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Statement as of December 31, 2020 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)....ceoverrerrecrieeeieeeseesiseese s seessessssesssssesessssssssssessesssssessssssses | onessneesssnes 10,570,638 | ..veoreereerrerereenenreeeens [ eeveeeeenneeenns 10,570,638 |...ccvoeveernn 14,929,197
2. Stocks (Schedule D):
2.1 Prefermed STOCKS.......ccciieiciicr st essensenseentiens | sesiestesiesiensesse s | e | et (U N
2.2 COMMON SIOCKS.....ccuurvererererisneriersssesriesessersressessseesssssssssssesssssssessssessssessssns. | sessseesssssssessssssssnsnssseses | eessnesssmmessesssnsssssnsssesssnn | srenessseesssessssnsssnesssnens (U R
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS oottt enenienes | sersienss st enes | serieses st | e (U O
3.2 Other than first IENS.........cc.iuiii e siesiesiens | erienienienissessssensssseas | sesisesisesssesssesssesssessensens | sresesesssessesessesiesenseas (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)....o.vvveeveresieieisssesesssssesse s sssses s sesss s ssssssesssssssesssssssessesssssssssessnss | sesesssssesesssessesssesssssesss | sresessessessesssssssessssssssssesss | sossesesssssessssssessessssones (01 OO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)...vvvvvevereresresseseseesessesssssssssesssssssssessesssssssssessesssssssssessessnssessessasssnsss | sesssssssssessasssnsnssessanssnsss | sssessssssesssssssssessessenssnsnss | eosesessssessssssnssessassnsans (01
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......ocvviviieieiciiisiieisissienies | cerreieneisisssssesessssesenes [ erressssesesssssessesssseseses | cervessssessesesssssssesessneen (01 O
5.
6.
7.
8.
9.
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........cceveveverveeiereiieiens | eovereesieietesssisessssseens | evveresesiesessssssesssssseseess | aveesesssesissesesssessesens (01 U
11.  Aggregate write-ins for iNVEStEd @SSELS........ccoviviviiiieiceiee e | ersrssies s sssesse s essenans 0 ] i 0 ] e 0 i 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccovvvvreerecreerceeeeeseeeiseeens | eevereevesiinnns 21,456,238 | oo (0] IS 21,456,238 |...covvverrnn 47,085,764
13. Title plants less §.......... 0 charged off (for Title INSUIErS ONIY)........ccvueieveirisieieireieneiies [ cereresieeseeesissenes [ e | e (01 TR
14, Investment income due and aCCTUEM............c..vvrmmreemrrirreriereeerisseissesseesssessesesssssssns | sesssessseseseesssnes 54,672 [ .o | e 54,672 [ .ooveeeerererrenenne 79,742
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.........cco.. | veveverrereirnenns 1,066,781 [ .ooveveeererereineennireiiens | eereeeennennins 1,066,781 [ .o 278,543
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS)..........cvcovrreees | vevrerrnrereerninrnrssiesnnenes [ | e (01 U
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... 0)- vttt sensssnnes | sensssnsssessssssssesssssenssnnns | eesssenessiesssessssssssessssnnss | erssesssensse s ssensaeas (O O
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS............uwwwerrreeerirereresesrieessesseesseees | reeessessssesessnenenns 75,874 [ oo | e 75,874 [ oo 59,682
16.2 Funds held by or deposited with reinsured COMPANIES..........c.veeeernrereurmeneneineens [ crrrrinererrncirriens | eerrerersissessnssees | e (01 TR
16.3 Other amounts receivable under reinsurance CoOMMracts.............couwwrrernerenerereeees | vnerieneennens 21,220,904 | ...ovorerrerrenrreeieenn [ 21,220,904 |....cocvnvvrene. 12,288,291
17. Amounts receivable relating to UNINSUrEd PIanS...........cocvrueerieneinrinineneieeneneieeneenees | reveessessessesssssnesssnenes | reenensieessnsnesssssneens | seenenensssssnssnsssessnennen 0. | oo
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccevees [ eeveervesieeeseeceieeeieens [ e | e (01
18.2 Net deferred tax @SSEL....... ..o sssnees | erisersssssssses s ensssneinsis | sesisesiessnesi s enseniens | creeesiene e (U N
19.  Guaranty funds receivable OF ON EPOSIL.........c.vurerrerirrirrirnierssieeesssessesssssssssessssessenss | sesessessssssessssssssssessessnns | ressnssssssessessssssnssnssesssnsss | sensessssssnsssssnssesssnssens (01 O
20. Electronic data processing equipment and SOfWAIE...........c.cc.eeueieierereiieiesseieiiesiesisens [ e | covesssiesiesessssesessssens | cevveesiesiesss s sssssses (01 R
21.  Furniture and equipment, including health care delivery assets ($.......... 0)erererrrrrenrenes | eererrnrrnsiinsessnseensnninnes | oeveressessesssssessnnses | s (01
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoveeeoveees [ o | e | e (01 R
23. Receivables from parent, subsidiaries and affiliates...........c..ccooueierviriiieiisieieeeeees [ e [ e | e [0 [
24. Health care ($.....37,521) and other amounts receivable.............cccccoeueirerecirecinciieeins | ceeeeiieeiiesiiesies 96,075 | ovvrerereereins 58,554 | .oveeieieieinn 37,521 |, 183,504
25. Aggregate write-ins for other-than-invested assets............coererrrirrnenenrnsinsnesenenns [ 54519 | 54519 | oo {018 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......ccuurvermreieriirrirerinrssinesesesiesessesssesssesssesssssssssssesenes | eveseessnseeenns 44,025,063 |....c.coovvvrerirnens 113,073 [ 43,911,990 | ..o 59,975,526
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ooue [ orereereenriininenrininincns | e | e (01 U
28. TOTAL (LINES 26 AN 27)......couvorrrrerrerririreecieeeisecirseeieeeisseeesssenssesesessisesssesesssssesssenssons | eveerennseeonns 44,025,063 |.......cccooveveenees 113,073 [ 43,911,990 |.....ccoovveenee 59,975,526
DETAILS OF WRITE-INS
1101. Prepaid BUSINESS INSUFANCE...........cvevereieeieieeeieeietsetes et tes s sesss st ssaessesenas

1102. Prepaid State Certification Fee

1103, s

1198. Summary of remaining write-ins for Line 11 from overflow page.......c.cccvveveeveveereereeens [ cevveeeeeeseeeceeens [0 U [0 R (01 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).......oerirrmrnreisersersmsssesness | cersresssssessssssssesssessnes [V (O (018 P 0
2501. Prepaid BUSINESS INSUTANCE...........cvvverrerrirreneinrisrensrnsesssssssessssesssssssssssssssssssssssssssnssesssssens | sesmsssssnessnsnnnnnsnsd 3,019 [viirrniiiiininnnnn39,019 | o0 |
2502. Prepaid State Certification FEe...........ccovvervirereriereeeieeeseeseeeesessiesesessssssssssssssenes | cevessssessesessesseneens 1,000 | evveieinieeiininnenn 1,000 | o0 |
2503. Prepaid State Domestic ASSESSMENt FEE.........ccccvevviiverreerierereieeeicesessesesssssesissenns | cenevieressssseereens 14,900 | v 14,500 | oo |
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.cvevrmerrerenmeenens | veveereneinseneneeneessennens (0 [ (U1 (01 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).......ooivierrrreinisininnisienes | convensisnssessesenas 54519 | 54,519 | s 0 i, 0




Statement as of December 31, 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 $.....31,768,335 reinsurance ceded)...........coeuvevvmrrvmrrveriieeiveeerens | cevveeieiiieiis TA29,722 | covveeveerieieienneiennns | eevsisseiseisnens 7429722 | ..o 35,907,561
2. Accrued medical incentive pool and bONUS @MOUNTS...........c.ovrerrrrrenerneneeeeneennens [ rrerrmeneinsissnensissnsnnenes | reveensensissesssessssenssessnnes | snsessesssssssssnssssssessnssnes (0] SR UUTN
3. Unpaid claims adjustment eXpENSES........ccccccrereerenierenensnensrssenensesssenseesssenes | sesennsessenneens HEA28,000 | eoiviieiieisieieeesieieniins | v 1,428,000 | ..cccovrrrrnne. 1,364,000
4. Aggregate health policy reserves, including the liability of $..........
medical loss ratio rebate per the Public Health SErVICe AC...........cccvviviriererieriees | e [ e | ceesesesssseses s senes 0
5. Aggregate life POIICY FESEIVES.........oiuirerieeireireieeseiseereee ettt ssestssesessessesses | seesssssssnssessesssssssssnssnssnns | nevsesssssnssssessssesssssnsssessanes | essssssessssssssnsssessessnssanes (0] RN
6. Property/casualty unearned PreMIUM FESEIVES.........c.ceueriveerereeeiesseresssesessssssssens | essesssississssssssssssesssssssens | sresessessesissessssssessssesesies | sevesesssssesississesssssssesenns [0 U
7. Aggregate health Claim MESEIVES.........cccicuiieieeeesie e ssssssessens | eesessesissssssssesessssesessnsens | sresissessesesssssssessessssssesies | vestesiessssesesissessessessssans (0] ORRTRRN
8. Premiums received in @dVANCE.........cccverereeemeresensiesesssessnesssesssessssssssssessens | cesesssnesessnceens 2,076,947 | oo | eerreeneenieenen 2,076,947 | ..covvrerrenens 1,843,499
9. General eXpenses dUE OF ACCTUEM.........c..cveviuerreiirieieie et sssessessssessessssens | cresssssesessssessenns 156,930 [ .o | e 156,930 | .ovevevireiciee 200,429
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........cocuevererirerrreireierseieesereeiens | cvereereeieeiesise e 972 | oo | e 972 [ oo (1,775)
10.2 Net deferred taX HaDIlity..........covorriernrrrirsnreie s ssessssssssssssssses | sessessssssssssssnssssssssssssessnnss | eesessessssssssnsssssnsssnsssssensns | sesseessssessnssssssesssssansnens (0] O
11. Ceded reinsurance premiums Payable............ccccuueeuereierinereeieeiie e sessessens | eesessesssnsens 19,181,191 [ [ e 19,181,191 [
12. Amounts withheld or retained for the acCouNt Of OhErS..........ccvcurircercincincircrrcnns | e | e | (01
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......couevervrereiiereereens | crverieeiseiesessesssiesessesis | reviesiesseesiesesssssesessessens | ceesiesiessessss e ssssessensans (01 O
21.  Net adjustments in assets and liabilities due to foreign exchange rates..........cocvvvees | errenrnrnniinenrnrriesinees [ e | e (01
22. Liability for amounts held under UNINSUIEd PIANS...........cc.cvveeucieieeiseicieieeseiesiesinens | et sesesiness | evesesesisssessssessssssssessns | eersesesssessssessesessesseeses (1] TR
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...vevereeerererinrennes | cererssesee e (O I (O {018 N 0
24, Total liabilities (LINES 110 23).......ocvmrrirrerrieeieriesieeeiessssesssesssesssssnesesesssesssee | oneessesseennes 30,273,767 [ v (U 30,273,761 | .oovvevrernns 39,313,715
25. Aggregate write-ins for special SUrpIUS FUNAS..........co.errrirreninrnrrne e | v ) .0, CRTNN S D9, O ST (01 TN 0
26.  CommON CaPItal STOCK........coivverrreieiersce et sesenes | eeriesienens ) 0.9, COSRRNINN ISR XXX ovtertreiierins [ conrneiesssssseissesssssenees | eevesssssessssessesss e sessnes
27.  Preferred capital SLOCK.........c.ovueirerieircineireeieci et seeessstenssnens | reeeeseeens ). 0, SR S XXX oooeiverriereens | s esesesesies | v
28. Gross paid in and contributed SUIPIUS...........c.cveveveverririereeeesee e | eeveresseens XXX oo | e XXXveeveveeeies [ oo | e
29, SUMPIUS NOES.....ooucverecerrceereresersieeessesseeesssesisessseses st sestssssssssssesssssessssssans | oseessseens ) 9.9 ST [ D .9 SR 7,500,000 | ..oovvrrrrernnes 18,950,000
30. Aggregate write-ins for other-than-special surplus funds.............cccocveerveveeeeeeeesiens [ cverinennns .09 G XXX oveeeeveeens | v (01 N 0
31, Unassigned funds (SUMPIUS)........cccueruerreeueiieiieeiesiesiiese s ssessssssesesssssss s ssessssssessens | creessessnes ). 9, COEIRINN IS .00, ST [T 6,138,229 | .coovverrerrnnns 1,711,811
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... 0) e [ e ) 0.9, SO IS XXXevterteeiieiins [ v sesissseiees | eevesisssessssse s sessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [ 0.0, S IS XXX oiiorriiieieen | evesisieesesesesesieseneses | e sssesssesaeseenes
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32)........ccccceveverernerrererserseisenns | covereins 99,0, G B )9, G P 13,638,229 | ...oooovvvnen. 20,661,811
34, Total liabilities, capital and surplus (Lines 24 and 33)............cccocceeveveerecvereevereeeeiens | v 20,9, T .0 S 43911990 |.................. 59,975,526
DETAILS OF WRITE-INS
2301, ettt nessnennn | reeets et enstenes | srreess sttt ees e ntens | reessees st (U
2802, ettt nsssnnnnn | rnestssess st enstnnns | srreess sttt ens | eeesseess st (U
2803, Rt nent et | ettt enstnens | seeees sttt ens | reest ettt (U R
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccoeveeeereereneees [ cevreeneneeininics (O RN (01 O | oo 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 aboVe)..........cecvevevevevrerecreeeen | oo (01 R (U1 (U R 0
2501, Rt | senbeeseeaes )9, SRR [ XXX orevieerinnens [ errneerinseiseniserinsssnesens | eevenesssessessssssesesenens
2502, sttt | eerteesieaes ) 0.9 SR [ XXX orevieerinens [ o | sevesessneeseeesesseseenens
2503, Rttt | eerbeesieaes ) 9,9 SRR [ XXX orevirerennens [ errmeerinsenseninsecinessessns | aevesesssessessssssesesenens
2598. Summary of remaining write-ins for Line 25 from overflow page........c..cccoveeveevevverns | coverernne ). 9, COSIINN IS XXX evevrerveries | v (01 PR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe)..........ccccervveveriesrenrenn | covririennans YOS S I 0N S [P (01 0
3001.
3002.
30083.
3098
3099




Statement as of December 31, 2020 of the COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member MONMNS.......coiiic s | XXX [ TA44357 [, 700,170
2. Net premium income (including §.......... 0 non-health premium iNCOME).........c.covreurrnrereerrerrienns | weereereirneenns 99,0 N IS 69,977,205 | oo 255,795,734
3. Change in unearned premium reserves and reserve for rate credits...........ocooceeveveeereresiieiins | cevvevrerennnns XXX oteteiiernnienieins | e ssssiesessssessens | reevesssiesesnsessesessssesessssenses
4.  Fee-for-service (net of $
5. RISK FBVBNUE........ouiiiiiiiiiitt bbb s
6. Aggregate write-ins for other health care related revenUES...........cccoeevrcnensincnineinereeseneenees | v XXX reerieeneeneenee | ereeieenssineise s 0 | oo 0
7. Aggregate write-ins for other non-health reVENUES...........cc.ccueveveveeeiecrseeceeeesee s [ XXXt | v eeenenes (01 IR 0
8. Total reveNnUES (LINES 210 7).....cvieeicicieieiciesie ettt nsnes | evsessssesaenas XXX oeteveeeeveieees | e 69,977,205 | ..ocvveveieera 255,795,734
Hospital and Medical:
9. HoSPItal/MEdICal DENETILS. .........coueicveeeeeccice ettt ess st saesans | eevtesssssaessesss s essestesssessessnss | cbeesessessessnsanes 147513241 | oo 167,877,452
10.  Other ProfeSSIONAl SEIVICES..........ccvuevcviieeicieieec ettt st s ssesss s sesans | ensessesssesssssessssssssssessnssssesnses | eveesessssssssesinssses 10,324,136 | .ooovvevce 10,296,769
11, OULSIAR TEIEITAIS.........cveeeeirceircrirece sttt sess st | sestsess st s sent st essses | sbsnestsseesssenss st senenns 500,547 | .o 639,233
12, Emergency room and OUL-Of-8IEA...........cc.cuuuiueiiiireiieieresies et ssssssess s stes s ssses e sssssssssessns | essessesssssssssessesssssssesssssssessess | sveesesssssssessssssees 27,079,029 | oo 28,953,839
13, PreSCrPON ArUGS. . ...uevuiviieireiiisieieissiesie ettt nse s st snsensens | vstessessessnssssessesssssssessnssnsensenss | svsessessssessesssssnees 41,917,571 | v 44,309,425
14.  Aggregate write-ins for other hospital and MEdiCal............cocoruririrrnrnrrree s | e (0 (01 OO 0
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOTAl (LINES 910 15)....uuiiricieer ittt sttt
Less:

17, Net T INSUTANCE TECOVETIES. ......uvuevecveieiieriersise ettt esse s sesas e ssssssse s s bes s s ss s s ssssesseses | ssstessesisssssesssssssssensessssansesnsns | avsessssessesssssnsans 203,278,279 | oo 26,142,521
18. Total hospital and medical (LINES 16 MINUS 17)......c.evereireiercirisieieesseesieeesessssses s ssssssessesss | crersesessssssesessssessessesessssenns (1 I 24,056,245 | ..o 225,934,196
19, NON-NEAIN ClAIMS (NEL). ... ettt ettt sttt sentes | ressestseesessessssssebsessestestssentens | eeessesssstasssnssestassasssessessantnssns | sebestssssssessassssssessestessessessasens
20. Claims adjustment expenses, including §.......... 0 cost containMENt EXPENSES.........cvcveerveereiees | et ieesesesseseseesssiesees [ e essesssesenens 64,000 | oo 673,469
21, General adminiStrative EXPENSES.........cccvuiviiiieiieieiisiese sttt sesse s ssssssesses | sursssssessessssessesssssssessessssssessens | evsessssessesissessenns 41,600,562 [ ..ooovvevirreinn 40,394,418
22. Increase in reserves for life and accident and health contracts including $.......... 0

increase in reServes fOr life ONIY)........vvu e ssessssssessessenssssnsss | rsssessessssssssssssassssssessesssnssnssess | srossssssssensssssssssssssssnsssssessensans | sossssssssssssssssaneas (10,638,607)
23. Total underwriting deductions (LInes 18 through 22)..........cc.ccveereiniiieierseneieiiesiesseiiesesssenes L sssesssssssesssessssessessssssessanes (U I 65,720,807 | oo 256,363,475
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........cccovuururrrnrnrirnesrnnineeseesnsesesssssssessssesses Lesssesssssssanes D00, O [T 4,256,398 | .o (567,741)
25. Netinvestment income earned (Exhibit of Net Investment InCome, LINE 17).........ccuverererivciees [ e | e 472,983 | oo 1,167,905
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0eeeeeeereererereieereeeennenes [ rreensene s senrens | sesnees s sneees 22,979 | o 5494
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26)........ccvvverreruiueieriesiseiiesesisssesiessssssessessessees | ossssssssssssssssesssssessssssessassanss {11 IR 495,962 | .o 1,173,399
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

F T 0) (amount charged off §......... 0)]-cvvreerrerree st ss sttt ssesssenns | eeviessaeesiess s ess s s essssnsinns | ebvessiesses st es st es s s saenss | sbsenseess e st s ettt ees
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........ovurerrurrerneereisresneeneeseeesseessesessesssssessesses | rssssessssssssssessssssssssssssssssses 0 ] o 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 PlUS 28 PIUS 29)........cvveererrrrerereiresieisissieseessssessssessssssessssssssssssssesssssssessesns | reseesessersere s XK Kurersreesenssenes | svvesssssesssssssesinsasd 4,752,359
31. Federal and foreign inCOMe taxes iNCUMEM............cceuiveercreiieieicieie e ssssnas | ersessssssenaes XXXt | e 249,744
32, Netincome (108S) (LINES 30 MINUS 31).......cverviviveereriererereeteeeseeeeseessiseseseeseeeneesessessenessssenens | cvesrenssnennans .09 SN [T 4,502,616

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page...........cocvevenrneenrnrenneneesneennenns
. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page...........cocoerireneineinceneeneensineenes
. Totals (Lines 0701 through 0703 plus 0798) (Lin€ 7 @bOVE).......ccouiviriiriieiiieieieiisecesaas

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........cccccovvevieieneenienserseiennen.
. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @bOVe)........c.ceeveveveerireerercieeeeeerrenas

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........cccooveeeiveveversenerseieninns
. Totals (Lines 2901 through 2903 plus 2998) (Ling 29 aboVe)..........c.ccivrviveierieiiicereersiesisesnens




Statement as of December 31, 2020 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 rePOItNG PEIHOG...........cc.cueieiiiieieieet ettt bbb bbb s b sees
Netincome OF (I0SS) fTOM LINE 32.........ooiuieirieeirriseieeeeise sttt ettt
Change in valuation basis of aggregate policy and Claim FESEIVES.........cccvvuviueiireieieiesiese st
Change in net unrealized capital gains and (losses) less capital gains tax of $......... Qe
Change in net unrealized foreign exchange capital gain OF (I0SS)..........cccvererierniiieieisree st ssssenaas
Change in Net dEfErred INCOME T8X. ..ottt bbbt
Change in NONAAMILEA @SSELS.........c.cvevieiieeicisee ettt sttt bbb st es bt en s saes
Change in unauthorized and Certified FEINSUFANCE. ..........c.cueuiuiieieiietee ettt bbbt
ChaNGE N rEASUNY STOCK. ......uuveureurisireinreseeessesessesetsessss e sses st s st s st s s et et s e s et s s st n st
Change iN SUIPIUS NOLES.......c.vuevieiieiiciite ettt bbb bbbttt bt s bbbttt en
Cumulative effect of changes in aCCOUNtING PHNCIPIES.........cvririerirririrrinrires s esssss st ssessssnens
Capital changes:

B4 PRI IN..oreereeeeseees et ee st
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........ccvvueiiriericisiesssieiss st ettt st sssesaes
44.3 TranSTEITEA 10 SUMPIUS........uvererireeecere ettt et s st s bbbttt
Surplus adjustments:

B5.1 PRI UMttt
45.2 Transferred to capital (STOCK DIVIAENG).........c.cveicveieeiiecisie ettt nen
45.3 Transferred from CaAPILAL..........c.ccvcvieiciciese bbbttt
DivIdeNdS t0 SIOCKNOIAETS..........cvuureiuiieriieiieieeeieee ettt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........c.evuiuiuiieiieiieieie sttt b s bbbt
Net change in capital and SUPIUS (LINES 34 10 47)........ovururirierrinineisriseiseessise ettt st ssssessessssssessessnes

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........c.ovuevereireeieeiereeeeeeseseee e stesise et

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

.......................... 4,502,616

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

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

......................... (7,023,582)

........................ 13,638,229

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow PAgE..........ccceuiiuiiiieiisieeseese et

Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @D0VE)........cuiviiiiiii ettt nrenees




Statement as of December 31, 2020 of the COSE Health and Wellness Trust

CASH FLOW

1
Current Year

2
Prior Year

© ® N o g bk~ w2

-
- o

N
N

18.
19.

CASH FROM OPERATIONS
Premiums COlleCted Net Of FBINSUTANCE. ..........cvuumerirriiriceeieriiessise st
NEt INVESIMENT INCOME. ...ttt bbb
MiISCEIIANEOUS INCOME.........ccvuiiiiiiiiiiii e
Total (LINES T HMOUGN 3)....eurerieierieieie ettt sttt
Benefit and 108S related PAYMENES.........c..cvcuriiririieiererc et st
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for dBAUCHIONS............ccvvveveicviiececeee e
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccvvrerrrverrrrererieerrerenenes
Total (LINES B NMOUGN 9)....eviveieicc ettt bbb s bbb bbbt
Net cash from operations (LiN€ 4 MINUS LINE 10)........c.eiurruriiirrirriniiernsieiessssesessesssssssssssssssssssssssssesssssssssessesssssssssesssssssssessessas
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUM NOES........c..evrererrirrrerriieerre sttt ssesens

Bonds
SHOCKS. ...ttt ettt et bbb bRttt et et ettt n e

MOTEGAGE 0BNS.......coieiiiii ettt bbb s bbb bbbt nn

REAIESIATE ...t
OthEI INVESIEA @SSBLS.........eveseeeeariresieresesi ettt
Net gains or (losses) on cash, cash equivalents and short-term investments..............cccovvvevevcreeiecciesceee e
MISCEIIANEOUS PrOCEEAS. ......uvvveeirrieieie ittt s bbbttt nns
Total investment proceeds (LINES 12.1 10 12.7).....u ettt bttt

BOMAS....e bbb
SHOCKS. ... vttt
Mortgage loans....
REAIESIATE. ...
OthEr INVESIE @SSELS........ouuiieiiieiiiiiii it
MiISCEIANEOUS APPIICALIONS. .....vverererircecerreeisesieise ettt et s sttt nen

Total investments acquired (LINES 13.1 10 13.6).......cuiiiieieieeieeeee sttt et aees

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccoeirrieieiriieeeesee et sesaes
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 Ling 16.6)............cccocevverevennnee.
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).......c.cccoeevervecrervcrnesernennns

SUIPIUS NOTES, CAPIAI NOTES ..o veeeereerie ettt ettt sttt
Capital and paid in SUrpIUS, €SS trEASUNY STOCK...........ccueiueiieieieiee sttt
BOTTOWEA fUNGS.......oooveriieii ittt
Net deposits on deposit-type contracts and other insurance liabilities.............cccoevvicreiiceiees e
Dividends to stockholders

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNING Of VAT ..ottt sttt et bbbt bbb bbb et et aen
19.2  End of year (LiN€ 18 PIUS LiNE 19.71). . ..ottt sttt ettt ettt

....................... 88,603,605
............................ 454,591

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

....................... 89,058,196
....................... 61,395,460

............................ 246,996

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

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

..................... 103,286,518
...................... (14,228,322)

4,425,000

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

4,600,000

...................... (21,270,966)

....................... 32,156,567
....................... 10,885,601

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

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

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

[ 20.0001
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

1ANALYSISZOF OPERP;TIONS BY !_INES OF B5USINESS 6

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© © NSOk w2

-
—

Net PrEMIUM INCOME. ..ottt bbb bns

Change in unearned premium reserves and reserve for rate credit

Fee-for-service (net of $

...0 medical expenses).

RISK TEVENUE.......coveiitie ettt

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues
Total revenues (Lines 1 to 6)

Hospital/medical benefits

Other professional services

Outside referrals..........ccooevnen.

Emergency room and out-of-area

Prescription drugs

Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus amounts....

Subtotal (Lines 8 to 14)

Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $..........
General administrative expenses
Increase in reserves for accident and health contracts....
Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)
Net underwriting gain or (loss) (Line 7 minus Line 23)

................ 69,977,205

................ 69,977,205

.............. 147,513,241
10,324,136

...500,547
27,079,029

.............. 227,334,524

.............. 203,278,279

................ 65,720,807
.................. 4,256,398

0501. ......
0502. ...

0503.
. Summary of remaining write-ins for Line 5 from overflow page
. Total (Lines 0501 through 0503 plus 0598) (Line 5 above)

0598
0599

0601. ..

0602. ...

0603.
. Summary of remaining write-ins for Line 6 from overflow page
. Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

0698
0699

1301.

1302 ...

1303. ..
. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 through 1303 plus 1398) (Line 13 above)

1398
1399
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Statement as of December 31, 2020 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.iiiiiriiirieiieiis ettt s b8 s b £ £ s s s R85 s a8 s bbb s et n bbbttt s s nsens | cbstessesesesses et s ssessnenen 309,067,049 | ..o | e 239,089,844 | ... 69,977,205
2. MEICArE SUPPIEMENL.......ovuiveiriieieteieie ittt ettt reieise otsetebesseteses e sebes et et es e se st e s ebesses e s s ese b s s e s e S e s e se b b e s b e s e e b e e s b e s s e be b S s b e A e e b e s b e s e b e b e s e s e b e se ks ae s e s et e e sebabnsebes s esebansetesassns | Hhessssetasssesessssnsesansetesessesesessstesessnnesas | Hhetsesessassesesssesesassetesensebesessetebasseteses | Sbetnsesesassneebensetet et e te b s s tesessesebesntetes | Stebnteteteset et e st s n et s bbbt 0
B DBNEAI ONY...oeeee et Heeeb R b bR SRS e £ R R E L RS R SRR E e R f bR e bR s bt bRt tie | Hhebene s b e bRt bRttt ntenb et | eebnb ettt ntesbens | eeesesb bbbt nies | Heeiee st 0
4. VISION NIttt ettt ettt bebes efebtsesebesseEebesseseb e s e b e ke s e s e s e e R e R £ LR R e £ e AR R e AR e £ £ e R R R AR A £ e R bR e R £ e R e A £ e R R £ e Ao R e b SR e R e R LA e R e £ S A e R R s Re R e bt e R ke s s R etesnebebesntess | Letsebetatetebessetet et nehe bt e Eetetnesebebentebetans | essebetetsesetetaetetes e s et et e he bt e b etesaesebebns | £eesetebensetetet e be b st et et e s et s ettt esebebens | feesebetessetet e s et ettt n ettt n et 0
5. Federal EMPIOYEes HEAIth BENEFIS PIAN...........ccciiiiiiiis ottt o488 b bR e e sk e hes | £4sebbes b s bR et s st e bbb s bbbt nbssees | oebsebsesses b e b s b st s b et b st enbne | eetiese bbbttt es | Hietaes et 0
LT 1= L 1= 107 =TT OO OO OO TR DO 0
To THIE XIX = MEAICAIA. ...ttt eebses s es s eb bbb bbb L s bttt | Coeeb et et e bbbt b st bbbt etbe | Sebsetb it b ettt | Hiee ettt | sete et 0
B, ORI NBAILN.......ouiii s bR S eSS bt | EEE L LR Lk kbbbt | ShLieeh etk | Cheehs et | eeeh et 0
9. Health SUDLOtAl (LINES 1 tMOUGN 8)......vuurieuiieetiesiieiitiiieiiiiis | eetseiseess s eee s eee ettt | cbste ettt 309,067,049 | oo (O 239,089,844 | ..o 69,977,205
10, LIfBuuuveteietr st eet s RS S RS E RS R SRR R R R Rkt | e RE LRttt | Seeeb Rttt | cets Rkt Sbeee et 0
10 PTOPEIY/CASUAIY ... ettt ne —baee b et bt b et e et s e bt 2881 eS8 8 bR 8o £ 8 b e £ s E e £ R R 8L E e E R £ e £ R £ e £ AR R £ R E AR E SR e R AR LR 4R Ao £ R LR e £ AR £ R Ree e LR eesee e b enE et ehe | eeEeeAeEieEieEentee et ent et sen st er e s st ennensennnene | seteeEetseeseEensereheehensen et sntens et setantessenene | ehttensenseesetene et et snt e nen et nt et | freenEens e et 0
12, TOAIS (LINES 910 T1).vutiueiresiiiesenisetieseesesessssense s ess st sesesseese et eE AR EEE 8RS0 LR LR E ke E ettt | chbbent ettt 309,067,049 | ... 0 ] i, 239,089,844 | ..o 69,977,205
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

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

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

©® N o o

10.
1.
12.

13

. Payments during the year:

TL1 DIFEC. ettt s
1.2 Reinsurance assumed
1.3 Reinsurance ceded.

Paid medical incentive pools and bONUSES..............ccevieevriiieniveesceeee e

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

3.1
32
33
34
Claim reserve December 31, current year from Part 2D:

g O =T OO OO TSP
4.2 Reinsurance assumed
4.3 Reinsurance ceded.

DIFBCE. ... ettt bbb
Reinsurance assumed
Reinsurance ceded

Accrued medical incentive pools and bonuses, current year............coccereveieienne
Net healthcare receivables (8)..........oreueirrireieiinereeieee e

Amounts recoverable from reinsurers December 31, current year............cccoeveuneene
Claim liability December 31, prior year from Part 2A:
8.1 DIMBCE.... ettt

203,278,279
52,534,084

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

Accrued medical incentive pools and bonuses, prior year.............cccvvevevieeverreenns
Amounts recoverable from reinsurers December 31, prior year..............cccceeeveveinnes
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed

12.3 ReiNSUrANCE CEARG. .......vvivrrrieireieieieee s
12,4 NEL....ooeic e

. Incurred medical incentive pools and BONUSES...........ccoevuccriiieiniiersicersneinans

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.



ol
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Statement as of December 31, 2020 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 XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct

Incurred but unreported:
2.1 Direct

. Amounts withheld from paid claims and capitations:

31 DITECL.eeii e

. Totals:

4.1 Direct
4.2 Reinsurance assumed...
4.3 Reinsurance ceded
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Statement as of December 31, 2020 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)...........cerurieiieririire bbbt | sebsne st bees 32,083,645 |...covvrerirrireieins 20,450,439 | ..oovvoviireieiie 517,554 | .o 6,912,168 |...ovvvirircreiriene 32,601,199 | ..o 35,907,5
2. MEUICAIE SUPPIBMENL.......cucvecvieesetctete ettt s ettt ae st a et aes e b s b b s s e s s s s st et s s s ben s s s e sae s et e st et sesnsessesansans | essessessssesssssnsessessesssssssessnsansassesse | oebissssessesssssssessessssessesssassessessnsns | sesessessessssssessessssssssssessnsassessnsnses | netessessesssassesssssssessesssassesesnsansns | sesessesssessesesssessessssssssaessnsnenn [0 TR
TR 11 -1 7 OO OO OO PO OSSPSR ST U S RUORPTTPTTRRN 0 |
Y 10407 OO OO PO PSPPSR 0 |
5. Federal EMpIOYEEs HEaIth BENEMIS PIAN............o.criirrireieiecc sttt s st ssestensns | 2isessessssasssnssessessasssnssessasssnssnssasss | sesessesssssnssnssassnsnessessassnssessastasss | sesessassusssessosssssnssnssessnssnssessansanes | sesessassssssmssnssssssnssessansnnssnssassnssnss | sessssssssesssssnssessnssnsnnssnssensnsnnes 0 |
6. THIE XVIII = MEAICAE. ..o ceeveiiceeiicie ettt s b s s et b e s bbb e s s et e s b s st s s s sesebnsebessssasasansns | stesessssesessnsesessssnsessssetesansnsesassnsass | nesessssesessssesessssesesnsesessssesesansesess | stessssesessssesesnsesessssesesassesesessesesans | essssesessssesessssesessssesessssesessssnsesanse | sosssesessssesessnsesssnsesesnsesssnsesesnn 0 |
T THIE XIX = IMEAICAIA. ... eoveeeeee etttk E e84 8 e 8 e E eS8 s s et sestensensnss | 2Euessessstassnssestessasssnssessantsnssessests | sesessessstsnssnssastansessnssassanssnssastanss | sbsessestsnssessessonssnssestessanssnssnssantanes | sesessassssssessasssssssssessansnsssnssassansnnes | sesssssssessssnsssnssssnsnnssessensnssnes [0 N
8. OHNEI NBAIN. ..ottt et bbb s a s s s st a b b st s bbb e be s en s st e st esteseebas | Mstbsessetantestesstastesesstessessssntanse | estesissastessesstansessetstassensetsstantesse | etstestesesistassessetentastessetsntessesntes | aetessesiesssastessssastensesstentessesntsnses | netestesstastessessteneesses st antensssntan [0 RN
9. Health subtotal (Lines 1 to 8)

10, HEAINCAE FECEIVADIES (2).....rvuvueuieueeeireiieeieeire ettt et f e £ s E e E 28R E b8 nE e e st esssessenss | sebetsessnesast et et senteesaessestessaetsnssnes | sebuessessessastsessessastansessestantessessans | sebsessessaessessessastesses st essessestastans | 4eesetastnssestessaessessess et st estentantnns | esbusssnesastassnssestensanssessessentanenn [0 TSR
T, OtNEI NON-NEAIN. ..ottt e b s b s b s b s b e s b st s s bbb s s bt s s ssesnaas | Hhebsebassessesses st st e st sbes s s stnsesaess | Suebsesestessesestesses e bs s s s st s testes et | Sebnsessesestessess s st entes e s bensesetent | estessessesestes et estesse s e st en s ssesentents | estesiebntesae sttt et es s beee 0 [
12. Medical incentive POOIS aNd DONUS GMOUNLS...........c..cviuiuiiieiiiiiiesie ettt sttt bbb s st s st s s b esse s s s s ssesssssntents | sbessesssssssessessnsassessessntessessssansessass | stessessssessessssessessessssessessessnsansessnss | sstossessessessnsossessnsansessessnsessessesanss | sossessessessssessessnsonsesssssnsassassessnsanse | tessessessssossossessnsassesssssnsessessssnes [0 RPN
13, TOtAIS (LINES 9 = 10 + 11 4 12). ettt et ees ettt ses et £ £ bbbt | fhnb st et entsnb st ens s 32,083,645 | ..o 20,450,439 | oo 517,554 | oo 6,912,168 | ..o 32,601,199 | .o 35,907,¢
(a) Excludes§$.......... 0 loans or advances to providers not yet expensed.



Statement as of December 31, 2020 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020

.............................................. 25,960
103,844
..190,516

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

19°¢C1

INd 90:0¢'% 1c0z/LE/e

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
R o OO OO PO OO BSOSO BT TP OU PP O O
2. 2078ttt ens | eebtb ettt 1,363 | oo 1,275 | e 1,337 | s 1,337 | o 1,337
T oo OO O OO OT OO SOOI PO XXX eetoevineineieesninnins | et nes WA (Y A N 26,001 | oo 25,980 | e 25,960
A, 2018, E R bRttt | chrene et 90,9, COTRRUONRON OTOTRRORRON XXX ortveierineineineriens [ rernsneerenee s 103,948 | ..o 104,391 [ oo 104,391
B 2010, £ £ RS R e E R RS R bRt n et | sebseesent et ne e 90,9 ORI ORI D 0.9 O DU XXX vtreireieerneineiieens [ e 225,934 | .o 226,336
B. 2020ttt Rt | sebene e 0,0, SONROTNIN OTPRRORION XXX orrereererinninminsinens | arnsneiensnnsensenes XXX | e XXXt | v 24,056
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 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. 9/1)
10 2016 s | et 1770 | e 1,337 | et | e (0 1,337 | s T5.5 | oeeieeeeirseeetneeneeeesenisaeens | serseseeessss st ess s sesentens | eesestene et enanes 1,337 | s 75.5
2. 2017 i | e 34487 | oo 25,980 [ .ouvvuererieinireeneenns | e 0.0 [ oo 25,960 | ..o 75.3 | e | st 245 | s 26,205 | ..o 76.0
30 2018 | s 133,703 | oo 103,844 | ..ot | e 0.0 | oo 103,844 | ..o TTT | e | eeeseenessese s A46 | oo 104,290 | oo 78.0
4. 2019 | s 255,796 | woovovvrereinrineicienine 22,600 [ .oovercercrieiniereerneenen | e 0.0 [ oo 22,600 | ..o 8.8 | e BAT | e B73 | oo 23,790 | v 9.3
5. 2020.....ciiiiiiieiniensrsisesnnes | e 69,977 | oo 20,450 [ | e 0.0 | i 20,450 | oo 292 | i 6,913 | oo B4 | o 27427 | oo 39.2
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Statement as of December 31, 2020 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
............................................... 1,331
............................................. 25,96(
103,84«
....22,60(
....20,45(
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
LS =10 OO OO OO OO DUST OO OU OO
2. 2078ttt RS E R RE bbbt b | tbee et 1,363 | oo 1,275 | e 1,337 | e 1,337 | o 1,331
T OO OO OO O PUOUT SO PSTSPTRRPOPE PUSUIOOPTPT XXX etteeieeineeseeeninsiee | eeveesessnesseessssess s ssess e WA (Y (O 26,001 | oveeeeeee e 25,980 | ovoceeereeeei et 25,96(
B, 2018 f SRRttt | sebiete ettt D0, CONRRIRORONTE IOVRPOOPORRROION XXXKorttrievintineierinsins | v 103,948 | oo 104,391 | oo 104,39
Lo OO OO OO P OO PUOUT SO PSTSRTRRPRPE PUSUIOOPTRRR D 0,9, ORI DTN D 9.9 SO IR XXX teteievnneineineinenns | veveeeseinessees e eenes 225,934 | oo 226,33¢
B. 2020ttt | et ene s D0, STTRRONOIE [OVRRRORRRON XXX orevrernensinseenisnins | conmesesenssnessenenes XXX osreeererinninsineninins | onnesneseenssneneens XXXiveeirernerisninsnenns | evessenssenssnssse e senssnsnens 24,05¢
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 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. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2016 e eeeenieeens | et 1770 | oo 1,337 | e | et (0 N 1,337 | oo T5.5 | ooeeeeeeeeereereieeneeessesensienss | seesesesissesessess s ensssesens | eeteeesesiess s enenea 1,337 | oo 75.
2. 2017 | e 34487 | oo 25,980 [ ..uvvuereriiieierenieee i | e 0.0 [ 25,960 | oo 75.3 | et | s 245 | oo 26,205 | ..o 76.
30 2018 i | e 133,703 | oo 103,844 | ..o | et (00 RN 103,844 | ..o TTT | e | et 446 | o 104,290 | .o 78.
4 2019 | s 255,796 | ..o 22,600 [ .oovveeerrieieierenineeninin | s 0.0 [ o 22,600 | .o 8.8 | e BAT [ e B73 | oo 23,790 | .evrreirereienreeenie 9.
5. 2020..... i | e 69,977 | i 20,450 | .oieiieieeniseeners s | s 0.0 | i 20,450 | oo 29.2 | o 8,913 | B4 | i 27427 | oo 39.




Statement as of December 31, 2020 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



Statement as of December 31, 2020 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



Statement as of December 31, 2020 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 DUIIAING)........cevereririrririninsinrieisessssissnnees | srvessessessssesssssssssssenes | sesessessssssesssssnsssssnsses | ressessessssssessssssnssnsnss | sesssssessasssssssssessensansss | sessessssssessessassnssnses 0
2. Salaries, wages and Other DENEMILS..........cccvieiiiiieceie e | coeissiesessssssesesssssss | essessessssessesssssssesesies | ssesssssssesiessssessessessnss | rssessesiessssesessssssesies | soesssssssesessssessesseses 0
3. Commissions (less §.......... 0cededplus §......... 0 @SSUMEA)......ervrervrrireireiisiseiines | cevisesieesssssssssssssensies | sresssesssesssesssesssenssenss | sesssesssessssssesssenssonsses | essemssesssnsssnssonssnssonss | sessesssesssnsssnsssnsssonss 0
4. Legal fEBS ANU BXPENSES.......ccvcviviecreieeeeiete ettt ses st ss st bessetes | sretesesissessssssesessssesenss | stesesesssissesesesesssinsens | sresessesesessesens 70,597 | oo | ceeveeeeeinns 70,597
5. Certifications and acCreditation fEES...........ccviveieiiiricicicse e esssneis | cevestesessssesesessesssens | sresesissesesissesesessenies | sresesesesssienis 1,000 [ | e 1,000
6.  Auditing, actuarial and other CONSUItING SEIVICES............c.cccuriiieiiiereeceieseeeeeens | ceterississiseesssssesines | sevesesssessesesssessssssesens | evenesssessesens 234,261 | ..o | e 234,261
7. TTAVEIING BXPENSES. ....ouceurerieireieeseeseeteetseeessses st essestese st esssesses st s sssestessssssnsss | sesssssssessasssssessestassns | sessessssssessesssssnsssnssnss | sessessessssssessessassssnsss | sonsssmssessassnssnssassansns | sesessssssssessassnsssesan 0
8. Marketing @and @dVEIISING..........cccueviriieiieisicee et bessnens | sreresssessssssesessnesesinns | seissesssissesesissesssinetens | eresesessssesessnesessnseses | sressseresesssessssssesesinse | sreresesesesisesesassesens 0
9. Postage, eXpress and tlEPhONE..........c.cucviveieicccis et ssssesssssiens | erevssesssssesssssssesesinss | essessesessssssesessnsenies | sesiesessesesesensnd B58 | .rerereeeieesreeens | s 658
10, Printing and OffiCe SUPPIIES.........vuererieririireieisriesissie ettt ssesssnsssssns | sessessssssssssssesssssnssnsss | sessssessessesssnssessessansns | sesessssssessassensnees 914 |
11, Occupancy, depreciation and @aMOTHZALION. ...........c.cccuiiriecieiesssse ey | eresssssssessssssesesissens | sressesesssssssesessssesiens | sersessssessesesssssssessesnns | srnssesessssessesesssssssene | sseessssessesssssssesesnes 0
12, EQUIPMENE. ...ttt ss st ensenans | fessessesnstessessstessenenns | seseesssessesnstessesessntenne | nesessesetsntesennstennenes | seesessstesseenstessesesnes
13.  Cost or depreciation of EDP equipment and SOfWATE..........ccccvveeiiieieieiiesicieiiees | vvreieissiesesessssseses | eoessssessesssssssesesssssnss | sesessessessssessenns 8,854 | ..o | e 8,854
14.  Outsourced services including EDP, claims, and 0ther SEIVICES...........ccuveeirireiieies [ ererrersieiessiesieiieiens | crevesessiesssesessssesenes | cveeveesenns 36,254,169 |...covvirerierereierens | e 36,254,169
15.  Boards, bureaus and asSOCIAtIoN fEES............ccuiiiiiiririrrirriniinns | s | e | st | e | s 0
16.  Insurance, eXCEPt ON TEAI BSIALE...........cccvcviviecieiccecete et stesenes | eveessssssessssssesesensens | cbessesesessssesesessesiens | ereeressesseseens 149,333 | .o | e 149,333
17.  Collection and bank SEIVICE ChAIGES..........ceveveeveierieiriseiesieietsetes st sesss s ssasssessssess | cessessssssessssssessssssens | sresssssessessssessesissessess | svessssesssssesens 49,190 [ | e 49,190
18.  Group service and adminISIrAtion fEES..........cvrurieiuririinriirireneireieeie e sstsessssssees | sesteeesssessessssssssssnses | seessesssssssssssasssssnsses | ressesssssssssssnssassnssinss | sesssssessesssssnsssessessansss | sessessssssessessassnssnses 0
19.  Reimbursements by UNINSUMEA PIANS...........ccccuiiiiiiieiiiesieeses et essens | eeiesessssssesessssessssssesens | esssesessssessssssssesssseses | sressssssessssssessssssesessens | seesesssssssssssssesssssessns | soesesssssesessnsesesssnns 0
20. Reimbursements from fisCal INtEIMEMIAMNES...........c..oevuereeriierierireirerisrsesriseireries [ ceriesiesiesissiesienies | seesiessessessessessenes | cersiesssesssessisssesssisnsins | ceiessssssnssssssinnssnssnnes | sessessssssnsssnsesnsesnees 0
21, Real €SIAtE BXPENSES.......cvivevcveiiciesicte et bnns | ebessesesssesessssteseseses | srebesieresssiseressnresesinns | nereresssssesassetesssiesesans | essssesssessesessnsessssnetes | eseseesesesesesssissesennn 0
22, REAIESIAE tAXES.......couiercicicc st | sttt bbbt | sttt nsentenns | cerbiensi st | chierei st enes | srisens s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE tAXES.........c..evviviiiiiriiiiiiiiissirsnsinsinsinnes | sesirsississsisssnsinssns | s | s 20,467 | oo | e 20,467
23.2 State PrEMIUM tAXES........eveviveieeicriieie sttt ssssnsens | stessesssssssssessssssesess | sesessessesisssssssessessssens | sevsesessssessesas 29,000 | ..ocvererereresiereees | e 29,000
23.3 Regulatory authority lICENSES ANA fEES..........cccvivireiiicieieee ettt | ceeeiesessteesiseesssessesens | eveeresessssesesssssessseses | evesssesesenns 163,348 | ..o | e 163,348
234 PaYIOl HAXES. ..cerereereereeeseiseessisee st sssssssasessssssssss e ssessesssssssssesssssssssessensanes | sessesssssssssessassssssnssesss | susessessasssessessassansnssns | nessessesssssssssessessnssinss | sessessessessensnssessessansne | sessessesssessessessansneses 0
23.5 Other (excluding federal income and real eState taXes).........cceveveverreeieiieiens [ v s | ceveeresesessesssssessssens | coveseesnnsa 4,618,769 | ...ocvcvverereeseereeins | e 4,618,769
24.  Investment expenses NOtINCIUAE BISEWNETE.............ccuriiuriirrirercireseeeieeinees | coreeeesstseeseeessesssnsne | sestesesessesssssssssessessanes | sesessssssessessnssssssessasens | ssessesesssessns (11,737) | e (11,737)
25.  Aggregate WIte-INS fOr EXPENSES........cvvvevevercireesie et sessssss s seessssssenes | evssssessssssssnssssssans (O 64,000 | ..o (R {0 64,000
26. Total expenses incurred (LINES 110 25)........ccvuivireieicirieieessisiesssssesessssssseseses | evessssssesesssssssenaes (O I 64,000 | ............ 41,600,562 | .....ccoevrreee (11,737) | (@)........ 41,652,825
27. Less expenses unpaid DecemMbEr 31, CUIMENE YBAI...........cccivevevireieiieeseeeessevesiees | evvesesesssesssssesesssenes | sesesssesssssesesssesesinns | srevesssesssenns 156,930 | ..o | e 156,930
28.  Add expenses unpaid DECEmMDEr 31, PHIOT YEAN.........ccviueiieieiriieieieieeisisessesssssssesesens | sresiessssessessssessesessnsns | sessssessessssessesssssssessess | sesesssssssenns 200,429 | ..o | e 200,429
29.  Amounts receivable relating to UNINSUrEd PIANS, PHOT YEAI.........vrrrrerrenirnrsssnnennens | weeesseessessnsessessssessens | sessesssssssssssesssssssssesss | sesessssssssssssessessssssnsses | snssssssessessssssessessanssnss | sessessssssnssesssnsnssens 0
30. Amounts receivable relating to uninsured plans, CUMMENE YEA..........ccovviereiriieiieies | eriierieissssiesiesssiesienss | oresssssssessessssssesssssns | sresssssassesssssnsessessssens | onsessesssssssessessssensesses | sosssssassesssssssessessnsen 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccoeveververeees | covrrrrrereirererereerns [0 64,000 |............ 41,644,061 |.................. (11,737) | oo 41,696,324
DETAILS OF WRITE-INS
2501. Claims AdjUSIMENE EXPENSE. .....corurrirrirrirereireeeneieiseesssessieessssssessssessessssssssssssssssssnss | sessssssesessmsssssssssnssessns | sessessessnsssnssn 84,000 | ..o | e | e 64,000
2502, et | sessenet et | sersi ettt nene | seseess st | seessnen sttt | eeri s 0
5 OO oO PP OPOPOUPR PUSSSPT OO OTSRTSR BOOPTOT OO PRSRTE DUUSOTOT OO OOTUPTOR ORI IO 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoevveeeveveien | covveerveseeseeisesenenne (01 (01 (01 (01 IO 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)..........oeewerereririnescrinns | covvessssesssesssenensenens (O IS 64,000 | ..o [V PR [V I 64,000
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.




Statement as of December 31, 2020 of the COSE Health and Wellness Trust

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENE DONGS. ......vrverieriseeseissiesisesiessesiss sttt s st bbbt

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......
Contract loans
Cash, cash equivalents and

).

).

short-term investments...

Derivative instruments............cccoevevrieirerrirennnnn.

Other invested assets......

Aggregate write-ins for investment income.
Total gross investment income

145,503

....................................... 133,961

155,310

...461,246

Investment expenses...........

Investment taxes, licenses and fees, excluding federal income taxes....
INEETESt EXPENSE.......cvveitiieietee e
Depreciation on real estate and other invested assets....
Aggregate write-ins for deductions from investment income...
Total deductions (Lines 11 through 15)...........
Net investment income (Line 10 minus Line 16)

(11,737)

..(11,737)

....................................... 472,983

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.

e~~~ —
=STZLesecsers

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized

Capital Gain (
(Columns 1

Loss)
+2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized

Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
Looo\noam:h_wi\,!\’
NN

-
I

U.S. Government bonds...........cccvveeieviveienciniesiesseeessennns

Bonds exempt from U.S. tax
Other bonds (unaffiliated).....
Bonds of affiliates................

Preferred stocks (unaffiliated)...........ccvrirreeineneninieenins

Preferred stocks of affiliates.
Common stocks (unaffiliated
Common stocks of affiliates.

) s

MOrtgage l0anS.........c.cveueviicveieiiee e

Real estate
Contract loans
Cash, cash equivalents and
Derivative instruments..........

short-term investments....................

Other invested aSSEtS.........cceueeievciecieeees e
Aggregate write-ins for capital gains (I0SS€S).........cocvvvrvevrreerenne
Total capital gains (I0SSES).........ccvvrvvrererrrrereireresie s

0998. Summary of remaining write-ins for Line 9 from overflow page... | ....

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........




Statement as of December 31, 2020 of the COSE Health and Wellness Trust

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Cal. 2-Col. 1)

1. BONAS (SCHEAUIE D).ttt st
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... s
2.2 COMMON STOCKS. .....cerrerrirrercieciesiesee sttt
3. Mortgage loans on real estate (Schedule B):
31 FIESEIENS ..ottt en
3.2 Other than firSt IENS........c..eiiiiiiirsrr s
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPaANY ..o
4.2 Properties held for the production of INCOME...........ocurererrierrirrinieree e
4.3 Properties held fOr SAlE...........ccoviveveriieeeieiicse e
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........c.cccveeeieeneseeesee e
6. CONACE I0BNS.........couiiriiic s
7. Derivatives (SChEAUIE DB)...........cviruriiinrinrieieesssieis st sses s sessssssssessessssssessessasssnssns
8. Otherinvested assets (SChedule BA)...........cceieieiinieee e
9. ReCEIVADIES fOr SECUMHES. .........urerecircircirciice e
10. Securities lending reinvested collateral assets (Schedule DL)..........c.occevcveeeieeveieeeesiee s
11, Aggregate Write-ing for INVESIEA @SSELS.........vrvurerriiirrireiriecreises et ssennns
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cceeiiienicreiee e
13.  Title plants (for Title INSUMETS ONIY).........rrirrierrirririneireieeseeeiseesee et
14.  Investment income due and @CCTUEH...........c.cccuuuiiiiericiiiiisisss e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..............cccc.evuene.
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........ccviveieccee e
15.3 Accrued retrospective premiums and contracts subject to redetermination.........................
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTENS.............ovweureireemremeeeseerieressess s esssseesenees
16.2 Funds held by or deposited with reinsured companies............ccccouevereniereversserecsnens
16.3 Other amounts receivable under reinSurance CoMracts.............oweeerreeeneeneeneeneeneninees
17. Amounts receivable relating to UniNSUred Plans...........ccocveieicirieieesee s
18.1 Current federal and foreign income tax recoverable and interest thereon...............cccecvviieicnnnae
18.2 Net deferred taX @SSEt.........cciiiiii s
19.  Guaranty funds receivable Or ON dEPOSIL...........ccrwurerrerirnrirrieie e ees
20. Electronic data processing equipment and SOtWare............c.cveevereiieeinicceieecesee e
21.  Furniture and equipment, including health care delivery assets...........cocovreunrnreneenensieneneinnees
22. Net adjustment in assets and liabilities due to foreign exchange rates.........c.ccoevevvvveverreenenne
23. Receivables from parent, subsidiaries and affiliates............ccoueerenenriniinrnnnsee s
24. Health care and other amounts receivable..............c.oocuiuiiiincini e
25.  Aggregate write-ins for other-than-invested assets............ccveieiecciciecee e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........cceieeieiiinieieiceie st sssenees
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (Lines 26 and 27)
1100, Rt
1102, oottt
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........coccoeueerreneereeneenereenineenns

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.

Prepaid Business INSUranCe...........cocveurueeeeneereerneeneeneerseinnenne

2502. Prepaid State Certification Fee..........cccovvevereervcrneerererisinnnns
2503. Prepaid State Domestic Assessment Fee............cccooevevnnee.

2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoevevvvreereercreresieeeins
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Statement as of December 31, 2020 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 OFGANIZAIONS. ..........civiiririiieiiceir bbbt h bbbt s b s b s sttt bes | £esebebansebet st sebebassebebessesebsssebebessesebes | 4bssesebassesetssesebessese b et esebesaesebestsess | ebssebesetseseb e s et e beeese b e s e s e bes e s ebebanses | Shebssesetae e s e b st s e bt s b e b ettt bebenee | 4eEebeteh e b b e R bt bRtttk bens | Htseb et bbbttt bbbt
2. Provider service organizations
3. Preferred PrOVIAEr OFGANIZAHONS. ..........cceieiiiiieiecse ettt ettt s s s sessesss | Sbastessetseseesess e s e s esse s s es s et et e b essessees | 4hebsessesessessesaetes s et et ense s e b et ssessesnnea | Hretsetentes et st et et et e s s st et en s s st e tense | esteesetetesse s et et s s et st e s sttt n s et enes | £etsetseEees e s st et st et ettt n s s s st | Sekseeenten ettt enrs
A, POINE OF SBIVICE........ouuiiiiiiiiiii bbb b8+ | S84 oL bbb bbb e bbbt b e | HeEi LR e e RS R | e s s | 8 hE R bbb | ShE R | eeeb e
D INABMINIEY ONIY... et bbbttt bt e kbt bt | £tsehe bR Rttt bbbttt st s R bt ebes | 4hesaehebee R b s bt s bt e b s st et et s sebe | ebenieEe et a b e b bt h bbbt b et saes | Hhebeteset et s bbbt b b st b b nee | HeEebet b bRtttk et ens | Htseb et ettt bbbttt
6. Aggregate write-ins for Other lINES Of DUSINESS...........cuiiiiriicicieirie et ees | sbsnb s eni st 0 [ e 0 [ et 0 [ e 0 | o 0 ] oo s 0
T TO0Bl ettt ER Rk | cheen s 82,247 | oo 61,879 | oo 62,075 | oo 62,057 | oo 81,431 | 744,357
DETAILS OF WRITE-INS
0 O O OO OO OO OO OO OO OTTN
0072 O O O PO TSSO ST TN
00X O OO OO POP OO OO OO OO OO BSOSO
0698. Summary of remaining write-ins for Line 6 from OVErflow PaGE..........ciuiiriiiiiriieiireeseeeeieeeieissssessissseeens | et ss e (0 R 0 | o 0 | o 0 | e 0 [ e 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @D0VE).........c.ouiuiueiiiieiriiiiieiiieisisietsissieieissssissssseeesssessssnsesessnsssessns | stsssssessssssesessssessssssesessnsesessnsesennn 0 | e 0 | e 0 | e (O RO 0 | e 0
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

1

Name of Debtor

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

Innovest Global INc.
Pin Oak Energy Management Inc....
Murrubber Technologies..........
Smetzer Tire......cocovvnennee
Theken Companies LLC..
Cedar Brook Group..........
Clarity Retail Services..
Kard welding............
All Custom Fabricators.
Doan Ford................
Cost Enterprises.......
Midlands Technologies....
ARS Recycling Systems .
White Fence Surgical.......
Enterprise Title Agency........
McMillen Paving & Sealing Inc.
Alta Mira COrp........ccovvvvverennen.
Northcoast Research Partners.
Dublin Building Systems..........cccccovvvrnene.
Southwest Summit Council of Government.
Hydrodec of North America LLC..............
Pusheta Paint & Body LLC...............

0299997. Group subscribers subtotal.....

0299998. Premiums due and unpaid not individually listed

0299999, Total groUp.....ccccveveecreriiceersicteeesciesssere s

890

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

....811,049

~.57.890
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

31-60 Days

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

0199998. Pharmaceutical Rebate Receivables Not Listed Individually.

0199999. Total Pharmaceutical Rebate Receivables

0799999. Gross Health Care Receivables




0¢

Nd v1:0¢:v 120c/Lele

Statement as of December 31, 2020 of the COSE Health and Wellness Trust

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1+ 3) Prior Year
1. PharmaceutiCal reDate MECEIVADIES............c.cviueeiieecee ettt e e eeeees | eeeeteeess et st et et sesss e et et e s seessseetste s stssessesates | eetesessisssessesssessesseesessseessnesarans 44,000 [ .ot ees | e et 96,075 | o0 | e
2. Claim OVETPAYMENE TECEIVADIES. ........ovreveciirieciiiiieisiseiee ettt sssesseesssenses | setessesessssessesssssssassesesassesessstessessessssassess | setessessessssessessesassassesnssessessesssassessnsnssassess | nesessessessssessessssassessesssessessnsssassessssassessess | nesessessesassessessssessessssessessessesassessessnsessessnss | srnssessesnsssssessessssessessessssessesssssssessessnsessald | srressessssessesssessessesssssssessessnsessesnssssessessnes
3. L0ans and AAVANCES 10 PIOVIAETS...........ceueirireieiriieieieteieisieie et ssssse st esssssssssssssess | etsesesssssesassesesessssesassssesessssesasassesessssnsasas | esetsesesassesesessssesessssesessssesesassesessnsesesassnsas | 1esessssesessssesessssnsesassesesnsssesassnsesessssesasanses | nesesessssesessssesessssesessssesesasnsesessesessssnsasessns | sresessssesessssesesssssssssnsesessssssessnsesesessnsesssQ | suessssesesnsessssssesesssesessssesessssesesassesessseses
4. Capitation arrangemMeENt FECEIVADIES............. ittt | £oebeees s bbb sttt b bt biets | £1esb et bbbt b bbbttt b s | feheeb b sttt | senteti ettt nnnnnne | erieninenneenientneensensnnsennnssnsennenensenene0) | dreri e
5. RISK ShAMNG TECEIVADIES. .......vuiviiiieiiiieieiiseietstie ettt st bensens | £etsesetssssebessesesessesebasssseses e sebebensebesetsesabas | ebtsesesassetesatsesesas e bebesseses s s sebessesesesassetas | ebetsssetesassesessssesebasseb et s e sebessebebessnsebabanses | nesebasansetesssesesassetesssesesassnsesessesesassnsasensns | sresessssesessssesnsssessssnsesessssesessnsesesesseesns0 | eresesessssesesssssesessssesessssesesssesessssesessseses
6. Other NEaIth CAre FECEIVADIES............cuiuciieiceriiee et esssieseis | setessesssssssessesssesssanssesssassessessssessessessnsassess | aeiessesssssnsassessesassessesansassesesansessessnssnsessess | aesessessesassassessssansessessssassessnssssassesnsansessess | sesessessesassessessssassessesansassessesassansessnsansessens | sonssessesnsssssessssansesseresansessnssnssnsesessnsessold | srressessmsossessnsassessessnssssessessssassessnsassessesanes
7. Totals (LINES 1 trOUGN B).........cuevieiiiuiiieieiiieiieieiiissies ettt sssss st snsessessnaes | sesessessesssssssessessssensessesentessessssessanssssnsans (U O 1,444,000 | .o 0 | oo 96,075 | oD | e 0

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2020 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
1 2 3 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 @NG OHNET ClAIM FESEIVES..........cviuiteiieiicteteetctettet et ttsts st steseetestessesetsssessebasssessetessessetssessesssssesesseesesess et et sssesesssessesssssnss  4absssesssssssesssssssossessssossessesssssssessessssassessetaesessesseeeesesseeesess et et oetessesetesessesseesesesseeoet et et e tsebessessee et s s sesseeeesessetseteeses e beetessebsesse s st et et st et et et et ebensessebsnssnsasss | ebsetsssossesssssstesesstessesanes 39,198,0!
0799999, TOLAI CIAIMS UNPAIG.........cceviiiuereieiteieiiiieteictetet et tseae b et b et se s s s s s b s s e b et st e s b ssebes s s ses s seeessseses s ssebesseses s sesebessse et esssesessnsebessesesesnsetass  e4ebessssesassssesssssesnssssesessssesessssesesseseses s e sesssebesss e se s s s ebesas e st s et ebessese st ese b s s eR et s sese b s se b e s s e se s s e s et b se s e e s e se b s sesee s e s et baesebes e sebebassebes s e s b sasseaesessnbebansesess | ebessstesesssesesnsetesnsnternes 39,198,0!
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Statement as of December 31, 2020 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, 2020 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:
1o MBAICAI GIOUDS.....vevereieiiseeei ittt s e s et s st s b s st s e st s s s s s b et e et s ssesesensesesans | bessesssesassesesssesesansetesenese s s tenens 0 [ oo 0.0 [ ettt nees | ettt ettt bttt seae b saes | Srebetsesete b st et et e sttt s e st et nsesenas | Seseaetetn et ettt ne sttt b s s
2. INEEIMEAIAMIES. ...ttt | etser s 0 [ 0.0 | 1ttt | s | er e | Sebera b
3. AL OHNET PIOVIEIS. ... .c.ivviececiei ettt s ettt s s st bes s a st et sse s s s e sesesnsesessssnsann || aesetesesnsesassntetet et et et st et n et et ees 0 |t 0.0 | ettt | etete et et sn st ensesetsnstenensesessssnnesenes | eretesstetetansetetessetetetetetenesesetansesenns | seiesetesntetet et et et et et ettt et en et b st etees
4. Total CapItAtION PAYMENES.......vuiieiiriiiriicieiiee bbb bbbttt enens | eheberte ettt 0 ot 0.0 |t 0 | e | e 0 ] oot 0
Other Payments:
LT T (o1 Y o= TR TR 375,455 | .02 e ek XXX e L e XXX e | e 375,455 | v
6. Contractual fee payments................. 217,203,109 217,203,109 |.
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ..........c. ittt | oestess et ees 0 [ 0:0 | e XXX e XXX s
8. Bonus/withhold arrangements - contractual fe€ PAYMENES. ..........c.ciurirriiirieieieeie et sssessess | essessssssess ettt sensessns 0 |00 | et XXX e L XXX i | s | et
9. NON-CONINGENE SAIAMIES.........vveveeircriiicit bbbt ens | nessben bttt 0 {eovrreernnrenenerennessenneenenn0:0 | e XXX [ XXX [ | s
10, AQQregate COSt ArTANGEMENES.........eueiireiiiiieieiiseietiese st es ettt ts bbbttt st e bbbt bbbt b s ese b b e bbbt s e s e b ansebebenses || oesebesetsesebassetes et es et e s et et en e s et nees 0 |00 [ et XXX e L XXX e | s | et
11, Al OEI PAYMENES. ...t eni s | ehintsent ettt 0 [ 000 [ XX L e XXX i | e | st
12, Tt Ot PAYMENTS......ceviiiiiiiscie bbbt b bbbttt nnnen | atesersnseestan s enstebanns 217,578,564 217,578,564 | ..o, 0
13, TOtAl (LINE 4 PIUS LINE 12)... e e sereee sttt ees st ee ettt me ettt 8 et sttt sttt s ensents | sfeesssssnssensansnsnssanean 217,578,564 217,578,564 | oo 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 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, 2020 of the COSE Health and Wellness Trust

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative FUritUre @Nd BQUIDMENT..........c.oice st sss e ssees | ssessesssessessesssessessessssassessesassessesanses | otsessssossessessessssessessssassessesssessessssssse | essessssessessesssessessssessassessssassessesantass | sresssossessessesassessesssessesssessessessssasses | sesssssessessesassessessssessessessssessesnssssese | essessessssessesnssessesssessessessnsessassesnns
Medical furniture, eQUIPMENE NG fIXEUIES..........vivieiriiieieiceie sttt | cbensessess s s bbb saes NONE ..................................................................................................................................................................................................................
PharmaceutiCals @nd SUMGICAI SUPPIIES...........civiriiriiriiriiicieiet ettt sbsnses | oebetststseb e bbb ee s b b essebet e ebebsnsebesntse | 4hesstsessssesebassesess s e sebensesesetntsebabensnbes | Hitbebntsesebasaet et et es et e st e bt sebebensebenns | ebtsesetstseseb sttt b b sttt nentete | Heiebetet s bttt b sttt ennebenee | ebertses ettt bbb
DUrable MEAICAI EQUIPIMENT. ...ttt | sebses e e s st b bbb n bbb s st enin | Shsebsessesbeee s s esbes bR e s b s b e st enbenine | Hiterestesbnes s s e st b s st st nbesbnntere | sehsesbes bR bbbttt | chire s st bbbt | sbneer st
Other Property @Nd EQUIPMENE...........cviierieiirireiriesiree et ss st s et b bbbt s b ente | £EeE Rt e bRt enb st en b en s nnte | nehsessensnes e ensenb s nensensenbnen e ententene | Hedsnesentsns e nt b s e R e nb e e nbenbnene | fhseesent et R e en b E ettt | feniens et n sttt nnee | enene st
T08AI. Rttt | ffne s 0 | oo 0 | oo 0 | oo 0 | oo 0




Statement as of December 31, 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
| SSAP# | F/SPage | FiSLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | XXX | XXX | XXX |$ 4,502,616 |$ 126,709
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 4502616 |$ 126,709
SURPLUS
(5)  Company state basis (Page 3, Line 33, Columns 3 & 4) [ oxxx | xxx | xxx_ [$ 13638229 [$ 20,661,811
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=38) XXX XXX XXX $ 13,638,229 |§ 20,661,811
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.

(

—

) Basis for Short-Term Investments
Not Applicable

(2) Basis for Bonds and Amortization Schedule
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

—
—
(=}

-

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

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.

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

(13) 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.



Statement as of December 31, 2020 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

No Significant changes

Note 3 - Business Combinations and Goodwill
Not Applicable
Note 4 — Discontinued Operations
Not Applicable
Note 5 — Investments
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. 5GI

Not Applicable



Statement as of December 31, 2020 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Short Sales

Not Applicable

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

B.

Deferred Tax Assets/(Liabilities) - Not Applicable

Deferred Tax Liabilities Not Recognized - Not Applicable

Current and Deferred Income Taxes

1. Current Income Tax

1

2020

2

2019

3
(Col 1-2)
Change

Federal

249,744

478,949

(229,206)

Foreign

Subtotal

249,744

478,949

(229,206)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

@ ~[® [ae o [®

Federal and Foreign income taxes incurred

PR PR |em|epr |,

249,744

PR | |P|r|r|epr

478,949

PR PR n|en

(229,206)

2. Deferred Tax Assets

2020

2019

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OB W =

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)

oa[o (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
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NOTES TO FINANCIAL STATEMENTS

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (299-2f-2g)

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

3. Deferred Tax Liabilities

2020

2019

3
(Col 1-2)
Change

a. Ordinary:

Investments $

N |[—

Fixed assets

w

Deferred and uncollected premium

Policyholder reserves

o~

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 $

-

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

-

-

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

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
Forward)

Origination Dates

Expiration Dates

$

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

$

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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NOTES TO FINANCIAL STATEMENTS

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

A Surplus Note payment occurred in October in the amount of $1,000,000.00
A Surplus Note payment occurred in December in the amount of $1,000,000.00.

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 31st, 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)
US Government Bonds $ 1527432 |$ 1,501,101 |$ 1,527,432 |$ $ $ $
US Special Revenue Bonds $ 4325061 |[$ 4,136,348 |$ $ 4325061 |$ $ $
Industrial & Miscellaneous $ 5166844 |$ 4,933,189 |$ $ 5,166,844 |$ $ $
D. Not Practicable to Estimate Fair Value - Not Applicable
E. NAV Practical Expedient Investments - Not Applicable

Note 21 — Other ltems

Not Applicable

Note 22 - Events Subsequent

Subsequent events have been considered through March 29th, 2021 for these statutory financial statements which are to be issued on March 31st, 2021. There were no
events occurring subsequent to the end of the year that merited recognition or disclosure in these statements.
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NOTES TO FINANCIAL STATEMENTS

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

ITOmMMmMO O

of the Federal Affordable Care Act (YES/INO)? Yes[ ] No[X
2020 2019

ACA fee assessment payable for the upcoming year $ $ 4,800,000

ACA fee assessment paid $ 4618769 $

Premium written subject to ACA 9010 assessment $ $ 278,963,964

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 13,638,229

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) $ 13,638,229

Authorized control level (Five-Year Historical Line 15) $ 1,604,272

Would reporting the ACA assessment as of December 31, 2020 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.  What s 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

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

a. Losses incurred $

b.  Loss adjustment expenses incurred $

c.  Premiums earned $

d. Other $
Entity Amount

$

Commutation of Ceded Reinsurance

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 $
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Entity | Amount |

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(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

E. Reinsurance Credits
(1) Disclose any reinsurance contracts subject to A-791 that includes a provision, which limits the reinsurer’s assumption of significant risks identified as in

A-791.

(2) Disclose any reinsurance contracts not subject to A-791, for which reinsurance accounting was applied and includes a provision that limits the reinsurer's
assumptions of risk.

(3) Disclose if any reinsurance contracts contain features which result in delays in payment in form or in fact.

(4) Disclose if the reporting entity has reflect reinsurance accounting credit for any contracts not subject to A-791 and not yearly renewal term, which meet
the risk transfer requirements of SSAP No. 61R and identify the type of contacts and the reinsurance contracts.

(5) Disclose if the reporting entity ceded any risk which is not subject to A-791 and not yearly renewable term reinsurance, under any reinsurance contract
during the period covered by the financial statement.

(6) If affirmative disclosure is required for Paragraph 23H(5) above, explain why the contract(s) is treated differently under GAAP and SAP.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A Method Used to Estimate Accrued Retrospective Premium Adjustments
B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
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E.

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
(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]
(2) 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 $

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

Unsettled Balances
Differences Adjustments Ref as of the Reporting Date
Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year Cumulative Cumulative
Business Written Business Written Accrued Less | Accrued Less Balance from Balance from
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior Year the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
Permanent ACA
Risk Adjustment
Program
1. Premium
adjustments
receivable
(including
high-risk pool
payments) $ $ $ $ $ $ $ A S $
2. Premium B
adjustments
(payable)
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Accrued
the Prior
Business

Before
the Prior

During
Year on
Written
Dec. 31 of
Year

Received or
the Current
Business
Before

the Prior

Paid as of
Yearon
Written
Dec. 31 of
Year

Differences

Adjustments

Ref

Unsettled
as of the

Balances
Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(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)

(including
high-risk pool
premium)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable
relating to
uninsured plans

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

5. Ceded
reinsurance
premiums
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

CrIOTMMOUO®®

(4)

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

Risk Corridors
Program Year

Received or

Paid as of

Differences

Adjustments

Unsettled
as of the

Balances
Reporting Date

Accrued During

the Prior Year on Business

Written Before

Dec. 31 of the Prior Year

the Current Year on
Business Written
Before Dec. 31 of
the Prior Year

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

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

To Prior Year
Balances

To Prior Year
Balances

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

Cumulative
Balance from
Prior Years
(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

-
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Unsettled| Balances
Differences Adjustments as of the| Reporting Date
Received or | Paid as of
Accrued | During the Current| Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year| on Business Business| Written Accrued Less | Accrued Less Balance from Balance from
Written| Before Before|Dec. 31 of Payments Payments To Prior Year To Prior Year Prior Years Prior Years
Dec. 31 of the| Prior Year the Prior| Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
rating refunds
[ 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E|$ $
2. Reserve for rate
credits or policy
experience
rating refunds  |$ $ $ $ $ $ $ $ F|$ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
A.
B.
C.
D.
E.
F.
(6) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received| Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d. Total (a+b+c) $ $ $ $ $ $
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

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

Reserves for December 31st, 2020, were $59.964million. As of December 31st, 2020, $52.534million has been paid for claims in the current year, and $7.430million
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 $32.601million. 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

A Pharmaceutical Rebate Receivables
Accrued Pharmacy Rebates for 2020 $1,444,000. Pharmacy Rebates paid by Third Party Provider $1,347,925 Pharmacy Rebate Receivables $96.075
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91 to | Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2020 $ 359,000 |$ 359,000 |$ $ $
09/30/2020 $ 392,000 |$ 363,000 |$ $ $
06/30/2020 $ 304,360 |$ 359,000 |$ 316,797 |$ 42,203 |$
03/31/2020 $ 340,375 |$ 363,000 |$ 346,649 |$ 16,351 |$
B. Risk-Sharing Receivables
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk Actual Risk
Evaluation | Receivable as | Receivable as Risk Sharing | Sharing Amounts | Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar | Period Year| Estimated in the | Estimated inthe | Risk Sharing | Receivable Not | Received in Year| Received First |Received Second Received
Year Ending Prior Year Current Year | Receivable Billed Yet Billed Billed Year Subsequent| Year Subsequent All Other




Statement as of December 31, 2020 of the COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies
Not Applicable
Note 30 — Premium Deficiency Reserves
No reserve was determined necessary as of December 31st, 2020.
Note 31 - Anticipated Salvage and Subrogation

Not Applicabe
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10.1
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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

Yes[ ] No[X]

substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating?
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
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? Yes[ ] No[X]
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
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
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? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
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.
1 2 3
NAIC
Company | State of
Name of Entity Code 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? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes,
721 State the percentage of foreign control %
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? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and 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.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | 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? Yes[ ] No[X]
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? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[ ] NA[X]
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 responsibility 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?
Mike 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? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value $

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
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? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nol[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]

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? Yes[X] Nol[ ]

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

c) Compliance with applicable governmental laws, rules and regulations;

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
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? Yes[ ] No[X]
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? Yes[ ] No[X]

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.

American Bankers1Association (ABA) ? Circumstances '?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name 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? Yes[ ] No[X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of palicy loans):

20.11  Todirectors or other officers $ 0

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  Todirectors or other officers $ 0

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only) 0

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? Yes[ ] No[X]

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

2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
2223  Other amounts paid $ 0

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  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)? Yes[X] Nol ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For securities 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).
24.04  For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  §
24.05  Forthe reporting entity's securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24,07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24.093 Total payable for securities lending reported on the liability page: $
251 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.) Yes[ ] No[X]
25.2 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 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.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] NoJ[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
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.
. 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.
271 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? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
PNC Institutional Asset Management PNC Center, 1900 E 9th, 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

1 2 3
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29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.
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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  Ifyes, 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 Administrator) 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] Nol ]
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[X] No[ ]
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 10,570,638 |$ 11,019,337 |$ 448,699
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals 10,570,638 |$ 11,019,337 |$ 448,699
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[X] NoJ ]
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[X] Nol[ ]
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] NoJ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 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 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 5GI 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]

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:
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The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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.

The fund only or predominantly holds bonds in its portfolio.

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.

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?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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.

Yes| ]

Yes[ ] NoJ[ ]

No[ ] NA[ ]

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

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.

70,597

Name

2
Amount Paid

Baker & Hostetler LLP

70,597

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

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
Name

2
Amount Paid
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1.2
13

14
1.5

3.1

3.2

41

4.2
5.1
52

5.3

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

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 earmned

162  Total incurred claims

1.63 Number of covered lives

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

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium eamed

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 $

1
Current Year

69,977,205

2.2 Premium Denominator $

69,977,205

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

255,795,734

2.3 Premium Ratio (2.1/2.2)

100.0%

255,795,734

24 Reserve Numerator $

7,429,722

100.0%

25 Reserve Denominator $

7,429,722

35,907,561

2.6 Reserve Ratio (2.4/2.5)

100.0%

35,907,561

100.0%

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] Nol[ ]

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] Nol ]

400,000

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:
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71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 If no, give details
8. 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
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22  Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
10.2 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
111 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]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ ]

11.3 If yes, show the name of the state requiring such minimum capital and surplus.

Ohio

11.4 If yes, show the amount required. $ 500,000
11.5 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Ohio
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 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 $ $

15. Provide the following for individual ordinary life insurance™ policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1  Direct Premium Written $ 0

15.2  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)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
16.1 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[X]
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FIVE-YEAR HISTORICAL DATA

1
2020

2
2019

2018

2017

2016

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 28).........c.covreermrernerrneneennerrensensenns

2. Total liabilities (Page 3, Line 24)..........ccccvvvevrernnee.

3. Statutory minimum capital and surplus requiremen

| SRR

4. Total capital and surplus (Page 3, Line 33).......cccccouvevveeerveernecreeeenen,

Income Statement (Page 4)

5. Total revenues (LN 8).........ccccvvevveerrivcrerererennnn,

6. Total medical and hospital expenses (Line 18).......

7. Claims adjustment expenses (Line 20)...................

8. Total administrative expenses (LIN€ 21).........ouervururrrneurrerneneeneereereeeeeens

9. Net underwriting gain (loss) (Line 24).........cccc.......

. Total other income (Lines 28 plus 29).........ccccc.u....
. Netincome or (loss) (Line 32)........ccoccvverrerrererennn.
Cash Flow (Page 6)

13.  Net cash from operations (Line 11).......cccervurrrennee
Risk-Based Capital Analysis

14. Total adjusted capital..............ccoeevvievivereiicrennen,

15. Authorized control level risk-based capital..............

Enrollment (Exhibit 1)

. Net investment gain (10SS) (LINE 27).......ccevevirrrereriireeseeees e

16. Total members at end of period (Column 5, Line 7)........coevveurrrneeneunnenne

17. Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18.
19.
20.
21.
22.
23.

Cost containment EXPENSES..........cocvrerverrerrereeenen.
Other claims adjustment expenses............ccccvvnne.
Total underwriting deductions (Line 23)..................
Total underwriting gain (loss) (Line 24)...................

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

Total hospital and medical plus other non-health (Line 18 plus Line 19).

24. Total claims incurred for prior years (Line 13, Col. 5).......cceeeervvveririennen,

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.

29. Affiliated short-term investments (subtotal included

Verification, Column 5, Ling 10).......c.cccoevevrrerennee.
30.
31.
32.

Affiliated mortgage loans on real estate..................
All other affiliated..........ccocoevvreieerecceieees

Total of above Lines 2610 31.......ccccevveerecrcrnen.

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)..................

in Sch. DA,

................ 43,911,990
................ 30,273,761
..................... 500,000
................ 13,638,229

.................. 4,502,616

............... (14,228,322)

................ 13,638,229
.................. 1,604,272

................ 32,601,199
................ 35,907,561

................ 59,975,526
................ 39,313,715
.................. 5,000,000
................ 20,661,811

.............. 255,795,734
.............. 225,934,196
..................... 673,469
................ 40,394,418
.................... (567,741)
.................. 1,173,399

................. (3,640,303)

................ 20,661,811
.................. 9,548,078

................ 17,073,430
................ 17,385,451

................ 42,373,540
................ 30,824,355
.................. 5,000,000
................ 11,549,185

.............. 133,702,677
.............. 103,948,122
..................... 445,843
................ 19,883,273
................. (1,213,169)
..................... 511,022

................ 11,549,185
.................. 4,618,787

.................. 5,730,806
.................. 6,116,369

................ 14,597,458
.................. 7,081,248
.................. 5,000,000
.................. 7,616,209

.................. 2,613,694

.................. 8,256,446

.................. 7,516,209
.................. 1,585,942

..................... 705,271
..................... 805,512

.................. 6,082,094
.................. 1,178,779
.................. 5,000,000
.................. 4,903,315

.................. 1,770,158
.................. 1,363,022

.................. 4,903,315
..................... 419,275

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:

Yes[ ] No[ ]
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* 1 2 2 2 02 04 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 Pl YBAN ..ottt benseaes | srebesssssessssseseseaas B2,247 | oo | e B2,247 | .ot siisieiens | e seiens | errsiese et sennaens | ebesisesesessetesssesesssetesensets | nebeseseresssetesesetessssssetsnnte | neretesessesessneaesassetessneaesanne | srissesesesseres e enaetenes
2. FIrSt QUAMET......cocvicecee ettt nsebens | eovnseasssse s ens 671,879 | oo | s B1,879 | oot riseees | et snetens | erssesessset ettt snss s nnsess | etesssesesassetesssesessnsetesensese | nesesessetesasesesessetesensnaesannte | neesesessetessnesesansetessnsesesanne | srsssesesensesesnsesesanaetenns
3. SECONA QUAMET........cvecereereeie ettt ssssssssenens | eveesessessesessnsssaesas 62,075 | oo | e B2,075 [ oo | ettt | eessiesesssete st snetesensnsess | etessssesesessetesssesessnsetesansese | nesesessetesssietesesetesessnsesannte | nesesesessesessnesesansetesensesesanne | srsssesasessesesnsesesanaetenns
4. ThIrd QUAMET.....c.veieeiriceie et senseses | sresesssissessssesessnsenas 62,057 | oo | s 62,057 [ oo | e ssesee | erssesessssete st sssetesennsess | etesssesesassetesssesessssetesensese | nesesessesesssiesesessetesensnsesannte | nesesesessesessnesesansetessnsesesanne | sressesesessesesasesesanaetenns
5. CUIENE VAN ..o ovieeietie ettt srsissiensssnrenes | evessesssssssssssnssssenan B1A31 | | e B1,437 | oeeiiiiseiiieiceiseiies | eeeieieiisieseesiesesesiesiesens | sesesissesiesesssssesssssensesesss | esestsssessssstessesstensessesnsans | erestesiesistestessessssnsassessntants | estesssessessesssssnsansesesssteses | ateesessessesesssassensesnean
6. Current year member MONthS............ccoeeeieieiieieisieeisiienes | cvvrrsriesiesssiesenanns TAA35T | oo | v, TALBET | coovoeeeeeeeeeeeeeeeeeies | eeeereeeeeeeieereeeeeessenines | coverereeseeissneseiesenessnenies | eerereressesensssesssseseninsnens | erevissseessssessressssesssseninnsins | vereressesessssessesenensssennsens | erreressenerinssssesesseneneees
Total Member Ambulatory Encounters for Year:
T PRYSICIN. oot eesssesssessesssssssens | eevsssesnessssesssnens 458,626 | .....ooorceeneeieeeeeiieeennenes | ceeeeeeesensiessnee B5B,626 | .....veocereeereeeieneieeennees | eerreeeseess st nens | eeessesss st sessssesssnnsns | freeeseest s essssesss st ensta | seeesseessenest s nest st enntae | sessseest ettt | sesteess et et
8. NON-PRYSICIAN......oorveriirrieceiieeicereesssesi e sssnenees | cenesseseeneseesseees 266,092 |....ocvecsnsnnn s | s 266,092 |....
9. TOHAIS. ..o | ennessns e T24718 | oo [V I T24718 | oo O R O R [0 R 0 [ e (O IR O IR
10.  Hospital patient days iNCUIMEd...........cccueveiiiercieieieisieseis | cvveiisiessierisisseenans 10,826 | .o | e 10,826 | .voveevcviiieiieiicieisieiissiiens | eerieiisiisesisiesissesesssiesesss | evessessesesssssssssesssssssesesans | srestessassesssassessessssessesssssnss | ensessessessssessesssssnsessesssssnes | ansessesssestessesastensesesansansens | sresissastessesissensessassens
11. Number of inpatient admMiSSIONS...........ccuiiiriericiserieieiieiines | cvrereessessiesssssseessenns 2,845 | oot | e 2,845 [ it | e | eresessssessesssssssessessssensenies | aressssessesessssessessssansasiessnss | sressssessesissensesiessssensasessnes | ansessessssastesessssensasessnsansens | sresiessstessesiessnsessesnsns
12, Health premiums Written (0).......cocevererieiieeseeseieniens | v 309,067,049 | ..o | e 309,067,049 | ...ooieirieieieieieiicirisiieies | e | ressseneses sttt esntes | seaessessesssastes et tesse s tentens | sressessesietestessebstens s esstante | estesiesestese s et nt st entenies | ersesetenses st e s st
13, Life premiums dir€Ct..........ccoueviurirrieeseeieseiese s eines | oerensesssssies et sssssns 0 [ et | reresesesss s sntenes | sasessesssseses et sstesse e tensenens | sessesistessesiessstesessesestassese | sesietestesessesensesessssantesetans | sbestessesesssastessessntessesintense | eesessessessstestesiesestesesntentes | sasessesssastesesastensesetensansens | sressesistensesesenseneseses
14.  Property/casualty premiums WHEN. ........ccocevevirieieieeiieies | e 0 [ et | erreserss s ssstenses | sasessesssseses et sstes e tensenens | stessesistessesiessstessesesestassene | sesetestesesesensesessssantesetans | sbestessesessssastessessntessesintense | essessessessstestes et estesesntentes | sesessesssastes s astensesesensantens | sresesestensesntensenesetes
15, Health premiums €amed...........ccvuviernieienisiesensesssenn | cvernseesesnseenns 69,977,205 | ..o | v 89,977,205 | oo [ crereinsiesee e | seresesseseses s esssstesesins | stessesesesss sttt sstesessesense | eesessesessssestessessstesessssenses | sasessesissastes et tessesessnsantens | sesesistessesssensasesesns
16. Property/casualty premiums €ared............ccccvvcveveriieriieneens | covverireseresinereseseseneneens 0 [ eotieiieeeeeieereeeeieeeens | ererererssesierensieresesaerensrens | oerereseresessresssstesesenesssenss | nereresessereseresessnsetessreressns | sereresssissessseresessnserasesterens | sreseresssiesessseressssesessssstesss | eresessesesseresessneresssteressnieres | eresssieressseressssresssererensnies | ereresssiesesiseresensesesannes
17.  Amount paid for provision of health care Services...........cooeev | covvveveriiiennas 217,578,564 | ....covvevereeeeeiieeeieeeenins | cvveeierieierenas 217,578,564 | o.oveieevieeveeieesieieeieies [ e snies | rvesessssese st ssse e sesesetens | essssesesesssesesese s s s beneaess | ebesssesesisaetesstetesssetesantets | neretesetesesinaetesestebessnretananne | ebessesesestebes et esenaetenes
18.  Amount incurred for provision of health care services............. | ccooeeerernnenas 227,334,524 | ....cooooveereieiieeeeiieiein | cevieiiiiiienan 227,334,524 | ...oooooveveeieeiieseeieieiien | ereiiiiieisiisie e | evesieieseesssesessssiesenesesans | esisiesesssssesssssesssssesesssens | oereriesesesssesessssesesssesasaness | nereresestesessnesesenseressnesasans | aresesssessesesissesasisaerenas
(a) 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 XVIIl exempt from state taxes or fees §......... 0
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Statement as of December 31, 2020 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, 2020 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.... |01/01/2020 | Medical MUtUAI Of Ohi0. ...t 31,768,335
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates 31,768,335
2199999. | Total - Accident and HEalth NON-AFfIBIES. ... ...ttt 31,768,335
2299999. | Total - Accident and Health. . ....31,768,335
2399999, | TOtAI U.S ..ottt ettt ettt ettt b8 f £ 8 EE 888888 R LR R L8 E R R LRt 31,768,335
9999999, | TOAL.......eovererierieeiteieeeee ettt en e enss s s s nnssnnssensssnssenns | conniinniinsiinnniene DO | i 31,768,335
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Statement as of December 31, 2020 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 Withh:
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsur.

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
29076..... | 34-0648820.... | .01/01/2020 | Medical Mutual of Ohio 225,198,341
29076..... | 34-0648820.... | .01/01/2020 | Medical Mutual 0f ORI0...........ccrvverrrerinriiniinniiineisriississseiseisessesseesseesseeseesseessesssesssesssesssesssessessesssesns | OHureenseinss | SSLG vcvses [CMMuciiiis | o, 13,292,604
29076..... | 34-0648820.... | .01/01/2020 | Medical Mutual 0f ORI0.........covisiiiiiiiiiisiisiissssssssssssssssssisssessnsssssssssssssssssssssssssssssssssssssssssssssssssssssses | OHeeciessoss [ASLIGuiieises [CMMuiiiiiis | i 598,899
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIBES. .........ciiiriieieeisi sttt et sstesestssrenss stsssesssssssssssssesssssssessessnsassessssnssssessessnses | sessissaen 239,089,844
1099999. | Total - General Account - AUtNONZEA = NON-ATIBIES. ... .. vttt bbb ehseRb bbbt bbbt | snenenses 239,089,844
1199999. | Total - GENEral ACCOUNt = AULNOTIZEM. ... .. sveeresieieireesssesseseeisssssessesssseesssesses s esssns e eesees s eesesE s see e s s 8 es e e 8 see e EeeE e st anE s st ens  sEsestessanssnssessanssnssessansensanssensansansssssantnsas | sesssses 239,089,844

4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified..........ciiieiiieiiiiiisieiicieissiesessississeiies ersssessessssssssssessssssassessssensessssssssssensessnses | soessssns 239,089,844
97199999, | TOHAI = UL, ettt e e se st eess e ee et ees st eesee8see oo 28 o888 S8 288428428 £E8 428 S8 1288884284288 4EESEE S8 1A 8 S 08 S8 428 L 428 S8 oA EeEEeeE Rt eEenEs  AeEfeesesEnEsesiesEensansiestentant et ent st et sententanes | fenesrena 239,089,844
9999999, | TOHAL. ... tttsetieeis etttk E R R E R LR Rk b b eeEseER e bttt ettt entns | nnbennies 239,089,844




Statement as of December 31, 2020 of the COSE Health and Wellness Trust

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE



Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1o PIBMIUMS ..ot | osinnesssiesnaaas 239,000 | ..ocvrvieern 23,168 | ..o 11,610 | oo PN (<720 N 139
2. Title XV = MEAICAIE.........couvuriiiriririiiciisisssisnsisissinsssssssssssssssssssssssses | sonsssissssissssssssssssnniss | consssssssssnsssssssnsssnnsss | sossssssssnsisssssnsssnnsss | sonssssssssnsssssssnssssniss | sossssssssssssssissssnies
3. THE XIX = MEAICAIG.........ooooveeveeerearreeessiceeeeiisseeesesssseresesssssesesssssssesssssses. | sevessssssasesssssssnnesssessns. | wesssssmressssssnnesesssssnnnns | cooneresesssssmssessssssnneness | soeeesssssmaessssssssnsesssssss | wosesssmnnessssssnresesessnnnns
4. Commissions and reinsurance eXPENSE AlIOWANCE.............cc.cveveieveeririiisiies | eoveeiesieiesesiseeesssiens | eeresisssesiesissesesississsnes | eesessesisssssesessessesssnsns | sesessessesissessesssssssssssses | sesesessssessesssesssssssnsns
5. Total hospital and MEICAI EXPENSES........ccoveiiereiirciesieieseere s | sesreresssssesssesesssssessns | sesssesssessesessssesssssesessns | rssesessssesessssssessssssesssss | ssessesessssessssssesessssesessns | essesessssssesessssessssssesanes
B. BALANCE SHEET ITEMS
8. PremiUums rECEIVADIE. ... resessessresssnesas | coeesssseessssenssenssessseness. | coeressssesssessessssnssseness | coeressesssnessesssesssnness | soseesssessnssssssssessssneess | soneesssessesssssssenesansees
7. ClaiMS PAYADIE.......creererieececieieeseieess sttt se sttt ssessanssnes | sessessssssessessasssssessassans | sessesssssssssnssesssssessessans | sessessesssssessessasssssnssans | sessessessassnssessastansnssess | nessessessessssssssessansnsiees
8. Reinsurance recoverable 0N paid [0SSES.........coruureueerrerirneereernireeineneiseesesens | ceereeseesesesseseesessenens T R B0 | oo 156 | oo | e
9. Experience rating refunds dU@ OF UNPAIG............cceruiueiirririniinrieiseissinsneiins | sesreeeseessssssnsasssessnssnns | sessesssssssessssesssssssssessass | sessessesssssessessnssnsssessass | sessessessssssssessssssnsnssess | sessessesssssssssssessasssssnes
10.  Commissions and reinsurance €XpPENSE AlOWANCES QUE...........c.cvcviveieeieriies | cevrereereieiieissesesssseses | coevsssssssssssssssessessssens | sressesesssssssessesssssssesinss | soesissesssssesssssssessssssesss | sessesesssssssesssssssessesinses
11, Unauthorized reinSUranCe OffSEL.............ooiiiiiiiiiiiniiiiiinns | e, | s | ssssss s nsss s | sissss s | sessss s
12. Offset for reinsurance with Certified MEINSUNETS. ..o || s, | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and Withheld frOM (F)..........ovriirinirninereieinriieiieins | reereiesineeesseesssessenssns | reesessessssssessessssssssnsses | ressesssssssssssssssesssnssssses | resseesassssssssessassnssnssns | ressessessassnessmssessnnssneans
T4, LEHEIS OF CTEAI (L) vueveeeeeeieiieeireieie ettt sttt e ssstssssessens | sresssstesssssessessasssnssessns | sressessesssssessessasssnssnsses | ressessessnsssnsssssassasssnsins | oessessasssssessessessnsssnssns | eessessessassnessnssessanssneans
15, TrUSE AQrEEMENES (T)...ouiucveieieeiiciete ittt b e besse b sse s snes | evsssessesssssssssessessnsesses | svsesssesssssesssssssessessnsans | sbessessesisssssessessssastesinss | soesssessessssssssssesssssssenss | essessssessessesssssssessesinsas
16, OHNEN (O)..vvvuuiurreiiessessiesssssssesssssssssssesesseseess s sssss s sesssesssesnes | connsnessssessssssssssssssenens | soeesssesssssnssssssssnensnssens | eossesssnesssssssssnssssesnnes | coonssesssssessssssseessssnees | sosiessssssssssssesssssseneees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIDIE DENEFICIANY TrUSE.......cvecverie ettt sntseens | reessstesssessessesssssssssesses | ressessessssssessessassnssnsses | ressessessssssnssnssesssnssesses | nessessassssssssessessasssnssns | eessessesssnsnsssnssessnnssnenns
18.  Funds deposited by and Withheld frOM (F)..........ovrruriirrrencrcieinriieieins | eeereeesineiesseesnsessensnns | reesessesssessessessesssnssnsses | ressessesssssesssssessssesssses | neeseessssssssssessasssssnssns | eessessessasssssessessnsssneans
19, LEHErS OF CTEMIL (L) vueeeeeeeeeieiieeireie ettt sttt s esssstsnssessens | sreessstessssssessessassssssessns | sressessasssssessessasssnssnsses | retsessesssssnsssssassanssnsins | nessessasssssessessassnsssnssns | eessessessassnessessessnsssnsans
20, TruSt AQrEEMENLS (T).....cveiireiieieieieie ettt ettt sssse st sessesssns | sressssessesssssssessessssessenas | essesssssssessessssessesssssnses | sesessessessssessesssssssessesns | ssesssssssesssassessessssessens | sressessessssessesissessesssanes
21 OHhEI ()i s | s




Statement as of December 31, 2020 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?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)..........cccceviceriiireieieesiee e esesssesessssssesssessesssssesnns | svessveneresseressseesenn@ 1,490,238 [ i siieees | v 21,456,238
2. Accident and health premiums due and unpaid (LINE 15)........ccovrvrrrrerreneneerrnenennnnesressssneesnesssensnes | conreneesmssmsssnesssensnes 1,008,787 | overiiieiserre e | eeeeeeseieesseeseeeesees 1,066,781
3. Amounts recoverable from reinSUrErs (LINE 16.1)........ccovieiricieieiieieee ettt seesesesees | sevsesesssessesesssesssessesanes 75,874 | oo (75,874) | oo 0
4. Net credit for ceded rBINSUIANCE...........c.cceevieeieiiesieie et ssssesse s ssssesssssssssssssesens | sessessesesssssses KRR ornrrerensssrens | eesesssssesisssssessssssessesas 75,874 | oo 75,874
5. All other admitted aSSets (DAIANCE)...........ccvvevivrieeiericeeeie et s st st bessssnses | sresissessssssssssnsanens 21,313,097 | .viiiieiceeseceeicesienees | e 21,313,097
8. TOtalS @SSELS (LINE 28)....ecueerreererereeieeieeiseesseesseess et eess sttt sss s sesssenensnns | eeessessssnessseessseed 43,911,990 | oo [V 43,911,990
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...vueeeereireeereieiseesceeeseee st ssess ettt sttt sensessents | sebsesssssassssessssasssens TA29,722 | .oooeeeeeeneieseieessesieeines | eeeeeseinessessssiseneen 7,429,722
8. Accrued medical incentive pool and boNUS PAYMENLS (LINE 2)........c.vieereriereeereieisesieesesesessssessesiesss | eesessssesesissessessssssssssssssssasses | sesessssessessesssssssssessssssesessssesss | ssesessesssssesssssssessessssessessesanes 0
9. Premiums received in @dvVanCe (LINE 8).........cieiciiiieieicseeiee ettt sss s sssssssesses | sessesesssssssessesssssnees 2,076,947 | ..o seiesenees | e 2,076,947
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNE)..........ceieiciiirieesee et essessnsenss | essesssssssesssssssessessssessessessssessens | sressessessstessessssessessesssassessesantes | stessessssessessesnssssessessssessessesan 0
11. Reinsurance in unauthorized companies (Ling 20 MINUS INSEL @MOUNL)........cruurrerrurrirnrinririniniresinsees | eesssesessssssssssessssessssssssssssssssnes | sssesssssssssessassssssessassanssnsnssessans | sssessessssssessessassnssessessnsnssens 0
12.  Reinsurance with certified reinsurers (Ling 20 INSEL @MOUNL).........coovueiiiiieieiciiceieesesssesseseiisisnies | eoreiesssisse e sssessessssessesssssssenss | essessesssssssessssssessessssessessessssans | essessessssessesssssssesesssessessesns 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSEt @aMOUNT).........oovees | e [ et sssessesenns | sesessesssssssssesssssssesessessssesssens 0
14, All other liabilities (DAIANCE)..........ccuuurrerrrireriiriererieeer et senssenns | errssssssssnesssesenees 20,767,093 | ... | senressesssnessnseenes 20,767,093
15, Total lIabIlIIES (LINE 24)........c.rvereeeeerireeeiceseriseceseessseeesss et ssess st sss st ssssssssenssnens | eesssssssssesssssessaseens 30,273,761 | oo (1 I 30,273,761
16.  Total capital and SUMPIUS (LINE 33)........vevcrrieeisieieiseeeses ettt s sesse s sssssssessssssens | sresessessssssssessnsanees 13,638,229 |.....cccocvvvnenas 08 SO [FRT RO 13,638,229
17.  Total liabilities, capital and SUIPIUS (LINE 34).........c.oiruiriirrieineineiseere et ssssssssse e ssesssssseeas | sessesssssssssessesssenns 43,911,990 | oo (01 O 43,911,990
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG.........couiviieiciiieieic ettt bbb bbb s sttt es bt ssesannas | siebstessessssassessessssssessessnsanea 0
19, Accrued medical INCENLIVE POOL..........ccoiiriririeireeie et sssessees | ssesssessessessssessesssesssessesnesasses 0
20.  Premiums reCeived iN @AVANCE.........c..oeviirieiierieciesies bbbttt esteniies | soresiesb s 0
21.  Reinsurance recoverable 0N PaId I0SSES..........rirrerernirnrinririessssesesssessssessssesssssssssssssssessessssssessasssnss | soessessesssssssssessasssnssessns 75,874
22.  Other ceded reinSUrance reCOVETaDIES.............cciiiiiiiiii e enies | bt 0
23.  Total ceded reinSUranCe rECOVETADIES...........ccevueviveeeiecicieec sttt st sesse s snes | srsessssissssssssssssssssassssans 75,874
24, Premiums reCRIVADIE...........coviiiriirr s | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............c.oocvcvoncnes | coverirerirerneineirerreecens 0
26.  UNaUthOMZEd FEINSUTANCE..........cc.eveiiiieeiiececii bbb | cbiesiesi s 0
27. Reinsurance With CErtified MEINSUIETS. ..ottt stestseniies | soresiesiesiesi e 0
28. Funds held under reinsurance treaties with Certified FeINSUIETS...............uvwremreeereireresiiessisessieenes | evrsseressessssesssesssesssessseens 0
29. Other ceded reinsurance payableS/OffSELS. ..oty | erssaenssssesssssssess st ensessssenaenas 0
30. Total ceded reinsSurance PayableS/OMSELS....... vttt ssssenes | sessssessesssssanssssess s ssessensnes 0
31, Total net credit for ceded reINSUIANCE...........c.viimiiiiier s | soresinesiesi et 75,874




Statement as of December 31, 2020 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

1. Alabama.......coceviveiireinecineens
2. Alaska........coiinininen,
3. ANZONA....coiece
4. ArKansas........coenneniininn.
5. California.......cooeereererneerieerinenn.
6. Colorado........ccoevevevriierniriieinns
7. CoNNECHICUL.......ccocvvrriicirines
8. Delaware
9.  District of Columbia.............c.....
10, Florida........coovviererriniciniens
11, GEOrgia. v
12, HaWai...vocccccee
13, 1dan0....ec s

14, llinois..
15.  Indiana
16. lowa....
17. Kansas....
18.  Kentucky.
19. Louisiana.

20. Maine......

21, Maryland

22.  Massachusetts..........cccorevrrnne.
23, Michigan......cccocvveeneinieieniens
24, Minnesota.......c.ccovreverriereriinenns
25, MiSSISSIPPI.....overerererererrirrirerininas
26, MiSSOUN.......cocvererrieeiriereirinens
27, Montana.........cccoeviveeveiieniinnnns
28.  Nebraska

29. Nevada
30. New Hampshire.......ccocvvveennee.
31, NeW Jersey.....cooveuvenveereenienenns

32.  New Mexico
33.  New York

43.  Tennessee..
44, Texas..
45, Utah....
46. Vermont..
47. Virginia....
48.  Washington.
49,  West Virginia...
50. Wisconsin
51, Wyoming......coovvverrneeenricinnns

52.  American Samoa...........cc.ceurene
53, GUAM...coircecseeine
54. Puerto RiCO.......cccovirevniririinnns
55.  U.S. Virgin Islands.........c...cc......

56. Northern Mariana Islands
57. Canada
58.  Aggregate Other alien

59.  Subtotal.......cccovrrrerreenes
60. Reporting entity contributions for

Employee Benefit Plans.................. XXX [ e | e | e | | v
61. Total (Direct Business)................... XXX ...309,067,049 | ....cocvvvrnnn [ [ [0 (01 0

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

58999. Total (Lines 58001 through 58003 + 58998)..... | ..ccovrerninninees O P 0] e 0 [, [N I 0 ] s 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...............ccccocoeeveces 0
N - None of the above - Not allowed to write business in the state......................... 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



Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing 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. Wil 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?7

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. Wil 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. Wil 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.  Will 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.  Will 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?7

APRIL FILING
20. Wil 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. Wil 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. Wil 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
NO
NO
NO
NO

WAIVED
YES
YES

NO
NO

YES

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:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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.
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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. GOVEIMMENES.......ovvrirrierirrireriieeisesissssssssesssssssssssesssesssesssssssnns | sevsessnneens 1,501,101 [ .o 70 [, 1,501,101 [ | v 1,501,101 | oo 7.0
1.02 All Other GOVEIMMENLS..........ruururreeeereeiseeeneeseesessessseesessssesssesssssnssns | resseesnsessssssnssssssssess | seseesessessseens 0.0 [ oo [ e | e (1N 0.0
1.03 U.S. States, Territories and Possessions, etc., Guaranteed............. | ceveveerveveeevercceeenns | e, 0.0 [ | e | e (01 I 0.0
1.04 U.S. Political Subdivisions of States, Territories and
P0sSESSIONS, GUATANEEA..........coocvvevieiciceie et [ e sessssesssenies | evesienisseeian 0.0 [ooooeeeeeeeereeieeees | e | e (01 I 0.0
1.05 U.S. Special Revenue and Special Assessment Obligations,
etc., NON-GUaranteed..........cccoueuevvvcreeeeieerieeeeeeeee e | eveeeiennns 4,136,348 | .............. 193 | oo 4,136,348 | .ocoveereeeeeeeeceee | e 4,136,348
1.06 Industrial and MiSCEllANEOUS.............ccevevivereerereirieieeieeeseresienes | e 4933189 | ....c.oe0eee23.0 | o 4,933,189 [ .o [ e 4,933,189
1.07 Hybrid SECUMLES.......coveveviieieicreiesesiese e ssssssessssssenens | ceesssnessssssessesssseniens | evnsvsniereereens0:0 [ oo Lo | e 0
1.08 Parent, Subsidiaries and Affiliates............cocverrrreneenennenenenninenens [ o |00 [ Lo | e 0
1.09 SVO Identified FUNAS..........cooonrirrirrireineineineineinsinsessesssssessesns [ e | ovreneeneenen 000 | e | [ i, 0
1.10 Unaffiliated Bank LOANS...........ccc.orueriemienieneinniiniieeiseissessssessnes [ | nsesseseennen000 | i Lo [, 0
1.11 Total Long-Term Bonds...........ccouueiumeunierneerneerneirneesnsesseessessssssssnees [ coeensines 10,570,638 | ..ccoceveeered9.3 | e 10,570,638 | .oocvvrvvereciieiiens 0 [ 10,570,638
2. Preferred Stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and Misc. (Unaffiliated)...........cccoerrrrrerreriereeveieissssiieiisnes | coeiseseiseissiesssienes | seevesesesennns 0.0 [ oorereeverererrerenienns [ ereveresssisssiesesenes | e (1N 0.0
2.02 Parent, Subsidiaries and Affillates...........coccrrrrmirmennennennennenennees e | s 0.0 [ | | (O] 0.0
2.03 Total Preferred StOCK..........ocrieerereireineineineeneeesnesssesssesssessens | severenesssessesssssssens (1N [P 0.0 [ oo (V1 (V1N (U [P 0.0
3. Common Stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated) .........c.. | coerrrererrerererreieiins | vvrirerreiennnd 0.0 [ oovereererererresenenes [ e | e 0
3.02 Industrial and Miscellaneous Other (Unaffiliated) ............ccceoeuneeeee.
3.03 Parent, Subsidiaries and Affiliates Publicly Traded
3.04 Parent, Subsidiaries and Affiliates Other.........c.ccocneunernrinrinninnens
3.05 MUtUAI FUNGS.....ooiviiiiiiiiiiieieriiesiesi b
3.06 Unit INVESIMENt TIUSES.......ooevuercrreriericrierisesiesiesese i
3.07 Closed-End FUNGS........ccovvumivmiriirinerieiienieeieeiessssssesesesesese s
3.08 Total COMMON SLOCKS.........couerrrrerrereciriieeireeieeisseisseesseiseeseeeesees
4. Mortgage Loans Schedule B):
4,01 Farm MOMGAGES......cvvveerereeeernrinriresssrnssssssessesssssssssesssssssssssssssessssssesss | arnsssnsessnsssnssessnssensnns | snvenssesnesnss020 [ vnrimrinnininninninniinn e [ oo 0
4.02 Residential MOMGages.......ccvvureernrereermernrnserseseesnnessessssessssssssssssessnns | ernsessssessmsssnssessmssensnns | cvveresensnnnnss00 [ vninrinnininninninniniinns Lo [ e, 0
4.03 Commercial MOrtgages.......cvvurerenrenrerneneenrersinesneenseseessssesssessssenes | eonseneesesssnsssssnesnssensnns | onvenseenrneenss00 [ eonineinrinnninnie Lo [ e, 0
4.04 Mezzanine Real Estate LOans..........cccovvvvnrnrrninrnnirninsnninnessennsnees [ onsneesnssnsnsssnesnsennns | ovvesserenrnnensd00 [ v Lo [ e, 0
4.05 Total Valuation AlIOWANCE............overererreenrerreeireeeneereieesnsessessesssnnens [ersmsssssssssnsssssssssnsennns | ennenseersnenss0:0 [ iniinninniinsinsiiinnn | | aoeessisessessssssssesnens 0
4.06 Total MOrtgage Loans.........cccvweenrrreneneenrerneseeneeseessessnsnnsssesssssssenes | snveneessessssnssnnesnsseess0 | corerneennennenn0.0 [ oo, (U] I (1] I 0
5. Real Estate (Schedule A):
5.01 Properties Occupied by COMPANY........cccovrrrerrenernrenrernenreneernenesnnenns | senenrnneennsnesssssnnens [ eonrereesnneneens0:0 | e | [ v 0
5.02 Properties Held for Production of INCOME..........cccocveunrnneneneneirneines | e [ eoveereiinneneen000 | e | [ s 0
5.03 Properties Held for Sale............ccoeurininrirninieneneeeeneneeeeeneeseenens Lesssssensnsssssssssssssness | ensererssnenness0:0 | iinininiisissssisnnns [ | oo 0
5.04 Total Real Estate.........ccocveerieneneinincnerceineneneernsnsseesseneineenees | evenenseisnnsnenensn0 [ cveininiennd0.0 | i (V1N IR (U1 IO 0
6. Cash, Cash Equivalents, and Short-Term Investments::
6.01 Cash (Schedule E, Part 1)......ccccooeririunreniineneieeieeieeisesseiseinens | eeeeeeieenees 1,873278 | ..o I 1,873,278 | oo | v 1,873,278 | oo 8.7
6.02 Cash Equivalents (Schedule E, Part 2).........cccccooceeuneuneineineineinns | covivneirnnnes 9,012,323 | ..covvnne 420 [ 9,012,323 | oo [ e, 9,012,323 | oo 42.0
6.03 Short-Term Investments (Schedule DA)..........cccooevvereeeervercereeierenes
6.04 Total Cash, Cash Equivalents, and Short-Term Investments
7. COMTACELOANS. ....coieieririineeseie ittt
8. Derivatives (Schedule DB).........c.ccccueiieeieieeeesece s
9. Other Invested Assets (Schedule BA)...........cccoeveieeeieineneeississiseenis
10. Receivables for SECUMLIES. ...
11. Securities Lending (Schedule DL, Part 1).......cccccvevveiveneverensese e
12. Other Invested Assets (Page 2, LiNe 11)......cccevereeveverssseiesssieeseseninns
13, Total INVEStEd ASSEIS......cvuririeiiieiiisit i
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOM YBAI.........c.cuiiueieeiciecieite ettt bbb bbb bbbt s bbb et et es
2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B)...........ccuuiueireieriereeiesee s b e

2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........c.ccuviuiieiriieieessee st
3. Current year change in encumbrances:

3.1 Totals, Part 1, COIUMN 13, ...t s bbb

3.2 Totals, Part 3, COIUMN 11 ...ttt
4. Total gain (10Ss) 0N diSPOSAIS, PArt 3, COIUMN 18........cooiieeieiicieeeeice ettt sttt bbb a s s et et e bt st s b b s s s ss et b st s bt es s saes
5. Deduct amounts received on disposals, Part 3, Column 15........cc.cccevevneeee. NNE .................................................................................
6. Total foreign exchange change in book/adjusted carrying value:

8.1 Totals, Part 1, COUMN 15........oiiieieieieerirei st

6.2 Totals, Part 3, COIUMN 13........oiiieeeicteee ettt st bbbt s sttt s bt enaen
7. Deduct current year's other-than-temporary impairment recognized:

7. Totals, PArt 1, COIUMN 2.ttt st b st a st s st n s s b s s et sanas

7.2 Totals, Part 3, COIUMN 10........ciieveieieieeee ettt ettt sttt e st es st n s s b aeses s s enans
8. Deduct current year's depreciation:

8.1 Totals, Part 1, COIUMN 11 .. ..ottt bbbttt nann

8.2 Totals, Part 3, COIUMN O.......coovieiiiieietet ettt bbbt bbb bbbttt saes
9. Book/adjusted carrying value at end of current period (LINES 1#2+3H4-516-T-8).........ccuiuriiiriireireieisiieeees ittt sttt bbbttt
10.  Deduct total NONAAMITIEA @MOUNTS...........vuuiuiiriiriiiii bbbttt
11.  Statement value at end of current period (LiNe 9 MINUS LINE 10).........evuiururriuiiriireieiieeireteessessee st sseess s sttt ettt

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, DECemDEr 31 Of PriOr YEAI..........c.cviiuiveieiiee et ettt anaas
2. Cost of acquired:

2.1 Actual cost at time of acquiSition (Part 2, COIUMN 7).......c.cueueieieesce ettt b sse s b s see e

2.2 Additional investment made after acquisition (Part 2, COIUMN 8).........coueveveeiieeesees et ees
3. Capitalized deferred interest and other:

3.1 Totals, Part 1, COIUMN 12. ...t sess st

3.2 Totals, Part 3, COIUMN 11 ...ttt
4. ACCTUAI OF QISCOUNL.......ouvveeueriseeeeaiereneseses sttt RS8R 8 £ 8 R E R EREEREeReenen
5. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, COIUMN ...ttt ettt et bbb et a st bt s st n s saes

52 Totals, Part 3, COlUMN 8.........covvviereriereeeeeeee e NNE .............................
6. Total gain (loss) on disposals, Part 3, Column 18.......ccccccovvvrvrrrrrncenrerrernnc o B SRR oo vveveee et saenn
7. Deduct amounts received on disposals, Part 3, COIUMN 15. ..ottt ettt bbb s bt se st ntesanaas
8. Deduct amortization of premium and mortgage interest points and COMMITMENT FEES.........cururiririerrie ettt ss s
9. Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, COIUMN 13.......ouiiieeeeteee sttt sttt bbb bbbttt b nans

9.2 Totals, Part 3, COIUMN 13.......ooiiiieeieieteee sttt bbb bbb bbbttt bt nans
10. Deduct current year's other-than-temporary impairment recognized:

10.1 Totals, Part 1, COIUMN ...

10.2 Totals, Part 3, COIUMN 0.
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccccverrieiririereieie e
12, TOtAl VAlUBLION AIOWANCE.........coouriemiiiiiiiie i bbb
13, SUDLOLAI (LINE 11 PIUS LINE 12)....ouiveiieiiiiecie ettt et s bbb st s bbb bbbt ba bbb e b st A bbb sttt bbb e bt en bbb s bt nee
14, Deduct total NONAAMITIEA @IMOUNTS...........ouuiieiiiiii bbbt bbb

15. Statement value of mortgages owned at end of current period (Line 13 MINUS LINE 14)........c.ciiiiuiieieieciceees et bs st bbb saens
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SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOM YEAI.........c.ccueiueiieeieiecie ittt bbb b b bbb bbb bbbt bbb bbbt a st aen

2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8).........c.ceuuiuiuiieieeieis et

2.2 Additional investment made after acquisition (Part 2, COIUMN 9).........ccccovriueierneieeiessss s sssseens 0

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16........cvueieiieeieiciie sttt bbbt en
3.2 Totals, Part 3, COIUMN 12. ...ttt bbbttt 0

4. ACCIUAN O QISCOUNL......o.vveeteisciicteic sttt s bbb 8RR R e R R AR s et bR n bbb en

5. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, ColumMN 13......c.cererreesrssree s . 0 W W B
5.2 Totals, Part 3, COlUMN O....c..ourvrrrrrrsrersesiesssesessseseeessessese s - B N 0

6. Total gain (108S) 0N diSPOSAIS, Part 3, COIUMN 19........ciiuiieieieieeie ettt ae ettt s s et s et b st s s b et a b ae st n st b s s b s s s seenns
7. Deduct amounts received on disposals, Part 3, COIUMN 16...........cccvevciiieieeiiesese sttt st es s bbb s st et s s bbb bas s s ss s s st st
8. Deduct amortization 0f Premium aNd AEPIECIALION. .........c.vurerieeieeeireiieeireereee e es st s st es st E e E e s s e besesEen st n st nen
9. Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17.......vieiecieeeeietce ettt st et bbb bbbt b et bt
9.2 Totals, Part 3, COUMN T4 ...ttt bbb bbbt ettt b bt 0
10. Deduct current year's other-than-temporary impairment recognized:
101 Totals, Part 1, COIUMN 15........cuiieciecectee ettt bbbt s s een
10.2 Totals, Part 3, COUMN 11 ...ttt st bbbt bbb s ens 0
11.  Book/adjusted carrying value at end of current period (Lines 14#2+3+4+5+6-7-8+9-10)........ccuruririirierrieeieeireieesetre et ss st ss sttt 0
12, Deduct total NONAAMITIEA @MOUNTS...........vuuiiiiriiriiii bbb bbb Rt
13.  Statement value at end of current period (LiNE 11 MINUS LINE 12).......c.oiurrriineireieiecisetees st sseesses sttt bbb bbbt 0
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value, DECEMDET 31 OF PHIOM YEAI.........cvuruiueeereerirrireeir ettt ssee st st bbb st 14,929,197
2. Cost of bonds and stocks acquUIred, Part 3, COIUMN 7...........ccoiiiuiiiiiiieicicieie ettt bbbt bt a s bbbt bbb st s st
3. ACCIUAL OF BISCOUNL........ceuiirtieiisrisriti s8Rt 60,761
4. Unrealized valuation increase (decrease):
41 Part 1, COIUMN 12 ..ottt ettt e et et s st s a st et s ant e s s et et s e et enaetesanssassssaetesaneseesanantasans
4.2 Part2, SECHON 1, COIUMN 5.ttt ettt s et b b s sttt ae b ae bt ae bbbt es st s bt s e s tseee
4.3 Part 2, SECHON 2, COIUMN 3.ttt ettt st b b s bt ae s ettt st bbb s st s bt sanbetsene
A4 Partd, COIUMN T 0
5. Total gain (10sS) on disposals, Part 4, COIUMN 19.........c.cieiiiiiiirieiiiiie ettt sttt s bbbt s s s bbb bbb s st s bbb b s e an 22,979
6. Deduct consideration for bonds and stocks disposed of, Part 4, COIUMN 7..........c.cciieiiiiieiseiee sttt bbb bbbttt 4,425,000
7. Deduct amOrtization Of PIEIMIUM..........c.cc.eiiiicieisiee ettt bbbt bbb R bR ARt R s bbb s bbbt 17,300
8. Total foreign exchange change in book/adjusted carrying value:
8.1 PArt 1, COIUMN 15ttt
8.2 Part2, SECHON 1, COIUMN 19. ...ttt
8.3 Part2, SECHON 2, COIUMN 16.........iiiuririiierieisiesisee st ses st
8.4 Part 4, COUMN 15.....couiiiiiieiierie et 0
9. Deduct current year's other-than-temporary impairment recognized:
9.1 PAMET, COIUMN T4 ..ot
9.2 Part2, SECHON 1, COIUMN 17......ouieiirieiiiieesieess s
9.3 Part2, SECtion 2, COIUMN 4.t
9.4 Partd, COIUMN 3.ttt ettt s et b bbb s b b s st s ettt s bt naen 0
10. Total investment income recognized as a result of prepayment and/or acceleration fees, Note 5Q, LINE 2.........ccveveviveeeieiesieieseesesee et sssssaenens
11.  Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-T+8-9410).......ccrrurrrrerrerrineinrrsieissississssssss st ssess s esssss st essss s ssessassssssessensons 10,570,638
12, Deduct total NONAAMITIEA @MOUNTS...........iuuiieiriiiiericsi ittt bbb f 88 ££ R R R

13.  Statement value at end of current period (LiNE 11 MINUS LINE 12).......c.oviiurriririinrireiseiesessessessssssessesessesssssssssessssssssssssessesssessessesssssessessessssssessesssssssssessasssnssessassnsanses 10,570,638
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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.........ovveevervneees | orvevevcrirereinenens 1,501,101 | oo 1,527,432 | v 1,505,510 | .eovvernrrrirciinenns 1,500,000
Governments (Including all obligations 0 - T - O O PP PO OT ST BUSTE TSR
guaranteed by governments) 3. Other Countries
4. TOtAS....coreerererereessreesseesnnees | cerssresenesrennes 1,501,101 | v 1,527,432 | oo, 1,505,510 | eoovvermrerrnrecnees 1,500,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOHAIS. .ovurereeireresrissisisssissines | eersseessssienssnsssesnsnssnessessnses | nneressenssnssssensenssnsssssenssnssnes | snsessssssessenssnsnssessenssnssessanses | sressensanssesessanssnesssenssnsanssens
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 8. TOHAIS. ...ucereeirereseirsieinsnessines | eerneeni st missessnees | nnesessenssneessenssnssnssensenssnssnes | sntesseeensenssnesensens st sneensentes | freesensenensens sttt nnenees
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...coooocseirissrnseinnens | v 4,136,348 | ..o 4,325,061 | ..o 4,067,144 | ..o 4,175,000
Industrial and Miscellaneous, 8. United States.......c.ccovvvrrmvvens | vevreeerirererireninnn: 4,933,189 | ..o 5,166,844 | .....cccvvvirvinns 4,908,373 | ..o 4,975,000
SVO Identified Funds, Unaffiliated Bank Loans 9. CANAGA. ... [ et | e | ettt | serei et
and Hybrid Securities (Unaffiliated) 10, OthEr COUMTIES..cvueveererriiriens | erriresissssssessesssessssssssssssenses | onssessssssessessensssssesssssanssnsnss | sssssssessossessssssessonssnssssssssanss | srassonssssssssessanssssessassanssnssns
11. Totals... .4,933,189 ..5,166,844 ..4,908,373 ..4,975,000
Parent, Subsidiaries and Affiliates 12, TOtAIS.....cuieeiiiiieieiceisieiesieins | ertesesestesssssssssssesesssssesseses | evessssssssssssssssessessnssssesssssnses | oesssssssessnssssessessnsessessnsansesses | assessessssessessnsossessssnssssessssaes
13. Total Bonds.... ....10,570,638 ....11,019,337 10,481,027 | .ooovvvrriviinenns 10,650,000
PREFERRED STOCKS 14. United States...
Industrial and Miscellaneous (Unaffiliated) 15. Canada........
16. Other Countries
17. Totals...............
Parent, Subsidiaries and Affiliates 18, TOtAIS.....cuieeieiiiieieieiesieiie e | sttt sssssesesesaenieses | eveesssssssessesssssssessssssssssensess | essssssessessssssesssssssassessssneas
19. Total Preferred Stocks.......u. | ccoovvvviiiviiiniiiniiisiisiinnn, 0 [ oo 0 [ o 0
COMMON STOCKS 20. UNItd SEALES.....o.veveceercrirens [ eerereeirnineceiseniesesssninnees | rressessssesisessssssessesssesssne | seesseesssssssessssesssessssesssseees
Industrial and Miscellaneous (Unaffiliated) 271, CaANAAA.......ceeeieiereeereieienes | e | e | seeresaes sttt bnes
22. Other COUNTIES. .......vueiieniins e ssississiessrinsiins | cresssesenssssesenesenssenesenesenesenese | cnesenssensenssenssensssnsssnsssnessnees
23, TOtalS.....ooorieriiniiniiniiniini | e 0 [ oo 0 [ i 0
Parent, Subsidiaries and Affiliates 24, TORAIS. ... || crisene sttt | chbene sttt
25. Total Common Stocks.....oe. | covcveviiniiniiciiniiircrciine 0 [ v 0 [ o 0
26. Total StOCKS.....cusuureermrsmesenss | coveriniiniiicisisniseiseisieens 0 [ oo 0 ] e 0
27. Total Bonds and Stocks...... | .....cc.cooucreuenne. 10,570,638 | vovvoovveerererens 11,019,337 | oo 10,481,027




Statement as of December 31, 2020 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

SoIs

INd vE: L'y 1202/LElE

1 2 3 4 5 6 7 8 9 10 1 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)

U.S. Governments

3.1

3.2

U.S. States, Territories and Possessions, etc., Guaranteed
NAIC 1...
NAIC 2...

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

NAIC1...
NAIC 2...

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed

NAIC 1...
NAIC 2...
NAIC 3...
NAIC4...
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Statement as of December 31, 2020 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 1 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)

Industrial and Miscellaneous (unaffiliated)

3,485,514
244,420

6,003,854
440,901

4,688,769
244,420

9.7

Totals

10.1
10.2
10.3
104
10.5
10.6
10.7

Unaffiliated Bank Loans

NAIC 1
NAIC 2
NAIC 3...
NAIC 4
NAIC 5
NAIC 6

TORAIS. ... s




Statement as of December 31, 2020 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

10
% from Col. 8
Prior Year

1
Total
Publicly Traded

12
Total
Privately Placed (a)

1 2 3 4 5 6 7 8 9
1 Year Over 1 Year Over 5 Years Over 10 Years No Maturity Total Column7 asa Total from Column
or Less Date Current Year % of Line 11.7 7 Prior Year

L0IS

Nd vE: Ly 120Z/LElE

NAIC Designation

Through 5 Years

Through 10 Years

Through 20 Years

111
112
113
114
11.5
11.6
1.7
11.8

Total Bonds Current Year

............... 7,435,020
................. 244,420

............. 10,326,217
................. 244,420

............. 10,326,217
................. 244,420

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

12.1
122
123
124
12.5
12.6
12.7
12.8

Total Bonds Prior Year

3,121,780
........ 199,231

............. 11,366,517
................. 241,669

............. 14,488,297
................. 440,901

............. 14,488,296
................. 440,901

Line 12.7as@ % 0f COl. 9....c.covverriieeicicsccceeice e

131
132
133
134
135
13.6
137
13.8
13.9

Total Publicly Traded Bonds

............... 7,435,020
................. 244,420

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

............... 7,679,440
.. 126

14.1
14.2
143
144
14.5
14.6
147
14.8
14.9

Total Privately Placed Bonds

Line 14.7 as a % of Col. 7.....
Line 14.7 as a % of Line 11.7, Col. 7, Section 11.........

Tz

s

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

Includes §.......... 0 current year of bonds with Z designations and
Includes §.......... 0 current year of bonds with 5GI designations, $

E -

0 prior year of bonds with 5G| designations and $

0;

NAIC2$

....0 current year, $..
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.
Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1§..........

0;

NAIC 3 §

0;

NAIC4$

0;

NAIC 5§

0;

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

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.
0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on



Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1A - SECTION 2

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

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
. U.S. Governments
1.01 Issuer Obligations ..349,950 |. 1,151,151 ..1,501,101 | ... 142 . ...2,403,138

..1,501,101 |.
1.02 Residential Mortgage-Backed SECUNHIES. ..........cevirririiirieieieieien [ ereieiniienessieseneiees .
1.03 Commercial Mortgage-Backed Securities..... .
1.04 Other Loan-Backed and Structured SECUNHES...........overevrrererninies [errriessieriessissenssenes .
1.05 Totals

0.0 ..
0.0 ..

................. 349,950 |.......... 1,151,151 | 0 e 142 | A 1,501,101

. All Other Governments
2.01 Issuer Obligations.
2.02 Residential Mortgage-Backed Securities...
2.03 Commercial Mortgage-Backed Securities.....
2.04 Other Loan-Backed and Structured Securities..
2.05

3.01
3.02
3.03
3.04
3.05

80IS

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.01 Issuer Obligations
4,02 Residential Mortgage-Backed Securities...
4.03 Commercial Mortgage-Backed Securities .
4,04 Other Loan-Backed and Structured SECUMLIES..........cvvveirreiiniiiieins [ eiiinienieiisisienisisinns | aresisrissesesssssssssanies | oorssrssssssssessnsansessnsns | sonssssesessessssessessssens | sossessessssesesssssnessans | sesessenas DS N [P {1 I 0.0 1o | e 0.0 [ [
4.05

U.S. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed
5.01 Issuer Obligations
5.02 Residential Mortgage-Backed Securities.
5.03 Commercial Mortgage-Backed Securities
5.04 Other Loan-Backed and Structured Securities..
5.05

. Industrial and Miscellaneous (unaffiliated)
6.01 Issuer Obligations
6.02 Residential Mortgage-Backed Securities.
6.03 Commercial Mortgage-Backed Securities
6.04 Other Loan-Backed and Structured Securities..
6.05

. Hybrid Securities
7.01 Issuer Obligations
7.02 Residential Mortgage-Backed Securities
7.03 Commercial Mortgage-Backed Securities
7.04 Other Loan-Backed and Structured Securities..
7.05

Nd 9€:L2v 120zZ/LEle

. Parent, Subsidiaries and Affiliates
8.01 Issuer Obligations
8.02 Residential Mortgage-Backed Securities
8.03 Commercial Mortgage-Backed Securities
8.04 Other Loan-Backed and Structured Securities..
8.05 Affiliated Bank Loans - Issued......................
8.06 Affiliated Bank Loans - Acquired...
8.07 Totals




Statement as of December 31, 2020 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

1 2 3 4 5 6 7 8 9 10 1 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
. SVO Identified Funds
9.01 Exchange Traded Funds Identified by the SVO..........ccccovcunernerincrivenns | v ) 0.0, I ), 9.0, CRTNINN v )0, RN XXX e [ eereeree XXX i [ [ e [V S 0.0 [ oo | e 0.0 | | e
.......... XXX e XX [ XX e XK covcenrennsnsneenens0 | o000 [ | iinennn0.0 [ [,
.......... D .9, SRR [UTRID 0,0, CRIRINY [NIRITND o, ¢, CROTRTON RTRITDD 0,0, RO covenrnnnninnenen0 | o000 |0 | 0.0 |0 0

10. Unaffiliated Bank Loans
10.01 Unaffiliated Bank Loans - ISSUE...........cccoueueirreueirieisisceseeeseeiees
10.02 Unaffiliated Bank Loans - Acquired...
10.03 TOtAIS. ...ttt

1. Total Bonds Current Year
11.01 Issuer Obligations
11.02 Residential Mortgage-Backed Securities...
11.03 Commercial Mortgage-Backed Securities.....
11.04 Other Loan-Backed and Structured Securities..
11.05 SVO Identified Funds..........ccccovrerrirrunnne
11.06 Affiliated Bank Loans.....
11.07 Unaffiliated Bank Loans.
11.08 TotalS.....ccovvvrriererrrierrnnns -
11.09 Line 11.08 a5 @ % 0Of COL 7...vvvvivriiieicicie et

60IS

12. Total Bonds Prior Year
12.01 Issuer Obligations
12.02 Residential Mortgage-Backed SECUMEIES.........oeveurierrerrinieeireieiens | e RN
12.03 Commercial Mortgage-Backed Securities.
12.04 Other Loan-Backed and Structured Securities..
12.05 SVO Identified Funds...........ccccovvneee.

12.06 Affiliated Bank Loans..... .
12.07 Unaffiliated Bank LONS...........ceuiieieiriieieisieseeisisssesesessssesessees | ersssssssssssssssssansesssens e
12,08 TOtAIS. ..ottt | eraesiesnaes 3,321,012 | .o 11,608,186
12.09 Line 12.08 as @ % 0f COL 9. .vvvueiiiieieiiisiieiseissessiseissienessessisnsnsnes | ensesssesssesseassenns 222 | oo, 778

13. Total Publicly Traded Bonds
13.01 ISSUET ODlGAtIONS........vveireeecieieieiire e
13.02 Residential Mortgage-Backed Securities,
13.03 Commercial Mortgage-Backed Securities
13.04 Other Loan-Backed and Structured Securities.
13.05 SVO Identified FUNGS..........cccovirerriieeieiicece e
13.06 Affiliated Bank Loans,
13.07
13.08
13.09 Line 13.08 as a % of Col. 7...
13.10 Line 13.08 as a % of Line 11.08, Col. 7, Section 11

.............. 2,891,197 |.............7,679,440
214 726

Nd 9€:L2v 120z/LElE

14, Total Privately Placed Bonds
14.01 Issuer Obligations
14.02 Residential Mortgage-Backed Securities.
14.03 Commercial Mortgage-Backed Securities
14.04 Other Loan-Backed and Structured Securities..
14.05 SVO Identified Funds
14.06 Affiliated Bank Loans,
14.07 Unaffiliated Bank Loans.
14,08 TOAIS......ouiveieiiieieicee st
14.09 Line 14.08 as @ % 0f COL 7.....ovovevvrvrrrereirieeireininns
14.10 Line 14.08 as a % of Line 11.08, Col. 7, Section 11
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage
Loans

4
Other Short-term
Investment
Assets (a)

5
Investments in
Parent, Subsidiaries
and Affiliates

1. Book/adjusted carrying value, DECEMDEN 31 OF PHIOT YEA........c.vuiiuririiriieieireirieeissi et tsssesens | sebssses bbb ss ettt naes [0 OO (0) | evreveerereiereteist ettt snsetes | seteteter et a ettt s b b ettt b sttt nnsets | Hesetebensete st ea et et s Rt n Rttt b s st et se b st e
2. Cost of short-term investments acquired
3. ACCIUAI OF BISCOUNL. ..o bbb | fesb b b n bbb L0 OO OO OO DO O DO OO
4. Unrealized valuation INCrEASE (AECTEASE)...........cvururiureriiiiiiereriesisiresse s sssss e esteniees | restessessess ettt 0 OO0 PO OSSPSR
5. Total gain (I0SS) ON QISPOSAIS........c..iviriieiriiiieisrisiieie ettt ss s ss st s s s st ssesss | s1essesantessebsssensasse s st enses et sn b s s s s s ssnsnd 0 | oottt | ertes ettt et a ettt s et n s b et saes | Shsesesse bt st s st et et bt bt e s bRt s ettt ans | SEetsetent et e b e s bRttt aes
6. Deduct consideration reCeived ON GISPOSAIS..........c.vuvreierireeriieiieieitisese ettt ettt sseees | esseesesassessee et et e bt es st nees 0 [ ettt | eteseea ettt et st et s st s s e s et s e s et s esaetesas | Shebesnseses s et et s s et et et ee s b s R et s sese b s et esessnsesess | Hesebbietetes e et s s st et s et s s bt n et et st b n et ena
7. Deduct amortization Of PrEMIUML..........ccieireiiieieieieiiisse ettt sse st s s nntens | siessebantesseb s ensebse s s s st e s s s s b s s s s ssnnnd L0 O OO OO OO OT ST BOOOP OO U PRSP PERTPPOTTRRN
8. Total foreign exchange change in book/adjusted CarMYING VAIUE. ..........c.cvueiiiriiiiiriicieieceseiese et | erseeeisssee bbbt enees 0 [ ettt es | etetteae b ettt s et a st s e s et et sesebesesesesensesases | Suetesesesetasaet et s s et et et ee Rt e sttt ee s s b st se s e sesess | 4esetetetetes e ses et en st et ee et et s et b sttt ee st n et enas
9. Deduct current year's other-than-temporary impairment rECOGNIZE. ..o | et 0 | ettt | ekttt ettt h et s b n s eben e eternnnerenes | Lhetenetteh et eheh et h et h b n ettt h b bttt eber | oeheheEeE bbbttt bbb
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11. Deduct total NONAAMIEd AMOUNLS........c..cvueieiirieieiiieirerieiiee et | fetbeb bbbt 0 ettt | € ene ettt | Rt enE R R R n b | e R
12. Statement value at end of current period (Line 10 MINUS LINE 11)......ciiiriiieieiiiisessrsissseseessesssessessssessesnes | sesssessessssassesssssssessesssssssassesssssssessessssessesas (0) ] trvreeierei et (0) ] 1o 0 [ oo 0 [ oo 0
(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:..............cccc....




Statement as of December 31, 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
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

1
Total

3
Money Market Mutual Funds

1. Book/adjusted carrying value, December 31 Of PriOr YEAI...........cccouiveeiieriiereeceee et

2. Cost of cash equivalents acquired

........................................................ 31,412,205

3. ACCTUAI OF GISCOUNL.......oveeeeireeieeri ettt
4. Unrealized valuation iNCrEaSE (ABCTEASE)..........wururrererrreeireirressseeeseessssessssssesssssssssss s ssesssessessessessssssessessesssssessns
5. Total gain (I0SS) ON QISPOSAIS........crerrereerererrereeseeeseereiseesesssssssessssesessssessessesssssses st st ssssessessesssssssssssssessessessssssssessn
6. Deduct consideration received 0N dISPOSAIS. ...ttt
7. Deduct amortization Of PrEMIUM...........c.oirurireierirrie ettt sttt
8. Total foreign exchange change in book/adjusted Carrying ValUe.............c.ouueeirrieneireirneneineieseneese e eeesees
9. Deduct current year's other-than-temporary impairment reCognIzed............coccveviveieeinieiceseeie s
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........cccoevervrererrerniererisiennns
11. Deduct total nonadmitted @MOUNES...........c..ccuiiiiiiiii b
12. Statement value at end of current period (Line 10 MINUS LINE 11).....cuiiiiiisiieiieiisesieississi s sssessesssssssenaes
(@) Indicate the category of such investments, for example, joint ventures, transportation equipment:............c..ccco......




Statement as of December 31, 2020 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
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1

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

1 2 Codes 6 7 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
Designation,
F NAIC
¢} Designation Current Year's
r Modifier and Unrealized Other-Than- | Total Foreign State
ei iYe} Rate Used Valuation Current Year's | Temporary Exchange Admitted Contra
g| Bond | Administra- to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Matui
CUSIP Identification Description Code| n| CHAR | tive 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 Dat
U.S. Government - Issuer Obligations
912828 XR 6 [US TREASURY NOTE 1.75% 5/31/2022.........oovveverrerrieiriieiiereisissienienns 1.AFE.. ...102.300 434,779 425,000 45 1750 1.760 7,438 | 08/25/2017. | 05/31/2
912828 W5 5 |US TREASURY NOTE 1.875% 2/28/2022.................... 1.AFE.. ...102.030 306,093 300,000 (468) 1880 e 1.710 08/25/2017. | 02/28/2
912828 W8 9 |US TREASURY NOTE 1.875% 3/31/2022.........ccomrvvvinrirervrneirerneinceinsinees | cvveee 1.AFE.. ..102.190 434,299 425,000 (524) [ v | e ...1.880 |...... 1.750 08/25/2017.| 03/31/2
912828 WG 1 |US TREASURY NOTE 2.25% 4/30/2021... 1.AFE.. ...100.690 201,382 200,000 (1,251) [ oo | e | 20002250 | e 1.610 08/25/2017. | 04/30/2
912828  S7 6 |US TREASURY NOTES 1.125% 7/31/2021.. 1.AFE.. ...100.590 150,879 150,000 783 [ | e | 201130 [ 1.660 08/25/2017. | 07/31/2
0199999. U.S. Government - ISSUET OBIIGAtIONS. .........ureruiresiisieisissrssens e XXX ....1,627,432 ...1,500,000 (1,415) 0 XXX XXX XX
0599999. Total - U.S. Government..........ccccocviiiciiniiieas 505,510 XXX . ..1,527,432 | ... ...1,500,000 | .. (1,415) 0 XXX XXX XX
U.S. Special Revenue & Special A t Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Gover ts and Their U.S. Political Subdivisions - Issuer Obligations
3137EA  EN 5 |FEDERAL HOME LOAN MTG CORP, 2.75%, 6/19.. 1.AFE.. 106320 | oo 1,063,170 | .covovvreneee 1,000,000 | .... 2,008 | oo | e 12,750 |...... 3.070 |JD....... 09/25/2018. | 06/19/2
3130AA BG 2 |FEDERAL HOME LOAN BANK 1.875% DUE 11/29/. 1.AFE.. ...101.600 152,394 150,000 | .... ....149,130 931 [ e | e .....1.880 |.....2.520 [MN...... reeennn2,813 [ 02/21/2018. | 11/29/2
3135G0  T9 4 |FEDERAL NATL MTG ASSN NTS, 2.375% DUE 1/....ccovvueenerinnernerireninne [ veres | oo | cevirnenins 1.AFE 104580 | oo 1,071,945 | oo 1,025,000 | ..ooovevenee 1,013,256 LYY T OO O 102.380 {......3.050 [Jd.ooies | v 10,955 | e 24,344 | 09/25/2018. | 01/19/2
3135G0 Q8 9 |FEDERAL NATL MTG ASSN, 1.375% DUE 10/07/... 1.AFE.. ...100.950 504,770 500,000 AT54 | oo | e .....1.380 09/20/2018. | 10/07/2
3135G0 Q8 9 |FEDERAL NATL MTG ASSN, 1.375% DUE 10/07/... 1.AFE.. ...100.950 706,678 700,000 9,423 | oo | s ...1.380 09/20/2018. | 10/07/2
3135G0  T7 8 | FEDERAL NATL MTG ASSN, 2.00% DUE 10/05/2........cccouremivininrnninnminnne [onnes | oo | coriniiinns 1.AFE ...103.260 826,104 800,000 5,280 [ .o [ .....2.000 09/25/2018. | 10/05/2
2599999. U.S. Special Revenue & Assessment Obligations - Issuer Obligations..............c.ccccovure.ee XXX 27,869 [ 0 XXX XXX XX>
3199999. Total - U.S. Special Revenue & Special Assessment Obligations..........ccvweriiirnninssinnisisssnssisseenissnnns XXX 27,869 [ [ 0 XXX XXX XX>
Industrial & Miscell (Unaffiliated) - Issuer Obligation:
00206R BN 1 |AT&T 2.625% Due 12/1/2022 Call 9/1/22 crre s | 2|2.AFE.. ....237,623 |...103.730 259,330 250,000 2,751 [ oo e, .2.630 06/13/2018. | 12/01/2
02665W CA 7 | American Honda Finance 2.6% Due 11/16/20............cccoueeemvevnernererneeneeinnee | wvveee | o0 [ orerineens 1.AFE.. ....243,800 |...104.230 260,570 250,000 1,394 | oo | v .2.600 06/13/2018. | 11/16/2
037833  AK 6 |Apple Inc. 2.4% Due 05/03/2023...........cormrmirimrnieerineiennsisisssesiensssenens | verne | o | cerereeenes TAFE. oo | v 240,383 |...104.900 262,240 250,000 1,942 | oo | e .2.400 06/13/2018. | 05/03/2
084664 BQ 3 |BERKSHIRE HATHAWAY FIN, 4.25%, DUE 01/15........cccoovvvmerrmrerneersrines [ s 1.AFE.. ....205,316 |...100.110 200,224 200,000 (2,349) [ ..o | e 4.250 09/20/2018. | 01/15/2
084670 BR 8 |Berkshire Hathaway Inc., 2.75% Due 3/15/. VTR IO 1.AFE.. ....293,115 |...105.020 315,048 300,000 TA31 | i | e 2.750 06/13/2018. | 03/15/2
149123 BV 2 | CATERPILLAR INC SR UNSEC 3.9% 5/27/2021.........ccoormvererrirenernnernenes | ervveee | o [ eveerenens TAFE i | i 160,638 |...101.480 152,225 150,000 (2,895) [ .vvovvvreereierris | v .3.900 08/24/2017. | 05/27/2
166764 BG 4 |CHEVRON CORP CALL 2.1% 5/16/2021 1.AFE.. ....251,305 |...100.550 251,363 250,000 (368) | v [ e 2.100 08/25/2017. | 05/16/2
191216 BE 9 | COCA-COLA CO/THE UNSC 3.2% 11/1/2023.. 1.AFE.. ....248,300 |...108.420 271,058 250,000 335 [ e | v .3.200 12/03/2018. | 11/01/2
30231G AR 3 | Exxon Mobil Corp., 2.726% Due 3/1/2023,..........cccccomrummemmremernmmrnersennnnes | covneen | oo [ oerernennn 2[1TAFE. s | o, 293,586 |...104.780 314,328 300,000 1,345 | oo | e 2.730 06/13/2018. | 03/01/2
478160 BH 6 |JOHNSON & JOHNSON UNSC, 3.375%, DUE 12/5.......ccovvvevrvverrerirncernne | vevene [ oo [ crverinens 1.AFE.. ....304,050 |...109.280 327,843 300,000 (U470 ) [ O 3.380 07/17/2018. | 12/05/2
478160 BT 0 [JOHNSON & JOHNSON, 2.05%, CALL, DUE 3/1/.....ovvuieirinrineiieeineines | cevenne 2|1.AFE.. ....263,546 |...103.590 284,873 275,000 | .... 2,545 | oo | s .2.050 09/20/2018. | 03/01/2
478160 CD 4 |JOHNSON & JOHNSON, 2.25%, DUE 3/3/2022...........ccouveivenerenirnerrennns | vevene oo [ cvvverinens TAFE i | v 291,936 |...102.170 306,516 300,000 | .ocrerrrrneen 297,153 2,385 | oo | e .2.250 09/20/2018. | 03/03/2
594918 BA 1 |MICROSOFT CORP, 2.375%, CALL, DUE 02/12/.......covurerereerrernseineieenes | s 2|1.AFE.. ....244,115 |...102.230 255,583 250,000 ....247,992 L7 I IO 2.380 09/20/2018. | 02/12/2
594918 AT 1 |MICROSOFT CORP, 2.375%, CALL, DUE 5/1/20........ccccovuvermrumrrinnrrerirenns [ s 2|1.AFE.. ....241,160 |...104.520 261,290 250,000 | .... ....245,354 1,886 [ oo | cevererieniienienens 2.380 09/20/2018. | 05/01/2
58933Y AF 2 [Merck & Co Inc., 2.80%, Due 05/18/2023...........cocoevrvmrrmmrreeresreserensiiensns | evveene oo | crierienns TAFE s | e 293,682 |...106.050 318,144 300,000 | .ovreurirnee 296,816 L5 T STII ITP .2.800 06/13/2018. | 05/18/2
68389X BA 2 | ORACLE COPR SER NOTE UNSC 2.8% 7/8/2021 1.AFE.. ....257,468 |...101.330 253,318 250,000 (1,974) | oo v .2.800 08/25/2017.| 07/08/2
92826C AG 7 |VISAnc, 2.15%, Due 9/15/2022 1.AFE.. ....239,758 |...103.100 257,760 250,000 2,401 | oo | s 2.150 06/13/2018. | 09/15/2
931142 DU 4 |WAL-MART STORES, 2.35%, CALL, DUE 12/15/......c.covurrirrmrirnirnnninrinens [ s 2|1.AFE.. ...104.130 260,315 250,000 1,975 2.350 09/20/2018. | 12/15/2
931142 EJ 8 |WALMART INC., 3.125%, DUE 6/23/2021.... 1.AFE.. ..101.370 253,428 250,000 (147) 3.130 09/20/2018. | 06/23/2
25468P CL 8 |WALT DISNEY CO SR UNSEC 3.75% 6/01/2021. 1.AFE.. ...101.390 101,391 100,000 ....100,761 [QRE0LS) ) N [P ON .....3.750 08/25/2017. | 06/01/2
3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer OblIGations. ... ..o XXX 5,166,844 4,975,000 4,933,189 XXX XXX XX>
3899999. Total - Industrial & Miscellaneous (Unaffiliated) XXX 5,166,844 4,975,000 4,933,189 XXX XXX XX>
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE D - PART 1

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

1 2 Codes 6 7 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
Designation,
F NAIC
¢} Designation Current Year's
r Modifier and Unrealized Other-Than- | Total Foreign State
ei iYe} Rate Used Valuation Current Year's | Temporary Exchange Admitted Contra
g| Bond | Administra- to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Matui
CUSIP Identification Description Code| n| CHAR | tive 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 Dat
Totals
7699999. Total - Issuer Obligation . e | e 10,481,027 XXX 11,019,337 | ... 10,650,000 39,534 [V 0 XXX XXX XXX .54,542 .250,066 XXX XX>
8399999.  Grand Total - BONGS..........ccuurvrrvrmerrrrimeiserisessseesesisseesesssesssensesessesas rernnn. 10,481,027 XXX 10,650,000 39,534 0 | e 0 XXX XXX XXX .54,542 .250,066 XXX XX
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A 10,326,217 1C e D 0 1E s 0 TF s 0 1G e 0
2A 244,420 2C




Statement as of December 31, 2020 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



Statement as of December 31, 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 Year

i3

Nd v¥: Ly L20c/Lele

1 2 3 5 7 8 9 10 Change in Book/Adjusted Carrying Value 16 20 21
1 12 13 14
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Stock Statec
ei Prior Year Valuation Year's Temporary | Total Change Book/Adjusted Dividends | Contract
g Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Carrying Value at Received Maturit
CUSIP Identification Description n Name of Purchaser Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) Disposal Date During Year Date
Bonds - U.S. Government
912828 X9 6 |USTREASURY NOTE 1.5% 5/15/2020....cs..cve - MU 450,000 | ........ 450,000 | ........ 450,739 | oo 450,311 | oo (311) TCIR) Y S 450,000 | oo | oo | o0 | 3,375 | 05/15/20:
912828 W6 3 |US TREASURY NOTE 1.625% 3/15/2020........... - MU 450,000 | ......... 450,000 | ......... 452,374 | o 450,312 | oo (312) (312) | oo | o 450,000 3,656 | 03/15/20:
0599999. Total - Bonds - U.S. Government........ 900,000 | .o 900,000 | ..o 903,113 | e 900,622 | oo 0 (622) 0 (622) [ E— 900,000 | oo [ | i [ 7,031 | XXX
Bonds - U.S. Special Revenue and Special Assessment
3133EG RW 7 |FEDERAL FARM CREDIT BANK, 1.67%, DUE 8/2| . | Purchased 500,000 | ....... 500,000 | ... 475,370 | v 484,112 | oo | 1,130 1130 [ oo | oo 485,243 | oo | oo ABTET | o AATT | 4,593 | 08/23/20;
3133EH WR 0 |FEDERAL FARM CREDIT BANK, 1.90%, DUE 9/1| .. | Purchased 500,000 500,000 | ......... 486,175 | oo 492,673 | oo 325 731 I I 492,998 | oo | 107,002 | 17,002 | . 3,879 | 09/01/20:
3137EA EM 7 |FEDERAL HOME LOAN MTG, 2.5% DUE I Matured. ...
41231202 500,000 500,000 499,190 499,853 147 47 6,250 | 04/23/20:
3135G0 H5 5 |FEDERAL NATL MTG ASSN, 1.875% DUE 12/28/ | .. .| Matured 500,000 500,000 490,485 496,187 3,813 3813 12/28/20:
3199999. Total - Bonds - U.S. Special Revenue and Special Assessment: /000,000 /000,000 951,220 972,826 5415 0 5.415 XXX
Bonds - Industrial and Miscellaneous
037833 CK 4 |APPLEINC. UNSC., 1.9% Due 2/7/2020............... . . | Matured 250,000 250,000 248,388 ..248,388 1,613 2.375 | 02/07/20:
06051G FT 1 |BANK OF AMERICA CORP,2.625% DUE 10/19/20] .. . | Matured 200,000 200,000 200,310 200,090 L)) FY IO/ X101 B IS DAY DA | B 5250 | 10119/20;
17275R  AX 0 |CISCO SYSTEMS INC, 2.45%, DUE 6/15/2020.... |.. . | Matured. 300,000 300,000 297,699 ..299,381 19 i iiii300.000 | i i 0 i 3,675 | 06/15/20;
191216 BG 4 |COCA-COLA CO/THE UNSC 2.45% 11/1/2020..... | .. . | Matured 100,000 100,000 102,161 100,583 (583) 11/01/20:
30231G AG 7 |EXXON MOBIL CORP, 1.912% CALL, DUE 3/612. | .. .| Matured 200,000 200,000 197,688 199,704 906 | 00000 1912 | 03106120
38141E A6 6 | GOLDMAN SACHS GROUP INC SR NTS 6.0% .| Matured
6/15 100,000 | ... 100,000 | ... 110,374 | o 101,735 | s | s (1,735) (1735) | o | o 100,000 | v | s | e | o 3,000 | 06/15/201
46625H RT 9 |JP MORGAN CHASE & CO CALL 2.4% 6/7/2021. | .. | Called.... 100,000 | ... 100,000 | ..o, 100,792 | oo 100,297 | ovvveveeesnns | covreeen (1,516) TCE115) ) PN I 101,344 | oo [ 1,219 [ i ,219 | o 2,047 | 06/07/20:
61761 B3 2 |MORGAN STANLEY UNSC 2.8% 6/16/2020......... - MBI, | 75,000 | oo 75,000 | oo 76,415 | oo 75,238 | oo, (238) X)) N B p£:X 00/ OO IO ISR | I 1,050 | 06/16/20;
666807 BL 5 |NORTHROP GRUMMAN CORP, 2.08% DUE L Matured.......oovveiiiece e
1011512 200,000 200,000 197,420 199,231 769 769 22200,000 | s | s | o) | e 4,160 | 10115/20,
3899999, Total - Bonds - Industrial and Miscellaneous 1,525,000 1,525,000 | .......1,531,246 524,646 (865) 0 (865) 0 1,526,344 225919 | Xxx
8399997, Total - Bonds - Part 4 4,425,000 | ...... 4,425,000 | ....... 4,385,579 3,927 0 3,927 0 4,404,584 |.......0 | ...22079 | ......22,979 | ... 57,047 | XXX
8399999. Total - Bonds. . 4,425,000 | ...... 4,425,000 | ... 4,385,579 3,927 0 3,927 0 4,404,584 |00 | 00022,979 | 22,079 | o 57,047 | XXX
9999999. Total - Bonds, Preferred and Common Stocks.......... 425,000 XXX 385,579 3,927 0 3027 0 4,404584 | oo | 22,979 | .....22,979 | ... 57,047 XXX




Statement as of December 31, 2020 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.
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



Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

3 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.......ooeeeoeeeeeeeeeeee e seseeesssessssessssessssesssnsenen | ceennseen 0.25 9,067 1,873,278 | XXX
0199999. Total - Open Depositorie: XXX | XXX 9,067 0 1,873,278 | XXX
0399999. Total Cash on Deposit XXX XXX 9,067 0 1,873,278 | XXX
0599999. Total Cash XXX | XXX 9,067 0 1,873,278 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January 1,948,540 | 4. April 1,431,526 | 7. July. 1,571,649 | 10. October. 1,107,568

2. February. 1,343,444 | 5. May. 1,606,284 |8. August. 2,705,601 | 11. November. 566,371

3. March 458,337 | 6. June. 6,132,077 | 9. September 861,490 | 12. December. 1,873,278
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Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

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 Yea
Sweep Accounts
PNC BaNK MONEY MATKEL...........ooooeieieiere s 05/11/2017 0.040 | oo | 1,990,380
PNC Investments Money Market..........co.vvueiireireiniieiieniiessiesessssessessssesessssnes 08/21/2017 0.020 | .ovveniisnisseissnin | 7,021,943
8499999, TOMAl - SWEED ACCOUNES.........ovooirvissseeeiisssseisss s 9,012,323
8899999. Total-Cash Equivalents s | 9,012,323
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A 0 1B e 1C e D 0
1E 0 1F .. 1G ..
2A 0 28 . 2C ..
3A 0 3B .. 3C .
4A 0 4B .. 4C ..
5A 0 BB s 5C e
6 0




Statement as of December 31, 2020 of the COSE Health and Wellness Trust

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

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

1o AIBDAMA. .o dAL | it | et | ettt ent | Sttt | et
2. AIBSKA. .o eceeeeeeeie e ee e dBAK e | oo ettt e et et e et e e e e e ee e eesseseeaseenseneensesaseseassessessesnseseessessessessseseessessessesssesnes | srsersessesseassensessesserssereen | sereereessensensesssereessersenres | sereesresreereenseseesesrerneenes
B0 ANIZONA. e | s | e bbb | Heriett ettt | shner ettt es e | ettt | e
4, ATKANSES.......cviririeree e dAR | et [ | sttt | bt | e enes | 1o
5. CalifOrNIA. .o dOA | it | bbbt | estetb e | reneeni et | i enes | oo
6. Colorado.... 0O | s | ettt | enient st nes et | crnes e enes | seiesene et eeneens | ee
7. ConNECHCUL........cvervrvricircrinne CT [ citeiirire | ettt | tesent bbbt | shttr e | cebeeb e
8. DEIAWETE.........coorreerirrrienn et DE it | o | et | e | et
9. District of Columbia 2DIC [ s | e es | ferent bttt | sreresi ettt | erier st | e
10, FIOMAA oL | i e | ettt | e | st enes | s
1AL GBOMGIA.eevervreereeeeerrirrieeieineeeen A | it | ettt sttt bt s st n s st st ntens | etsetntensessetensessesansntans | ersessetestentesnsntessessetnes | siessetnsentesnesnsessensenneas [ e
12, HAWAIL..coccncdHE | i | e | e | s | 1o
13, 1dAN0 e D | i [ s | bttt | bt et | bt
T4, TNOIS. ..o L | i [ | e | et | s
15, INAIANA. ..o IN | i | | ettt | erens et | denien s eneenes | s
16, JOWAL v A | s | bbb ens | ebtbeti ettt ens | eheteeb ettt e | ettt
170 KANSAS ..o e K | it [ | ebieni ettt | erens et | cenien s eneenes | con
18.  Kentucky. Y | s | bbbt taes | etbetb st bttt | rereb bbb s | oot b st
19, LouiSiana.......cocvevevenrerernirrinend LA | oiie | ettt | Heeiene ettt | Shteresi et | et
20.  Maine ME [ oo [ ettt | eebiens et | bbbt | e enes | con
21, Maryland.......coooenenininnnd IVID [ et | ettt snetnts | Sreeetestessenntntesnessennts | essereeensesanesetnsaansesneens | seseresestesnseseeesensesnennnes | con
22, Massachusetts.........c.ccoevrierierns A [ o [ et | eebens ettt | bttt | e enes | con
23, MIChIGAN. ..o M s | oottt enns | feeetensessetne et eenesenants | eesetastentesneeetestensesnnes | serereeentesaeneeneaantennennes | con
24, MINNESOtA. ... N | s | bbb | ettt | Sheer et | ettt
25.  Mi IDDI. eS| i i | eebees et | erreres et | e
26.  Missouri.
27, MONEANA. ..o T s | s | st | s nes | st | e
28.  Nebraska...
29.  Nevada..
30, NEW HAMPSOINE.......overereieeeedNH [ i | ottt bbbt s st bt senas | 2esssessessesensessessnsnsenss | oessnsessessesssassessessessnsans | sesesessansessssassessessesnsanes
310 INBW JBISEY ... N | i | bbbttt e | Httebens et bt ss st ents | eerebeni s bttt ebans | eerebeb et nes
32, New Mexic
33 New YorK.....oooevvcnevicrrenereee e NY s | e N R 2 N | o [ | s
34, NOIN CaroliNa......cocvereerrieeetNC | it | ettt ettt basei e saasietenesan et retes | Leesiesiresiesi et st st | cheeieni et enes | anbeese et | e
35.  North Dakota.
36.
37, OKIANOMAL ..o dOK | s | et | beets st bttt enta | chnereni et nes | ettt ees
38.  Oregon...
39, PENNSYIVANIA......cocviieeeee e PA i | et | Htteb e b bbbt | eereb et ans | eereb bbb
40, RhOGE ISIANG.........cveeierrrreee R it | e | essent et | st enines | eerese et | e
41.  South Carolina... S0 [ it | bbbt | feebes ittt enee | ettt | ebeb et
42, SOUtN DAKOA. ..o eSD | ceiiiiiiis | e | eesent e st enine | ceter et | ettt ees
43, TEMNESSEE.....eucveercverinrirernreee TN | ciiiiiiiins | ottt | bensent ettt | shneenb et enes | ettt | e
O - - T 1) G OO IO SRR OSRRREOU OUUTRRRRRRRRRRTT (O
45, ULBN. e dUT | s | bbb | benient et | sheeenb e | et | e
48, VEIMONE.....oiiiirererrnrree VT | s | e | Hesient et | sirerens et enines | eebeese et | e
47.  Virginia... VA e bbb | fheb sttt enas | bt | ettt
48, WASHINGION. ...t WA | s | ettt a sttt enas | fntesens et et ens et et enas | eerebensen ettt etans | eeretes st aees
49, WESEVIFGINIA....vceceireeereeee WV [ i | ettt s sttt ettt en s snsenis | 2ressssansessessssssensessnsantas | essetssessessnssnsessansesanens | sesesssentessesesensensensnsnes | con
50.  Wisconsin e WE] e s | ettt | bttt | e enes | s
510 WYOMING. ceeriieiriireereeeeed WY i | ettt s et s ettt ettt en s tnsenis | £ressssansessetssessensessntantas | essetntessessnessessentesntns | seretesentesaenesententensntnes | con
52, AMENICAN SAMOA.......ourverieereedAS [ Lottt [ ittt | sttt | srebeni et | et | e
53. 2BU | e | et | ttsent ettt | citeresi st | eebenb e ees
54, PUBIO RICO......couiieiiiirieieeesd PR it | s | sttt | s | e s
55, US VIFGIN ISIANGS. ... VI | s | oottt s sttt ensessssnsenans | sresnstassessnsasssssessessnsantns | essesssessessnssssnssansessnsnns | sesesssssssesssssnsnnsansessesnes | oon
56.  NOrthern Mariana ISIandS..........;MP [ ...cocics | corimiiiice bbb bbbt bbb ties | Hetteb s bbb | eereb bbbt | eereb bbb
57, €aNAA. ... dCAN | it | st | Heniene et | shnerene ettt enas | ceteesene et | e
58.  Aggregate Alien and Other. XXX 0
59.  Total.....cooeuec. XXX 0
DETAILS OF WRITE-INS
B80T, et nieneniens | e | bbbt | nebienb ettt | eebeent ettt ents | s
BB02. st | e | et | esies b sttt | ereens e ensent | et
BB03. i | i | e | ettt | i | e | e
5898. Summary of remaining write-ins for
line 58 from overflow page............... XXX XXX s 0 {1
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above).........ccocvrverereianenns XXX XXX s 0 {
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