3.2 Reinsurance assumed...
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSPital @Nd MEAICAI)..........ccrurirrierierieeeireie ettt ettt et s st sns | sebseessestensaesnssessanes 16,895,648 |....oovveererereieenes 190,516,437 | .o AT7,782 | s 35,729,779 | .o 17,073,430 | .o 17,385,451
2. MEAICAE SUPPIEMENL. ......ouiuiviteiieicteite ettt ettt bbb s b st b b s 48 bbb sk s s bbb s b st s st et n s e s et tens | esssssstessesstessessnbensessessssansessessnts | sebessessssnssssessessssassessbantessessntanses | sbsessessssastessessssessesssessessesssantessns | sbsesstensessteste s et et entess et entensessetns | sbensestessesantenses st st bt en s sse s 0 [
3 DML ONIY...veicieiit ettt bR E AR R e R SRR AR s ARt e R s st n st et ntens | etiesntesietantesse s et eesessessesentessesentes | nebessesiesantessessesantens et ebentessesntenses | sebessesstest et et st e s bt n e ssesntentesies | ebsetstensesetent e sttt nntens et entensessetns | sbnsestesses st es et et en et en st 0 [ e
A VISION ONIY.....ocviviiecicicecte ittt s et bbb bbb s b s e a4 s s 44 s s b2 s s b s s s et b s b e s s A b s b b s A e st et et s s b et s ensebesantesenas | 4hebsetetessssetasetebes e sesesessebesnsetesans | ebsesessnsetesesetesesaetesnsesesanesebanne | sbesaetesetetesissetebnsebes s esessssebesenes | beetesesissesesastetesssses et s e besenetesanente | neresesisetesesseaes s st bense s s s s bnen 0 e
5. Federal Employees Health Benefits Plan

6. THIE XV = IMEAICAIE. ........cvcveiiicieiccte ittt sttt ettt a b s b s st b st s st s s s s e st R s st s et b ensetes st sabebansns | 4iesesasansesessssesessssetesassesessssnsesensate | nesetessssesesssesessssesessssnsesessnsesassnses | sresessssnsesassesessssesesassesesssnsessssnsess | nesessssesessssssessssesesessssessssnsesessnsesns | stesessesesssssesessesesssnsesesnnsesnsnnes 0 o
7. THIE XIX = MEAICAI........coucvieiecicteiieicteie ettt st bbb s st s st s bbb st s st s b e bbb essebans | H1nbassessesntessessessssessessessssessesntenss | essessesssssssessessstessesesssessessessnsanss | essessssassessesassessesssssssessessssentessesas | ebsssessessesstasses et sstessesssnsesaesens | sesestessesestenses e b st s st st st st 0 [
8. OHNEI NBAIN. ..ottt bbbtk b s bR a b AR s s st s bbb st s s bt ensens | 4ietentessetantessesetstentessetsntansessntente | estessessesessessesintessesstantessessntantanse | estesstentessesntensessesantantessetanteseses | netsstentessessntantesessntensesetensessennsas | serestessesistantesietntensensessntantessntas 0 |t
9. Health SUDLOLAI (LINES 110 8)....vuivieeieiiieieicieise ettt e s nsesnsans | sesetstessessnsansanssssnsans 16,895,648 | ..ovovvrieernieininns 190,516,437 | oo 177,782 | oo 35,729,779 | oo 17,073,430 | oo 17,385,451
10, HEAINCAIE IECEIVADIES (Q).......0.vuveeieerieeiicictese ettt sttt sttt se e e st b bbb s s bt n s s b et e s st et esses s bas s s s banssans | seebisbessessssssssssessssassessesssessessntanss | sessssesssssssessessetassessessnsassessnsnsanss | evsessessssessesssssssessessnsassessnsantessesse | sessessssassesssssssessessssessessssessessessnsns | sesessessessssessesssssssssessssssassessesan [0 OO
T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12. Medical iNCeNntive POOIS @NA DONUS BMOUNES...........cuuiuieieuriseisieeeeiseeeseese e eees et sttt ess e s see st ees e s e st eeseebseesessesteesessessensansss | £E8eeseessesseesesssesseseesensantsnssessensanss | sesessssssessnssasssnssesseesanssensessenssnsanss | sesessssssnssessssssnssessansanssnssensensanssnns | sesssssessessansssssnesansanssnssessesssnssnssens | sessessessonsnssnssesssnsssssassenssnsssssnns 0 oo
13, TOtAIS (LINES 9 = 10 4 11 4 12) .ttt ettt ettt ettt ettt sttt ettt bbb s et es st etk et ettt n st sn b st sntensesnbsnsensensnsans | ebssssssessessnsansessnsntas 16,895,648 | ...oovovevcreieieean 190,516,437 | oo, 177,782 | oo 35,729,779 | oo, 17,073,430 | oo 17,385,451
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

25,960
103,844
190,516

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2016

1,363

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

2

3

4

5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
1 2005 et [ ettt | sreee ettt ettt sentes | eessessententes st st st ssessentnenns | enssssessestestne st est st taens 0.0 | oo [0 S 0.0 | vt | e enn | et [0 R 0.0
2. 2018 | e 1770 | o 1,337 | e | et 0.0 [ v 1,337 | s T5.5 | oot | e | s 1,337 | s 75.5
3o 2017 s | e 34487 | oo 25,980 | ..veeeceeeneenieeeneeeneei e | et 0.0 [ oo 25,960 | veoceieeeieeeeeeeeeeeens 75.3 | et ieessteienes | ersesteeee st nsenes 245 | s 26,205 | oo 76.0
4, 20718 | e 133,703 | oo 103,844 | ..ot | e (00 103,844 | oo LA A I LT A46 | o 104,476 | oo 78.1
5. 20719. s | e 255,796 | .ovoviniieneinniens 190,516 [ ..vereiieierersninnineiensnnnisies | orenenenes e 0.0 | oo 190,516 | oo T45 | s 35,722 | oo B73 | oo 226,911 | o 88.7
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

25,960
103,844
190,516

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2016

1,363

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

2

3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1 2005 s | et | ettt 0 [ e | et 0.0 [ O U 0.0 | 1oveeeeererrereireeeerersneneenees | e | seree et [0 [ 0.0
2. 2018 | s 1770 | oo 1,337 [ e | e 0.0 [ oo 1,337 | oo T5.5 [ oot | cerireiees e | e 1,337 | e 75.5
3o 2017 s | e 34487 | oo 25,980 | ..overeneereeieeneeeeee e | et 0.0 [ oo 25,980 | .ovoeereeeeeieineeeneeneeens T5.3 | et | sesesisee s 245 | e 26,205 | oo 76.0
4. 20718 | s 133,703 | oo 103,844 | ..o | e s (00 103,844 | oo LAY L R A46 | oo 104,476 | .o 78.1
5. 20719 | e 255,796 | oo 190,516 | .veeveieierinisnissiseiienissisenenes | srrssesensns e 0.0 [ oo 190,516 | .o T45 |, 35,722 | oo B73 | 226,911 | oo 88.7




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

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI 03/04/2020 8:07:01 AM



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

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13 03/04/2020 8:07:01 AM



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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§......... 0 for occupanCy Of OWN DUIAING).......cevurerierirririinerrieieeneieissineeees [ eerreeneessssssssesesssssnes | sresssssssssesssssssssesssssns | sessssssessesssssssssesssssnss | sessesssssesssessessesssssnsss | soesmssesssssssssessnnssnes 0
2. Salaries, wages and Other DENERILS..........cciuiieieiciecsee st | reessissiesesssssssesesinsns | sesssssssessessssessessssssens | eensssssesesssssssesesssssnss | oessssesesssssssesesssssnns | sessessesssssssesesssenes 0
3. Commissions (less §.......... 0ceded PluS §..........0 @SSUMEA)........c.ovvereecreereeeeriereees | eeererseenssesssenssisssenses | evveenssnssinssnssssssnsens | evsssssssssssssessisssisssens | conssssssssssnssssssssssssnses | sosomssomssonssinssnssnnss 0
4, Legal feeS ANd EXPENSES......eiirieireiieieseietsiese sttt ssse s ssssssessessssants | sessessesesssssssesessssanies | sesessessessssssessessssnnens | rernessssesersess e 329D | errerserersessersessnsanesies | sressesessesesens 32,555
5. Certifications and acCreditation fEES...........cccevveiieiiirireieieteeee s | eerssessesiessssesesinsenies | cevessseesessssesiessnssnens | eveeresseessseneens 1,000 [ i | e 1,000
6.  Auditing, actuarial and other CONSUIING SEIVICES. .........eurirrinieireininieiensisseieinnies | ereereissiesenssssssssensenns | seseenssessessessssssensenses | cvennenrennnsni@ 1,918 [t | coveisseienens 251,918
7. TTAVEIING EXPENSES. .. ceuereeecerrereieeeeeeseesessseeseesesseeese st essssssessesssssessassesssessassassessassns | stesssessessessessessassnssns | sesssssssssessnsssessessassnss | sesssesessessnsssesssssasssnsss | sossssessesssssnsssssnssnssns | sessessesssssessessanennens 0
8. Marketing and AQVEIISING........c.cccvevieieicesce et bssstenes | ebesssesssesesssesessnsetes | sesesseressssesesisetesstess | sereseeresesesessssssessneses | sresesesessssesesisesessness | sresisesssesesssesesanns 0
9. Postage, eXpress and telePhONE...........coiuiueicviieicieieee e | estesse s sesssssesessssenies | seresesissessese s | eriesessesies s 2,032 [ | e 2,032
10.  Printing and OffiCe SUPPIIES........ccvivericieieiceiec e sesesessnins | sreresessssessssssssessssensns | srveresssssessssssessssesessns | sveeresssseessnsssssy 088 | srvvrerersererssseressssseens | srvssessseressninns 3,088
11, Occupancy, depreciation and @MOTtZALON............cc.cceieicieieieeseseeseeie e | erveiieresesie s | soevissesesissssssssessessssss | sesessessesssssssssessessnsens | sressessesissssssssessessssanss | sesessessssssessessesssns 0
12, EQUIPMENE. ..ottt sttt be st snaess | srebessssessssssssesstesesinss | setesesssesssissesesseresines | sreresesesesssesessnsesesinne | seesesssesesiseseseresenies | severesseresssssesisesenes 0
13.  Cost or depreciation of EDP equipment and SOtWAIE...........c.ccciueieieiiiiieieieienieiies | coereieissiesieississsesiens | sssesssssssesesssssssesens | cvvesssssssesesinnns 9426 | ..o | e 9,426
14.  Outsourced services including EDP, claims, and Other SEIVICES..........cuuivevirieiieies | evveiveieeeiisiisiseesesiens | sesressesesssssssssssessenss | covesesenns 39,692,223 |....ooveieieeveen | e 39,692,223
15.  Boards, bureaus and @SSOCIALION EES............cocuiiiiiiiiicieiesiesiesiesieniis | serisesissisesse e | cotessesseessiessiessiessiens | seersirsienssenssnss s | serieniese s | e 0
16.  Insurance, exCept ON real ESIALE............cccocieiiieice et snens | creresisesssissesesssessninss | seresesssesssssesenesenines | eresesesesinns 120,667 | ..oocveveerereceiieieies | ceeeriieeinnns 120,667
17, Collection and bank SEIVICE ChAIGES..........ccviuiiieiiiiieieieicisie et ssssnas | eresssssssssessssssessesiess | sresssssssssessessssessesseses | sressessesessses 38,940 [ | e 38,940
18.  Group service and admMINISIrAtioN fEES...........ovurirrirririnriee e siessssesssssseeeses | eesnssssssssesssssssssessanss | sessssssessessssssssessnssns | sessssssessesssnssssesssnsinss | sessessessasssnsessessanssnsss | soesessesssnsssssessnssens 0
19, Reimbursements by UNINSUIEA PIANS..........cccueieuiiiieieieissiese s ssssssessessssssesses | sovessssessesesssssssessessess | soessssessesesisssssesessssns | sessssessessssssssssessessssens | sressessessesssssssassessssanss | sesessessessssemsessessssns 0
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESALE tAXES.......veuverrirrireieieriesie bbb | ettt entennienes | cetsiensienss et | criesi s nines | st entenes | seineenee s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ceveevevceeieeieeisieeetessieiss st esssssssies | sreresesissssssssesessssesins | eevesesesssssesssesessesssins | esesesssessssssssessesesesse | sesesesessesssenns 60,722 | .ovvrerrrnn 60,722
23.2 State Premilm tAXES.......cociiiericeeeiee sttt sessssensnes | sretesssssesssssessssesesinns | seesesssesesssssesenrerenins | sreesesessesesinas 22,500 [ oo | e, 22,500
23.3 Regulatory authority ICENSES @Nd fEES...........cceiivciiirieieieteeee e sseeiisies | ceveeiesse s sesinsens | eressessssesessssessesiesinss | oevessesesssnes 220,070 | .o | cereeieiieieinn 220,070
23,4 POl tAXES.....cocvivcviicecieiiesisee sttt b st b st sessaens | sresessnsesssessetesstesssinss | netesesissesssissesesesesines | sreresssesesiseressntesesinne | anresessesesnsissesenstesenies | severeseresisssesssesenes 0
23.5 Other (excluding federal income and real €State tAXES).........cueiveieieiieirieiiens | v eiiins | cisesesisssessesesssnes | eeresesessssssessesssssnses | sesessessesssssssesesisssssens | ossessessssssssssesessnses 0
24, Investment eXpenses NOt INCIUAEA EISEWNEIE.............cccieeveeicieieiese e eissenes | cevressssssesesessssssssssees | srresisssssesesessesssssssess | sesiesissessesssssnsssssssesse | seveesessesseseens (29,288) | ...ovvvvverrrae (29,288)
25.  Aggregate Write-iNS fOr EXPENSES. ......c.ceiviieiiiiisiieie sttt sesse s | snressssssessessssssssssans (L] . 673,469 | oo (] P [V I 673,469
26. Total expenses iNCUITed (LINES 110 25)........cevcicreieeieeeiseeeseieeieee et sssssaenes | evresessssesesessessssenns {1 O 673,469 | ............ 40,394,418 | ..o 31,434 |(a)........ 41,099,320
27.  Less expenses unpaid DeCeMBEr 31, CUIMENE YEAT.........ccocuiveireierieirieieieissieseieiens | cevsessssssesessssessesiesins | ersesssssssessessssessessessnss | sesesseseseses 200,429 |...oovvvieeieseeieies | e 200,429
28. Add expenses unpaid December 31, prior year T8940 | | e 839,472
29.  Amounts receivable relating to uninsured plans, PHOT YEAT........cccvvrieeieierieiieins | eveississieseissiesesesnes | eressssssessessssesesiesinss | oesssssssessessssessessssssses | sesssssssessessssesesssssssens | ossessessesssssssessessssen 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEAI...........couvvrrrrniereins [ferreeneesmeesessesmnsssnnee | sersessssmssnsessssssssssnsses | eossssssssesssssssssessesssess | sesssssssessssssssssessssssssns | eossssssssssssssssessesssens 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIUS 30)........ccceverrerreres | cerrerrerrerrerrirereerenad 0 |, 1,364,000 |............ 40,342,929 |....coovrvernns 31,434 ... 41,738,363
DETAILS OF WRITE-INS
2501, Claims AdJUSTMENT EXDENSE........cuviriieiriiiissieieissiesse st ssssssssssessesssssssens | sessessssssssssessessssssene | sossssssessessens 673,469 | ..vvoveviireiirisiiens e | e 673,469
2502, oot n et nstn | sressseess st et enentnns | seteessenesssesssnestenste | sreessesss st eestnnentnne | eetseeessensstennssnestenssn | aesesensst et 0
2503, ettt | setebeen et enast s | ertsenss st eneies | seeese et ens | srtseess s enniensies | eesi st 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.coeoerenennrnee | veevrenennirnernnineineens0 | e |0 | [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)........ccerereeerrernrrrencnnes | corvnnrrenssrensrerinsnnnnsd | ovviinenenenn873,469 | v [ oo (O I 673,469
(@) Includes management fees of §........... 0 to affiliates and §..........
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....
Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt

Derivative instruments,
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

[NVESTMENT EXPEINSES.........cvocveceeieeee i seee st s s stes s e sses s se s s s s ses s s s e es s sses s e s s s s e s ssen s sse s s en e see s s s s e e s s st s sses s st seesss s ssessansass e ssessnsansans
Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes $.....84,768 accrual of discount less $.....22,259 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
Includes $.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

....... 0 paid for accrued dividends on purchases.
........ 0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)...........vvererrerenenrerrinenrireineennens
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)

1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):

2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0

2.2 COMMON STOCKS. ....eurereresneeseeseeseesseseiseessstssessessseseesessesssessessessssssessesssssessessesssssessessssssessns | sesessnsssssessssnsssessanssnssnssassnssnssons | sessssessesssssnssesssssnssessansnnssessassans | sessessssssessossnsssessossssssssnssnsnness 0
3. Mortgage loans on real estate (Schedule B):

T T 51 1114 PP OO U OO P TTRT 0

3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):

4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0

4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0

4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0

15.  Premiums and considerations:

15.1  Uncollected premiums and agents'

15.2 Deferred premiums, agents' balances and installments booked but

deferred and not yet due................

15.3 Accrued retrospective premiums and contracts subject to redetermination.............ccceveees | coreeeneseieieessse s | e

16. Reinsurance:

16.1  Amounts recoverable frOM FBINSUIETS........c..ccuiiireieiieseie st et tenseses | ssstessessesssessessessssessessessssessesesnss | sensessenas

16.2 Funds held by or deposited with re

16.3 Other amounts receivable Under reiNSUrANCE COMIACES.........oiuriirireiiieieieieisieiessisnieins | cerreeseesesss e ssss e ssssessesesnes | snsessenns

17. Amounts receivable relating to uninsured

18.1 Current federal and foreign income tax recoverable and interest thereon............ccccceeiiieieveiiies | e | crvereninns

18.2 Net deferred tax asset.............ccccevevneeee.

19. Guaranty funds receivable or on deposit..
20. Electronic data processing equipment and SOfWATE............c.cueveiiviiieieicieieeieeseeeisstessies | cesessssessesssssssesse s ssesssssssens | sressesinens
21.  Furniture and equipment, including health care deliVery @SSets............ccociicreiieeiiieicceiiens | e snns | eresaesisans
22. Net adjustment in assets and liabilities due to foreign exchange rates............covevivceiiicieiieies [ | e
23. Receivables from parent, subsidiaries and affiliates............cccovvveieiierieieeieese e et sasnrens | srernsnens
24. Health care and other amOUNES FECEIVADIE...........c..cuiiiic s ssisssinies | ceiesi et seenes | crbieniienes
25.  Aggregate write-ins for other-than-inVested @SSELS...........orrurrinriirininrreessessenisseessenes | seseeisssesssse s snsssssessssnes 36,875 | ...........

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)........

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....

balances in the course of collection

INSUIEA COMPANIES........uvueecerrereereeseereeeneeseesssesseessnses | seeresseesesssseseesssssssssssessesssessessassans | seesessenes

PlANS. ..o | ettt | seseeenees

28, TOTALS (LINES 26 NG 27)....couverueerreerseesseessssesssessssssssesssessssssssassssssesssssssssssssssssssssssssssssssns
DETAILS OF WRITE-INS
T OO OO OO OO OO 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
0T OO OO OO OO SOOI 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501. Prepaid BUSINESS INSUFANCE............ccvivereiiieiiieeieeee sttt bbb ses s ssnaes | sbesssesessssssesssesessssessanes 21,375 | e 13,792 | oo (7,584)
2502. Prepaid State Certification FEE..........cocviuiieiciiiiciccseee et bsasnaes | evissssssse e ss s ses e 1,000 | oo 1,000 | oo 0
2503. Prepaid State DOMESHC ASSESSMENE FEE........ciuiiieieieieiee et ssssssenes | eesssessesesssessessessssssenses 14,500 | oo 8,000 | .oovereieeeees (6,500)
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

16
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MAINtENANCE OTGANIZALIONS. .......c.evueieiiiieiieiiie et s e st s et s e ssessesanss | sesessessesessessesassassessesessessesnsessessnsns | 4bsesssassessesassessesansessessessesessessesantass | 2bastessesntassessnsnnsassessesansessesantessessnss | £1essesassessessesnssessesnsassessesassessessnsasss | essossessnssssssnsnssnssessessssessessnsnsansesss | 1essessssessessesnntessessnssssessessesnssessesnsas
2. Provider SErVICe OFGaNIZAtIONS...........ueuiurirrereeeieiseiseieeseise et s ettt b et ss e n s st ns | essesesanse sttt ene 3775 | oo B54,740 | oo 59,426 |...ooiverirereieeeeeeeas 62,417 [ oo 82,247 | .o 700,170
3. Preferred PrOVIAEr OFGANIZAHONS. ........c.cveieiiirie ettt s s es st s e bt ssessnene | 2eesseeseteeseeseese e eseesee e s st eeeteesessesanes | £rehieheeaessee e s e s ee e e e b et e b et e ss e esenee | eessseeee et et et et e e et E et s s st se e et esanene | £eeaeenEeesee Rt Rt R e e s R s e et st et eetes | AeEeEee e Rt Rt ARt ReRR e h et ettt taes | HesehaeEeeR et E ettt en
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
B INAEIMINILY ONIY.....vitieiteiiieieis it s et b kst s bbb e a8 s b sk ek s b e b e s ke ke sebeb et e bebessebesns | 44sebesssetesassesesas e bebessebe b et e bebessetesees | £etsetebesaetetetaesebe s et b et esebebensebetetseses | Shebntetettsesebense b et et e se bt setebensesetasnte | Hekebetsesetetetetes et et s e tebe s e sesesnesebetns | Hrebeteteaebeset et et e st b st ettt et b ensebetes | 4eaesebe b s R bt et h et n et e ettt n s
6. Aggregate Write-ins for Other INES Of DUSINESS...........viiuiieieiiieiieise sttt essens | fensassessssssses et st st st en st ansns 0 ]t 0 | e 0 | et 0 ] e 0 ] e 0
T OBl R Rt | bttt 37175 | oo 54,740 | oo 59,426 | ... B2417 | oo 62,247 | oo 700,170
DETAILS OF WRITE-INS
0B03. ..o veeeeeseeesses sttt R AR RS EREe0es | HHERE AR R Rkt R R R e | Rt R R R R8s R0 | AR R s | 48R | HeRE R R n e | bR
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE. .........ccvuririiiiieieieieeese s esssiesresesenes | sressesssssese e 0 | oo 0 | oo s (0 TR 0 [ oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eureriuiiiieiiiisieseississiesserssssssssessssssssssessssesasssssssassesssses | sressesssssssessessssessessssssassesssssssasses 0 [ oo 0 ] oo s 0 ] oo 0 [ oo s 0 [ oo 0
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Hldaka USA
Regent Oil & Chemical Corp
AMD PIASHCS.......covvveiiiieieiciesie ettt bbbttt
Eastside Ent Specialists...
Aurora Group Enterprises
Alta Mira.....cooveicceiecsceeenes

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total groUp. ..o eerrerreeserrrsersreessesnssessessssssrssesssns

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)




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

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. UNreported ClAIM ANA ONET ClAIM FESEIVES. ... .cvuiuiuiieiiitsitetietetttsts st eessssss et stsstessetsssessessessssesseesesseses et ssses et et essessessesesseesesess et et snsessessnsessesse | febsesssssssessessssessessssossessessssessessessssessessesessessessetessessessesesseeeeestessee et es et et e ses e s e e et e s s e oetee s e e oot eetes et st eese s st oe s et e et eet et et et ense s et et enset et st esses et ensessetntensessnsss | sbessessssssossessstansessessntesss 35,907,561
0799999, TOLAI ClIAIMS UNPAIG.........euiviiieeteiireieisisetetesetessisesebsssete st esess st sessesesssssesessesesassssesessesesessssesessesesessesese s s s eses s et sass et esessesesassnsesassesesasssetessssese  40sesessssssessssssesnssssesessssesassssesessnsesessssesesassesesasesesassesesasese s s e se s s esesa s e setesaesesesaese st eseses e se s b ese b e s s se b b ese R e s s se A s s seE e s s e se s b snsebes e seses e se b e s s setesassetesnsesessese | ahesessssesessssesesssnsessnsntanan 35,907,561




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

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
T MEAICAI GROUDS.....vveiieteiiseietieieis ittt s bbbttt b bbb bbb bbb bbb sttt et tsebebs | ebbnsebetnses et s st et en bt s et n et ees 0 [ 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAMIES. ...ttt s8R Rttt et | etsetees ettt (0 TR 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. AL OHNET PIOVIETS. .. ..civitiiieiieet ettt b sttt nnteb | ehtsesetat ettt ettt b 0 | 0.0 | ettt | ot se sttt b et bsn st etaes | foteheban ettt ben ettt ber skt enes | Shebent ettt E ettt
4. Total CapItAtION PAYMENES.......c.iiieiiiiieieiiets ettt s s s s st s se b e sttt sese b ssnsesessnsnsesenset | estesesssesetissetetansetetsnsetenansetesanad 0 | 0.0 | oo 0 ettt | ereren ettt naes 0 | 0
Other Payments:

LT =T (0T =T oV o= YO T 249,857 | .o L e XXX e [ e e XX e | e 249,857 | ..o
6.  Contractual fee payments 207,162,228 207,162,228 | ...ooovoeeeeiicreeeeeseee s
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ........c. it tensens | sessssessesssssssess s tesses e ssnsessessesed 0 [ oerenreennenenssneeneennend0.0 | e XXX s [ e XK s [t | et
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENLS.........ciiuiiiiiiriierie e sniets | stetsesessssteb et st st es et ssnsebenen 0

9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0

10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0

T, Al OINET PAYMENES.....cveviiecticicie ittt ettt bttt s bbb s se b en s bt s e b e ks st et et snsebessntesessnsesans | ebetsesessssstesassesesassnsesansnsesassnnetanan 0 |00 [ 9 XXX e L e XX K e | e s

12.  Total other payments ....207,412,085 207,412,085

13, TOtAl (LINE 4 PIUS LINE 12)...euieieietieeseesssts e esss et sss s s sttt | ebsensentsnssensenssnsssnensa 207,412,085 207,412,085

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et




Statement as of December 31, 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
| SSAP# | F/SPage | FiSLine# | 2019 | 2018
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ oxxx | xxx_ | xxx [§ 126709 [$  (900,114)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 126,709 |$ (900,114)
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) [ oxxx | xxx [ xxx_ |$ 20661811 |§ 11,549,185
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 20,661,811 |$ 11,549,185
B. Use of Estimates in the Preparation of the Financial Statement

Reasonable and conservative estimates from the Trust's Actuaries were used to determine the IBNR and Claims Adjustment amounts. No other balance
required estimating.

C. Accounting Policy

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual.

(1)

(2

(10

(11)

(12)

(13)

Basis for Short-Term Investments
Short-term investments are stated at amortized cost using the interest method.

Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized cost using the interest method.

Basis for Common Stocks
Not Applicable

Basis for Preferred Stocks
Not Applicable

Basis for Mortgage Loans
Not Applicable

Basis for Loan-Backed Securities and Adjustment Methodology
Not Applicable

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not Applicable

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Not Applicable

Accounting Policies for Derivatives
Not Applicable

Anticipated Investment Income Used in Premium Deficiency Calculation
Not Applicable

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
Not Applicable

Method Used to Estimate Pharmaceutical Rebate Receivables
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.

26 03/04/2020 8:07:16 AM




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

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Correction of Errors

No Significant changes

Note 3 — Business Combinations and Goodwill
Not Applicable
Note 4 - Discontinued Operations
Not Applicable
Note 5 - Investments
A Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable
B. Debt Restructuring
Not Applicable
C. Reverse Mortgages
Not Applicable
D. Loan-Backed Securities
Not Applicable
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable

J. Real Estate
Not Applicable
K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable
L. Restricted Assets
Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. 5Gl Securities
Not Applicable
P. Short Sales

Not Applicable
26.1
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Q. Prepayment Penalty and Acceleration Fees

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
Note 7 - Investment Income
A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

No investment income was classified for exclusion

Note 8 — Derivative Instruments

Not Applicable

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities) - Not Applicable
B. Deferred Tax Liabilities Not Recognized - Not Applicable
C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2019 2018 Change

Federal 478,949 197,968 280,982

Foreign

Subtotal 478,949 197,968 280,982

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

G~ [=[o o>
P | |P | |n | |em
PR |P| P PP

Federal and Foreign income taxes incurred 478,949 197,968 280,982

2. Deferred Tax Assets

1 2 3
(Col 1-2)
2019 2018 Change

a. Ordinary:

Discounting of unpaid losses $ $ $

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN |G AW N~

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal $ $ $

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c) $ $ $

oo o

Capital:

1. Investments $ $ $

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal $ $ $

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (2e99-2f-29)

Admitted deferred tax assets (2d+2h) $ $ $

26.2 03/04/2020 8:07:16 AM



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

NOTES TO FINANCIAL STATEMENTS

3. Deferred Tax Liabilities

2019

2018

3
(Col 1-2)
Change

a. Ordinary:

Investments $

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SIEIEIINIES

. Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal $

b. Capital:

1. Investments $

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

9 |en

c. Deferred tax liabilities (3a99+3b99)

>

>

4. |Net Deferred Tax Assets/Liabilities (2i — 3¢) $

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

| Amount

Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

%

Change in nonadmitted assets

%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

%

Totals

%

Federal and foreign income taxes incurred

%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

%

Total statutory income taxes

%

E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)
2016 Operating Loss $91,604 December 31, 2016 December 31, 2021
2018 Operating Loss $702,147 December 31, 2018 December 31, 2023
2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts

2017 $26,447

2018 $197,968

2019 $478,949

3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

F. Consolidated Federal Income Tax Return - Not Applicable
G. Federal or Foreign Federal Income Tax Loss Contingencies: Not Applicable
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA - Not Applicable
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Alternative Minimum Tax Credit - Not Applicable

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Not Applicable

Note 11 — Debt

Not Applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Not Applicable

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

On October 18th, 2019 an additional Surplus Note for $8,000,000.00 was issued to the Trust by Medical Mutual of Ohio.
On December 27th, 2019 an additional Surplus Note for $1,000,000.00 was issued to the Trust by Medical Mutual of Ohio.

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 Uninsured 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 December 31, 2019.
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not Applicable

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)
US Government Bonds $ 2406512 |$ 2403138 |$ 2406512 |$ $ $ $
US Special Revenue Bonds $ 6,240,765 |$ 6,081,305 |$ $ 6,240,765 |$ $ $
Industrial & Miscellaneous $ 6,616,342 |$ 6,444,755 |$ $ 6,616,342 |$ $ $

Not Practicable to Estimate Fair Value - Not Applicable

NAV Practical Expedient Investments - Not Applicable

Note 21 - Other Items

Not Applicable

Note 22 — Events Subsequent

Subsequent events have been considered through March 20th, 2020 for these statutory financial statements which are to be issued on March 31st, 2020.
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0 A

ITeomMmMoUow

Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X

2019 2018

ACA fee assessment payable for the upcoming year

ACA fee assessment paid

-

Premium written subject to ACA 9010 assessment

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above)

Authorized control level (Five-Year Historical Line 15)

$
$
$
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $
$
$
N

Would reporting the ACA assessment as of December 31, 2019 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

Ceded Reinsurance Report

Section 1 - General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ ] No[X]

If yes, give full details.

Section 2 - Ceded Reinsurance Report — Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

Uncollectible Reinsurance - Not Applicable

(1) The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of: $

a. Lossesincurred $

b.  Loss adjustment expenses incurred $

c.  Premiums eamned $

d.  Other $
Entity Amount

$

Commutation of Ceded Reinsurance - Not Applicable

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are
reflected as:

(1) Losses incurred $
(2) Loss adjustment expenses incurred $
(3) Premiums earned $
(4) Other $
Entity Amount
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D.

A

B.

D.

E.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not Applicable

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

a.  Certified Reinsurers Downgraded or Status Subject to Revocation

Collateral
Collateral | Percentage
Relationship to Percentage |Requiremen [Net Obligation|  Collateral
Reporting Date of Requirement t Subjectto | Required (But
Name of Certified Reinsurer Entity Action Jurisdiction of Action Before After Collateral | Not Received)
% %|$ $
b.  Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer Status
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
a.  Certified Reinsurer Rating is Downgraded or Status Subject to Revocation
Collateral | Collateral
Percentage | Percentage | Net Obligation Collateral
Requiremen |Requiremen|  Subject to Required (But
Date of Action Jurisdiction of Action t Before t After Collateral Not Received)
% %|$ $
b.  Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified Reinsurer Status
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
Method Used to Estimate Accrued Retrospective Premium Adjustments
Not Applicable
Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
Not Applicable
Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
Not Applicable
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
Not Applicable
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $
(2) Medical loss ratio rebates paid $ $ $ $ $
(3) Medical loss ratio rebates unpaid $ $ $ $ $
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ $ $ $ $
(8) Medical loss ratio rebates paid $ $ $ $ $
(9) Medical loss ratio rebates unpaid $ $ $ $ $
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Risk-Sharing Provisions of the Affordable Care Act
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(1)

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

risk sharing provisions Yes[ ] No[X]
Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high-risk pool payments) $
Liabilities

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

3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premium) $
Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $

8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $

9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

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

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

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

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

for adjustments to prior year balance:

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

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

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

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

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

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

Cumulative
Balance from
To Prior Year Prior Years

Balances (Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1 2

3 4

5

6

7

8 0

10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable) Receivable

(Payable)

a. Permanent ACA
Risk Adjustment
Program

1.

Premium

adjustments
receivable

(including

high-risk pool
payments) $ $

. Premium
adjustments

(payable)
(including

high-risk pool

premium)

. Subtotal ACA
Permanent Risk
Adjustment

Program

b. Transitional ACA
Reinsurance
Program

1.

Amounts

recoverable for
claims paid $ $

. Amounts
recoverable for
claims unpaid

(contra lial

bility)

. Amounts
receivable

relating to
uninsured

plans

. Liabilities for
contributions
payable due to

ACA

Reinsurance —
not reported as
ceded premium

. Ceded
reinsurance

premiums
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Accrued
the Prior
Business

Before
the Prior

During
Written

Year

Year on

Dec. 31 of

Received or
the Current
Business
Before

the Prior

Paid as of
Year on
Written
Dec. 31 of
Year

Differences

Adjustments

Ref

Unsettled
as of the

Balances
Reporting Date

Prior Year
Accrued Less

Prior Year
Accrued Less
Payments (Col. | Payments (Col.
1-3) 2-4)

To Prior Year
Balances

To Prior Year

Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1

2 3

4

5 6

7

8

0 10

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable (Payable)

payable

6. Liability for
amounts held

under uninsured

plans

7. Subtotal ACA
Transitional
Reinsurance
Program

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience
rating refunds

3. Subtotal ACA
Risk Corridors
Program

Total for ACA
Risk-Sharing
Provisions

$ $

Explanations of Adjustments

c—IepmMmoUoOw>

(4)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Risk Corridors
Program Year

Accrued During

Written Before

the Prior Year on Business

Dec. 31 of the Prior Year

Received or
the Current
Business
Before

the Prior

Paid as of
Year on
Written
Dec. 31 of
Year

Differences

Adjustments

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less

Prior Year
Accrued Less

Payments Payments

(Col. 1-3) (Col. 2-4)

To Prior Year
Balances

To Prior Year

Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1

2 3

4

5 6

7

8

9 10

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable (Payable)

2014

1. Accrued
retrospective
premium

2. Reserve for rate

credits for policy

experience
rating refunds

2015

1. Accrued
retrospective
premium

2. Reserve for rate

credits for policy

experience
rating refunds

2016

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience
rating refunds

$ $

$

$

$

d.

Total for Risk
Corridors

$ $

$

$

$

24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)

mmo O w>

(5)

ACA Risk Corridors Receivable as of Reporting Date

Risk Corridors Program

Year

1
Estimated Amount
to be Filed or Final
Amount Filed with

CMS

2

Non-Accrued
Amounts for
Impairment or
Other Reasons

Amounts Received
from CMS

4
Asset Balance
(Gross of
Non-Admissions)
(1-2-3)

Non-Admitted
Amount

Net Admitted Asset
(4-5)

a.

2014

$

$ $

$

$
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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)

b. 2015

c. 2016

d.  Total (atb+c) $ $ $ $ $ $

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

As of December 31st, 2019, the Trust completed 40 months of operations. The Trust's enrollment continues to experience significant growth along with growth in claims
as expected.

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 December 31st, 2019 were $243.320 million. As of December 31st, 2019, $207.412 million has been paid for claims and $35.908 million reserved (IBNR)
attributed to insured events of the current year. A reserve of $17.385 million was established in 2018 for the prior year claims. Claims paid in 2019 associated with this
reserve were $17.073 million. A reserve for 2018 claims of $178 thousand is included in the $35.908 million reserve. The IBNR level of reserve was calculated and
verified by the Trust's outside Actuary.
Note 26 — Intercompany Pooling Arrangements

Not Applicable
Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable
Note 29 - Participating Policies

Not Applicable
Note 30 — Premium Deficiency Reserves

No reserve was determined necessary as of December 31st, 2019.

Note 31 — Anticipated Salvage and Subrogation

26.9 03/04/2020 8:07:17 AM



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

1.3
1.4
1.5
21

22
3.1
32

33

34

35

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[ ]

State regulating?

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

If yes, date of change:

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

Yes[ ] No[X]

No[ ]

Yes|[ ]

NIA[X]

No[X]

Yes|[ ]

No[X]

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?

422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the 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.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the 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:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

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 locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

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

0cC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
RSM US LLP, Cleveland Ohio

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Yes|[ ]

Yes|[ ]
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10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1

1211
12.12
12.13

Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:

Due to the size of the Trust, the Board of Trustee's has the fiduciary responsilbity of an Audit Committee.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

Mlke Brown, Vice President, Lewis & Ellis, Inc., 11225 College Boulevard, Suite 320, Overland Park, KS 66210

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

Name of real estate holding company

Number of parcels involved

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

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.

(@)
(b)
(©
(@
(€)

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes|[ ]

No[ ]

Yes|[ ]

NA[X]

No[X]

Yes|[ ]

Yes|[ ]
Yes|[ ]

No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
Nof[ ]
NAT ]

No[ ]

No[X]

No[X]

No[X]

1

American Bankers Association (ABA)

Routing Number

2

Issuing or Confirming Bank Name

3

Circumstances That Can Trigger

the Letter of Credit

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11
20.12
20.13

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21
20.22
20.23

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fratemal only)

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fratemal only)

If yes, state the amount thereof at December 31 of the current year:

21.21
21.22
21.23
21.24

Rented from others

Borrowed from others

Leased from others
Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments?

If answer is yes:

22.21
22.22
22.23

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Amount paid as losses or risk adjustment
Amount paid as expenses

Other amounts paid

271

Yes|[ ]

Yes[X]

Yes[X]

Yes|[ ]

No[X]
No[ |

No[ ]

No[X]

Yes|[ ]

No[X]

P | | |P

o |Oo |o (o

Yes|[ ]

No[X]

0

0

0

Yes[ ]
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23.2

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

2410

25.2

253

26.1
26.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

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

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

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements

2522 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock
25.27  FHLB Capital Stock

2528  On deposit with states

25.29  On deposit with other regulatory bodies

25.30  Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Yes|[ ]

Yes[X]

No[ ]

No[ ]

NA[X]
0

0

Yes|[ ]
Yes[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

N/A[X]

Yes|[ ]

No[X]

P [P |eP |P (P |P | (P P |eP |eP |

o O O |0 |0 | |o |0 |o |o | o o

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5

271

272
28.

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
If the response to 26.3 is yes, does the reporting entity utilize:

26.41  Special accounting provision of SSAP No. 108

26.42 Permitted accounting practice

26.43  Other accounting guidance

By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
e The reporting entity has obtained explicit approval from the domiciliary state.

. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

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

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

Yes|[ ]

Yes|[ ]
No[ ]

Yes|[ ]

Yes|[ ]
Yes| ]
Yes|[ ]
Yes|[ ]

Yes|[ ]

No[X]
NAT ]

No[ ]

No[ ]
No[ ]
No[ ]
No[ ]

No[X]
0

Yes|[ ]

No[X]

1 2

Name of Custodian(s) Custodian's Address

PNC Institutional Asset Management

PNC Center, 1900 E 9th St, Cleveland, OH 44114

28.02  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
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29.1

29.2

29.3

30.

30.4

31.1
31.2

31.3

32.1
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
PNC Institutional Asset Management U
Group Services, Inc.(MEWA Administratior) A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
PNC Institutional Asset Management 0CC NO
Group Services, Inc.(MEWA Administrator) NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair

Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds $ 14,929,197 |$ 15,263,619  |$ 334,421
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 14,929,197 |$ 15,263,619  |$ 334,421
Describe the sources or methods utilized in determining the fair values:
Commerical Software using amounts from the monthly Brokerage Statement.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 5GlI 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.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G| securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of 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 an 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]

27.3
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35.

36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a. The shares were purchased prior to January 1, 2019.

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

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 32,555
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Tucker Ellis LLP 1,205
Baker & Hostetller LLP 31,350
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
27.4 03/04/2020 8:07:19 AM
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.4
1.5

31

32

4.1

42
5.1
5.2

5.3

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator
25 Reserve Denominator

26 Reserve Ratio (2.4/2.5)

1
Current Year

255,795,734

255,795,734

$ 0
$ 0
$ 0
$ 0
0

$ 0
$ 0
0

$ 0
$ 0
0

$ 0
$ 0
0

2
Prior Year

133,702,677

100.0%

133,702,677

35,907,561

100.0%

35,907,561

17,385,451

100.0%

28,024,057

62.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] NoJ[ ]

250,000

0

P | P | P | P | P | &

0
0
0
0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

28
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7.1
72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
13.4
14.1
14.2

16.
16.1

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Ohio

114 Ifyes, show the amount required. $ 5,000,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
Ohio
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
1562 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[]

28.1
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FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2019 2018 2017 2016 2015

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, Ling 28)..........ccccvevumruvrrnrrnirnerinerneenes | v 59,975,526 |......courune 42,373,540 |...covvvne. 14,597,458 |....ccccvvvnnn 6,082,094

2. Total liabilities (Page 3, LINE 24)..........c.coveveemerimrrrnerierineeinesineesinenes | eevseeeesneeens 39,313,715 | .. 30,824,355 |...cooorrerinnne 7,081,248 |, TAT8779 |

3. Statutory minimum capital and surplus requirement............cooeeeevveveeeens | cevereererennnns 5,000,000 |...ccccovrrrren 5,000,000 |...ccccvvrerrnee. 5,000,000 |..ccoorirernnen. 5,000,000 |..covvereririeiieeieeinne

4. Total capital and surplus (Page 3, Lin€ 33)........ccceervervisierenisieennes | coveiieiriiennas 20,661,811 |.overnee. 11,549,185 |..ocovveverinn 7,516,209 |...covvverrnnns 4,903,315 | .o
Income Statement (Page 4)

5. Total revenues (LiNE 8)..........cvwurrirreuierierinseiesssnesisesmsiesessssinee | covmeeeeenns 255,795,734 |...ccovevenn. 133,702,677 |..ocovvvveernns 34,486,720 | ...ccovvereenne 1,770,158

6. Total medical and hospital expenses (LiNe 18).........cccoevvevevrereurereeereenns | ceveersieennns 225,934,196 |......cco.... 103,948,122 | ......coeve.. 26,319,087 |..cccevverne. 1,363,022 .o

7. Claims adjustment expenses (LN 20)........ccocverrereirenireieineisseneinsinns | ceeeerssessesesnes 673,469 |...ooverinns 445843 | ..o, 244,688 | ... | e

8. Total administrative expenses (LiN 21).........cceueueeererereeciereseieniens | cevevsevesienns 40,394,418 |................ 19,883,273 | .o 5,372,350 |..ocvirerernne 504,632 [ ..o

9. Net underwriting gain (10SS) (LINE 24)...........couveererrmmerrnmerreriieerirnrennens | weeeersereseenens (567,741) | ovvvererrerns (1,213,169) | .covovvvrerrenne 2,550,595 | ..o (97,496) [ cvvonverrerieriererrieeiis
10.  Net investment gain (10SS) (LINE 27).......courverrurrereeneireiereneineieesneineeeeens [ seeseeseeseeeneens 1,173,399 | 511,022 | .o 89,546 | ..o 5,892 |
11. Total other income (Lines 28 plus 29)

12. Netincome or (10SS) (LINE 32)........cverrverrerererecemeesmeeesnsriseesssessseesens | seeessessnssssnenes 126,709 |.cveovvreereinnns (900,114) | ovvvrnvrennen 2,613,694 | ..o, (91,604) [ .ovoovererircrireerineeins
Cash Flow (Page 6)

13.  Net cash from operations (LINE 11).......cccccrrueremerneeinerinecenessnseeins | cerseessnnenenns (3,640,303) | .....ovvvernecn 22,634,775 | .o 8,256,446 |......ccovevrrnnnns 839,572 | .o
Risk-Based Capital Analysis

14. Total adjusted Capital.........cooecererieceerieeesereesss e | ceeseessnneeens 20,661,811 |.ocevervcernnes 11,549,185 |..ccoovvvvvrernns 7,516,209 |...occvverenne. 4,903,315

15.  Authorized control level risk-based capital............ccccoveevivevesieeiiieeens | e 9,548,078 |...ccevevrnnns 4,618,787 |.covierviernne 1,585,942 |...ccovvviverernnn 419,275 | oo
Enrollment (Exhibit 1)

16. Total members at end of period (ColumNn 5, LIN€ 7)........cevveverevrreeirerens | e 62,247 | ..o, 37175 | 12,746 | .o 1,982 | oo
17. Total member months (ColUMN 6, LINE 7).......cvuevivrireieiiienieieiceieieiees | et 700,170 | .o 360,850 |..ccoverirrirennnnn. 96,143 | oo 4,863 | .o
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cce. | vovevereververrernnnns 100.0 | coovreeireieienne 100.0 | coovererreeeis 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ..cccovvovrvrrerrieneennen. 88.3 | oo TTT | e 76.3 | oo TT.0 [,
20.  CoSt CONTAINMENT EXPENSES........oevririiririeiieisiissieieissesesssssssessssessessssans | eesssessesessssessesessssssesies | sssessessssessessesssssssesessnses | sessssessessessessssessessessssesse | sessessesssssssessessassssessassess | sressessssessesessssensessesnsans
21. Other claims adjustment expenses

22. Total underwriting deductions (LINE 23)........ccccevvuereeuninieiesnenesnnins | verversssssseseensennens 100.2 | oo 100.9 | o 926 | oo 105.5 |
23. Total underwriting gain (I0SS) (LINE 24).........oreereririenereineenseeeinsineins | eeereeseeesseneseesesenees (01022 ) [ (0] ) I TA | i, [EE5) S R
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5)....ccovvrvnrerrnnininne | cerereeeieneen: 17,073,430 | .o 5,730,806 |....ccocorrurrrnnen. 705,271 | ooieereeeenereereines | ceereeireieeseee e eseeeeeees
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |..ceeeinnne 17,385,451 | .o 6,116,369 | ....ccvvvrirernes 805,512 | vovviereieeerierenseeins [ v

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cvvvrrrrnrererreiennen.
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....c..ccccoveue.

Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNe 10)........ccceveveeurereiereirereceesee e

30.
31.
32.

Affiliated mortgage loans on real estate..........cc.ccveererrerisieeseseisiis
All other affiliated...........cc.evvivrieeieeeee e
Total of above Lines 26 to 31

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

29

03/04/2020 8:07:20 AM




0€

WY 02:20:8 0¢0¢/¥0/€0

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

* 1 2 2 2 01 94 3 05 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....COSE Health and Wellness Trust 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....122
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE YBAN ...ttt besnaes | sensesessssbesssesesinaas 37,175
2. FIrSt QUAMET. ..o sneaerns | ceesesae s 54,740 [ oo | e BATAD | cooveceeeeeeseeeiieeiiens [ reeieiies e sessaesnns | essesesssissesssssesesssssessssetess | ebessetesesssetssssesessssetasentess | nebeseseteseseaesesessesessnesessnns | neseresisesesesesesssseaesesetesens | abesresesissae s st es st et n e tena
3. SECONA QUAMET ..ottt sessaens | evesaessesessessesaesensaes 591426 [ ..o | e BO1A26 | .o | e | esereses ettt ssssetess | ebesseteses et essteses s et abentete | nesesesetesesssesasestetessnsesesinne | sesesesssetesessesessssstesesnsesens | sbestesesisesesess et e s st bannrena
4. ThIrd QUAMET.....c.eveeeeeiceeiee et sesnsessnns | srnsesnssssesessssesessnaas B2,417 | oo | erereeeee s B2,417 [ ooeeeeeeeeeeeeeeeeeeeeeeeieries | eeveversiesesestsesesesssesetesenes | eeestesesssessesessssesssesssenstans | ererietesessetesessissesstesesenaetes | sueserstssessetesesnsssasstesesinans | stetesinsetesersetesensnaesanntesanens | seetesesneetesesaeternese et anantanans
5. CUIMENE YAttt esssasssennnes | crsssessesssssssessesseead 62,247 | .o | e 62,247
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 700,170 | viiieiiiecsiecissriens | cvverisieserisissienans 700,170 | ooiriiieiieiseiieiiseiieiisiiis | oeissiesiessssssesssssssesesssssses | seressesssssssesessessssessesssssssess | sessessssssassessssassesnssssessesss | sessessssassessesassessessssessessesans | aressssessessssessesessnsessessessnss | sostossesssssessessessnsassessssaneas
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..ot rissssssssssensenens | cossessssensenssnnenes 462,372 | oo | e AB2,372 [ coooveoeereeeiieeriseeinsnsnenes | eesssessi s | st | sttt | st | seeseess st | crs et
8. NON-PRYSICIAN......coriieicicieere e isnteens | cerssesseensssssesesees 254,296 |..ooieiiiiesnsennnnies | e 254,296 | ..viiiieieisisieisisseneinnins | eresesnensessesnseessesnsenssnsnsens | sessssssessnssnsessenessenenessnsene | ansesessssenesnssnsanensnssnsesins | sressssessesesansensesnssntensesants | soeransessesnsansensessnsensessenanses | nessssessessssansessesastessesnsansans
9. TOAIS. oot | ersnrensee e enerees 716,668 | ..o (V] 716,668 | ..o [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd.........cocrruerrniernrnsinrssnsiseeens | oreessessissessesseseennes 9,794 | oo | e 9,794 | oot sninniine | erssneees s e ssnsenrsnssnaennes | feeiessensesssnesessenssnssessentenses | sreesenssssssensensansessensansantss | freesssssessessonsansessensensansnsse | cesesessensensassiessensanssnsnntents | srressensansnssententsnesnnsensenenes
11. Number of inpatient admMiSSIONS...........cccerieieiiirieiieiiiiesieis | crosrssissseseessseseseeas 2,572 | oo | e 2,572 | coeeieeieteiiesisiieisssiesiens | ierisiesssesiesssesessssesesisses | oeriessssessessssessessssassesssssstens | crsssessesssastesessstesessstansase | essesssssntesessstessesstensesserins | arsessstessessstessessessssassessessnse | sistestesesistessesssansansesntaneas
12, Health premiums WIItten (b).........ccorveeeuermerrnerinernsrnenees | cevieeeninesennns 278,963,964 | .....ovvrirrirerinreincrneinns | e 278,983,964 | ....coouvirerrierrieerinerinenis | e | et | sests sttt | cebsee sttt | Srenene sttt enene | Sereene et
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccovevvveieeniccseceeseeseiees | cvvveieieninsenns 255,795,734 [ ..o | e 255,795,734 | oooooeeeeeeeesseeeiiieeies | eeeieisss e essssesens | esereses st esetees | ebesissesesssesesassetessneaesansets | nesesesestesesssesesestetessnesesanne | sesesesisetesesesesssensetenntesens | sbessesesinns et st e s s s b s tenas
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee. | wvvereerriuennns 207,412,085 | ..oooeviieeeeeeveeieees | e 207,412,085 | ...oooeiieeieiciseeiceieieiens | ettt | ereiessesies st sessesesesens | sressestes et estess e s s s senaenes | estesesestes e s st esse s sessssiesns | ebiesstesaesestesses e st esaessesent | Sesbessesesssess et es st tenees
18.  Amount incurred for provision of health care services............. | cooveeiviennas 252,076,717 | oo | e 252,076,717 | ovieiieiiiieiieisesieiisieiiens | esieiieiisiesiesisiesiessssesiesissss | essesssssssesssssssessssssssssesssssns | srssssssesisssssesesssssssessessnsase | essesessssessesssessessessnssssessns | avsessstessessssessessessnssssessessnse | sistestesesssessessessnsassessnsanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

Reinsured Company a
7

1 2 3 4 5 6 8 9 10 11 12 13
NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary| Reinsurance | Business Other than for on Paid and Unpaid Coinsurance Funds Withheld
Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance

NONE




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

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
29076......... 34-0648820.... 09/01/2016 [ Medical Mutual of ORIO. ........oiuurieuiiesiiisseissis sttt OH..ooiiisiies [ 59,682 | ..o
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIALES.........ccciiiiieiieese ettt bsss s ssssss s ssssssnsesesssssnsenssses | crsssessssssonsssaens 59,682 | ..oovvviieverreinn, 0
2199999. | Total - Accident and HEAIth NON-AFIlIALES. ... ettt bbbt | ebinnssnbsseenssnes 59,682 | .. 0
2299999. | Total - ACCIAENT NG HEAIN. ..ottt sttt st n et et st s et et eseset et e s e s b et e et s nsebensnsenessnsesensnsenensnsessnsns | seresessssessssnsasaes 59,682 | ..o 0
2309999, | TOtAI U.S... et eetiteieeit ettt es sttt ef 848 £ 8 £ E £ E £ £ 4R E R LR R R bbbttt | fhenseni st 59,682 | i 0
9999999, | TOAL....v. ettt s8££ttt ns e st e netanies | neteenensennenseenis 59,682 | ..o 0
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
29076..... |34-0648820.... | .09/01/2016 | Medical Mutual Of ORiO..........cccccvmrrreerrrirerrernnereceesrissesssesneessssnsesssssssenssssessssnsssesssssssesssneses | OHuveeevenes [ASLGuciuvces | CMMacii | s 4,229,787 | ovorrveeerirerineeenens | eveeesneesssesnessssssies | eessessssssssensssnesssnsnes. | cosessesssssssnessesssnes | seseessesssesssnessss | sesssnesessssesnnns
29076..... | 34-0648820.... | .09/01/2016 | Medical Mutual of ORiO.........ccocciiimniceinirnseiescnisinsssessensssesssenessssssnsnsssssssssesssenssesssssessessssssessses | OHuverenenes | SSLGuiuiniies [ OMMuiiiiies | v 18,938,443
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIBES. .........ciriuiieieeisiesisetetete sttt sttt esasbsbsnas ssbessessssssssssesssssssesssssstassessesnssssessessnsanses | sesssssesse 23,168,230
1099999. | Total - General Account - AUtONZEA - NON-ATFIIBIES. .......uieiri ittt bbb fbsnb e e enb bbbt nensne | eesensnenes 23,168,230
1199999. | Total - General ACCOUNE = AUINOTIZEA. ..ottt ettt ettt ettt ettt ettt rer v v en v erenerererenens eeeeeeeee e e e ess e e s s s ss s e ssssisissins | eeesisisens 23,168,230
3499999. | Total - General Account - Authorized, Unauthorized @nd CEMIfIEd. ... ... ittt eb bbb b enb bbbttt | eossnessneas 23,168,230
8999999, | TOAI = U.S....oeieutiusseieeiimsserss s seeses s es st 08804 R0 LR L8R RE AR EE e ehEb R et ettt | nniienens 23,168,230
9999999, | TOAL....vvvevereeereereseeeseeeseeeeseeeseeeesseeeseessseeeseesseeesseeesseeesseeesaeess e ees e e84 8 2R84 ee e eeeEseeesseessaeessees s eeeteeeseeensaensrnensanssins | ereeerieees PRI I [ — (V) [P—— (V] [P— (V) [P — (V) [E— (V) [P — 0




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

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2019

2018

2017

2016

2015

OPERATIONS ITEMS

PrEMIUMS. .....cviiiieiiiecieie ettt nans

Title XV - MEAICAIE.........evrveireieiiieie ettt sssnsenses

Title XIX - MEICaId...........coovvvriiriirinnirissi s

Commissions and reinsurance expense allowancCe............c.oveverererseennnns

Total hospital and medical EXPENSES...........cccevvueerricreeeee e

BALANCE SHEET ITEMS

Premiums reCeivabIe..........ccvveiriiriese s

Claims PAYADIE........c.vvieereiereee ettt

Reinsurance recoverable on paid I0SSES..........cerrererirrieininieieensseeeeeneens

Experience rating refunds due or Unpaid............ccoeeevnrnrennincnrenseeensenneneens

Commissions and reinsurance expense allowances due.............coreerrrerrenns

Unauthorized reinsurance offSet.............ccceveververieieiereieeeeeeeeesseenae

Offset for reinsurance with certified reinSUrers...........ccoocevevecrvesiecesieieinae

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).........cccovevvevveeeeiieeescecesieenne

Letters Of Credit (L)......ovvrereeerrireieiierissieiesissises st ssessssssesssssnsans

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple bENEfiCIary trUSL..........ccovveveieiirieeere e

Funds deposited by and withheld from (F).........cccoivvevieieeiiescsisieieenns

Letters OF Credit (L).......ooeirerrieierisseessieie et sessnnns

Trust agre€meNts (T)......ccvvcueireereieeeiie e
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSetS (LINE 12)........ccciieieieiriieiieieieieie ettt sssssesssssssens | sessesesessessessesssns AT,085,764 | ..o | v 47,085,764
2. Accident and health premiums due and unpaid (LINE 15).........c.ovmrerumienrerriniinrineisensensessesessssessssessnnes | onesssenssssesnsessessssses 278,543 | oot | s 278,543
3. Amounts recoverable from reinSUrErs (LINE 16.1)......c.eiueieieiiirisieiieissieiesesesssssssessesssssssesessssessesess | sessssessessssssessessessssenses 59,682 | .o (59,882) | ..vuvverreiereieireieessissieieinnea 0
4. Net credit for CEABA MBINSUTANCE...........c.ccuivieeieiceese ettt bsaens | esessessesssessenes XXX ovteieirieininns | vereenisseessieessse s 59,682 | ..o 59,682
5. All other admitted aSSets (DAIANCE).........civiurieiriireeee et essesens | ssresseessssssanessnsanes 12,551,536 | .vovoriiiiieiesssseiieissiesenienns | ereessssniensessesnsenes 12,551,536
6. TOtAlS @SSELS (LINE 28)........oeveeeeeieeieitete ettt | sresaesesesa s 59,975,526 | ...oevieieeeee e [0 I 59,975,526
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1)......ccuierieiieirericsicsiresiesiesse sttt sssssnssnneen | coresiasssessssssnssas 35,907,567 | .oovenrierierinerierirerienienienis | e 35,907,561
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabiliies (DAIANCE)........ceviveiieireiiciiisie ettt snsenses | tsstessessssssassesssssntas 1,562,654 | .oovoveereieiieiesisresiessiesienies | cvererisissieneesseenienns 1,562,654
15, TOtal lIADlIIES (LINE 24).......ceeeeieeieeeeiecsieie ettt sttt snssnsts | sesessesssssssssessnnsnnes 39,313,715 | oo [0 I 39,313,715
16. Total capital and surplus (Line 33).... 20,661,811 | .o 0.0 S ....20,661,811
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........criurrrrerinrirrirencineissisesesseseissessseessssssssssessssesssssssss | sesessessssessssessnssnnes 59,975,526 | ..o (01 I 59,975,526
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21. Reinsurance recoverable 0N Paid [OSSES..........cccceuriieiiiireieiiiesieie e bessnsaens | sessesesissesasesseses e as s 59,682
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES...............cuuuieuriiriiriiniiisisir s | srissnss s 59,682
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts

AlaSKa........ooreerieeneeerinee A N i | s | e | e | v | s | eereennneinnnnrenens 0 | cnnieene
ANZONA.....cocveieieineeeeeeneeee e AZ | N [ | e | e | e | | s | eerennnesnerenens 0 | e
ArKaNSas........coeveeenieenneeene AR [N e [ | e | ereeeisesisieesenes | cennnsnsneeennens | eresnnesnnneennns | sevennerennnesnene0 [
California.........c.coceereerneieieed A | N e | e | errerieeeinens | e | cresinereenennes | evsisenssennnienns | coereensnesnnnrenens0 | evnreeniesnens
Colorado.......ccoveerernnnireinine CO | N s | e | rriesisnnnnens | ereninsrsseesnneseennns | srenneennennnnns | snsssssssennnenns | soeresnnsrersnnnrenens0 | vneeennessennns
ConNECtiCUL.......cocvveeeeeieeneee e CT [Nt | i [ [ | veveersssennesnsnenees | severennsessnsenns | eeesseennsssnnsees | sonneresnsersinners0 | e
Delaware
District of Columbia
Florida.............
Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....
17. Kansas

IS ©@O N oA wN

18, KentUCKY.....oovveerrrcreieee e KY [N i [ | v | e | renesessnsnessnnenns | eoeenmesnsneinnnne | sevesssessnnnensnene [,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,
20, Maine.....ccovvvrernrnrnnenennereed ME | N | s | e | e | vevenssnsesesnssesenens | sevsssssesessesssene | sessessssnsesenniene | srennsnssensensesenne0 [ e
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan.......occovvnevnnennnreened ML N i | s v | e [ | e | om0 | v
24, MINNESOta......covevererererreereed MIN LN [ | s v | e [ | e | o0 | v
25, MiSSISSIPPI..v.vvevevrrereerirernrnereneed MS | N [ | i v [ [ | s | im0 | v
26, MiSSOUM......ooevvrrierrienneeened MO LN i | i v [ e [ | v | om0 | v,
27, MONtANA....c.veerererrieeneenee e MT | edN o | s | e | e | ereenssssnsesnssessesens | sesessssessssssssnense | sesseenssnnessessnense | soensrnnsensessennsnsd [ conmiernennensnnenns
28, Nebraska........cocoeeevrvrenreneeed NE | N | | e | e | seveenssnsessesssssesens | seesessssesssssssssense | sesseessssnsessessnense | soensrnsesnessennsnsd [ coneiersnnensnnens
29, Nevada......cooorvenenrnrnnnceeeed NV | N | s | e | e | eveensssseseenssesenens | seeneesssessessssssenns | sesseensssnemsesnnense | srenssnsesnensernnsnQ [ conriensninnssnens

30.  New Hampshire.........oceeeneee NH | tNuiiiis | Lo v | vvirenesssiesesssensins | creesisssssssesesnens | eovesinsnenesiesinnnne | sonennssnnnenienonensQ. | eovreresieseneenerenens
31 NeW JETSEY....coevvrernrrereeed NI | e tNeis | [ e | erirenessniseesesisins | creenisnsneeesesnens | eovennsneneniesonnne | cenennnsnneniesonensQ. | wvreresesneenerenens
32, New MeXiCO......cvnrreerernereed NV | N | e e | evirenesssissessninsens | creesisssnesesesnens | eovesnsneeneniesonnne | sorennssnnneniesonensQ | evreresiesineenereenens

33.  New York

38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..

47. Virginia
48.  Washington
49, West Virginia.........cooereereeneeneeee WV [N e e e | e [ cnvnsnnenensnnes | evenenssnnensnnee | sevensnsseneneeens0 | coveneienenencnnens
50.  WISCONSIN.....covreeeeerreererneincreeeed WH N | e | e | e | ereenesssiesennennssenens | ceenenssiesensensssenne | serveenesssensennenne | soenernseenennennenn0 [ v
51. Wyoming
52.  American Samoa

55.  U.S.Virgin Islands.............ccc......
56. Northern Mariana Islands.......... MP |...N........
57. Canada.......cccccoorieiriiinnnnnnns CAN|..N.......
58. Aggregate Other alien................ OT|...XXX.....
59.  Subtotal.......cooeerrrees XXX

60. Reporting entity contributions for
Employee Benefit Plans.................. XXX [ e | e | e | ereesenesesesesees | s | seseenseesesesnssenns

61. Total (Direct Business).................... XXX | 0. 278,963,964 | i (U I (O I (U I [ I 0

58998. Summary of remaining write-ins for line 58.......

58999. Total (Lines 58001 through 58003 + 58998)..... | cecoerrernereences [ I (O P [0 (O P [ I [ [ (O [P 0
(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGs...... 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer 0

N - None of the above - Not allowed to write business in the state.............ccccccevuuce 56
(b) Explanation of basis of allocation by states, premiums by state, etc.
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Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Sch.Y - Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered

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

following the interrogatory questions.
MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

Responses

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

Waived
YES
YES

YES

SEE EXPLANATION

SEE EXPLANATION

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES
NO
NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

1.

N

o

b

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Not due until March 31

Not due until March 31

Not due until March 31

Not due until March 31

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

AR DA 0 LR AR i
* 12 2 2 01 9000000O0O0O0 =«
AR MDA 0 R R i
* 12 2 2 01 900000O0O0O0 =«
AR MDA 0 R L i
* 12 2 2 01 900000O0O0O0 =«
AR MDA 0 L AR i
* 12 2 2 01 9000000O0O0O0 =*
A D 0 0 LR L
* 12 2 2 01 90000 0O0O0O0 =

A RO RO ARE AR i
* 12 22 01 90000O0O0O0O0 =
ARV AR AR R ARE AR i
* 1222 0195000000 0 =
AR RO AR RSO ARE AR
* 122201 90000O0O0O0O0 =
A RO K AL i
* 12 220193710000 0 =
AR AR L RRE AR
* 1222 0193700000 O0 =
ARV AR R RE AR
* 12 220195000000 0 =
AR RO AR O ARE AR
* 12 2 2 01 94 0000O0O0O0 =
AR SO AR R ARE AR i
* 12 2 2 01 950000000 =
AR RO AR R ARC AR i
* 12 2 2 01 96 0000O0O0O0 =
AR AR AR R ARC AR i
* 12 2 2 01 96 00000000 =
AR DA O S LR AR i
* 12 2 2 01 910000000 =«

* 12 2 2 01 97 0000UO0O0O0 =«
* 12 2 2 01 900000O0O0O0 =«
* 12 2 2 01 9000000O0O0O0 =«
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Overflow Page
NONE

Overflow Page
NONE
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1 2 3 4 5 6
Percentage Securities Lending Total Percentage
of Column 1 Reinvested (Col. 3 +4) of Column 5
Investment Categories Amount Line 13 Amount Collateral Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. Governments....... 2,403,138 5. ...2,403,138 2,403,138 | oo 5.1
1.02 All Other GOVEIMMENLS..........cverereerrerernrsrerneeseessssessssessssessssssessesssnes | sesseesessssssssssssessssssesss | sessessessessnnes 0.0 | v [ | e (0] I 0.0
1.03 U.S. States, Territories and Possessions, etc., Guaranteed............. | ooceveeeereeevceeenes [ v, 0.0 [ e | e (1 0.0
1.04 U.S. Political Subdivisions of States, Territories and
P0SSESSIONS, GUATANTEE. ......covoereeeeceeeeiteceeieiieeiseieeeeeseeeessnees | seereeseesesesssssssssssseess | eesneeeeesennes 0.0 | e [ | e (] I 0.0
1.05 U.S. Special Revenue and Special Assessment Obligations,
etc., NON-GUAranteed...........c.covvurierrenreneeeeeeeeeieeineessesssssssesssnnens | covsiinnsid 6,081,305 | .ccoeeeren12.9 | i 6,081,305 | ...ovvoreeeirrierirninns [ e 6,081,305 | ....ooeveene. 12.9
1.06 Industrial and MiSCElANEOUS............cccrverrerrenrieeieeineiseiseisesisseins | v 6,444,755 | ............... T 6,444,755 | oo | e 6,444,755 | ............... 13.7
1.07 HybIid SECUMHES. ......vereeireieecireieiseineiseiesissise s ssesssssseeessesssens | seessesesssssssssssssssssness | sesnsssessnsennes 0.0 | v [ | e (V] I 0.0
1.08 Parent, Subsidiaries and Affiliates...........cccorverererveieeeeccreeiieees e [ e, 0.0 [ e | e (01 [P 0.0
1.09 SVO Identified FUNAS........ccoorvenriinriirriirniininnierieeieeiseissessesseensennes | eevnsssnssssnsssssssssenses | eerimneenninned0000 [ [ [ v (1N ST 0.0
1.10 Unaffiliated Bank LO@NS..........cccoeureeneeneieencincinineneneeeeeneensineenennes Leerssrssessesssesssssesssenes | seensessnenensss 000 [ Lo | s U 0.0
1.11 Total Long-Term Bonds.........cccccveveververrernesiereserseeseeeeessseeneensenns | eereereeeen 14,929,197 [ ol 317 | 14,929,197 | 0 14,929197 | ......co.c..... 31.7
2. Preferred Stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and Misc. (Unaffiliated)..........ccoeverririercieiieieceesieees | e | evvereeiesinnns 0.0 [ e | e (0] I 0.0
2.02 Parent, Subsidiaries and Affiliates...........cccoeveeeeecenrvceeeeeeeeeeeeeens Lo | e 0.0 |evioveeeeeeeeeeeeereees Lo | e (L] 0.0
2.03 Total Preferred SIOCK.........ovurierririnineieeneineieeseiseesessesesessessessnees | seeeesesnsensesesssseneens (VN I (V0 I I (U1 IO (U1 IO (1N I 0.0
3. Common Stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated) ............. | ceoveeveeeieeiceiien | eveieieiiis 0.0 [ e | e (0] I 0.0
3.02 Industrial and Miscellaneous Other (Unaffiliated) ..........ccocoverveveees | eevreieseeieeccsiens | e, 0.0 [ e | e (0] I 0.0
3.03 Parent, Subsidiaries and Affiliates Publicly Traded..........ccccccoevrverces | eeveerreveeeeiieieiiens | evverieiesinins 0.0 [ e | e (0] I 0.0
3.04 Parent, Subsidiaries and Affiliates Other.............coovnnninnenniineens [ e | e 0.0 | oo [ | e (V1N I 0.0
3.05 MULUEI FUNDS.....cooiviiiiieceiicseei et
3.06 Unit INVeStMENt TIUSES......c..ovueueieireireenereeeeieseise e
3.07 ClosSed-End FUNGS........covuuiereiieiieiiieiiiecieeiseieeisese e
3.08 Total Common Stocks.
4. Mortgage Loans Schedule B):

4,01 Farm MOMQAgES. ......ccvverreuiiirieieieiesieie st sessssns
4,02 Residential MOMgages. ..o ssssessenns
4.03 Commercial MOMGAQES. ..ot esssians
4.04 Mezzanine Real Estate LOANS........ccccoeuvivivienenenienesssseneinsinnens
4.05 Total Mortgage Loans
Real Estate (Schedule A):
5.01 Properties Occupied by COMPaNY........ccocvevevevcrerrreeeiesieesessevenenns
5.02 Properties Held for Production of INCOME............ccovvevecrevercrenisiiennns
5.03 Properties Held for Sale
5.04 Total Real EState........cccovuvvueririeeiieieseese e
Cash, Cash Equivalents, and Short-Term Investments::

6.01 Cash (Schedule E, Part 1).......cccocvveveivereeeieeeeee s
6.02 Cash Equivalents (Schedule E, Part 2)..........ccccvveevverveeeerverernnnns
6.03 Short-Term Investments (Schedule DA)...........ccoevevevvveererrirernnn.
6.04 Total Cash, Cash Equivalents, and Short-Term Investments...........
CONTACE LOANS.......ocvucveeieiceceeee et
Derivatives (SChedule DB)..........cccveureminrerreeinsiseesnisesessisssssssesessessesseens

Other Invested Assets (Schedule BA)..........c.cceveveveereeveceieeeeee s

. Receivables for SECUMLES..........oovveveeeiciereieie e
. Securities Lending (Schedule DL, Part 1).........cccccveveereerverneeeeieieeisieennns
. Other Invested Assets (Page 2, LINe 11).....covvrrrrenrenenrrsinensensereeseseneens

. Total INVESIEA ASSEIES........cecveveveeeeeeeeeeee e

................. 744,362

31,412,205

................. 744,362
............ 31,412,205
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAT ..ottt bbb s bbb s bbb bbb bbb bbbt ens

2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B).............ccceueireeieieieiseisie sttt

2.2 Additional investment made after acquisition (Part 2, COlUMN 9).........c.coveviveieirciceseeee e

3. Current year change in encumbrances:
3.1 Totals, Part 1, COIUMN 13. ...t e
3.2 Totals, Part 3, COIUMN 1. ...t e

4. Total gain (10ss) 0N diSP0SalS, Part 3, COIUMN 18.........c.ciiiiiieiicicicie ettt b bbbttt nen

5. Deduct amounts received on disposals, Part 3, Column 15...........cccooeee..... I .. ‘ R B s
6. Total foreign exchange change in book/adjusted carrying value:

6.1 Totals, Part 1, COIUMN 5. ...ttt st s bbbttt aen
6.2 Totals, Part 3, COIUMN 13, ...ttt ren

7. Deduct current year's other-than-temporary impairment recognized:
7. Totals, Part 1, COIUMN 12, ...ttt sttt ren
7.2 Totals, Part 3, COIUMN 10.......c.oieieririeiieisisie st sesssssss sttt sss sttt s s stnn

8. Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN 1. ...ttt ettt ten
8.2 Totals, Part 3, COIUMN 9.ttt en

9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-5+8-7-8)..........ccccrrvrerrirereiieiseesce ettt b st s st s s sse s sneas

10.  Deduct total NONAAMILEEA GMOUNLS...........cccoeveieeiciiisiteieeeteee ettt bbbt bbb bbb s s bbb s b s s b e et s e bbb et b b s bes b s st ense st

11, Statement value at end of current period (LiNe 9 MINUS LINE T0).........evuiurirriirrerieiisissis s ssessss s ssssssssssssessessssssessessessssssessessssssessassssssessassenssnssessesssssessasssnssns

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PHOT YEAI. ..o ittt sttt st

2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7).........ociuriiiriereieencre ettt ss e

2.2 Additional investment made after acquisition (Part 2, COIUMN 8)..........cceuiuiuereieieiiseeseese et s

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 12 ...ttt ettt a bbb a ettt et st b st b a e et s st st et s s st et enabanes
3.2 Totals, Part 3, COIUMN ...ttt bbb ettt

4. ACCIUAI OF QISCOUNL.......o.oeiicicteie ettt b bbb a8 s b4 88 b2 s e 484t s s st s s bbbt s s bbb s bbb s bbb s an

5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMN 9.ttt bbb bbb bbb

© ® N o

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COIUMN 13.. ...t
9.2 Totals, Part 3, COIUMN 13, ...t

10. Deduct current year's other-than-temporary impairment recognized:
10,1 Totals, Part 1, COIMN 11 oottt
10.2  Totals, Part 3, COIMN 10.......cuiiuiiiiiieiie ittt eb bbbt

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-84+9-10)........ccceerrerrrrireriereeseeiesesssese s ssasens

12, TOtal VAIUGLON GlIOWANCE........coueveeiriisieie sttt st s st st s s8££ R AR bbb n bt

13, SUDLOLAl (LINE 11 PIUS LINE 12).....cuveeiicreeeieieiees ettt e es st ae s et b st s st st es b s s e b e b e s b s s st e bbb st e b s b et s e s bbb st b b s bae s s st ense st

14, Deduct total NONAAMIEA AMOUNLS.........ccceviericieiieiseie sttt R bR Rt s st

15. Statement value of mortgages owned at end of current period (LINE 13 MINUS LINE 14).......ccvuiveiieeeieieieeeeies ettt s ss s b snann
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SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, DECEMDEE 31 Of PHIOM YEAT.........coiuiiieicieieieie ettt bbbttt bbb s bbbt bs s

2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8).........c.cccueiieeieieiesre et
2.2 Additional investment made after acquisition (Part 2, COlUMN 9).........c.ccveiriieieiieieeseese e s 0
3. Capitalized deferred interest and other:
3.1 TOtalS, Part 1, COIUMN 16.........ivirierriiceieiieeesisesis sttt
3.2 Totals, Part 3, COIUMN 12........imirieeriieiriesieeesisesesese st 0
4. ACCIUAI OF GISCOUNT.......vovevereieieiesesis it
5. Unrealized valuation increase (decrease):
5.4 Totals, Part 1, COIUMN 13 NNE ............................
5.2 Totals, Part 3, ColUMN 9......ccovvvenrrrrirerrreriincrnerisseisensneneseeree o) -1 e 0
6. Total gain (10SS) 0N diSPOSAlS, Part 3, COIUMN 19..........ciiiiiiiieieie ettt et a et s et e et ettt e s s bbb e e st en s st s s ban s st nas
7. Deduct amounts received on disposals, Part 3, COIUMN 16............ccoviieiiirirereicieees sttt st s st a bbb et a st et s st s b s st s e ses st es s
8. Deduct amortization of premium @nd AEPIECIAHON...........ccrvivevcieecece ettt bbbt a e ettt b b s s se b s e st b st n et bbb s enn
9. Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17 ...t
9.2 Totals, Part 3, COIUMN 4.t 0
10. Deduct current year's other-than-temporary impairment recognized:
101 Totals, Part 1, COUMN 15.........viiriciiiriereiee s ress s
10.2  Totals, Part 3, COIUMN 1. ...ttt ettt n s e s s sses et 0
11.  Book/adjusted carrying value at end of current period (LINes 1+2+3+4+5+6-7-849-10).......ccrrurrurrinrirrinirenresssiesiseess st sessessssssessessssssessessssesssnssessens 0
12, Deduct total NONAAMItIE BMOUNES.........c..ierierireiieeireeireiesi ettt bbb
13.  Statement value at end of current period (LiNE 11 MINUS LINE 12).....uuvueieiuririerriieisiiesissiseesssesssseesssssssssssessssssessesssssssssesssssssssessesssssessessassssssessassssssessessasssessessanssnssns 0
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value, December 31 of prior year... 19,461,194
2. Cost of bonds and stocks acquired, Part 3, Column 7
3. ACCIUAN OF GISCOUNL.......cveovvvsceeseeisresices et 84,768
4. Unrealized valuation increase (decrease):
41 Part1, Column 12..............
42 Part2, Section 1, Column 15.
4.3  Part2, Section 2, Column 13.
44  Part4, Column 11 0
5. Total gain (loss) on disposals, Part 4, Column 19.........ccccoevrrvnrnrrereinns 5,494
6. Deduct consideration for bonds and stocks disposed of, Part 4, Column 7 4,600,000
7. Deduct amMOrtiZation Of PIEIMIUM...........eveverurrirrrerieiseseesseisesssseseseessssseese st sssse et ess s ess s s st see a8 ee s sEee s s s s ee e se eSS £ s e R e e bR en e sen s st 22,259
8. Total foreign exchange change in book/adjusted carrying value:
8.1 Part1, Column 15..............
8.2 Part2, Section 1, Column 19.
8.3 Part 2, Section 2, Column 16.
8.4 Part4, Column 15 0
9. Deduct current year's other-than-temporary impairment recognized:
91 Part1, Column 14..............
9.2 Part2, Section 1, Column 17.
9.3 Part2, Section 2, Column 14.
94  Part4, Column 13 0
10. Total investment income recognized as a result of prepayment and/or acceleration fees, Note 5Q, LINE 2.........cceiiurreiniireinineneecseiesesseise e ssssssesenns
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9410)........ccciriririiiieiisitese ettt nans 14,929,197
12, Deduct total NONAAMItIEA GMOUNTS.........c..eiuieiiiicirrcie bbbkt
13. Statement value at end of current period (LINE 11 MINUS LINE 12).......c.iuiueiriiciiieieiicieesie ettt bbbt bbb s s bbbt et 14,929,197
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.........couveverrnens | corvevencrineriinnens 2,403,138 | oo 2,406,512 | oo 2,408,623 | oo 2,400,000
Governments (Including all obligations R 07 - T O o oo Do UT PO U TS
guaranteed by governments) 3. Other COUNMES. ....cveviriereiiee | eerieiisiesesissssissiessessssssiesiens | aressesssssssessesssssssesessesssssnsens | srossesiessssessessessessssessesssssnsens | sromsossessessssessessnssnsessasssssnsans
4. TOtalS. ..o | e 2,403,138 | oo 2,406,512 | oo 2,408,623 | ..o 2,400,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOtAIS. ... ceierieiiisiisrerisissinsees | errieiseisnsnsnsss s sessssnesnens | erensessessesnseesssssesnsensessssnsens | crsseessnssesnsensensesnssnsessensneens | cesnsensense st nennees
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 8. TORAIS... e reureeererreisiierrssisrinnisns | soeeisnessssessnssnsssssessnssnnness | eesnesensensssssessenssnsssesensenssnsne | esssesssnsensssssenssnssnssensanesnsnes | sessssssssensansssesentsne st snesnens
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7. Totals 6,018,364 | ... .6,175,000
Industrial and Miscellaneous, 8. United States 6,439,619 500,000
SVO Identified Funds, Unaffiliated Bank Loans 9. Canada
and Hybrid Securities (Unaffiliated) 10, Other COUNMIIES........cocviverecis [ erreiiiiiesieiesicesiesesenenesns | eesvesessissesesessessssssesesssssens | seresessessesssssssssssssessessssessens | srosessessssssessesisssssesssssssnens
11. Totals
Parent, Subsidiaries and Affiliates 12, TOAIS.....coiviiereieeiieieeecereis | iesissens | esseesesssssesesessessssssssessnssssens | cresesessessesssssssssssssessessssessens | crossessessmssssessessssssesssssssnenns
13. Total BONGS......cmrerseeemsrnnns | onveeecninsieennns 14,929,197 | oo, 15,263,619 | oooovvreriirennnns 14,866,606 | ....coocoorvvrrenens 15,075,000
PREFERRED STOCKS 14, UNIEA SEALES.......voveceeerriries [ et | oessieesssesssesi s ssssesssne | cesssesssseesssess s esessenns
Industrial and Miscellaneous (Unaffiliated) 15, CANAUA. ... [ et eisiens | st stens | sresesses et nas
16, Other COUNMIES. ......vveirriiiiee [ rerereeniensenissssssssnisenissnes | creenesensensssssssssssssssssssssnsss | seesnsssssssnssssssssssssesssssssesees
17, TOtalS...covriisiceisisnins | o 0 o 0 [ oo 0
Parent, Subsidiaries and Affiliates 18, TOAIS....cviviecreiieeiiiesiiseieis | criseisisiessssiessssssesssssaessssess | eressssessssssesessssesessnsesssssessns | sessssessssesessnsessssnsesessnsesssnnas
19. Total Preferred StoCkS....cou: | covvvivniiniiniiniiinicnis 0 [ o 0 [ oo 0
COMMON STOCKS 20. UNIEA SEALES. ..veouverreerrirees | roreererenneeiseesnsesnssnesnseinne | cesseessssssssssesssssseessssssssenses | onesssessssessnessssnssssnssssnsesns
Industrial and Miscellaneous (Unaffiliated) 271, CANAAA. ... | et | ettt tnts | sesretes e ettt
22. Other COUMTIES.........ovuiriiies [ cerniriniiisinisinesssessiessnisisnnes | corsssesssssssesseesssessesssesssesssens | ressessssssssssssesssenssenssenesensens
23. TotalS.....ccovinisiisiincinciici | i 0 [ o 0 [ oo 0
Parent, Subsidiaries and Affiliates 24, TOMAIS.....cecveeiieiiiieeiicceiiiieiens | erenieiesiseisssssesensssessssssessnies | sossesssssesassesessssssessnsesessnseses | sressssesessnsesssnsesassesesssnsasanne
25. Total Common StocKS.....cee. | woviriiiniiniieiieiieiiieiians 0 [ o 0 [ oo 0
26. Total StoCkS.......oevrrssmsssssnnns | v 0 [ s 0 [ s 0
27. Total Bonds and Stocks...... | ....cccccouvveneren. 14,929,197 | oo 15,263,619 | ovvvvevererrinns 14,866,606
S104 03/04/2020 8:07:24 AM
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6

No Maturity

Date

7
Total
Current Year

8
Column 7 as a
% of Line 11.7

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

11
Total
Publicly Traded

12
Total
Privately Placed (a)

U.S. Governments

4.7

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

Totals

......................... 0.0

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
6. Industrial and Miscellaneous (unaffiliated)
..1,225,118 4,778,737 7,544,073
..199,231 834,510 |...
7.
8.
9.
0.7 TOAIS. ...ttt | srreenes D00 O . ST DO, S [ ). S D, N SRR o ) [FSSTOTORORRRURTON | I DTSR 0.0 [ [V 0.0 [0 o 0
10. Unaffiliated Bank Loans
10.1 NAIC 1
10.2 NAIC 2
10.3 NAIC3
10.4 NAIC 4.
10.5 NAIC 5.
10.6 NAIC 6.
10.7 Totals




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

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Total Bonds Current Year
11 NAIC T (Ao 3,121,780

199,231

Line 11.7asa % of Col. 7.........

Total Bonds Prior Year

............... 3,342,343 | .............15,434,337 v XXX s | . 18,776,680
397,206 437,304 |. ...834,510

15,871,641

L0IS

12.8 Line 12.7 as a % of Col. 9. [ I 19.1 ....80.9
. Total Publicly Traded Bonds
13,1 NAIC Tttt eeas | crsessentaninn 3,121,780 | .o 11,366,517

...199,231 241,669

13.7 Totals
13.8 Line 13.7 as a % of Col. 7.....
13.9 Line 13.7 as a % of Line 11.7, Col. 7, Section 11

............... 3,321,012 |.............11,608,186
. 078

Total Privately Placed Bonds

14.8 Line 14.7 as a % of Col. 7..... .0. .0.0]. 0. ..0.
14.9 Line 14.7 as a % of Line 11.7, Col. 7, Section 11..........ccccoeeveer | cevvrvrveviiiiniennnn0.0 | il 0.0 KO [OX0 ) 0.0

WV G¢:£0-8 0202/¥0/€0

(@) Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes $.. 0 current year of bonds with Z designations and $. .0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.

(¢) Includes$.......... 0 current year of bonds with 5GI designations, $.......... 0 prior year of bonds with 5G| designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d)  Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S.......... 0; NAIC3S........ 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S......... 0.
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1A - SECTION 2

3 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.08 7 Prior Year Prior Year Publicly Traded Privately Placed

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 4 5 6 7 8

1.01

1.02

U.S. Governments

Issuer Obligations..........ccccccevievriernnnne.
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....

.............. 3,356,107

.............. 2,403,138

4.01
4.02
4.03
4.04
4.05

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

Issuer Obligations

Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities

5.01
5.02
5.03

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..

........... 6,081,305

601

6.02
6.03
6.04
6.05

Industrial and Miscellaneous (unaffiliated)
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..
Totals

.............. 6,444,755

7.01

7.02
7.03
7.04
7.05

Hybrid Securities
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..

801

8.02
8.03
8.04
8.05
8.06
8.07

Parent, Subsidiaries and Affiliates
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities
Affiliated Bank Loans - Issued
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
No Maturity
Date

7
Total
Current Year

8
Column7 asa
% of Line 11.08

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

11
Total
Publicly Traded

12
Total
Privately Placed

9.01

SVO Identified Funds
Exchange Traded Funds Identified by the SVO
Bond Mutual Funds Identified by the SVO

10.01
10.02
10.03

Unaffiliated Bank Loans
Unaffiliated Bank Loans - Issued......
Unaffiliated Bank Loans - Acquired...

11.01
11.02
11.03
11.04
11.05
11.06
11.07
11.08
11.09

Total Bonds Current Year
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities
SVO Identified Funds

Line 11.08 as a % of Col. 7.......

12.01
12.02
12.03
12.04
12.05
12.06
12.07
12.08
12.09

Total Bonds Prior Year
Issuer Obligations
Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities..
SVO Identified Funds
Affiliated Bank Loans
Unaffiliated Bank Loans.

Ling 12.08 @58 % 0f COL 9.

13.01
13.02
13.03
13.04
13.05
13.06
13.07
13.08
13.09
13.10

Total Publicly Traded Bonds
ISSUET OBlIGAtIONS. ... s
Residential Mortgage-Backed Securities...........ccccvverneininrencininnnns
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities
SVO Identified FUNAS.........ccccerireieiieieiee e
Affiliated Bank Loans.....
Unaffiliated Bank Loans.

Line 13.08 as a % of Col. 7...
Line 13.08 as a % of Line 11.08, Col. 7, Section 11

14.01
14.02
14.03
14.04
14.05
14.06
14.07
14.08
14.09
14.10

Total Privately Placed Bonds
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..
SVO Identified Funds..........cccccovvverrernnne.

Affiliated Bank Loans.
Unaffiliated Bank Loans.

Line 14.08 as a % of Col. 7...
Line 14.08 as a % of Line 11.08, Col.
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term iNVEStMENES ACGUITET. .........c.oviuririiicieiiice ettt sensnses | saebessetesessesesasstesessesessssnsesesssesesessnsesesnan 0 | eoereeeisie ettt enaes | eberetet e e it e st eae s st et s e se st ensetesensesesanne | Shetsseteseseeesee et et s se R et s ee s bR A et et nese s s s s eReses | esesssetebnset et et eea et s ettt e s s bt et s e st b e s tena
3. ACCIUAI OF BISCOUNL. ...ttt bbbttt | fiebsee s st s bbbttt 0 [ ettt | Seeh ettt b et | S4sb e R e LR bbb n bR nb | 1Rt eee bR
4. Unrealized valuation iNCrEase (ECTEASE)..........uuiuireiriiiieiieieiesie ettt ettt ss s snsessesns | essssassessessssessessssessesssessessessnsessessesantessesan L0 TP OO PO T DTS EO TSSO TP PRTPPRTRRRO
5. Total gain (I0SS) ON GISPOSAIS..........cuiuiriieiiieieiiieieirieie ettt bttt e e s se b e b s sesessssesasas | sesebessssesesassetesatsesesansstesesesesesnsetesssesesanne 0 | ettt naes | eberet ettt e sttt ea ettt s e st s en s e bt nsesesanne | Shetsseteteset et et aete b s R et et e R e bt e st eae bR s s teses | ekettseteben st et et e bt s et et h et bttt n et n e
6. Deduct consideration reCeived ON dISPOSAIS...........cuvreuriireueiiieieiiieisissieesssse s sese e s sssse e ssssesenns | sesssessssssesesssessssssesessssesessnsesesnsenes 149,996 | ..oovoveeeeee e T49,996 | ..ottt et et | ee et ettt et s et e et saet st etete s stetenesesenins | erreeeteret it et e et ea et e et et et et et e et eeet et etee e e enerenes
7. Deduct amortization Of PIEMIUM...........c.ueiiiiiriiii ettt | febseesesb st bt s ettt 0 [ ottt ettt | nebestee ettt Rt e ettt st ettt s sttt nsetsete | 42seEseE e R s e R Rt R e s bRt n st en et es | Sheetet ettt Rttt en
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............ccviiriieiiiniieieieie s | eisssessesssssiesesss s ssssessesssessessessssessenns L0 TP PO TP OO OO OO OO T DO TSP PPRTPPOTRRRO
9. Deduct current year's other-than-temporary impairment recognized....
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9)........c.ceriuruimrinieirininieinens | et (0 OSSR () OSSOSO 0 | e 0 | e 0
11. Deduct total NONAAMIEA MOUNES...........cvueieurirerieriierieiiei et | fehsee st 0 ettt | e e E bR en et | £feeE e R e R bR bRt | Rt R bR
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....cuiuiiiiiiissiersessiesessssssessesssssssesssssssasss | sressesssssssessessssessessssessessesssssssasssssssassesesas () OO OO P () OO PR PR 0 | o 0 [ e 0
(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:............c.cccccuee.




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

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Si11, SI12, SI13, Sl14 03/04/2020 8:07:26 AM
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

To1tal Boids Money Marke?MutuaI Funds Oth:r (a)
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEAN..........overurriierereeeieiietreers i esesssesseessssssssee s ssesssssssssessessessssssessessanes | sessessosssssssssessasssesessessesssssnssessassnenne 18,326,150 | 1ooveeeiceirereieeeireiee ettt setennes | ettt 18,326,150 | ....ovcvevereieiieie et
2. Cost of cash equivalents acquired 13,086,055 13,086,055
3. ACCTUAL OF BISCOUNL........ooveeiiiiii bbb | Sebsee b e bbb 0 | s | bbb | Seb e
4. Unrealized valuation iNCIEASE (ABCIEASE)...........ccevireveiireieiiereie ettt ss st es s s se b s b ss et bs b s s bt sseses st ssaebasas | ohebessssesessssetesasseses s s st et es e s et s e bt e b s bbb e s b bansebens 0 [ ettt ettt ts | Shebeseae b ea et a et s bt s A bbb bbb et et eaebebaet et essaete | nebebsasaetesaeaet et ee et bRt s s b b s R b b st b e bt s et et naes
5. TOtal QAN (I0SS) ON GISPOSAIS.......ceuerereeerreseesiseeesseseeseeseseeeseesesssessessessasssssseesessess e s e st essasssessessassanssessessessssssnssessassssssessassassnns | fesssessesssssssssssessasssnssessesssssnssnssessnsnessessessnssnssn 0 | oottt ettt n e ss | ebieasaesa et et e st et e s st s e e e s et st n st st es s s bensesaens | Saesietnaesaes st s e st a s et a et bt s et sa st e
6. Deduct consideration rECEIVEA ON QISPOSAIS............rurruierereireireeireiseeseessstsseessesss et sseess et ss et ess st s st s st s s sessessans | sesseesessessaebseeses s st s e s s s b ee b et s s s st st st e i 0 OO OO OO OO DUUE OO U OSSOSO
7. Deduct amortization Of PIEMIUML.........ccccuiueiuiieieisie ettt s st b bbbt ssessesante | #e4ssessesest e s s e b es bt en s bbbt s st n sttt 0 | oottt ettt | ebsetnt sttt et e st s s st en s st n skt ensens | Shessetstesse st s bRttt bbbt
8. Total foreign exchange change in book/adjuSted CAITYING VAIUE.............cccviuiveiiecieiccc ettt benss | srebessseses s b e s s s bbb s s s s st s s s s ss s bansebens 0 [ ettt bes | Shebeseae b bt e e b st b s et bbb s a et s e st bes et et enaete | Hebebsisaebessea et et ee et b Rt e s s b bbb sttt s s ae b naen
9. Deduct current year's other-than-temporary impairment FECOGNIZEM..........c.uuuuiuiuriieeeireeeieree st seseens | sersssessteses st seb s bbbt 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceueiirrieiieriisieisesiesessesieiiees | et bnaan 31,412,205 | oo 0 | oo 31,412,205 | oo 0
11. Deduct total NONAAMItIEd @MOUNLS...........ccoiuiiiiiii s | bbb bbb bbb 0 ettt s | e | ShE e
12. Statement value at end of current period (Line 10 MINUS LINE 11).....ciiiiiiieiiiieiiiets sttt sss e steaessssessssserens | sresessssesessssesesssssssssssssesessssessssnsesessnsens 31,412,205 | oo 0 | oo 31,412,205 | oot 0
(a) Indicate the category of such investments, for example, joint ventures, transportation equipment:............ccccocveee.




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

Sch. A -Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

EO01, E02, E03, E04, EOS5, E06, E07, E08, E09  03/04/2020 8:07:26 AM
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1

g-Term BONDS Owned December 31 of Current Year

Showing all Lon
7

1 2 Codes 6 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
F Desig-
0 nation Current Year's
r and Unrealized Other-Than- | Total Foreign Stated
ei Admini- Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual
g| Bond | strative to Obtain Book/Adjusted Increase (Amortization) / |  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code| n| CHAR | Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date
U.S. Government - Issuer Obligation:
912828 X9 6 |US TREASURY NOTE 1.5% 5/15/2020.........cccurrrrreernnreirersnsieessisisnsnsinnns | seveees 450,739 |..... 99.949 450,311 [(G16) ) STIN IORORRRIN IV 1.500 08/25/2017. | 05/15/2020.
912828 W6 3 |US TREASURY NOTE 1.625% 3/15/2020 452,374 |..... 99.992 450,312 (1,492) oo 1.625 08/25/2017. | 03/15/2020.
912828 XR 6 |US TREASURY NOTE 1.75% 5/31/2022........ccomvvurrieireiennierserierisseseissssinnns | voveees ...100.391 . 424,888 A4 | s | e | s 1.750 08/25/2017. | 05/31/2022.
912828 W5 5 |US TREASURY NOTE 1.875% 2/28/2022...........ccovrvirernrieineiseeesissisessessssinns | eevees ...100.613 300,000 301,022 (4B0) | eveveerrrereriens [ e [ 1.875 08/25/2017. | 02/28/2022.
912828 W8 9 |US TREASURY NOTE 1.875% 3/31/2022 ...100.637 ....425,000 426,187 (513) .1.875 08/25/2017. | 03/31/2022.
912828 WG 1 |US TREASURY NOTE 2.25% 4/30/2021........ccvvurerrerinrirnriersirneiressssssiensssinnes | sevenes . » ...100.844 200,000 201,672 (1,229) 2.250 08/25/2017. | 04/30/2021.
912828  S7 6 |US TREASURY NOTES 1.125% 7/31/2021......ccoovvvnirrnninnnnsnnssrnsninsnsissessnies | eovneen | oo [evnnnnnnnens | oo IFE | i 146,971 | ..... 99.254 | .................148,881 | ... ....150,000 | ... 148,746 (VN R [TTRTRR PN 1.125 08/25/2017. | 07/31/2021.
0199999. U.S. Government - Issuer Obligations............ccuuuiiiiiniiiiiiiiisisiissississisenississsiisnienns 2,408,623 XXX 2,406,512 | ..... .2,400,000 | ............. 2,403,138 | .o (2,946) 0 0 XXX XXX XXX
0599999. Total - U.S. GOVEINMENL. ..o sensssesssnsssseseneenes 2,408,623 XXX e 406,512 | v 2,400,000 | ..ccoonnve. 2,403,138 | .o (2,946) 0 0 XXX XXX XXX
U.S. Special R & Special A 1t Obligations and all Non-Guaranteed Obligations of Ag and Authorities of Governments and Their U.S. Political Subdivisions - Issuer Obligations
3137EA  EN 5 |FEDERAL HOME LOAN MTG CORP, 2.75%, 6/19........ccrvvummvvmrrrerreniincnnee | coeene | [ everirenins | vevens TFE| oo 990,201 {...103.860 | .............. 1,038,600 | ...coovvvenee 1,000,000 992,767 1,949 | v | e | e 2.750 |...... 3.070 |JD....... 09/25/2018. | 06/19/2023.
3133EG  RW 7 |FEDERAL FARM CREDIT BANK, 1.67%, DUE 8/2.........cccosurunmrrmerrerincernieinns | vveene 2| ... 1FE 475,370 |.....99.453 | ................497,265 | ....... 500,000 484,112 5,695 | ..vvererierirneenes [ e [ 1.670 |...... 2.927 |FA....... 06/13/2018. | 08/23/2022.
3133EH WR 0 |FEDERAL FARM CREDIT BANK, 1.90%, DUE 9/1.......ccoovrvmrrnrnirerniiesiinnins | vevees 2| . 1FE 486,175 ....500,000 492,673 4,231 | e e | 1.900 |...... 2.805 |MS...... 06/13/2018. | 09/01/2021.
3130AA  BG 2 | FEDERAL HOME LOAN BANK 1.875% DUE 11/29/........cccvvemmrimmirrerrnneincrinens | overs | oo | vevernreens | cvv TFE| oo 146,528 |...100.537 ....150,000 148,199 908 [ oo [ e [ e 1.875 |...... 2.522 |MN...... 02/21/2018. | 11/29/2021.
3137EA EM 7 | FEDERAL HOME LOAN MTG, 2.5% DUE 4/23/202..........ccouvermeermmemmermmnrenins | vveie | oo | vevereennns | eeve 1FE| oo 499,190 {...100.267 | .........c.......501,335 | ovvvriiirnens 500,000 499,853 436 [ e [ e [ e 2.500 |...... 2.590 |AO...... 06/18/2018. | 04/23/2020.
3135G0  T9 4 |FEDERAL NATL MTG ASSN NTS, 2.375% DUE 1/.....cvvvvirvirnirerneissenninniinns | vevvene | oo | eevvverenins | s 1FE ..1,000,727 |...102.258 1,025,000 | ...ocvveeee 1,007,783 5,314 | oo [ | e 2.375 |...... 3.045 | JJ....... 09/25/2018. | 01/19/2023.
313560 Q8 9 | FEDERAL NATL MTG ASSN, 1.375% DUE 10/07/......cvvuuermerierineersseisernenins | oveees | oo | vevernrniens | evv 1FE]| .. 482,691 |..... 99.620 ....500,000 491,520 4843 | oo | e | e 1.375 |...... 2.905 |AOQ...... 09/20/2018. | 10/07/2021.
3135G0 Q8 9 |FEDERAL NATL MTG ASSN, 1.375% DUE 10/07/.....ccovvvvrrvverererisnirenneisninnns | vevvene | oo | eevvvrenins | s 1FE| 669,926 | ..... 99.620 | ..coceerrnn697,340 | oo 700,000 683,167 9,166 | oo [ e [ 1.375 |...... 2.905 |AO...... 09/20/2018. | 10/07/2021.
313560 H5 5 |FEDERAL NATL MTG ASSN, 1.875% DUE 12/28]........ccovvvurevirererneenneinervenns | evers | oo | vevervriens | v 1FE .490,485 |..100.244 | .................501,220 | ....... 500,000 496,187 3744 | oo [ e [ e 1.875 |...... 2.659 |JD....... 06/18/2018. | 12/28/2020.
313560 T7 8 | FEDERAL NATL MTG ASSN, 2.00% DUE 10/05/2.......cccmsieimriinmnnsisnninsnisnnns [ vnnes | oo | onverssninns | evvns 1FE 777,072 {..101.075 | ..ccoooeer....808,600 [ .ooovvviirnnees 800,000 785,043 5,136 | .vveerrieniieniinns | e | o 2.000 |...... 3.030 |AOQ...... 09/25/2018. | 10/05/2022.
2599999. U.S. Special Revenue & Assessment Obligations - Issuer Obligations.......... 6,018,364 XXX ] 6,240,765 | ... 6,175,000 | ............ 6,081,305 | ..o [ e 41,222 0 0 XXX XXX XXX XXX XXX
3199999. Total - U.S. Special Revenue & Special AssessSment OblIGatioNS. ... ... ireuirsiersssesiersssssssisssrs s ssssesenes 6,018,364 XXX | 6,240,765 | oo 6,175,000 | ..ot 6,081,305 | .0 | i 41,222 0 0 XXX XXX XXX XXX XXX
Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations
037833 CK 4 |APPLE INC. UNSC., 1.9% Due 2/7/2020...........ccrsvvrerrrmrrrerrenerseersnnnesnrneninenes | eoveeen | oo | vvrrinerine | verend TFE | i 248,388 |.....99.997 | .................249,993 | ....... 250,000 248,388 | ... e | e | e | e 1.900 01/23/2018. | 02/07/2020.
00206R BN 1 |AT&T 2.625% Due 12/1/2022 Call 9/1/22 237,623 |..101.544 | ................253,860 | ....... 250,000 241,669 2,649 | oo [ s [ 2.625 06/13/2018. | 12/01/2022.
02665W CA 7 | American Honda Finance 2.6% Due 11/16/20............ccccoerverveermeennncnerverinens | eorivee [ oo [evvrvcenns | e TFE | i 243,800 |...102.023 | .................255,058 | ....... 250,000 245,866 1,350 [ oo | e | e 2.600 06/13/2018. | 11/16/2022.
037833 AK 6 | Apple Inc. 2.4% Due 05/03/2023 ..240,383 [...101.706 | .................254,265 | ....... 250,000 243,260 1,880 [ ooevrreirerienins | e | e 2.400 06/13/2018. | 05/03/2023.
06051G  FT 1 |BANK OF AMERICA CORP,2.625% DUE 10/19/20.. ..200,310 |...100.573 200,000 200,090 (115) 2625 01/23/2018. | 10/19/2020.
084664 BQ 3 |BERKSHIRE HATHAWAY FIN, 4.25%, DUE 01/15.. ..205,316 |...102.524 | .................205,048 | ....... 200,000 202,440 (V274 UUTRTN [NV IO 4.250 09/20/2018. | 01/15/2021.
084670  BR 8 |Berkshire Hathaway Inc., 2.75% Due 3/15/. 293,115 |...102.542 ....300,000 295,236 1,385 | | e | e 2.750 06/13/2018. | 03/15/2023.
149123 BV 2 |CATERPILLAR INC SR UNSEC 3.9% 5/27/2021 ..160,638 |...102.735 .154,103 ....150,000 154,082 (2,840) ......3.900 08/24/2017. | 05/27/2021.
166764 BG 4 |CHEVRON CORP CALL 2.1% 5/16/2021 251,305 |...100.632 251,580 250,000 250,472 (3B1) | cevermeereernneinens [ eveerenineisenienes [ e 2.100 08/25/2017. | 05/16/2021.
17275R  AX 0 |CISCO SYSTEMS INC, 2.45%, DUE 6/15/2020...........cocevrrrrerermnrirernrieirnneenns ...100.296 300,888 300,000 299,381 1,326 | oo | e [ e 2.450 09/20/2018. | 06/15/2020.
191216 BG4 | COCA-COLA CO/THE UNSC 2.45% 11/1/2020 ...100.511 .100,511 ....100,000 100,583 (690) | vvreerrrirerrens [ erreerenieenerienns [ e 2.450 09/06/2017. | 11/01/2020.
191216 BE 9 | COCA-COLA CO/THE UNSC 3.2% 11/1/2023 . ...104.890 262,225 250,000 248,644 324 3.200 12/03/2018. | 11/01/2023.
30231G AG 7 |EXXON MOBIL CORP, 1.912% CALL, DUE 3/6/2 197,688 |...100.007 200,014 200,000 199,704 1,596 | oo | e | s 1.912 09/20/2018. | 03/06/2020.
30231G AR 3 | Exxon Mobil Corp., 2.726% Due 3/1/2023,.. 293,586 |...102.428 .307,284 ....300,000 295,582 1,303 2726 06/13/2018. | 03/01/2023.
38141E A6 6 | GOLDMAN SACHS GROUP INC SR NTS 6.0% 6/15.......ccovrvurnerrernerennninnirns | evenee | oo [ervrivinns | e TFE| i 110,374 |...101.765 ....100,000 101,735 (3,752) [ covvveverreernnines [ vvereererineisennniens [ 6.000 08/25/2017. | 06/15/2020.
478160 BH 6 |JOHNSON & JOHNSON UNSC, 3.375%, DUE 12/5.......ccovvvereereneerneniseenenns | vevenne [ oo | eevvviinens [ e {1 =5 304,050 |...106.264 | ..o 318,792 | oo 300,000 303,024 (LA T ORI DR 3.375 07/17/2018. | 12/05/2023.
478160 BT 0 | JOHNSON & JOHNSON, 2.05%, CALL, DUE 3/1/......cccvvvivirvciinriiciincinniinns | e 2| 1FE 263,546 |..100.611 | .................276,680 | ....... 275,000 266,665 2,469 | oo | e | e 2.050 09/20/2018. | 03/01/2023.




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

SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year
7

1 2 Codes 6 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC

F Desig-

0 nation Current Year's

r and Unrealized Other-Than- | Total Foreign Stated

ei Admini- Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual

g| Bond | strative to Obtain Book/Adjusted Increase (Amortization) / |  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code| n| CHAR | Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date
478160 CD 4 |JOHNSON & JOHNSON, 2.25%, DUE 3/3/2022...........cocemmmrvneererineerserisiinnnes | cevenns e [l IFE | i 291,936 |...101.105 300,000 | ... 294,808 2,274 2250 |...... 3.079 09/20/2018. | 03/03/2022.
46625H RT 9 |JP MORGAN CHASE & CO CALL 2.4% 6/7/2021.. ceenreennnens [ s . 100,792 |...100.660 100,000 | ... 100,297 (215) | veverevereeinnienns [ e [ e 2.400 08/25/2017. | 06/07/2021.
594918 BA 1 |MICROSOFT CORP, 2.375%, CALL, DUE 02/12/.... R 244,115 |...101.361 250,000 | ... 246,250 1,689 002375 09/20/2018. | 02/12/2022.
594918 AT 1 |MICROSOFT CORP, 2.375%, CALL, DUE 5/1/20........ccccoucveirinrinniiniiciicnins [ . 241,160 |...101.717 250,000 | ... 243,468 1,827 | o [ | v 2.375 09/20/2018. | 05/01/2023.
61761 B3 2 | MORGAN STANLEY UNSC 2.8% 6/16/2020...........cceevrrrreerrermrieriresriseissseinss | vovenes ] ...76,415 |...100.416 . 75,238 (511) | cevereermerinerrens [ erveerenieeeseriienns [ e 2.800 08/25/2017. | 06/16/2020.
58933Y AF 2 [Merck & Co Inc., 2.80%, Due 05/18/2023.. ..293,682 |...103.038 300,000 | ... 295,553 1,223 ......2.800 06/13/2018. | 05/18/2023.
666807 BL 5 |NORTHROP GRUMMAN CORP, 2.08% DUE 10/15/2.. IO e ..197,420 |...100.111 200,000 | ... 199,231 948 | oo [ | 2.080 01/23/2018. | 10/15/2020.
68389X BA 2 | ORACLE COPR SER NOTE UNSC 2.8% 7/8/2021..........ccconeremrvmerrneriieinernne | ceveens o] ..257,468 |...101.529 250,000 | ... 253,014 (1,935) [ cooocerrirerieris | cevrveeneriserineens | e 2.800 08/25/2017. | 07/08/2021.
92826C AG 7 |VISAINC, 2.15%, DUE 9/15/2022.........coovvereirnreiniierieeieeissseississs s | svinens o] ..239,758 |...101.138 250,000 | ... 243,320 2,326 | oo [ s [ 2.150 06/13/2018. | 09/15/2022.
931142 DU 4 |WAL-MART STORES, 2.35%, CALL, DUE 12/15/..... FSRTURTORN IOV . 241,553 |...101.750 250,000 | ... 243975 1913 [ v | e | e 2.350 09/20/2018. | 12/15/2022.
931142  EJ 8 |WALMARTINC., 3.125%, DUE 6/23/2021.........ccevrumrermeereeineerneriseinseessnsesenns | woeees ..250,393 |...102.138 250,000 | ... 250,218 (143) | cevereererineinees [ e [ s 3.125 09/20/2018. | 06/23/2021.
25468P CL 8 |WALT DISNEY CO SR UNSEC 3.75% 6/01/2021. | e [ 1FE] .. ..106,649 |...102.800 | .... 100,000 | ... 102,565 (A4 PSRN [N IR 3.750 |...... 1.905 |JD....... ..313 | ...........3,750 | 08/25/2017. | 06/01/2021.
3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations..........cciveeireinieincrenenirnneens s 6,439,619 XXX | s 6,616,342 | ..o 6,500,000 | ..ocvernves 6,444,755 | .o 0 | s 11,155 0 0 XXX XXX XXX | s 35044 | ....... 173,975 XXX XXX
3899999. Total - Industrial & Miscellaneous (Unaffiliated)....... e nanes 6,439,619 XXX | e 6,616,342 | .............. 6,500,000 | ............. 6,444,755 | ....coovvernn. (| I 11,155 0 0 XXX XXX XXX | 35,044 | ... 173,975 XXX XXX
Totals
7699999.  TOtal - ISSUET OBlGAHONS. ..o vvuteseiseiesesissees st sees sttt | biisniines 14,866,606 XXX | s 15,263,619 | .oovvns 15,075,000 | ..ocovennee 14,929,197 [ o (V) I 49,431 0 0 XXX XXX XXX | s 72,399 | ... 342,137 XXX XXX
8399999,  Grand TOtal = BONGS..........cururriuiiririierisiseiesisiseesis st entns | enrserenes 14,866,606 XXX | s 15,263,619 | .....c...... 15,075,000 | ........... 14,929,197 | ovvvvvvrcrerins (] I 49,431 0 0 XXX XXX XXX | v 72,399 | ........ 342,137 XXX XXX
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

Sch.D -Pt.2-Sn. 1
NONE

Sch.D-Pt.2-Sn. 2
NONE

Sch.D -Pt. 3
NONE

E11, E12, E13 03/04/2020 8:07:27 AM
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
1 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date
Bonds - U.S. Government
912828 W9 7 |US TREASURY NOTE 1.25% 3/31/3019............ | 0313172019, | MAUUIEM....osooeovesvesonssnsssesen | 300,000 | ........ 300,000 | ... 299,649 299,942 |....... 58 331 I B 300,000 | oo | oo | e 0| 1,875 | 03/31/2019.
912828 XS 4 |US TREASURY NOTE 1.25% 5/31/2019. - | 05/31/2019. | Matured 350,000 350,000 | ........ 349,508 | oo 349,881 |...... 119 SR T8 SO I 350,000 | cvvvvveveevevereees | crmnnmmmnennnns | ceresrrrrsriereenQ) [ v 2,188 | 05/31/2019.
912828 WL 0 |US TREASURY NOTE 1.5% 5/31/2019.. | 0513172019, | MBtUIEd. .o | 300,000 300,000 300,833 300,199 | ....... (199) (199) OO0 101/ 1 OO (SOOI (OO | ) O 2,250 | 05/31/2019.
0599999, Total - Bonds - U.S. GOVEMMENE....oo.ovvssvvrssssesssssssssessmsssssssssssss ssssssssissssssssssoe 950,000 950,000 949,990 | ..o 950,023 | oo 0 (23) 0 (23) 0] 950,000 | ovvovcirneecc fesviinenncd |0 | 6,313 | XXX
Bonds - U.S. Special Revenue and Special Assessment
3130AC TL 8 |FEDERAL HOME LOAN BANK, 1.95%, DUE 11/25 .. [ 11/25/2019. | Called
..................................... 500,000 | ..........500,000 | .........496,450 | ............ 497,597 | ccocvoovccrrrcn | oo 1,128 1,128 e 498,725 o 4875 | 11125/2020.
3130AD DT 6 |FEDERAL HOME LOAN BANK, 2.25%, DUE 1/29/| .. | 07/29/2019. | Called........ccoooovmvmssvmssvvnsvssvessvnsens| 500,000 | .......... 500,000 492,825 94278 | e | 1,562 1,562 495840 | oo | 008160 | e 4160 | 11,250 | 01/29/2021.
313560 ZY 2 |FEDERAL NATL MTG ASSN, 1.75% DUE 11/26/2 .. | 11/26/2019. | Matured 350,000 350,000 | .........346,129 347,029 |...... 2,971 2,971 PPN 110X/ ST EOVOOTY P | 3,063 | 11/26/2019.
313560 ZG 1 |FEDERAL NATL MTG ASSN, 1.75% DUE 9/12/20 | .. | 09/12/2019. | Matured.....c..coosvvsvmssvvmssmssmssssssnss | ) 500,000 | ......... 500,000 | ........ 495,644 | .oooo. YA KT R I 2,487 XL I 500,000 | .ooocscessees | erseenssessees | o 0 | 3,063 | 09/12/2019.
3199999, Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. ........c.. woovvvesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssess | 1,850,000 | ....... 1,850,000 | ....... 1,831,048 | oo, 1,836,417 | oo 0 8,147 0 8,147 0] v 1,844,565 | ..o 0| 5435 | oo, 5435 | ...... 22250 | XXX
Bonds - Industrial and Miscellaneous
037833 DH 0 |APPLE INC UNSC, 1.8% DUE 11/13/2019.......... «| 11113/2019. | Matured 200,000 200,000 | ......... 197,946 | oo 198,427 | oo | v 1,573 1573 [ v | s 200,000 | st | o | o0 | 1,800 | 111312019,
17325F  AA 6 |CITIBANK NA, 2.0% DUE 03/20/2019 CALL......... | .. | 02/20/2019. [ SOId.........ccccerrrrrrrrrrirerrririirersrerererirerns 250,000 250,000 249,220 249847 | ... 94 4 il 28998 89 B 2,083 | 03/20/2019.
370334 BV 5 |GENERAL MILLS INC, 2.20%, DUE 10/21/2019... | .. | 10/21/2019. | Matured 200.000 200,000 198,878 199,454 | 846 86 | 900000 4,400 | 1012172019,
438516 BJ 4 |HONEYWELL INTERNATIONAL, 1.4%, DUE [ 10/30/2019. | Matured
10/30 250,000 250,000 246,965 247,692 | ... 2308 2308 | oo | oersen250,000 | o | s o | 3,500 | 10/30/2019.
594918 AC 8 |MICROSOFT CORP SR UNSEC 4.2% 6/01/2019. | .. | 06/01/2019. | Matured 250,000 250,000 262,403 17X 16 I B (2,973) (2,973) [ oo | 250,000 | e | oo | o0 | e 5,250 | 06/01/2019.
843646 AS 9 | SOUTHERN POWER CO, 1.95%, DUE [ 12/15/2019. | Matured
121512019 200,000 200,000 | ... 197,510 | v 198,052 |1 | 1948 1,948 [ | 10200000 | || 0| 3,900 | 12115/2019.
90331H MY 6 |US BANKNA CINCINNATI, 1.4% DUE 04/26/20... .. | 04/26/2019. | Matured 250,000 250,000 | ........ 247,723 | oo 249,411 | ..... 589 589 | cororoeereens | ereerrreeee250,000 | voverrrre s | oo | oo R 1,750 | 04/26/2019.
931142 DY 6 |WAL-MART STORES INC, 1.75% DUE 10/09/201 | .. | 10/09/2019. | Matured 200,000 200,000 198762 199433 | .o 567 567 | 900000 3,500 | 10109/2019.
3899999, Total - Bonds - Industrial and MISCElIANEOUS...............ovvvimriiiiriiiiiiiiiniis i | 1,800,000 | ....... 1,800,000 | . 799,406 794,988 | oo 0| 4,954 0 4,954 Ol 1799941 |0 89 59 | 26,183 XXX
8399997. T0tal - BONGS - PaIt ..o ssssssssesss | svsssisssssssss s | 4,600,000 | ..... 4,600,000 | ... 4580444 | ........ 4581428 | oo 0., 13,078 | oo 0| 13,078 [ oo 0/ .4594506 | ..o |00 5494 | ... 5494 | ...... 54,746 | XXX
8399999, TOHBI - BONAS. v s | 4,600,000 | ....... 4,600,000 | ..... 4,580,444 ..4,581,428 13,078 4594506 | ..ooocnn0 | 5494 | 5404 | 54,746 | XXX
9999999, Total - Bonds, Preferred and COMMON StOCKS.......c..ccovvivvvssivvnsissnssiis vvessssesssssssssssssssssssssssssssssssssssssssssssssssssssssssns || 4,600,000 XXX | 4,580,444 4,581,428 13,078 4594506 |....ooc0.0 | . 5,494 | oo 5494 | ... 54,746 | XXX




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

Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 -Sn. 1
NONE

Sch.D -Pt. 6 - Sn. 2
NONE

Sch. DA - Pt. 1
NONE

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

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

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25, 03/04/2020 8:07:27 AM



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

SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance *
Open Depositories
PNC Bank. CIEVEIANG, ONI0. ...t sseseens | creenines | erienes 0.25 6,392 744,362 | XXX
0199999. Total - Open Depositorie: XXX | XXX 6,392 0 744,362 | XXX
0399999. Total Cash on Deposit XXX XXX 6,392 0 744,362 | XXX
0599999. Total Cash XXX | XXX 6,392 0 744,362 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 1,447,626 | 4. April 573,102 | 7. July. 923,153 | 10. October. 1,097,940
2. February 1,354,398 | 5. May. 1,090,593 | 8. August 1,212,992 | 11. November. 910,995
3. March 1,498,438 | 6. June 1,001,575 | 9. September. 5,027,848 |12. December. 744,362

E27

03/04/2020 8:07:27 AM
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Statement as of December 31, 2019 of the COSE Health and Wellness Trust

Show Investments Owned December 31 of Current Year

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1 2 3 4 5 6 7 8 9
CUsIP Description Code Date Acquired | Rate of Interest | Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year
Sweep Accounts
PNC Bank Money Market............ccvevenremenninineineriniennenns ... |05/11/2017....... 1.660 25,623,000 | .. 746,111
PNC Investments Money Market..............cceviiiieiniieseeeeessie e . 1 08/21/2017....... 1.510

5,789,196 | ..

40,940

8499999. Total - Sweep Accounts..........

31,412,206 | ..

787,051

8899999. Total - Cash Equivalents

..31,412,205 | ..

787,051




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

OSITS

SCHEDULE E - PART 3 - SPECIAL DEP

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. Alabama......c.cverieriineries AL [
2. AlasKa..........ccooemreerrerneerneenreeneAK s
3. Arizona
4. Arkansas...
5. California.....ccccooeevrernerrirnerinnen
6. Colorado....
7. Connecticu
8. Del
9. District of Columbia
10.  Florida .
11, GEOMGi@.u e
12.  Hawaii HI
13.  Idaho. D]..
14, lllinois 1L
15.  Indiana..
16.  lowa
17.  Kansas
18.  Kentucky
19.  Louisiana...
20.  Maine
21. Maryland
22.  Massachusetts.............ccccuuunernend MA | ..
23.  Michigan
24. Minnesota..
25.  Mississippi
26.  Missouri.
27.  Montana.
28. Nebraska
29.  Nevada
30.  New Hampshire.
31, New Jersey....
32.
33.
34.
35.  North Dakota.
36.  Ohio...
37.  Oklahoma..
38.  Oregon
39.  Pennsylvania.
40.  Rhode Island. .
41, South Carolina............ccoewvvecrreernSC | .
42, South Dakota SD
43, Tennessee..........ouwvmrieinninnns TN ..
44, Texas.
45, Utah...
46.  Vermont.
47.  Virginia
48.  Washington
49.  West Virginia.
50.  Wisconsin..
51.  Wyoming...
52.
53.
54.
55.
56.
57. .
58.  Aggregate Alien and Other XXX XXX 0
59. Total XXX XXX 0
DETAILS OF WRITE-INS
5801.
5802.
5803, s | v
5898. Summary of remaining write-ins for
line 58 from overflow page................ XXX XXX 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above).......cccoovwveinriiiiiininnes XXX XXX 0
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