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Statement as of June 30, 2020 of the COSE Health and Wellness Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONOS..ceeiicice ettt nnrns | antensnsrentenens 11,648,859 | .ovvveeeereiernnreiieinnens | ceeeersneneeenes 11,648,859 | ..ooovverveerrn 14,929,197
2. Stocks:
2.1 PIEfEITEA STOCKS. ... ceurereeceeeieieiseiciee ettt sttt s st snssess | sressessssssessessessanssnssessanssne | sessssssessessassnssessassessnsnss | sessssessessonssssessessansnsan [0
2.2 COMMON STOCKS. ....eureurerrereeaceseesieeeseesesseessseseesessessssesessessssssessessesss s sessessssssessessnssnsss | sresssssssssssessessanssnssessansnne | sessassnsssessessnssesssssesssnsnss | sessssessessesssssessessanssnsnn [0
3. Mortgage loans on real estate:
BiT FIESE NS ..ottt anenne | Sreesentenenssest st et s st antne | esteeeessess st s tsessestentensens | seeeesessestensassessessantnea [0
3.2 Other than fIFSEHENS........ccueiririece ettt sttt sssens | sressesssseessessessasssnssessassne | sestssssessessassssssessassesssnsnss | sessesesssssassnssnnssessassnnenn [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBTANCES).......ovuiveiieieictei sttt b sttt ss s ssnaes | snsassesssssssessesssensessesnsanss | essessesssessessessssssessessnsans | essesessssessesssessesssssnsns [0 RO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES)......cocvuiveiiietcteie ettt st ss st bbb s s ssnses | sesassesssssssessessssassessessnsanss | sestessesssessessesssssnsessessnsans | essessessssessesssessessessnsns [0 RN
4.3  Properties held for sale (less §.......... 0 €NCUMDBTANCES)......cocvuivivieiiiiisseieiseiesiesieiees | et ssesesies | sesessessessssessesssssssessessssenss | sosessesssssssesessssessesssnes [0 TSN
5. Cash ($.....6,132,077), cash equivalents ($.....24,483,526)
and short-term iNVestments ($.....(0))......ovvecuecieciececieeee ettt ssensaenss | eeveeessenssnnes 30,615,603 | ...ocvovveiereiereeeneieiens | e 30,615,603 | ..coovvvrvrrnnes 32,156,567
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vuivuieiieieiesieieie et ssstessesesnes | sessstessessssessessssssessessssnss | vesessesssssssesessessssessessssans | essessessssessesssssssessessnsans [0 RN
T DBIVALIVES. ...ttt | bbb | bbbttt | eeseeese bbb (U RN
8. Other iNVESIEA @SSELS.........cvuiiiiiir e enes | srbsnsissse st | srisenisenis e | e (U RN
9. ReCEIVADIES fOr SECUMHES..........vvuiiiiciieci st ssssssnnes | srbisisi s | srisirisnnssnnss s | oo (U O
10.  Securities lending reinvested COlAtEral @SSEES............ociviiiiiiieesice e | e tenes | sesetesseseses st ssssesesssesens | eresisaesssnesesesiseses s ebenes 0 [
11, Aggregate write-ins for INVEStEA @SSELS...........cccvciiireiiicciceeeee e | evsierssesiesenseeens 146,056 | ......ccoevvennnns 146,056 | ..oovovieicceen {0 RN 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cveiieeicreeeceeees e | everesesienans 42410518 | ..o, 146,056 | ....ccovvenne 42,264,462 | .......cconen 47,085,764
13. Title plants less §......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccccevee. | covvevrverrevennnn. 1,412,628 | .o | e 1,412,628 | ..o 278,543
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNblled PrEMIUMS)........cvrerernrerres | corernressesninssesssssssssssnsesns | sesssesssssesssssssssssssssssssnssess | ssssssmssessessssssessessassesan {0 T
15.3  Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from reINSUIENS............c.ciuiiriinriniiiininnnssissiesiens | e 5,969,252 | ....oivuiriririiriniiniiins | s 5,969,252 | ...cooviviririene 59,682
16.2 Funds held by or deposited With reinSUred COMPANIES..............cccvevieieiiieisieieeisiieiens ettt esssesssisess | eresssssessssesesssessesssesesenss | sesseresisssssssssesessesesssans 0 [
16.3 Other amounts receivable under reinSurance COMracts.............ouernrnriinrinrinsineins | o 44,498,913 | .o | e 44498913 | ...ccovi. 12,288,291
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccvceiiiveieeieirics et esesseeas | sresssssesssssesessssesssssseseses | sesesesesesesssssessssesesssinsess | stesisessssssesessssessssssesenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thErBON............ccccvevieiees | cieiiieeeeee e eiieins | ey | eresssese e eeens 0 [
18.2 Net deferred taX @SSEL......... it essenees | wrsseesssesss s st nessenssens | srsssessenesssenss st enssennins | sestesss s LU RN
19.  Guaranty funds receivable OF 0N AEPOSIL.............cceviierierieriee st sssssssses | cresssssessssssessssssessesessenens | srssssessssssssssesssssssesssessenss | ersssesesssssessessssessesesones [0 R
20. Electronic data processing eqUIPMENt aNd SOMWAIE............c.cvcviiveicieiiesie e estesesnes | cevesresssessesesessesssssssssnes | sessessesissessessssssssssssessnsens | essesesssssesssessessessssnens 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0).vreeveerreesreereeresens | e sestese s senins | eeesseessesessestes e tesesessenes | eresesesisses et esae s bnes 0 [
22. Net adjustment in assets and liabilities due to foreign EXChaNQE FAES..........ccvveveicveievieieens | et | eetesiesissessesssessssssssesinsens | evresesissesesessessssessnens 0 [
23. Receivables from parent, subsidiaries and affllates...........ccoviiiieicieiciieee e esseieniies | et ses s e | estessesissessesesssssssssesinsans | essesiesnssesess s 0 [
24. Health care ($.......... 0) and other amounts receivable...............ccvvvvevcrecvecece e | v 369,491 | .o | e 369,491 | oo, 183,504
25.  Aggregate write-ins for other than INVeSted @SSELS...........uvwrrrrininrnrieiiseneiessssseissenss | oneessssesssssssssssesssssseans [ I {0 0 ] o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c.ccvervuirererireiersnereseesieseseesisessssesssessssssenes | cesessiessennens 94,718,702 | ..o, 146,056 | ...oocvvvrrennnn 94,572,645 | ..o 59,975,526
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........covuevriueees | vervrieieinsinieneissisieiieinnes | vsvessesssssssnsesessssesessssnns | ossesesnssessessssssesesssnns [0 RN
28.  Total (LINS 26 aNd 27)......ccovevererrirricrineriereeeriseesssssesssesnssssesssnsssesssssssensssesssnens | coeeronesssenenen O, 118,702 1 i, 146,056 | ...ovvvvrrennnn 94,572,645 | ..o 59,975,526
1101. Prepaid BUSINESS INSUIANCE...........cceveiieiriiecreieeetee e seresesssesessssesessssesesssssessssens | svessssssesssseessnens 1175098 | oviviiiieiiiciens 117,056 | cooveveeeecereeeeean 0
1102. Prepaid State Certification FEE............coiiiiieeiccsccece e nnns | seaesisssesessesesinaas 29,000 | oooveveerererieieins 29,000 | oo 0 [
1103, RS R Rt | seeb sttt | nent ettt | eeest et LU RN
1198. Summary of remaining write-ins for Ling 11 from overflow Page.......c.ccvveeveerreeveieererieiiens | cveeveressessssssesessesesenes (01 R (0 I R (01 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE).......covueverrriisisiereiseiesciesesessniens | svreriesnseseesensenes 146,056 | ..ooovverirrnae, 146,056 | .ovoveeeieeeead (01 P 0
2501. Prepaid BUSINESS INSUTANCE..........c.cvuiueviieieieieieisieiete et ssssses s b esesssssbesssesessns | sessesessssssesssssesessssessssssess | esesssssessssesessssssessssesesans | sessesessssssssssesessssesesssnns 0 [
2502. Prepaid State CErtifiCation FEE..........cccovuiiveieicreeeeeesee et sssse st s ssssessess | sresssssssssssssssssssssessessssenses | sessssessessssessesisssssesssssssss | svsessesssssssessssssessessssenes [0
2503. Prepaid State DOMESHIC ASSESSMENE FEE.........covieveicreeeieeisee st ssstes et sesss s sssssas | sresssssssssssssssssssessessssesses | sessssssssssssessesisssssessssessesss | sesessesisssssessssssessessssnes 0 [
2598. Summary of remaining write-ins for Line 25 from oVerflow page............cccevrerrnrenerninniniinns | coereneisessssnsessessssessenens (0 RN (0 (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......crerersrremssresesersssssesssssssesssssnsss | sssesssssssssessasssssssssessaneas [ P {01 (01 P 0




Statement as of June 30, 2020 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 $.....25,124,066 reinSurance CeAEM)...........ocurvereereerererernresessssssessiesens | cevesesnssnssenes 12,270,312 | coooeveeeeeeevsesieees | e 12,270,312 | oo 35,907,561
2. Accrued medical incentive pool and DONUS @MOUNLS.........c..c.iueiiiueieiiieiieieissiesssesesesesssses | vesessesssssssssesessssessessssens | sressesssssesssssssesssssssessssssses | siessessssessesesssssssessssnse [0 RN
3. Unpaid claims adjustment EXPENSES...........ccccvveericrerriereniieesiseessesesssssessssssessssssssssesesens | sevessssesssssserens 1,238,200 [ 1iiiviisiieiieesieeenieiens | cvevvnesesinesenns 1,233,200 | .oocvereeinee 1,364,000
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACL..........c.evcvieeieieieeesieeeeieies ettt esenies | cevsssessesssssssesesssssesessssenes | evsessesisssssessssssesssssenes [0
5. Aggregate life POIICY FESEIVES........cciueiirieicssiese ettt sessnns | stsssessessessssessessssessessessnses | sessssessesssssssessessssessessessnss | srsessesssssssessessnsessesssenes [0 RN
6.  Property/casualty Unearned Premilm FESEIVE..........c.wurerrurreereerernesneeeeseesessssesessesssssssssssess | sesessssssessessasssssessessasssnsss | sesessssesssssssssessmssesssnssnsses | sesssssessessnsssssessessassnens [0 R
7. Aggregate health CIAIM FESEIVES...........cccucveiiiieiiessee ettt sesens | sbevesssiesssssesesssessssssebesins | sessesesssesessssssessssesesssssess | sresssesessssesesssssessssesenns 0 [
8. Premiums received in @VANCE. ..ottt ssesnas | eeressesssessesans 2,742,985 | ...ooooeeeeeeeeeeeneens | e 2,742,985 | ....coovvrnn 1,843,499
9. General expenses dUE OF ACCIUBM.............ooevuevrcvereerereesesseessieseessssssesesessessssesssssssssssesnssnss | evsesessrssssesens 4,936,955 |...cooererieieieeeeeens | e 4,936,955 | ...covireriin 200,429
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......ccevrvireiuereiriesiieieiseiese s sessinns | cevesssssessssssessesinaas 1,355 | oo | e 1,355 | e (1,775)
10.2 Net deferred tax aDIIY...........ccoveverieeceie ettt ses st ssssses | essessesssessessssssssesssssnsens | stessesssissssssssesssssssesnssntes | sesessessessssssssssssesnsnens 0 [
11. Ceded reinsurance premiums PAYADIE...........cccviveieicieireieieisee s sssesses e ssssssesses | sevsesessssnsaens 57,948,505 |...coovvereeiirieeiieeeenerieins | e 57,948,505 |...cooeviererieieeieins
12. Amounts withheld or retained for the aCCOUNE Of OLNETS.............ccuiririieiireris | eeerieniesiesiesiesressenies | srreesiessieessess s sesiesnis | oeesesieseese s esseseeees [0 R
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ouceriecerireireeireieissinsirees | sesteeeseesessesssssessssssssseess | seesesseessssssssssssssessssssssnsss | eeessssssssssssssssessesssssanes [0 RO
21.  Net adjustments in assets and liabilities due to foreign EXChaNQE AES. ..........cvericirieieies | e | eeveereseesessssssssssssssesinsens | evresesssssessssessessssessssns 0 [
22. Liability for amounts held under UNINSUIEA PIANS.............cceuiveiriiiiiieie e eseessieisissienas | eevssiessesessessesessssssesessnss | ossessesssssssssessssssssssessssens | evsessssssessssssessesssssns [0 RO
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE).veeeieieeeissieeseeesienes | ersssesssssssnessssssssssenenes [ I 0 | o {01 P 0
24, Total liabilities (LINES 110 23)......ccuuevureriiririneriiersesssessieessssesssess s sssssssssssssssesssesses | oeessseesssesees 79,133,312 | oo [V IR 79,133,312 | oo 39,313,715
25.  Aggregate write-ins for special SUrPIUS fUNGAS..........c.everuririenririsinssesiesessiesssessessssesnses | eesesenenns ). 9.9, SO R 9,99, GO IR 0 [ o 0
26.  CommON CAPItAl STOCK........civeieeieiiieiieieeee ettt | eriesesnes ). 0, SO RN XXXKoteteiriienes | erretrsiese e sssssssenees | sressssessesssssssesessssssesseses
27, Preferred Capital SLOCK.........v.vverererireirisrisiiesiseie s ssessssssssssesessessssssessesssssssssessssssssessessens | sessessnssn ). .0, SO R XXXotetevreeerees | eveevesieseestess s sssssseesnes | soevessessesissessesessssssssessns
28. Gross paid in and contributed SUMPIUS...........ccovcvevircieiiiiescee e saenes | eveaessnans D, 9,9, CNNT (R XXX o [t esisaens | evesessesesssssesesesesssessesenns
29, SUIPIUS NOLES...covvereeeerrerseeeseessessseesseess st sseesssse s eesssssssestsssssessssessssesssssssnesssassssnens | eossesssnes ). 9.0 SN R D 9.9, T IS 12,500,000 | .coooeernnenne 18,950,000
30. Aggregate write-ins for other than special surplus funds..............ccccovieevieeiieceecceeiieeens | eeveeriinns XXX oo | v XXX | v 0 [ o 0
31, Unassigned fuNdS (SUMPIUS)........cueuueerureereerieeeeiseesneessiseessseseeseessesessessessesssessessessssssssssssssnns | sessssssenns ) .9, SOOI IS D99, I IS 2,939,333 | oo 1,711,811
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0).rereeseeiieeeeeesesenees | e 9,90 GO IR XXXotetiiriieiies | e | sevessesses s seess
32.2 .....0.000 shares preferred (value included in Line 27 §......... (1) TSSO SO 0.0, SO [ XXX vetriiisiens | ereeissesisssssesissssesssssssenes | sosssssessesissessesssssssssssssnsans
33.  Total capital and surplus (Lines 25 t0 31 MIiNUS LiN€ 32).........cccceveuvrereiierneeieesssiensenens | evevieinns XXX ooveeeerenen | e e XXX s | e 15,439,333 | .o 20,661,811
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccceeevereereeeieieeeeseeseieseseeeseens | eveveesnns )%, 9, GO ST XXX oovieeriies | evveisiieiesenns 94,572,645 | .....covevnns 59,975,526

2398
2399

Summary of remaining write-ins for Line 23 from overflow page...........cocoeeeeerrerreneeneencneunes

Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @bOVE).........cceerieririercririieiieicreiesiereniaas

2501.
2502.
2503.

2598
2599

Summary of remaining write-ins for Line 25 from overflow page.........cccccuoeveevvervesvereevereeinenns

Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)........cceevereiieieieriecissi s

3001.
3002.
3003.

3098
3099

Summary of remaining write-ins for Line 30 from overflow page.........cccooevevvevievciereieininns

Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......verrerenrerrersirnrssressessessessnessesneees




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months 372,102 | .o 326,144 | ..o 700,170
2. Net premium income (including §$.......... 0 non-health premium iNCOME)..........ccoevevererererierins | cerveirneas ) .0, O ISR 34,799,666 | ............... 119,593,329 | ..cccvvvnee 255,795,734
3. Change in unearned premium reserves and reserve for rate credits...........ooovvvereveneniserennn | oevvevnns XXX ttrrieireinninns | veverierssssisssessssssessesnssens | soessessesesssssssesssssssesessnss | ossessesesssssssesessssessesinns
4. Fee-for-service (netof §.......... 0 Medical EXPENSES)......cvvirrieieiiieieieiessesessesssesseessssssesssnes | sessssenns XXX rtrrrevreinninns | veresresssssssssessssssesesnssnns | sonssesesessssssessssssesessnss | ossessesesssssssesesssssssesinn
5. RISKTBVENUE........oiiici bbb ssssesnsins | fssbanieas XXXttt | [ soisississssssssiess | e
6. Aggregate write-ins for other health care related revenUES.............cccccevvveviecicececesceeeceens | v XXX oo | e 0 | e 0 [ oo 0
7. Aggregate write-ins for other Non-health FeVENUES...........c.ccvvevrieeveicreeesce e | cerrenienes XXX ooieiieeees | e 0 | e (O 0
8. Total revenUES (LINES 210 7)......cvuurrriereiiririiriresiessseesisssissssssessssesssesssssssssessessssssssns | sessssenees ), 9,9, SO ISR 34,799,666 | .............. 119,593,329 | ..ovvven. 255,795,734
Hospital and Medical:
9. Hospital/Medical DENEILS...........ccuuriverriiriiciiceeree e esss s essssens | seessenssesssesssessssenesienes | oeessssessenees 56,844,281 | ......covvvvuun 70,261,306 | ...cccvvnevn. 167,877,452
10, Other ProfESSIONAl SEIVICES........ccevueveevieeieeieisetesee et ss sttt stes s es s ssss s ssssessesanss | sessessessssssssssssssssssessessnsns | stessessesssssanes 3,698,431 | oo 3,961,210 | coevvvrerernne 10,296,769
11, OULSIAE FEFBITAIS. .....oceeeerececec sttt nenes | eeessnessenssssssessssesssenes | resessessssnessaeens 150,009 | oo 286,131 | oo 639,233
12.  Emergency room and OUE-OF-GrEa...........c.cueveueieeieeieiiee et sssssse st sses s sessessssaes | estessssssessessssessssssssssssses | sessesessessenes 10,424,900 | ..o 11,529,852 | oo 28,953,839
13, PrESCHPHON ArUGS......cveviecieiecieiiee ettt s et s s s s sansns | snsssessssssesessssessssnsesensnnens | suessssesessnaens 17,101,081 | oo 18,252,360 | ..ocvevreenn 44,309,425

14.  Aggregate write-ins for other hospital and medical...............cccovnene..
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOtAl (LINES 910 15).. ...ttt
Less:

17, Net reINSUIANCE FECOVETIES..........vuurerrerrieiesriseiseisessesss st
18. Total hospital and medical (LINeS 16 MINUS 17).......c.ovurureenrereinereireiseseeseese e eseeeessseeenns
19, NON-hEalth ClaiMS (NEL)......c.ovueereeireerereieseiee ettt sttt
20. Claims adjustment expenses, including §.......... 0 cost containment €Xpenses..............cccvunee.
21. General adminiStrative EXPENSES........c.rvurerurereieieeesieeeseieeseessesse sttt ess st sssesenes
22. Increase in reserves for life and accident and health contracts (including
23.
24,
25,
26. Net realized capital gains (losses) less capital gains tax of §.......... 0neeeeree s
27.  Net investment gains or (105ses) (LINES 25 PIUS 26).........ccevrerivrirereieisieieieissssieseeessesssseseenns
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 1)) OO OO PO
29. Aggregate write-ins for other iNCOME OF EXPENSES.......c.viriieireieiisieiessissee e eens
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)........cccvvueverierereriierieieiesise et sasebenes
31. Federal and foreign inCOmMe taXes INCUITEM...........covuvvereievieeeieie et ssnee e
32, Netincome (10sS) (LINES 30 MINUS 31)....cuvucveriirerieeieisetesesiesestes s ssssssesses s sessaes

.0

252,076,717
..................................................... 77,592,822 | oo 4,460,354 | ... 26,142,521
................................. 010,625,879 | oo 99,830,505 | ...........225,934,196
......................................................... (130,800) | rvorrrrrrrsrn359,269 | oo 673,469
..................................................... 23,167,895 | oo 17,225,456 | oo 40,394,418

........................................................................................ (10,638,607)
............ 33,662,975 ... 256,363,475
....... ...1,136,691 vessseneen B67,741)
...................... 297,538 | oo 800,150 | oo 1,167,905
............................................................ 21,760 | cooesrssssesseened | corssssnsnsneen 5,494
................................. 0 | iooeersrnnsne319,208 | coveoerscrsesss800,209 | cvvensensenne 1,173,399
................................. [l N 1 N |1 I |
........... XX errrereereene | orersesenncd 455,989 | voorsrrrrns 2,778,607 | o 805,658
........... XX errersesseese | ovsesersesress 119,285 | vovenssrserenessn 230,318 | coeessrssnssnnnc: 478,949
........... XX errveereene | ovverieniennd 336,704 | oo 2,548,200 | o 126,709

0698. Summary of remai

0699. Totals (Lines 0601

ning write-ins for Line 6 from overflow page..........ccocvevevieieieniecsieieenns

thru 0603 plus 0698) (LIN€ 6 abOVE)......cvevirieireiieiicieseierei s

0701.
0702.
0703.

0798. Summary of remai

0799. Totals (Lines 0701

ning write-ins for Line 7 from overflow page..........c.cooeveviveevecreeeccereeenenens

thru 0703 plus 0798) (LiN 7 @bOVE)........cccovcvevirireriiceieeeeseessee e

1401.
1402.
1403.

1498. Summary of remai

1499. Totals (Lines 1401

ning write-ins for Line 14 from overflow page...........cccoceveveervesvereeseisieneenne

thru 1403 plus 1498) (LN 14 @DOVE)........ccvvrrerersirisesiereiseiseieseesesiaes

................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page........cccovvevrrenrenrnninensenniinenns

2999. Totals (Lines 2901

thru 2903 plus 2998) (LiNe 29 @DOVE)........rrererrrarrsressersressessesssssrssssssessesnes
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Netincome Or (I0SS) fTOM LINE 32.........ovririinrirririsiissiees sttt ess e ssessess st ssss st ensssssessessnssnssns
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0neeeeeee e
Change in net unrealized foreign exchange capital gain OF (I0SS).......o.werrerrirrrerrenirinerrreeesseseese s seesesesesssssessesesens
Change in Net AEfEITEA INCOME tAX........ruurerreeierireireei ettt st snen
Change in NONAAMILEA BSSELS.........vurererriirrirrieieesreeeisis ettt bbbt ssenna
Change in unauthorized and Certified MEINSUTANCE. ..ottt sents
ChaNnGE iN rEASUNY STOCK. .......cvureuieceeieeiteet ettt ettt se s bbbt een
ChaNnGE N SUMPIUS NOTES......ceuereeeceeireieeiece ettt sttt sb bbb bbbttt
Cumulative effect of changes in aCCOUNtING PHINCIPIES............cuiueieiiieieic et
Capital changes:

B4.1 PIH iMoottt
44.2 Transferred from surplus (StOCK DIVIAENA)..........coiereiiirieieiiseesee et
44.3 TranSfErred 10 SUMDIUS.........c.ocuevieeiei ettt b a bttt bbbt bbbt st et s bt s st es et nas
Surplus adjustments:

45,1 PaIH iMoot
45.2 Transferred to capital (SLOCK DIVIABNG).........c.cvrveieieicsieieseteee ettt es sttt sens
45.3 Transferred from CaAPItAL.............cccceiiiiieicee e bbbttt nan
Dividends 10 SIOCKNOIENS.............cuuuriiriiriiiiii s
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cvcveieeveieeeeie sttt et sa s ene s bees
Net change in capital and SUPIUS (LINES 34 10 47).......coueveiiveieieeeeee ettt bnes

Capital and surplus end of reporting period (LiN 33 PIUS 48).........ccueveuireiereeiieeieirereees e

20,661,811

................... 1,336,704

11,549,185

................... 2,548,290

....11,549,185

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

.................. (5,222,477)

................. 15,439,333

................... 2,456,583

................. 14,005,767

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

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

4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE.........c.cccviereiiieieiiee et

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




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

CASH FLOW

Currellt Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FBINSUIANGCE. ...ttt bbbttt nsnns | estebessenias 92,513,572 | ccoovvvreineen 119,582,015 | ...ccovveeneee 255,826,944
2. NetinVESIMENTINCOME.......c.cvoiiiieiictecctestcs ettt bbbt b s s s s s st s s sese s sastesennnes | ebessesesssnsesinas 296,479 | oo 565,901 | .oveveerernee. 1,116,729
3. Miscellaneous income
4. Total (LINES T OUGN 3)....evevececeeeccee ettt sttt bbbt sensesnsnsnas | serssssssessesas 92,810,051 | covvrerrnene 120,147,915 | ccoeevneee 256,943,673
5. Benefit and 10SS related PAYMENLS...........cccueveiieiiiccie ettt st s st sse b en s snns | ebenaeresinanins 72,569,309 | ..coovvrernes 89,891,623 | .....cocco.. 219,574,966
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........o.vureirrrerririnririinees | reernireeinsinsisssssessessnsiens | sessessnssssssssssssessssssessessnns | sessessesssssessessnsssessessasens
7. Commissions, expenses paid and aggregate write-ins for dedUCtiONS............ccccuevicviivicieiece s | e 18,431,369 | .cooevervveree 17,176,568 | ................. 40,342,929
8. Dividends paid t0 PONCYNOIAETS.........c.uvurrurriuieririre ettt st ssees st st ess s ss st ess st ssessestsnssesnssess | sessessessssssssessasssssnssnssans | nessessassssssnssessensnsssessessans | sessessessnsssessasssssessessassns
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........ccceveverrireeiiies | coreriiinierirnrenas 116,156 | ..ooccverrrane. 414,268 666,080
10, Total (LINES 5 HTOUGN 9)....ouvieeeeeieeee ettt sttt sttt s st nssnnns | ensssssnssanes 91,116,834 | ...cocoeeenev. 107,482,458 260,583,975
11, Net cash from operations (LiNe 4 MINUS LINE 10)........cccviverciiiiereieeeese et setes s sssesessssssessess st ssessssssessssenses | evessssssssssesens 1,693,217 | v 12,665,457 | ..coevevvernnne (3,640,303)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS.... et R bbbttt taens | ebsessennt st 3,325,000 | coovevrriienee 1,700,000 | .ooovvveniennene 4,600,000
12,2 SHOCKS. .. vvurerieceeie ittt
12.3 Mortgage loans.
12,4 REAIESTALE. .....vvieeee e
12.5  OhEr INVESIEA @SSELS.....euceuieiieisiieiietee ittt bbb bbb bbbt es | £ebsets st e bt en et bt ebietins | Hretssbnetsebsesbes bbb s b st | Hiesbeebnebseeses bt n st
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-term INVESIMENLS............covurirreririrenrnrieerssiiees | creeeesstnseseesssresssesesessns | reesessesesssessesssssessssenss | sressessssssessessesssnssessessasens
12.7  MISCEIANEOUS PIOCEEAS........cecviiecrricrcteiieie ettt ettt bbbt beses s s st b s s st s ssasbesassnsesansnts | oeresssssesansesesssssessnssteress | eresreresssnsesessetessnsnsessnies | soeresssessesessesessssnsesansssenas
12.8 Total investment proceeds (LINES 12.110 12.7) ..ottt ssses s sssae e | saesesssesaesanes 3,325,000 | .ooovrereernnee. 1,700,000 | ...covverree 4,600,000
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 IMOMIGAGE I0BNS. ..ottt f s8R 88 E e s et nt et ns | £ebseesastsssesestessasssessessas | Hressessessessessessantesnssantas | sressessestsnesest st aneententeneas
1314 REAI ESIALE........ceeieet et | bttt | Hees sttt | Hresieee et
13,5 OhEr INVESIEA @SSELS.....euceuiecicirciieei ettt bbb f bbb n bt es | £iebsetsesb et et enb et b et ebsesias | Hietsstaetsebsessessasbsebsensantas | Hresbessebsessesb st ane st st
13.6  MiSCEllaNEOUS APPIICALIONS..........ceveivireiiicieicree ettt bbb es b s s enaetenes | sresessssssessnnesenas 146,056 | ..o e
13.7 Total investments acquired (LINES 13.110 13.8)....c..cviueieiciieirieieesiee ettt besse s ssens | sresssessesessssenes 146,056 | .oovevieereceiereinan [0 P 0
14, Netincrease or (decrease) in contract 10aNS aNd PrEMIUM NOLES..........cviuirerririrerinririnirrees s ssesessssssssssssessens | sessessessssssssesssssssssessassens | sessessssssssessassesssnssessassans | sessessssssssessesssssnssessassans
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LINE 14)........ccieiiiiiiiieieieireese s essssssieseses | evsessessssnssennes 3,178,944 | ... 1,700,000 | ..coocverrnne 4,600,000
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES........cvvieieeiicet ettt bbbttt es bt ss st bns | eesebesssssesanes (6,450,000) [ ..cveverrerereeererieeeisiiees | cevvrverersieienns 9,000,000
16.2 Capital and paid in SUPIUS, €SS tTEASUNY SEOCK.......v.rurrrrrirerrirsrinririsciesiss st sssssse s stsssssssessessssssessessanes | svessessassssssessessessasssnssessns | sressesssssnssessessanssessnssasses | sressessssssessessosssnssnssessnens
16.3 BOIOWEH FUNGS........ooveirriii bbbt | £rebiet s bbb n bbb nietis | Hreesentnts s s b s bbb en st | Hoesiesbnesseeses bbb
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES..............cvururieererirrrreeree e | reeeeestneeree st eeisnesns | reesessesesesessessssssssssenes | sressessssssessessenssseessessanens
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........ceurreeerrirriirrieieeireise ettt st s ens s essensnes | sesssssssssssssessseens 36,875 | oo (91,708) | .eoveerrrerrireiens (14,083)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cecccoeveveneen (6,413,125) | cooovvrerererens (91,708) | ..cvvrranen. 8,985,917
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccoeevverves | cerverrereirennns (1,540,964) | ....coevvevneee 14,273,749 | ..o 9,945,614
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT .....voeieiiie ittt | sbnstesssnneaas 32,156,567 | ..ocovvvrnenes 22,210,953 | .o 22,210,953
19.2 End of period (Line 18 plUS LINE 19.1)......cuuruuivrriiriiinieiseiiseesneesseiseesseessessesssesssessess s esseessesssesssssssessessessnes | sonesssessssssnns 30,615,603 | ...coovvvvnrnnes 36,484,701 | .o 32,156,567

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

[ 20.0001

................................................................................................................................................................................................................. [ P——




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YA .. | s 82,247 | oo | s B2,24T | oo | i | e | st | bbb | sebeeni s | s
2. FirSEQUAMET......ovoceeeeeiceieeeeise et essssenes | cesseesseseseesssssenns 81,879 [ oo | cereenieeenenieeed 81,879 [ overeceierieeeiereieenisenines | ceeseesiesessesi et nestens | erteees st ees s nnns | st st eess st nenes | eeess st st s nen st | sreesi sttt et | sestseess ettt
3. 8CONA QUAMET. ... | crssressessseeseseneeoas 82,075 [ ooooveeeriereieerirereineeienes | eerererieneiesnieneend B2,075 [ ovoreeereriierrienriessinssiens | cresmesiesesesni s nesiens | ereenss s enes | sttt nenes | eesss sttt ensies | seresiens sttt | sreseeesi et nese
4. Third QUAMET ... | srrssiesssssesse s nnes 0 et [ e | bbb nees | srebneb bbb | seerei bbbt | serbies bbbt | seienii s | et | b
5. CUITENE YEAN ...ttt sssssaessssnsens | srsssssssssssssssesnssnens 62,075 | oo | e 62,075 | iririieiiiiieiisieieiiiieisninns | eeiessisissesssesesssssssssssrensnss | srssresesisessssssesessnessssnesenss | sresessesssssessssssesensnessssneres | srersssssesesseressssssesesssressssnies | aresessnsessssnsesessnesessnerersnses | sesseressnsesasinseresnsesasinnas
6. Current Year Member Months..........coocnininiininnininnnnin oo 372,102 || e 372,102 | o | e | sressensisnssns s snsesnisenes | censisnsienss s | shiensssnes s | enss s | chbens st

.00

Total Member Ambulatory Encounters for Period:

7. Physician

8. 118,679 118,679

9. TOHAl. e | e 338,758 | ..ocreirrrseriieniierieiens O 338,758 | ... 0 [ 0 | 0 [ O R O SRR 0 [
10.  Hospital Patient Days INCUMEd...........cceviviviiiieiiessieiceiesieies | esvesiesissssiesessisnas 5,319 | et 5,319 | oot | eeiirsiieiessssesssisnesssienes | eeesesesssisssesesssssessessssensens | sesesisssssessssstessessssensesesse | oeressestessessstensesssssntesensessns | eristestesissistessesstsnsessesesanss | entesesistensessesnssnsenseeaas
11, Number of Inpatient AdMISSIONS...........cviiiereiisririeieiieiins | erreresisssssesesssssnens TA21 | | et I I [ (PO (OO OO U R TTT
12. Health Premiums WHItteN (8).......cccevveverereririeicsieeseesens | oo 157,238,926 | ....oveveeicreiereieeeieeiieies | vevenieisnienenns 157,238,920 [ ...vvveiveieiciiisieieseieiieins | evreiesisissessssesesssssiesiesins | sresiesesesnssssses st sstes e ssstense | essesesssssssesessstess et sssesseses | sressssessess et sstessessstentessesnt | sressstessesesentessesssensesesentes | nesessessesestense s tes s seens
13, Life Premiums DIMECL.........cccvurierierieieieeseineinesisesinesinenies | crevenesiessesiesiessesesenen 0 [ rerennrnennieninns | reriesssei s | sestere s renies | reriess sttt | srestenr e st ene | senerent st entenes | seressentene e ens st enrnes | erineeens et niens | sersess st
14.  Property/Casualty Premiums WHEN. .......ccovvvviieieieieieieiens | e 0 [ e | et | seresesenesess et sstesenns | seriesessesesessssesesssastesesens | sreesesesesnss st et antesessntense | ersessessesastesesantesessntesseses | arsesesestessesnstessessetestesesnss | sressssestesesastesessstensesesentns | sesessesesnstenessesensesenenns
15. Health Premiums EGMMed..........ccooririimiimeiniineinineinneinseins | crerinenincssenieneeseesesesene 0 [ [ e | ettt | seetret sttt | sttt bttt | setbsetb ettt ettt | feretei ettt | ettt | cebress e
16. Property/Casualty Premiums Eamed............ccccovvieveniceieiens | oo 0 oo | e serens | ettt siseses | sbesesresesisste s esesssessesensetes | srebesiesesesisetesesetesssssesanes | sessesesessetesssesesessebessnsesesans | ebeetesesissetesstesessnaetesastetens | ebesseresssssesaseteseseaesssntess | nerebesseresenetes s besnreans
17.  Amount Paid for Provision of Health Care Services..........cccco. | ceevrveeverernnee. 79,995,760 | ..vvvereereeceeieeeeeereeeerenes | e 79,995,760 | ..vvceeveeieieiecreeeeeeeieriees | eeevereesetesissesesessesesessesesinns | eessesssessesesssesesessesesessetens | sresieaesesisissesestesesessesssessetes | siesesissesesssesssessesesnsesesenaes | sretesesietesessetesesntssenetesenes | esreresesesesenaeteseseeeesanan,
18.  Amount Incurred for Provision of Health Care Services........... | cuecourirnsreennns 88,218,701 | ...oovverreenrieriescrirsnirinenes | nenesssnnesneenas 88,218,707 | .ovuuvercrreenrinnrisnissnnssnnns | ersenesssnnesssssssnssnsssssnssnnne | essesnsssssssssnssenssenssensssssess | eeesssnsssssssensssensssssssenenes | senessenssensssensssssnsennssssnsss | nensssennsenesssnns sttt | enssssnssnnnsenss s esssens,

WV £1:€0:L1 0202/21/80

(a) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.......... 0.
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Statement as of June 30, 2020 of the COSE Health and Wellness Trust

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of3Unpaid Claims

1 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 Claims aNd OthEr CIAIM RESEIVES..........c..ciuiieietiiietietestetsesseusssssessesssssesssssssessesessasssssssssss  assessssssssesssssssessessssassesssssssassesssssssass | s4essesssssssessessssassessessssassessnsassessessstasse  tssessesssssssessessssassessesossessessssassessessssas | oetessessessssessessessssessessssassessessssessessntans  o4sesssessessssassessesssessessssessessessssassesnss | tesostsssessessssassesssssssassesses 37,3943
0799999, TOLAl ClAIMS UNPAIG.........courveeireieiisieiiessessseseiestessse e ssessss s ssessssssssessessessssssessesssssses e ssessassessessasssnsss essssssessessassssssessassassasssessessasssesessessans  febsistassssssessessssssssessassssssessessessssssesses  4sessessossssssessessassasssessestessaessessessansansse H4istsessessessasssnssessestes s e s sestessaebsessessants  444estanssessesses s e sse s stes s s s e s s st s bes st | Sbeesiestentns e s es bt snee 37,394,3




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

600

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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
Comprehensive (NOSPItal ANA MEAICAI.............rveureerreereeeseeeseeeeee e eeseess sttt sttt | eesseeessseessesssnestsanesne 27,007,150 | ..ocveomerereereriiereenens 7,255,978 | ..o 2,914,371 | oo 9,355,941 | oo 29,921,521 | .ovvorveeeeeeeierens 35,907,561
MEAICArE SUPPIEMENL........cvuveieiiieeiseie ettt s b8 s b8R8 8 e s bt s s st e sans | 44sesnsessesantes e s et ssessesesessessesantesse | Hebsesstessessesastessessesessesses s sansesesans | 2essessesantessessesessassesnsassessesnntensasas | netustessessesssessessssassesseessastesesantens | Heessesntessessesessansessesentes et e tensesas L0 TSSO
DIENEAI ONIY ...ttt s et s b s et b e s R Rk R RS ee AR £ R RSt R e A b e R ket e Ao se s s sekebesseses | etebnsetettsesetessete st esetesaete st sesesess | ettsesettetetes et et et sesebessetesesesebesns | etsesetessstetetaeset et s te b et e et et ensetesenses | £eesetesnsesetsae s et e sttt esebensetes et nenes | Srebettete bttt a ettt n et ene 0 | et
VISION ONIY....o ettt s8££ R e R R b b | eeE R e R R R R E et bRt b Rt s iens | ShEeE R e R bbb f bR e e | £1eb e bbbt | Seseeeb Rt | He st L0 SRR
Federal EMPIOYEes HEAIth BENEAIES PIAN...........cccoiiiiieiiicis sttt s nnns | 2estsesebassebe st sesesesaste s et esesesansebassess | 4bsetebassesesasassetesesesessesesebansebesssena | 4ebebestsesasssebesatsesebassebesssesesasnsass | nesesssetebessesess s esebesseses et nesebessntetees | ebansetesessesesesntesesesesesansebennsenas 0 | e
THHIE XVII = MEAICATE. ...t s Ree s | S6ebse e stee e b s s s s s b s st s e sesss | oetbnebaee s s es s e e st e bR e ee b e bt et | 4ebee bt e b e b et bbb R | Hies b e R e e ettt | SeReeee e 0 [
THIE XIX = MEAICAI. .. .otttk | 240 bbbkttt | 1eeed e et bR bRk | £htee Rttt | eeee bbb | st O SR
OBNEI AN bbb SR oo e e b R sb s e hiee | ELEeEEeEEeeE e ReerEenE e e enE e ses et ent s | SoEiresentenEene e RieneenE R e st ene e ntenes | ffenEeeRsnesenEene e ntene s e enb et enses | Sentene Rt R et | ch sttt 0 [
Health SUDLOtAL (LINES 110 8)....uuveuierrirririiriissiieise ittt | sbtnb bt sen bbbt 27,007,150 | ..o 7,255,978 | oo 2,914,371 | e 9,355,941 | i 29,921,521 | oo 35,907,561
Healthcare receivables (a)
Other non-health
Medical incentive POOIS AN DONUS @MOUNLS............cueuiiiirieiiieisiiteieite ettt sse st b st se s b st sesesesasessesesssesessnss | sestsesesassesesassesesasnsesessnsesessnsesassnss | 4tsssesessesesassssesesnsesessssesesansesessssnns | nesesessssesessssesesassesessssesesassesesassnsass | nesessssesesassesesasnsesassesesessasesassnsesess | oetessesesessnsesesssesessnsesassnsesesnsanas 0 | ot
TOtAIS (LINES 910115 12) ..ottt e e ettt | eebenb st 27,007,150 | ..o 7,255,978 | oo 2,914,371 | s 9,355,941 | i 29,921,521 | oo 35,907,561
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Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
F/ISPage | F/SLine# | CurrentYearto
SSAP # Date 2019
NET INCOME
(1) COSE Health and Wellness Trust Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 1,336,704 |$ 126,709
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| I B E
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 1,336,704 |$ 126,709
SURPLUS
(5) COSE Health and Wellness Trust Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 15,439,333 |$ 20,661,811
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 15439,333 |$ 20,661,811

B. Use of Estimates in the Preparation of the Financial Statement
No significant changes

C. Accounting Policy

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

Manual.
(1) Basis for Short-Term Investments
Not applicable

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Bonds not backed by other loans are stated at amortized cost using the interest method.
(3) Basis for Common Stocks
Not applicable
(4) Basis for Preferred Stocks
Not applicable
(5) Basis for Mortgage Loans
Not applicable
(6) Basis for Loan-Backed Securities and Adjustment Methodology
Not applicable
(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not applicable
(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Not applicable
(9)  Accounting Policies for Derivatives
Not applicable
(10) Anticipated Investment Income Used in Premium Deficiency Calculation
Not applicable

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

No significant changes

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
Not applicable

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
No significant changes

D. Going Concern

There is no substantial doubt by Management or the Trustees about the COSE Health and Wellness Trust's ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors
No significant changes and no errors reported.

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

Not applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Not applicable

Note 7 — Investment Income

No Investment income was classified for exclusion.

Note 8 — Derivative Instruments

Not applicable

Note 9 — Income Taxes

No significant changes

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

Not applicable
Note 11 - Debt

Not applicable

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

Not applicable

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

A Surplus Note payment occurred 5/20 for $6,450,000.

Note 14 - Liabilities, Contingencies and Assessments

Not applicable
Note 15 - Leases

Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable
Note 20 - Fair Value Measurements

A. Fair Value Measurements

(1) Fair Value Measurements at Reporting Date
The Company restated or reported no assets or liabilities at fair value as of June 30, 2020.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable

C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 12217473 |$ 11,648,859 |§ 1,538,847 |$ 10,678,626 |$ $ $
D. Not Practicable to Estimate Fair Value
Not applicable
E. NAV Practical Expedient Investments

Note 21 - Other Items




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Not applicable
Note 22 — Events Subsequent

Subsequent events have been considered through August 12th, 2020 for these statutory financial statements which are to be issued on August 17th, 2020 . There were
no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance
No significant changes
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A Method Used to Estimate Accrued Retrospective Premium Adjustments
Not applicable

B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Eared Premium
Not applicable

C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
Not applicable

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
Not applicable

E. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

As of June 30th, 2020, the Trust has operated for nearly 4 years. The rate of growth in theTrust's enrollment continues to level off along with claims experience. The
Trust has experienced some reduced claims due to COVID restrictions and will continue to monitor claims trends through the end of the year.

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 reserves.
Reserves for June 30th, 2020, were $46.533million. As of June 30th, 2020, $34.263million has been paid for claims and $12.270 million reserved(IBNR) attributable to
insured events for the current year incurred in future periods. A reserve of $35.907million was established in 2019 for the prior year claims. Claims paid in 2020
associated with this reserve were $29.922million. 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

Pharmacy Rebate Receivables of $369,491 thousand were based on estimates obtained from the Trust's Claims Administrator.

(000 omitted)
Actual Rebates
Estimated Actual Rebates  Collected
Pharmacy Actual Rebates  Collected More Than
Rebatesas Pharmacy  Collected Within 91 to 180 Days
Reported on Rebatesas ~ Within 90 Days 180 Days of After
Financial Invoiced/ of Invoicing/ Invoicing/ Invoicing/
Quarter Statements  Confirmed Confirmation Confirmation Confirmation
6/30/2020 $304
3/31/2020 340 $380

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

Not applicable

Note 31 - Anticipated Salvage and Subrogation

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.2
2.1

22
3.1

32
33

3.4
3.5
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

GENERAL

as required by the Model Act?

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

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

reporting entity?

If yes, date of change:

Yes[ ]
Yes |

Yes[ ]

No[X]
] Nof]

No[X]

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

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

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

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

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

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

result of the merger or consolidation.

Yes|[ ]

Yes| ]

Yes|[ ]

No[X]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date

should be the date of the examined balance sheet and not the date the report was completed or released.

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

By what department or departments?

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

with Departments?

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

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

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

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ] No[X

1 NAT]

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0oCC

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

a
b
c

d
(e)

(@)
(b)
()
(d)

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.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

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

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

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

Yes[X

Yes| ]

Yes| ]

1 No[]

No[X]

No[X]
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10.1
10.2

1.1

11.2

13.
141

15.1

15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]
$ 0

Yes[ ] No[X]

$ 0
$ 0
Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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? Yes[X] NoJ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
PNC Institutional Asset Management PNC Center, 1900 East 9th St., Cleveland, OH 44114

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2
Name(s) Location(s)

3
Complete Explanation(s)

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

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Date of
Old Custodian New Custodian Change

4

Reason

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

securities"].
1 2
Name of Firm or Individual Affiliation
PNC Institutional Asset Management U
Group Services, Inc.(MEWA Administrator) A

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's invested assets?

Yes[X] Nol ]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's invested assets?

Yes[X] Nol ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
PNC Institutional Asset Management 0CC NO
Group Services, Inc.(MEWA NO
Administrator)

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

Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:

20.

21.

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

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

b.  Issuer orobligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

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

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

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

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

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

Has the reporting entity self-designated PLGI securities?

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 security was 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 reporting 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[X]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:

To1 AGH 0SS PEICENT ...ttt es st s st st s8££ £ 2858422828828 4 £ 8 E8 42 E 82842 AR e8RS E bR e Rttt 30.5%
1.2 A&H COSt CONAINMENT PEICENT ......eeeeceei ettt ettt e st es st s£ s8££ 842 E 428 e 2842 E eS8 E 28R E 28484 E eSS R R ee s s e s b e b s s st en b s 0.0%
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES .......c.ruuuuiuiureireieriereeeisestseesetsees st ee s steee e ss s bbb 8 £E R8s 8 bbb bbb bien 15.3 %

2.1 Do you act as a custodian for health SAVINGS GCCOUNES? .........ciiiveveicieie ettt ettt bbbt st s st s s b s s e b sttt en s st n s s s ses s s s sses et Yes[ ] No [ X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0

2.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ..........cviveieeiciceece ettt a bbbt sa b sa st enen Yes|[ ] No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0

3. Isthe reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........c.cccvveeverieiceceiceese e Yes|[ ] No[X]

3.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of AOMICIIE Of the TEPOMING ENILY?........cvei ettt ettt b et s bbb bbb s e s s st s s st b s s et e st st nte Yes|[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer

Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating
Accident & Health - Non-Affiliates
29076............ 34-0648820........... ] coovernee. 01/01/2020 | MediCal MULUIAI Of ORi0.........cveveeeeeeree sttt s sses s st st es s s s s s st st ss s st s s sa st ssnssensansanen (0] T, QAG....ooeeeeeeeere (0117 AUOMIZEA. ... | et sssens [ eeeeresssssses s seesssesenes
29076............ 34-0648820...........| covereeee 01/01/2020 | MediCal MULUA! OF ORIO.........cveevececieieeeeeeese ettt stss s sses s ss s s s st ss e ssess s sees s ssnssss e ssensn s se s snsannans (0] T, S [ C T (0117 O AUOMIZEA. ... | e eseseeeesensens [ eeeeressesss s seenesssnes
29076........... 34-0648820...........| ............ 01/01/2020 | MEUICAI OF ONIO...........ovveeververeeeecreereseteeieeiere et essess s sssesaesesssssnsnsnsesnssssnssesssnsesssnsssssanssessnssssssssenssssssnssnssessessarens OH....oovvevveveve. ASLIG........ooeuenen.. (0] — AUOMIZEA.........ooceerverees | evererresreeeeeeeevsrenenresns | ereeeeenseseeresenseneseines

€10

WV S¥:€0:LL 020¢/c)/80
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO W=

DTG OI Ol OO AR RS DDA DN DD WO WWWWWWWWRNNNINRNNNNR RIS o 2 2 3 a2
O ©oONDARODN O O©ONDARON 2O 00N REON SO0 O©ONDORON O ©®ONRWOND O

61.

AMZONA......coieiecieeiieseee e
ArKanSas........cooueriervieiersniesennns
Californias........cccceveveverrirererennn.
Colorado.......cocvvveerreeieireiniennns
Connecticut.........coccveverrirercrenne.
Delaware
District of Columbia..............cc.......
[0 T
[T (0 TR
HaWai. v

MINOIS......ovecveveiiesecee s
Indiana........ccoovevevriieieieeseens

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
MiSSISSIPPI......vvevevreceererie e
MISSOUTI.......cvoveevrcrirereieresiereiae
Montana........coeeeeriereenienseeens
Nebraska
Nevada
New Hampshire.........c.ccocovnennene
New Jersey.......cocvveveererersiierenns
New MeXiCo........ccvrvrivrirercirirnns

Wisconsin....
Wyoming..........
American Samoa.

Puerto RiCO.......cccvveeeiicericinns
U.S. Virgin Islands..........cccccceuenne
Northern Mariana Islands............. MP
Canada.......ccccovvevrrnreiriieienns CAN

Aggregate Other alien................... OT|..
Subtotal. ..o .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).......cccocerereriisicrnans

(@)

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

Active Status Count

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

R - Registered - Non-domiciled RRGs

Q - Qualified - Qualified or accredited reinsurer.
N - None of the above - Not allowed to write business in the state
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Sch.Y -Pt. 1
NONE

Sch. Y Pt. 1A
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. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 12 2 2 02 0 3 650000 2 =
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

Book/adjusted carrying value, December 31 of prior Year...........c.occvevvevveueierevreisivennes
Cost of acquired:

2.1 Actual cost at time of aCQUISIION............ccovurivereieieiee e
2.2 Additional investment made after acqUISItion............ccvevevernrerrirniennennns
Current year change in NCUMDIANCES..........covevriivereieiieie e eesneenne
Total gain (I0SS) ON AISPOSAIS........ceurerrerrerrerrereireeireiseisees e eeessse et ssssessessessssassenns
Deduct amounts received on disposals.........c.cevriereniinnens
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation...............oevrereeenrnsiseneenseneesssensesseseseens
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

. Deduct total nonadmitted amounts.............ccccccueuieiieirersieiceiceee e
. Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION
Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

Book value/recorded investment excluding accrued interest, December 31 0f Prior Year...........ccceivvevenieneseesesesnens

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccvvirinenieienesese e .
Accrual Of diSCOUNL..........c.ocviveiercreicice e Y
Unrealized valuation increase (deCrease)..........ouvevueverrvererreveerseeseressenesnnned
Total gain (10SS) ON AISPOSAIS........cueerrerreriereereireeineireieessse et st esesssnesena
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued
Deduct current year's other-than-temporary impairment recognized

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

interest

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Total valuation @lIOWANCE. ...ttt
. Subtotal (Line 11 plus Line 12)......

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of Prior Year..........cocoevereereensineeneeneineenns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual Of dISCOUNL..........c.cviveievereie et
Unrealized valuation inCrease (deCrease)..........ouuerreiiuriiererieieieseessesssesessssesessssnes
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
. Deduct total nonadmitted @amOUNLS...........cceuerieieircriecree e
. Statement value at end of current period (Line 11 minus Lin€ 12)......cccoccevievivinieriennnns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

N
W oo @

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.............
Cost of bonds and StoCkS aCQUIME............cveevevereerieicere e
ACCIUAI Of QISCOUNL.......ooceirieeieciceei ettt
Unrealized valuation inCrease (dECrEASE).........ovurerrvrrrrnrerireeneensessesssesssseseesessssssseeens
Total gain (10SS) ON AISPOSAS..........cvrverreiriirrieircreiese e seens
Deduct consideration for bonds and stocks disposed of..........c.couvmemrnrerrerninienneneens
Deduct amortization 0f Premitm...........cccveiuiieiiieiecseesse e
Total foreign exchange change in book/adjusted carrying value..........c.c.cceevvevevrernnnnee.
Deduct current year's other-than-temporary impairment recognized

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
. Deduct total nonadmitted @mOUNtS...........c.ccvieririreerennecse e

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

................................... 14,929,197

................................... 19,461,194

..................................... 4,600,000
.......................................... 22,259
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Statement as of June 30, 2020 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

............................ 12,622,045

................................. 441,819

............................ 12,622,045

................................. 441,819

............................ 11,206,123

................................. 442,736

............................ 14,488,297

................................. 440,901

Total Bonds and Preferred StOCK.........cueiiririeiisisiiessissenssrssissaneessnns

............................ 13,063,864

.............................. 1,425,000

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2S..... 0; NAIC3S...... 0;

NAIC4S§.......... 0; NAIC5S......... 0;

NAIC6S.......... 0.



Statement as of June 30, 2020 of the COSE Health and Wellness Trust

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3
Book/Adjusted Actual

Carrying Value Par Value Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PriOr YEaI.........cccvirieieicisie ettt
Cost of Short-term iNVEStMENTS ACGUITE.........v.rvrrrririrrirrerires ittt ssens s
ACCTUAL Of BISCOUNL.......oooiiiiiiiri bbb
Unrealized valuation iNCrEASE (AECIEASE)..........wurerrerreerreeirriseeeneeeeessessssesesssesssssssssesessessss e ssesssssses st ess s essessensssssessnnes
Total gain (I0SS) ON QISPOSAS........c.cvvveviriiiieiiete ettt sttt es s bbb s bt s st sas bt
Deduct consideration reCeived 0N dISPOSAS..........c.cuuirieruririiieeieiieeissie ettt ss bbb
Deduct amortization Of PIEMIUM...........cceiiieiice e bbbttt sttt bbb s
Total foreign exchange change in book/adjusted Carrying ValUE.............ccoeueiueurineencieinenenese et
Deduct current year's other-than-temporary impairment reCOgNIZEd............cccverieerriereeieess e
Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........ccccecverrrrerierrererereissseesesenenns

Deduct total NONadmitted @MOUNES.........ccvicveiicieice et nas

Statement value at end of current period (Line 10 MINUS LINE 11).....cuiiieriiirirersiisieiisiesisssssssesss s sssessessesssssssesnaans




Statement as of June 30, 2020 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



Statement as of June 30, 2020 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOT YEAI...........ceiuieieieiricie e

. Cost of cash eqUIVAIENES ACQUITED..........c.eiuiiieieicieie et

. ACCIUAL OF QISCOUN.......oveiieiicici ettt

. Unrealized valuation iNCrease (ABCTBASE)..........cuveuevrieereieterese s tsstes st es et s sttt st sanes

. Total gain (10SS) ON AISPOSAIS........c..curvveveerecrrieietrises ettt et sttt n e

. Deduct consideration received on diSPOSAIS..............cceieueiicveiiriieiiessee e

. Deduct amortization Of PrEMIUM............euruririiririn ittt snes

. Total foreign exchange change in book/ adjusted carrying ValUe..............cc.cuevieievcesieeeeeee e

. Deduct current year's other-than-temporary impairment reCognIZed............ccvveverrirrinrnrereeneneseseceeeeseeeeeeens

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

. Deduct total nonadmitted @MOUNES............ccccveieiiveieieese ettt

. Statement value at end of current period (Line 10 MinUS LiNe 11).....o i sseseesesnes

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

............................................ 13,086,055

1
Year To Date
............................................ 31,412,205
.............................................. 6,928,679
............................................ 24,483,526
............................................ 24,483,526




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE



Statement as of June 30, 2020 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 Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designat
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual | and Adm
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 strative
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.J/A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbc
Bonds - U.S. Government
912828 X9 6 |US TREASURY NOTE 1.5% 5/15/2020..... | . | 05/15/2020. | MAtUrEd........ovvveririnieissirerinninsiens v | ovennens 450,000 | .......... 450,000 | .......... 450,739 | oo 450,311 [ | v (1)) R [ (XD R 450,000 [ ..ooivriiniens | e | e (U 3,375 | 05/15/2020. | 1FE........
0599999. Total - Bonds - U.S. GOVEIMMENL..........ouriiiiiiiierii i ot | conenens 450,000 | .......... 450,000 | .......... 450,739 450,311 0 | (311) 0 (311) 0 [ s 450,000 | .....ccccoooene. (VN (O I 0 [ 3,375 XXX XXX
Bonds - U.S. Special Revenue and Special A it
FEDERAL HOME LOAN MTG, 2.5% DUE
3137EA EM 7 [4/23/2020 .. | 04/23/2020. [ MAUEM. .....oovvvcveeriiiernnissisnisinnss | cernnessrsnsssisenssnins | avveensns 500,000 | .......... 500,000 | .......... 499,190 | .oooovinnnt 499,853 | ..o | e T47 | |, LY Y 500,000 | .ooovererinninnns e | e 0 [ 6,250 | 04/23/2020. | 1FE........
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. ..o ssrenssmeesessnseeeesessnssssesssssnsens | eeneessees 500,000 | .......... 500,000 | .......... 499,190 499,853 (| I 147 0 147 (U I 500,000 |..cooveeeee. (| I (U 0 [ 6,250 XXX XXX

Bonds - Industrial and Mi

CISCO SYSTEMS INC, 2.45%, DUE

6030

WV 2G:€0:L1 020¢/c)/80

17275R  AX 0 |6/15/2020 .. | 06/15/2020. | MALUIEA........cvorvrcrrrrirneirsiienieens [ e | cerseeenns 300,000 | .......... 300,000 297,699 299,381 | .ocveerieriiens | e 619 | oo [ (S 1 I OO ISP 300,000 | .ooveeerreiiens | i | e (V1 I 3,675 | 06/15/2020. | 1FE........
GOLDMAN SACHS GROUP INC SR NTS

38141E A6 6 |6.0% 6/15/2020 .. | 06/15/2020. | MALUIEA........coorvrcirreireiiniienieens [ e | cereeeins 100,000 | .ocvvneee 100,000 | .ccveneee 110,374 | oo 101,735 | oo [ i (1,735) | oo [ v (R TS I 100,000 | coooecererenrens [ e | e (V1N I 3,000 | 06/15/2020. | 1FE........
MORGAN STANLEY UNSC 2.8%

617610 B3 2 |6/16/2020 .. | 06/16/2020. | Matured........c.coovinvinnninnesnninninnns | evnsninsensenssnnsniins | evvnnenssn 79,000 |t 75,000 | oo 76,415 [ oo, JEIAE T IR [FRON ) | ISR ISR [PX1)) N 275,000 | [ |0 [ 1,050 |06/16/2020. | 1FE........
3899999. Total - Bonds - Industrial and Miscellaneous. 476,353 (1,353) 0 .475,000 XXX XXX
8399997. Total - Bonds - Part 4 . e 1434417 | 1,426,516 (1,516) 0 ,425,000 XXX XXX
8399999. Total - BONdS........ooveeriernrinnns 1,425,000 | ....... /425,000 | ....... 1,434,417 .1,426,516 (1,516) 0 ...1,425,000 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks .1,425,000 XXX 1,434,417 1,426,516 (1,516) 0 ,425,000 XXX XXX




Statement as of June 30, 2020 of the COSE Health and Wellness Trust

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

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

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

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

Sch. DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE



Statement as of June 30, 2020 of the COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
7 8
AmMount ot Interest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
PNC Bank Cleveland, Ohio..........ccoceriennns 0.250 | .ooviiviiniinnns 3274 | oo | e, 1,431,526 | ........... 1,606,284 | .......... 6,132,077 | XXX
0199999. Total OpeN DEPOSHONES. .....vvrrersiresirseiserssesseressses s XXX XXX [ s 3274 | 0 i 1,431,526 | ........... 1,606,284 | ........... 6,132,077 | XXX
0399999. Total CaSh 0N DEPOSIL.......vruriesieseissiesseis sttt XXX XXX [ 3274 | 0 [ 01,431,526 | i 1,606,284 6,132,077 | XXX
0599999. Total Cash............c.oewereverirernerirerrneeirerirerereeens XXX XXX | 3274 | 0| e 1,431,626 | 1,606,284 6,132,077 | XXX
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Statement as of June 30, 2020 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year
Sweep Accounts
PINC MONEY MBIKEL........c.oocvririiisceiiie sttt E bbb e bR i ees Sheeebee b b e ee b e s b e bR b bR bbb bbb 05/11/2017....... 0.150 N ..15,185,618
PNC INVESIMENE MONEY MAIKEL. ......vvoveieirii ittt s8££ eeEe S4see R e s bR e RS E s e bbbt 08/21/2017.......

.9,297,908 |...

8499999. Total - Sweep Accounts

24,483,526

8899999. Total - Cash Equivalents

....24,483,526




Supplement for the Quarter Ending June 30, 2020 of the COSE Health and Wellness Trust

* 1 2 2 2 02 03650000 2 =

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....122
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COIBCIEA. ...ttt ssessesssesns | sessessssssssessessssssesssssessnns | essesennes D0, 0 GO BRSPS ISR D99, GO IS 0
2. EQMEd PrEMIUMS.....c..euieceriereeeeeeeeesseee e teesessestsnessssessessnes | stessessessesssssssssssessessnness | soesessenne ) 0.9, GOSN USSR ISR ) 0.0, COUUIE DO ) 0.9, S
3. ClaiMS PAIG. ..ottt estnes | sesstsesseesstess e st enisntnes | seteeineens XXX oeviieveiiniens oo sessenes | evessenan XXXveeireieriens | e 0
4. ClaimS INCUITEM. ..ottt ssessssessas | seeeeneens N NXE ........................................................ 99,9, N IS ) 0.9 R
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (2).........cccvvvrreernrerrernenns | vevreerees )09, GO PR ISP XXX eirveeiniens | ceveerssissesessssesesessesssees | seevesssssessssssessesssseseenes 0
6. Aggregate poliCy reSEIVES - ChANGE........c.ovuvrrerrereeririreieireseiseensiesees | eeesssseseesseesessessssesens | seeseennen )0, 0 GO BRSO ISR 9,9,9, CHRTURIT PR )0,
7. EXPENSES PAIQ........eeeeeeiieieieieirissiseieissieeseesetseseee s ssseesssseeenes | soneenssessesssssesessesssssssessees | sreensenees )0, 0 GO BRSPS ISR XXXoveeireevens | e, 0
8. EXPENSES INCUITEA.....ouivierieirecicisciee et esssstesssessssssnens | stessssessesssssssssessessesssnsns | soessnsenn ) 0.9 GOSN SRS ISR XXXovoeveveierens | eeveeirinns ) 0.9 S
9. UNnderwriting gain OF [0SS.........cururerienrieieiensineieesssseeseeessesssessessenes | osessesessesssssssssesssssnssnns (VN I D 0,0 GO IO (V10 IR XXX e ) .9 SO
10, Cash fOW FESUILS........cerureriecereieieeireie ettt | seeeeseees 99,9, O IS ) 0.9 RN IR ). 0.9, N IR D99, GO ISR 0
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMS or §.......... 0 due to CMS.
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