QUARTERLY STATEMENT

OF THE

COSE Health and Wellness Trust

TO THE

Insurance Department

OF THE

STATE OF

Ohio

FOR THE QUARTER ENDED
SEPTEMBER 30, 2023

HEALTH

2023

.OH



0 0 1 2 2 2 0 2 3 2 0 1 0 0 1 0 3

HEALTH QUARTERLY STATEMENT

AS OF SEPTEMBER 30, 2023
OF THE CONDITION AND AFFAIRS OF THE

COSE Health and Wellness Trust

NAIC Group Code 0000 0000 NAIC Company Code 00122 Employer's ID Number 81-6240902
(Current) (Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type: Health

Is HMO Federally Qualified? Yes[ ] No[ ]

Incorporated/Organized 02/18/2016 Commenced Business 08/22/2016
Statutory Home Office 1240 Huron Road E., Ste. 200 Rk Cleveland, OH, US 44115-1355
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 1240 Huron Road E., Ste. 200
(Street and Number)
Cleveland, OH, US 44115-1355 , 216-592-2200
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 1240 Huron Road E., Ste. 200 , Cleveland, OH, US 44115-1355
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 1240 Huron Road E., Ste. 200
(Street and Number)
Cleveland, OH, US 44115-1355 , 216-592-2200
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Website Address Www.cosemewa.com
Statutory Statement Contact Timothy E DiPlacido , 216-592-2292
(Name) (Area Code) (Telephone Number)
Tdiplacido@greatercle.com ,
(E-mail Address) (FAX Number)
OFFICERS
Chairman Timothy Maynard Reynolds Vice Chairman Robert Richard Nicolay IlI
Plan Administrator John Luteran Secretary James Frederick Harmon
OTHER

DIRECTORS OR TRUSTEES
Martha Judith Lanning Laura Lynn McPhee Michael Reed Canty
Jeffery Raymond Gwinnell

State of Ohio
County of Cuyahoga

SS:

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
to the enclosed statement.

Timothy Maynard Reynolds John Luteran
Chairman Plan Administrator
a. Is this an original filing? .........ccccceeene Yes[ X ] No[ 1]
Subscribed and sworn to before me this b. If no,
day of 1. State the amendment number........

2. Datefiled ......ccccovviiiiiiiii,
3. Number of pages attached............




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS . [ 14,891,535 | oo 14,891,535 | 13,934,770
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS ..ottt [ [ [ [V RN 0
3.2 Other than firSt IENS..........c.oviieieececececce et [re st eteten et renenene [eeeeenesesesneneseseenennsennnns |rereseeseseseenene s s seseeeenes [0 0
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...cveiiieieieieeie ettt esssns [ereteseantneneseeseretesnnntnnnes |otrtrenssieseseesent s nnsrenenes [oerebeieee st [0 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
investments ($ ..o 0 ) s oo 13,575,707 |eeeevierrieicieiinrcceene [ 13,575,707 |ecveviinne 10,421,090
6. Contract loans (including $  .ooooveiecunineccce PIEMIUM NOLES) ... |oeeecuiririricieiririiericicine [rorereseisicieise s esisieissereens [eririeeeese s (O T 0
7. DEIIVALVES ...ttt bens [eossis st nnns [oenene et oot (L N 0
8. Other iNVESIEA @SSELS ......c.ceuiuieiiieeeececececceeee ettt seseseaes [eestereseseenenesesesseresereene [eeeeneneseseseeneseneneennsesnnns |resesseseseseneneneseseseeeenenas (1 0
9. ReCEIVADIES fOr SECUMLIES .......viviiiecicicieiei et [eessss s nnns [onese st nneens oeresisisnene e neeneas (L N 0
10. Securities lending reinvested collateral @Ssets ..........cocoiiiieriiiiiiiinieiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
(o121 172 OO U ST TREP FRE TSP REPTRTTOR ISR [0 0
14.  Investment income due and @CCTUET ...........ceururrimiueuririneieieieieeeeeeieieeseeeas freneereisnsinnennns 132,178 [ oo 132,178 oo 107,859
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..................... 598,326 |.....cvieeeieirieirierienes [ 598,326 |...cccovirerernnn 445,049
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccoeervrenrrnnnn ) eree oo [ [ [0 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..........c.coieueeeeeeeeeeeeeeeeeeeeeeees oo 1,441,950 .o o 1,441,950 | 501,673
16.2 Funds held by or deposited with reinsured COMpPanNIes ............cccceuvvevvees oo [ e, [0 O 0
16.3 Other amounts receivable under reinsurance contracts 85,287,048 | e 45,237,048 ..o 24,718,839
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred taX @SSEL ........cviuiiririiicicieieieeeceee et seeieies [erneresns s [oerersins s [ [V RN 0
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovveveieiereieeeceeeeieieeieeees |oererereseieeee e sesesieeies [oereeeeerene e [ sees (1 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviicicicns i [ [ [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates
24. Healthcare ($ ooooeeernenenns 228,808 ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoeieiiiiicinn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......ccccoviiiiininininiinesesescie
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 76,458,703 353,152 76,105,551 50,152,050
DETAILS OF WRITE-INS
1101. Prepaid BUSINESS INSUFANCE ......c.ooiviiiiciiicicceeceeceeceee et [eeeiete et e ete e seesaens [oevesestesstesseese s e ssereenes [eesereeseseessresssesssreseanas [0 P 0
1102. Prepaid State Certification FEE& ..o [t o [oevereree et (01 O 0
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeeennnnnsseeeens (O O (O O (1 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid BUSiness INSUFANCE ......coovoviviueiiiieeecececce e [oeveeeee e 84,807 oo 84,807
2502. Prepaid State Certification FEe ... e srsenieeiee [
2503. Prepaid State Domestic Assessment Fee ....21,750
2598. Summary of remaining write-ins for Line 25 from overflow page L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 106,557 106,557 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 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 $§  ...ccccccoeeneee 32,850,000 reinsurance ceded) ........|..cccoocunee 11,408,286 |......coooeviciiiicicies e 11,408,286 |.......cccevcee. 10,268,001
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses .1,460,000 ..1,460,000 |...
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
HEAITN SEIVICE ACE ...ttt ettt snsnetes oeseseneseeseeeseesneesenseeeneene [eseerenesesteaesesenee e e sees (1 0
5. Aggregate life POIICY MESEIVES .........ccoviiiiiiiueieieiiiieerisieieieie et ottt oeieentes e senenenes [eeetee et e (1 OO 0
6. Property/casualty unearned premium FMESEIVE .........ceciuiiiiiiriiriienieesieesieese e oo e (1 0
7. Aggregate health Claim reServes ..........cccoceiiiiiiiiiiiiiiiicceeeeeeeeeee o
8. Premiums received in advance .2,191,998 2,806,183
9.  General expenses dUE OF ACCIUET .............cccueeviveeiueueirereieeseeeeseeseseesesesssessene oeseerenesienesneesnens 56,705 210,503
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSeS)) .....cccccvvee |oerreiiiiiiinniennns 1,700 [ e 1,700 [ovieiicierine 65,024
10.2 Net deferred tax HabIlity ...............coevereueeeiieieie ettt fee ettt senes [reeseseneensnessesseeseseesnaes [oetesesenensreseseeneneeeneneeas (1 0
11.  Ceded reinsurance premiums Payable ............cccoceuevevrireereereisieeeieeeeee e 44,792,889 |...coviieeeieeee [ 44,792,889 |................. 21,339,239
12. Amounts withheld or retained for the account of others............c.coooinniic o o e (1 0
13.  Remittances and items NOt @lOCALEM ...........covvueururiririiiicirieeceeeeereeees e [ [ (U R 0
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt [ee et ssnenenes |eeeseseseeneseeesseseseneeennnns [oetesenenenenesesesaeneeeneeea (0 0
15.  Amounts due to parent, subsidiaries and affiliates ............ccccccevviiieiienienicc o e e (0 SRR 0
16, DEIVALIVES ...o.voveeiececeieteeeeeeeee ettt s s e e s s s s fet ettt st te e te et nennnns [reeseneneenene e e e eneneeenans [oetesesenent et (1 0
17, Payable fOr SECUMLIES ......ciiiiieieieieieeeiieie ettt ettt nenns [eeeteieiest s eenen [oebebeeeene s se e (1 OO 0
18.  Payable for SECUtIES IENAING ........ccoiieieieeeeeeceececiieieee et ettt nenns [reeseseneeneseeeeeseeeeneeennnes [oetesesenenereseseseeaeeeneeens (1 0
19. Funds held under reinsurance treaties (with §  .....ccoooiiiiis
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocooooiiiiiiiiiiiie
COMPANIES ...ttt et eaeas s st sesesesesssss s sesesesesessansssssesesesssena|eseseseneassessssesenenenennnssenes |oeeseneseesnesesessesesenenennnes [oeseseseenenenesesseeeseseeeas (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[....ccooiiiiiiis o (1 OO 0
22. Liability for amounts held under uninsured plans ...........ccccoooeieenieneeneniee e e [, (0 0
23. Aggregate write-ins for other liabilities (including $  ........cccoceoiiiiiniiinne.
CUITENE) oottt sesessssnsn s s sesesssnssnsns|oesenesnsnnnenenennnensnsnesenes 0 foovenenininseeeenenenenennens 0 oo (1 0
24. Total liabilities (Lines 1 to 23) 59,911,578 ... 36,238,551
25. Aggregate write-ins for special surplus funds .0 ... .0
26. Common capital stock
27. Preferred capital StOCK .........coooviiiiiiiiiiiieeeeeeeeeeeeeeseesee s el XK i e XK e i [
28. Gross paid in and contributed SUMPIUS ...........ccoeveeiieiiienieniieneeseeeee e e XX e e XXX e [ [
29, SUIPIUS NOES ....oiuiuiiiiieieteteiecc ettt ettt 5,208,337 |.oerrine 5,833,336
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B DL0.0 ST I 10,985,636 |......ccevvenvne 8,080,163
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
e ) e e D34, COTRIUINIIY SRR XXXt oo oo
322 s shares preferred (value included in Line 27
e ) e e D34, CHRUININY SRR XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........ccccooevennvneceecfoeicnnnnncns D 0.0 G B DL0.0 ST I 16,193,973 oo 13,913,499
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 76,105,551 50, 152,050
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ..
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
20 TS T O RSP ST UPR TR PUPRRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2502, e ae e s s an e s snnee e fu e s D0, %, CURRIUT ROV XXX veviviinens [ foe
201 TSRO PSP SR UPR TR PUPORRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciicnne D,9, 0, R RS Da 0,0 T PR (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceiiicns D%, 0, TR RS D& O G PN (O O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDBET MONENS ..ottt nenes [reneesieeenenns Do 8 SO 551,043 | 549,706 |......ccovvvevriennn. 733,754
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PIEMIUM INCOME).....c.iiieieieieiesiiieteteeeieae st ese s neseenes [oaesesesennns D00 I I 51,460,675 |....cccoernne 49,871,182 |.ovoierinne. 66,813,727

3. Change in unearned premium reserves and reserve for rate credits............ |occcrveenenne XXX e fooeneenins o

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveies e [ [

5. RISKTEVENUE ..o [eee e XXX e foorreeniins o

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0

7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0

8. Total revenues (LINES 210 7) ....c.ceuiuiiiieiriiecicicicereieeeeeeeeeeeee e [orereieineens D&% T I 51,460,675 |....cccoernne 49,871,182 |.ovirinne. 66,813,727

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............cceveveeieeeeeeieeeeeeeee et es s sesesienens [eeeseenesesssssseseseresesenssenes |oovisisiesenens 146,536,307 |...cccovnnee 137,392,480 |................ 186,747,930
10.  Other profeSSIONEl SEIVICES ........c.cecieievevevererevceieieeeeeeeieieseseseseeesess s sesessaens [oereseseeneneneseseeneieseenenene [erereneseseseenenes 7,967,963 |...ocoeevnne 9,199,099 |....cceovneee 12,616,257
11, OULSIAE TEFEITAIS ......ouvieiieiciciei e [eoniessiessi s nienns [oeneesne e 796,078 ..o 343,880 ..o 560,398
12.  Emergency room and OUE-Of-ArEa ...........ccocveveveveueueuereieeesesesesessesssesssesesesens [oeseseseenenesessssesesesnensnens feresereseenenenes 33,102,979 |................. 31,026,301 |ocveenene 42,858,328
13, PreSCrPHON ArUGS ....cocveviiieiieieieiicieeetete ettt s snsssesens[ereenesesseesenssne st sienensenenes [oreseeerenienees 41,106,670 |..oocreennnne 34,786,853 |.....coouve. 51,197,967
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts ............c.cccoeevven foveiiniiiiiniis fv, BN BTSN
16.  SUDLOLAl (LINES 90 15) ..eeuiuiecieeeiicicieeeieiee st ssesee e ee s et sssesssens [rosssseseceeasesssnisiseeaseses (VS 229,509,997 |....ccvuenvne 212,748,612 |......c.coec.. 293,980,879

Less:
17. Nt reiNSUranCe rECOVEIIES .......cueurerirurerurererereneieaeesesesesssesessesesesssssesessesssnsnes |oos ..209,367,921 |... ..193,124,361 |... . 266,951,922
18. Total hospital and medical (LiNeS 16 MINUS 17) .......cccviueveiiirieeerereieiiiineiens [rererceeeeerieneneeeeessenees [V 20,142,076 |....ccovennnne 19,624,251 |...cocveee 27,028,958
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........cccccoeiiiiiicnns cost
CONLAINMENT EXPENSES .....o.vvivieieieiieieteteeeees e eeeeeteteseseeses s sse et sesesesssesssans |eesseseseseentnesesessesetesennnes [oeserenssesesssnenens (89,600)|......cccveeverereee. 96,000 |ooeieiieieees 53,600
21.  General adminiStrative EXPENSES ............ccooviveveveeeeeeeeeeeseeeeeeeeeeseeeseessesenes [eresesssssssseseseenessssssssssess |oeeeseennnnns 29,073,441 |.....oc. 28,289,288 |................. 38,068,483
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ fiiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o [V 49,125,917 | 48,009,539 |......ccoc.... 65,151,040
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens Do0. % I T 2,334,757 | 1,861,644 |....ooccvnnnne 1,662,687
25.  Netinvestment iNCOME arNEA ............oowooeeeeeeeeeeeeeeeeeeeeee e e ere e e ens [oreeee e 996,908 |.......c.cveveeeee 293,440 |.cooovois 527,950
26. Net realized capital gains (losses) less capital gains tax of
U UUUUUURTUSURUUUUY ATTUURUURPTVRUPIRPTRVRS RVUUPIRPTRVRRIR (R 7.3 | IO 3,097 | 3,097
27. Net investment gains (losses) (LiN€s 25 PIUS 26) ........cccceeeerererieeeeeerenes feeerrreeeeniennnnienene 0 feeeiniinnnnn 989,785 | 296,537 oo 531,047
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ Yo oo [ [ [ s
29. Aggregate write-ins for other iNCOME OF EXPENSES ........ceurvririueuerririieieines oo (U RN (U RN (U RN 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DL0.0 S S 3,324,512 |.....c.o 2,158,181 | 2,193,734
31. Federal and foreign income taxes iNCUMEd ...........cccvvrrereeerininnnneeieees [eeeeenenens DL0.% G TR 393,480 |..ocvieeiriicine 108,200 [...cveeveviercnene 201,000
32.  Netincome (loss) (Lines 30 minus 31) XXX 2,931,032 2,049,981 1,992,734
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page .........cccoeee forurererenenee XXX oot (U RN (U RN 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070 ettt [oetetesesenaees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt [oetetesenenaees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye::xr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............ccueueveeiieeeeeeetetesesesssesesesesesesesesessesssesssesesesesssesssssesess [ereeeneeeenenns 13,913,499 | 12,964,155 |..cocoeeeneee 12,964,155
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviviueuerieieiieeeiete ettt ettt st s esss s s s sesens [eeeseneneeeeeneeas 2,931,032 | 2,049,981 | 1,992,734
35. Change in valuation basis of aggregate policy and claim reServes ............coccooerieieeneenenieeieeieees fooeeieiieiieiesiecieieeies oo oo
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ ......ccocveviiiiiiiiiiiiiies e [t seeeseeee [eteie e
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiiriiiirieeieeeee e foee e oo e
38. Change in net deferred INCOME TAX ......ciiiiiiiiiiiei ettt be e be et e b [ooeeree e sies [oeeie s oot
39.  Change in NONAAMItLEA @SSELS ..........cciieviiiieeretieieicee ettt ettt s st besesess s eseseseseseses [ereseneaeeeenenenenens (25,560) [....ceeeeeeeeeeennes (47,640) ..o (210,058)
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting PriNCIPIES. .........oouiiiiiiieieeeee e [ ieeies [oeee i oresee s s
44. Capital Changes:

45.

46.

47.

48.

49.

4.1 PAIA IN ettt ettt b ettt a ettt
44.2 Transferred from surplus (Stock Dividend).........ccc.ooiiiiiiiiiieieeeeeee e
44.3 Transferred t0 SUMPIUS. ... ..ottt b ettt e et esae e sbeesbeesbeebeeteenneenes
Surplus adjustments:

5.1 PAIA MM ettt ettt ettt eae e
45.2 Transferred to capital (Stock Dividend) ....
45.3 Transferred from capital
Dividends to stockholders

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

Net change in capital & surplus (Lines 34 to 47)

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

................... 2,280,474

16,193,973

1,377,342

14,341,497

4703.

4798.

4799.

DETAILS OF WRITE-INS

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

Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ociuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

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) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

1 2 3

Current Year Prior Year Prior Year Ended
To Date To Date December 31

................. 53,628,653 |................. 53,733,562 |................. 69,853,091
...................... 926,907 |..cooveveveveerrn 230,338 |l 442,728
0 0 0
54,555,560 53,963,900 70,295,820
................. 20,127,712 |................ 20,839,268 |................. 28,542,663
................. 29,227,239 |................ 28,494 087 |................. 38,056,106
456,804 104,176 135,976
49,811,755 49,437,531 66,734,745
4,743,805 4,526,369 3,561,075

..3,843,241 |.

..2,201,280 |.

..3,501,280

................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
0 0 0

................... 3,843,241 |...................2,201,280 |................... 3,501,280
................... 4,761,478 |......cceeeen 9,924 771 |, 9,924 771
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

4,761,478 9,924,711 9,924,771

0 0 0

(918,237) (7,723,490) (6,423,490)
..................... (624,999)|.....................(624,999) | .................... (833,332)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(45,952) 163,896 215,251

(670,951) (461,103) (618,081)

................... 3,154,617 |................ (3,658,225) ................. (3,480,497)
................. 10,421,090 |................. 13,901,586 |................. 13,901,586
13,575,707 10,243,361 10,421,090

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




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Y& oo oo 60,912 [ (U S 60,912 [ (U TR (N ORI [V TR [ [ [V [V [V [V [ 0
2. First Quarter .........ccocoooeieiiiiieieeeees o 59,529 .o (U S 59,529 .o [ [ [V [ [ [V [ [V [V [ 0
3. Second QUArET ........ccocoieirnrieeeeeeees [ 62,201 [oveicciee (U S 62,201 [oviciee [ [ [V [ [ [V [ [V [V [ 0
4. Third QUAET .......ccocovererereeeeeeeeeeeeeeene [ 63,069 | [ 83,089 |..vveveiiiiecieiees e e [ e [ oot [ oo [ereeee s [
5. Current Year 63,069 63,069
6. Current Year Member Months 551,043 551,043
Total Member Ambulatory Encounters for
Period:
7 PhYSICIAN oo e 255,573 | e 255,573 |.ooieeieirieiiies o [ [ e o [ [ o [ [
8. NON-PhYSICIaN ......ccceevviriieerineeineceiens oo 213,114 [ [ 213,114 [t [ o [ [ o [ [ o [reereee s [
9. Total 468,687 0 468,687 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 9,804 9,804
11.  Number of Inpatient Admissions 2,389 2,389
12.  Health Premiums Written (@) ........cccceves foreens 262,167,813 | [ 262,167,813 |- o [ [ o [ [ o [ [ o
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene 0 foeeeeeeeeeeeeieee oo o [ [ [ [ [ eesnenes [oerereeeen e o [ eenenes [eerereeee e oo
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15.  Health Premiums Earned............ccooeuens [ 262,167,813 ..o forens 262,167,813 [ oo [oeeeeeeeieeeeees [ e eeeeenens |oeeieeeeeeeeeeens [ [oeeeeeeee e eeeeeees ot [ eenenes [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerViCES.......ouvvvirueueueeeeeieeesisieiens [ 218,559,530 [..vovoeeeecieirriiies foreens 218,559,530 [....voviviiiiciiicicies oo [oeeeeeeeiseeeees [ e | eeeeens e [oeeeeees e eeeeeees |oreieeeeeee e [ esnenes [
18.  Amount Incurred for Provision of Health
Care Services 229,509,997 229,509,997

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

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

Aging Analysis of Unpaid Claims

1
Account

1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 0
0399999 Aggregate accounts not individually listed-covered 0
0499999 Subtotals 0
0599999 Unreported claims and other claim reserves 44,258,286
0699999 Total amounts withheld

0799999 Total claims unpaid 44,258,286

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

[BI=T 1 =1 @ 0P UPR PR
RV A1 o0 1 3 U P ST US PP PRPRPONE

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

Disability Income

Long-term care

Other health

Health subtotal (Lines 1 to 12)

Health care receivables (a)

Other non-health

Medical incentive pools and bonus amounts

9,190,156

Totals (Lines 13 - 14 + 15 + 16)

9,811,635

879,775

10,528,511

10,069,931

10,268,001

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern
A.  Accounting Practices
Company input

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 2,931,032 $ 1,992,734
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 2,931,032 $ 1,992,734
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 16,193,973 $ 13,913,499
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 16,193,973 $ 13,913,499

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

C.  Accounting Policy
These financial statements have been prepared in accordance with the NAIC Quarterly Statement Instructions and Accounting Practices and Procedure Manual.

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

NOTE 2 Accounting Changes and Corrections of Errors
No significant changes

NOTE 3 Business Combinations and Goodwill
Not applicable

NOTE 4 Discontinued Operations
Not applicable

NOTE 5 Investments
Not applicable

B.  Debt Restructuring
Not applicable
C. Reverse Mortgages

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
Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
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

10



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

N.  Offsetting and Netting of Assets and Liabilities
Not applicable

O. 5GlI Securities
Not applicable
P.  Short Sales

Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type

Asset Type

Percent Share

(1) cash
(2) cash Equivalents
(3) Short-Term Investments
(4) Total
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

NOTE 7 Investment Income
A.  No investment income was classified for exclusion.

NOTE 8 Derivative Instruments
Not applicable
NOTE9 Income Taxes

C.  Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal (1a+1b)
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

2. Deferred Tax Assets:

(a) Ordinary:
(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other

(99) Subtotal (sum of 2a1 through 2a13)

b) Statutory valuation allowance adjustment
c) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:

(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
4)

10)
1)
12)
13)
(
(
(
(

4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)
(f) Statutory valuation allowance adjustment
(g) Nonadmitted
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g)
(i) Admitted deferred tax assets (2d + 2h)
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3a1+3a2+3a3+3a4+3ab)
(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3299 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c)

10.1

0.2%
99.8%
100.0%
(1) @ @)
As of End of (Col. 1-2)
Current Period 12/31/2022 Change
$ 393,480 | $ 201,000 | $ 192,480
$ -
$ 393,480 | $ 201,000 | $ 192,480
$ -
$ -
$ -
$ 393,480 | $ 201,000 | $ 192,480
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ - |8 - |8 -
$ -
$ -
$ - |8 - |8 -
$ -
$ -
$ -
$ -
$ - |8 - |8 -
$ -
$ -
$ - |8 - |8 -
$ - |8 - |8 -
$ -
$ -
$ -
$ -
$ -
$ - |8 - |8 -
$ -
$ -
$ -
$ - |8 - |8 -
$ - |8 - |8 -
$ - 18 - 18 -




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

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, Dividend Restrictions and Quasi-Reorganizations
A. A Surplus Note payment occurred 9/23 for $208,333.

K. The Company issued the following surplus debentures or similar obligations:
1 2 3 4 5 6 7 8
Is Surplus
Note
Holder a Unapproved
Related Carrying Value Interest
Item Original Issue Party Carrying Value of of Note And/Or
Number Date Issued Interest Rate Amount of Note (Y/N) Note Prior Year Current Year® Principal
10/02/2019 0.000% $ 7,000,000 [No 5,444,448 4,861,116
10/01/2019 0.000%]| $ 500,000 No 388,888 347,221
Total XXX XXX -I 3 7,500,000 XXX 3 5,833,336 1% 5208337 |$
* Total should agree with Page 3, Line 29.
1 9 10 1 12 13 14
Current Year
Interest Offset
Percentage
(not including
Current Year Life-To-Date amounts paid to
Item Interest Expense Interest Expense a 3rd party Current Year Life-To-Date Date of
Number Recognized Recognized liquidity provider) Principal Paid Principal Paid Maturity
$ 583,332 | $ 2,138,884 [12/31/2029
$ 41667 |$ 152,779 12/31/2029
Total $ - 13 - XXX $ 624,999 |$ 2,291,663 XXX
1 15 16 17 18 19
Were Surplus
Note
Surplus Note Proceeds
Payments Used to
Are Surplus Subject to Purchase an
Note Admini- Asset Directly Is Asset
Payments strative From the Issuer a
Contractually Offsetting Holder of the Related
Item Linked? Provisions? Surplus Note? Party
Number (Y/N) (Y/N) (Y/N) (Y/N) Type of Assets Received Upon Issuance
Yes No No No
Yes No No No
Total XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity
Source a
Related
Principal Amount Party to the
of Assets Book/Adjusted Surplus Note
Item Received Upon Carry Value Issuer?
Number Issuance of Assets (Y/N)
Total $ - 13 - XXX
L. The impact of any restatement due to prior quasi-reorganizations is as follows:

M.  Company input

NOTE 14 Liabilities, Contingencies and Assessments

Not applicable

NOTE 15 Leases
Not applicable

Change in Gross

Paid-in and
Change in Year Contributed
Surplus Surplus

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk

10.2




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

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. The Trust restated or reported no assets or liabilities at fair value as of September 30th, 2023.

C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 14538581 [$ 14,891,535 |$ 12,145091 | $ 2,746,444
D. Not Practicable to Estimate Fair Value
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation

E. Company input

NOTE 21 Other Items
Not applicable

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:
There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements issued November 6th, 2023.

Type Il — Nonrecognized Subsequent Events:
Not applicable

NOTE 23 Reinsurance
Not applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses
Reserves for September 30th, 2023 were $30.410million. As of September 30th, 2023, $19.002million has been paid for claims and $11.408million reserve for (IBNR)
attributable to insured events for the current year incurred in future periods. A reserve of $10.268million was established in 2022 for the prior period year claims.
Claims paid in 2023 associated with this reserve were $10.070million. The IBNR level of reserve was calculated and verified by the Trust's outside Actuary. This IBNR
process is conducted monthly by the Trust's outside Actuary and Management.

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 $1,498,000 Pharmacy Rebates Paid by a Third Party Provider $1,022,597 Pharmacy Rebates Receivable $475,403

NOTE 29 Participating Policies

Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
09/30/2023 $ 516
06/30/2023 | $ 463 | $ 516 | $ 509
03/31/2023 | $ 495 |'$ 467 |$ 466 | $ 15
12/31/2022 | $ 485 |'$ 485 | $ 471 |'$ 6
09/30/2022 | $ 476 | $ 463 | $ 386 | $ 1 1% 52
06/30/2022 | $ 448 | $ 499 |'$ 378 | $ 1 1% 27
03/31/2022 | $ 401 |'$ 470 | $ 367 $ 15
12/31/2021 | $ 397 | $ 389 |$ 377 | $ 51% 3
09/30/2021 | $ 389 |$ 397 | $ 347 | $ 4 (9 20
06/30/2021 | $ 370 | $ 384 |$ 372 $ 6
03/31/2021 | $ 384 |$% 363 |$% 355 |$ 51% (13)

10.3



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Not applicable

NOTE 30 Premium Deficiency Reserves
Not applicable

NOTE 31 Anticipated Salvage and Subrogation
Not applicable

10.4
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4.1

4.2

6.1

6.2

6.3
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6.5

6.6
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8.1

8.2

8.3

8.4

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as reqUIred Dy the MOGEI AGE? .........c.c.cvovceeueieieeeeeceete et ee et e e e seetet et eseeseseae e s e s enseseaetesesenssseaeses et ensnseaesesesansnssaesesesansnsssssesessnsnsnassesannn Yes[ 1 No[X]
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt Yes[ 1 No[ ]

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

reporting entity? ..... Yes[ 1 No[X]

LT F= (=N o] i =g Lo L RSPV RRR

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LY LA T-T =Y TR Yes[ 1 No[X]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 No[X]

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

Is the reporting entity publicly traded or a member of a publicly traded group? ...........cccciiiiiiiiiii s Yes[ 1 No[X]

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]

If yes, provide the name of the 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
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAT
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/19/2021

]

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. .............ccoceveveveveceuererereeeceennns 12/31/2020

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
GALE). vevuteteeie ittt h s E bbbttt 05/25/2022

By what department or departments?
RISK ASSESSIMENT ...t h et e oo e e e e E oo h e e e oo R e S e e £ h e S e e e R e £ E e S E e e R e e R e e Rt e e e e e e e Re e Re e R e e R e e R e eR e e R e R e e e e e e e e

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

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X] No[ 1 N/AI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........ccvrueueieiiieeieieteieie ettt sttt sttt essnanas Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by 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 SECUNtIES fITMS? ........oiiiiiiiie e Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

11

[ 1T N[ T NA[X]
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

GENERAL INTERROGATORIES

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? .............ccccooiiiiiiiiiie,

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

(b) Full, fair, a(F:)curate, 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 9.1 is No, please explain:

Has the code of ethics for senior managers been @MENAEA? ..........c..oiiiiii ittt e e e e b e e e e et e eseeeseeeseesaeebeeseeneenneas
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCEIrS? ..........ooiiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

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

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreEmMENtS.) ..o
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ............ccccceeoeeee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes[ ] No[ X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.coiuiiiiiiiiieeeeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cciiiiiiiiiiieiieeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccccooeviiiiiicncns Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

oL ee e

Yes[ 1 No[X]
] N[ 1 NAT ]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
PNC Institutional Asset Management ............ccooviiiiieciieicieiceiciennn PNC Center, 1900 East 9th St., Cleveland OH 44114 ..........ccccoooeeeee.

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccccceoeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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)

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSetS?............cccvueverririeeivereeiieeee e Yes [ X] No[ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..............ccccceveveuererereieieeenennns Yes [ X] No[ ]

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

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

.............................. PNC Institutional Asset Management ... | e
Group Services Inc.(MEWA Administrator)

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .................... Yes [ X] No[ ]
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer 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 SGI SECUNLIES? ............o. e e e 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 a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? ............ Yes [ ] No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccccoieeie. Yes[ ] No[X]
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22

23

24

3.1

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE ......vceeieeeeteeeee ettt ettt ettt et et et et e s et e s et e s e s es e st es e et et e se et eaeeses et es et es e s es et eseaseseasesea s et ese s es st es et es et es et eseaseseasese SHeeReseaRehe ettt ettt et et bt bt nnen 39.1%
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

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

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueuiiiiiiieiieteies ettt bbbt bt es b s s sse s ses s snsssebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.ccooiiiiiiiiii B
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........cccccceveiene Yes [ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMICIlE OF thE TEPOTHING ENELY? .......cvvvie ettt ettt e et ete et e e eeeseeteteteeenssaeae st esensssesesesesenssssaesesesenssssaetasassnsnsssesasasannsnsesesesensnsnansasasans Yes[ 1 No[X]

12
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

20076 .

. |Medical Mutual of Ohio
. |Medical Mutual of Ohio

. | Authorized..
. | Authorized..

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating
... 29076 .. . |Medical Mutual of Ohio . OH. .0A/G. . . | Authorized..




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and

Health Annuity

Active | Accident and Benefits Premiums & Property/ Total

Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts

O NOOGOAWN =

A A DDA DDA DNDDNDDWWWWWWWWWONNRNNNNNNNNDS 2 2 3 3 3 a3 s
OO ROUNSTOCOONDORON,OCOIRNIOARDINRTOOOINDIARONTOOONDOEWON=OO

57.
58.

59.
60.

61.

Alabama ................. AL
Alaska
Arizona .

Arkansas . . AR
California . CA
Colorado .. . CO
Connecticut . . CT
Delaware . .. DE
District of Columbia DC
Florida .......cccocevenes FL
Georgia .....ccovvriene GA
Hawaii ......ccooeevenene HI

Kentucky .......cccue.. KY
Louisiana ................ LA

Maryland ................. MD
Massachusetts ....... MA
Michigan .................

Minnesota ...
Mississippi .........e....
Missouri .......ccccceee
Montana
Nebraska ....
Nevada ........cccceueee
New Hampshire .
New Jersey .
New Mexico
New York ....
North Carolina
North Dakota ..

Oregon ......cccceeeeuens
Pennsylvania ..........
Rhode Island ..........
South Carolina .......
South Dakota .........

Virginia .....cccceeveeee.
Washington ............
West Virginia ..........
Wisconsin ...............
Wyoming .......ccccueee
American Samoa .... AS
Guam .......ccceeeeeenene GU
Puerto Rico ............ PR
U.S. Virgin Islands .. VI
Northern Mariana

==z =zZ=Zz=Zz=Zz=Zz=Zz=Z=ZZ=ZZ=Zz=Zz=Zz=ZZ=Z=Z2=Z2=z=

Islands
Aggregate Other

Aliens L XXX e 0
Subtotal ... .. XXX... |...262, 167,813
Reporting Entity

Contributions for Employee

Benefit Plans ..................... L XXX s
Totals (Direct Business) XXX 262,167,813

262,167,813 |...

262,167,813

58001.
58002.
58003.
58998.

58999.

DETAILS OF WRITE-INS

Summary of remaining
write-ins for Line 58 from

overflow page ......................

Totals (Lines 58001 through
58003 plus 58998)(Line 58
above)

XXX

(a) Active Status Counts:

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

2. R - Registered - Non-domiciled RRGs

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

14




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

15, 16



STATEMENT AS OF SEPTEMBER 30, 2023 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. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooee. NO

AUGUST FILING
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 response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarer. ............ccciiiiiiiiiie e N/A
Explanation:
Bar Code:

e ——— AT A AR
0 0 1 2 2 2 0 2 3 3 6 5 0 0 0 0 3

17



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and

SCHEDULE A - VERIFICATION

Real Estate

Wellness Trust

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total Nonadmitted @MOUNLS ..........cc.iiiiiiii et e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ...
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total NOnadmitted @MOUNLS ..........co.iiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

13,934,770

14,891,535

.. 4,761,478 |...

................... 7,465,648

..7,350

13,934,770

SI101
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T (8) ettt st b s s e 13,366,734 |....oovin 1,502,465 |......ooccvviecinee 150,395 | 22,399 | 13,279,608 |......coeee.e. 13,366,734 |....cooennee 14,741,204 |.....oec.... 14,008,206
b NN [ - OSSPSR RSO 160,467 |...oooeccecene (L RSN (VS (129)] e 150,587 ..o 150,461 |...oooviicne 160,332 [ovieviiciiinee 150,714
3. NAIC 3 (8) coeeeeieieiiiie ettt ettt ettt et h et s ettt s b bR R Rt s s s s s s e s se et et s s et senesene et esesesesesens |ee e e e [0 [0 (1 R [0 [0 [0 (1
L 7Y @2 - OSSP KRR (L RSN (L RSN (O RSN (O RSN (O RSN (O RSN (L RN
5. NAIC B () et b et b et e bt n s [e e s (U R [0 (1 R [0 [0 [0 (1
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0 0 0
7. Total Bonds 13,517,195 1,502,465 150,395 22,270 13,430,195 13,517,195 14,891,535 14,158,920
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R [0 (1 R [0 [0 [0 [0 0
N 2 (2SSOSR ST NSRRI (L RSN (L RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T, INAIC B bbbt bbb bbb e b E bt bbb bbbt e bbbt aes [seee e (U R [0 (1 R [0 [0 [0 [0 0
N 1 72X PSSRSO PPRTSTSURRRURTY HOURURRTRRTRT (L RSN (L RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R [0 (1 R [0 [0 [0 [0 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 0 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 13,517,195 1,502,465 150,395 22,270 13,430,195 13,517,195 14,891,535 14,158,920
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




SCHEDULE DA - PART 1

Short-Term Investments

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 0 XXX 0 0
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECembEr 31 Of PriOF YEAT ..........cocveveveueueeeuieieieeeteeeeeeeeee ettt s st esesss s sasssesesesessanas [ereesensesessesannens 224,150 [

2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year’s other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amounts

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

224,150

S103




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECembEr 31 Of PrIOT YEAT ..........cvovevevevereeeeeeiiieeeteteeeeee ettt s eseas s seseseseseseanas [ereeeneeseneens 10,102,477 oo 13,445,531

2. Cost Of Cash qUIVAIENTS BCGUITET ..........c.coiuiiieieecicececeeeee ettt a et ea et e s e s e s e s s s s s ses et et eseasasssassesesesessassnsssas [eoesenenesnesseseseeeneneneenes [0 0

3. ACCTUAN OF GISCOUNL ....vveeiacieecteeeesi ettt e es s eeeeee e eseseeeseeeaeseseeeeeeaeaeseseseees e seseseeeeee e seseseeee e e s sseseeee s s snses et esesnsnsesesesesnannnsns [orsnssicacesesensacacseeannas [0 0

4. Unrealized valuation iNCrEaSE (AECTEASE) ......ccuieiuiiuiriiiii et ste ettt ettt iee st e sheesbeesbeesbe e bt eabeemseaasesseesbeesbeesbeenbeebesnneennennne [esseeaeaneaieeseesaeesaesnes [0 0

5. Total gain (I0SS) ON QISPOSAIS ........c.ceiiueieieeeeeeeeeiee ettt etee ettt e s s s sttt eseae s sas s sesesesesessssasssesesesesessssasssesesesesnsnas |oeeessesesesenenens 3,444,374 ..o (3,343,054)

6. Deduct consideration reCeived ON AISPOSAIS .........cccuiiuiiiiiiiiie ettt sb et e be e be bt eaeesseesbeesbeesbeenbeebesnneennennns |oieesseenes s [0 0

7. Deduct amortization OF PrEMIUM .............c.coueuiuiiiee et tetet et e ettt s s s s et e s et et et essae s ssssesesesesesess s et ssesesesesessssasssssasesesesesnns [sesesesesesesessneneeananeseeas [0 0

8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiieiece et s [eaie i [0 0

9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........c.cooiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.cceuiureiieieierereeeeeeeeeeeie oo [eeeneneneeneeas 13,546,851 |..cocoeeenee 10,102,477
11, Deduct total NONAAMILEA BIMOUNES .......c.e.iieiieeeeeeeeieieeceeteeeee e eseaeeeeeee e eseseeeseesesesesesesessseseseseeesssesssesesessseaesesesesssssnsasesesassnanns [ooscicsssseasnscacaseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 13,546,851 10,102,477

S108




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

03

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUsIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
912828-3I-8 ......... US Treasuary 2.75% Due 2/15/2028 ......uueeeeeeeiieeeeeene e e e eeen e e e eenne e e eenne e e eennnnees | eevvvnnniinnnns Jonnid 07/03/2023 ..... Purchased 235,000 000 250,000 |+eeeenieeiii s 2,659 |[1.AFE ..........
91282C-HA-2 ......... US Treasury 3.5% Due 4/30/2028 .......viiiiiminniiiiiiiiiiniiiiinis e eserrnie e sennnninneenns | aeeeeenniineees fonnnd 07/03/2023 ..... Purchased 242,988 000250,000 |oeiviiiiiiiiii e 1,569
91282C-GT-2 ......... US Treasury 3.625% Due 3/31/2028 ......uuieieiiieiieeeeeeinee e eeeeeee e eeennee e eeennne e eennnnnees | ceevvnnniinnnns Jennid 07/03/2023 ..... Purchased 000 250,000 +eeeeiieeiii e 2,317
91282C-GH-8 . ..|USA Treasury Note 3.50% 1/31/2028 ...07/03/2023 ..... Purchased . A v | 2482, .250,000 |. ..3,747
91282C-GC-9 ......... USA Treasury Note 3.875% Due 12/31/2027 .... 07/03/2023 ..... Purchased 246,572 ....250,000 |....
0109999999. Subtotal - Bonds - U.S. Governments 1,211,699 1,250,000
037833-ET-3 ......... Apple Inc 4.00% Callable, Due 5/10/2028 .......cceeeeeemuieeeiiiiiieeeeeeniee e eeenneeeeeeennnneeees | cevvrnnniinnens Jeennid 07/03/2023 ..... Purchased ....100,000 |....
478160-CK-8 ......... Johnson & Johnson 2.9% Cal lab, Due 1/15/ [ R 07/03/2023 ..... Purchased .... 100,000 |....
931142-FA-6 ......... Walmart Inc, 4.0%, Callable, Due 4/15/20 ......iieiimuuniiieiinnnaeaeeennnneeeeennneneesernnnnneaeee | seeevennsnnenes Joennnd 07/03/2023 ..... Purchased B 100,000
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 290,766 300,000
2509999997. Total - Bonds - Part 3 1,502,465 1,550,000
2509999998. Total - Bonds - Part 5 XXX XXX
2509999999. Total - Bonds 1,502,465 1,550,000
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0
5989999997. Total - Common Stocks - Part 3 0 XXX 0
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0
5999999999. Total - Preferred and Common Stocks 0 XXX 0

6009999999 - Totals 1,502,465 XXX 13,350




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

S04

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..88579Y-AR-2 | 3M Company, 3.00%, Due 8/7/2025 ........ceevveee [oeeennn . 07/21/2023 . |S0ld .uvvvveiiiiiiiiiiiiiiins | | 143,241 |.......... 150,000 |........... 150,603 |........... 150,497 |..ooooeeennn.. [ PP [R1073)] [ PP [R1073)] [ PP 150,395 [..oooeeennnnn 0 [....... (7,154) |........ (7,154) |.ooeeeennns 4,350 |. 08/07/2025 . |1.E FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 143,241 150,000 150,603 150,497 0 (102) 0 (102) 0 150,395 0 (7,154) (7,154) 4,350 XXX XXX
2509999997. Total - Bonds - Part 4 143,241 150,000 150,603 150,497 0 (102) 0 (102) 0 150,395 0 (7,154) (7,154) 4,350 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 143,241 150,000 150,603 150,497 0 (102) 0 (102) 0 150,395 0 (7,154) (7,154) 4,350 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
143,241 150,603 150,497 0 (102) 0 (102) 0 150,396 0 (7,154) (7,154) 4,350 XXX




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
PNC Bank ......cccoovieceiiiccee Cleveland, Ohio ....ccccocovvvrn o 100.250 [ K U S 251,395 | 31,295 | 28,856 |..XXX.
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX [ XXX XXX
0199999. Totals - Open Depositories XXX | XXX 3 0 251,395 31,295 28,856 | XXX
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX [ XXX XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0 [ XxXx
0399999. Total Cash on Deposit XXX [ XXX 3 0 251,395 31,295 28,856 | XXX
0499999. Cash in Company's Office XXX [ XXX XXX XXX XXX

0599999. Total - Cash

251,395

31,005

28,856

E13




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

0109999999. Total - U.S. Government Bonds

0309999999. Total - All Other Government Bonds

0509999999. Total - U.S. States, Territories and Po ions Bonds

0709999999. Total - U.S. Political Subdivisions Bonds

0909999999. Total - U.S. Special Revenues Bonds

1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999. Total - Hybrid Securities

1509999999. Total - Parent, Subsidiaries and Affiliates Bonds

1909999999. Subtotal - Unaffiliated Bank Loans

2419999999. Total - Issuer Obligations

2429999999. Total - Residential Mortgage-Backed Securities

2439999999. Total - Commercial Mortgage-Backed Securities

2449999999. Total - Other Loan-Backed and Structured Securities

2459999999. Total - SVO Identified Funds

2469999999. Total - Affiliated Bank Loans

2479999999. Total - Unaffiliated Bank Loans

olo|lo|loc|lo|lo|o|oc|o|o|lo|o|e|o|o|o|e

2509999999. Total Bonds 0

PNC Money Market Account ... T IO 04/11/2017 ..

PNC Sweep Account [T T 11/01/2022 .......... ... 11,837,709 |..
...................... PNC Investment Money Market e e 0872172007 L 50260 | i e 1,657,928 i 1,108 e 124,076
8109999999. Subtotal - Sweep Accounts 13,546,851 7,108 716,169

I4E

8609999999 - Total Cash Equivalents 13,546,851 7,108 716, 169




0 0 1 2 2 2 0 2 3 3 6 5 0 0 0 0 3

SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2023 OF THE COSE Health and Wellness Trust

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0000 NAIC Company Code 00122

Individual Coverage

Group Coverage

1
Insured

2
Uninsured

3
Insured

4
Uninsured

5

Total Cash

A

© ®» N o

Premiums Collected ...
Earned Premiums .............ccoooiiiiiiiiies
Claims Paid ..o
Claims Incurred ...........ccoceiiiiiiiiiiiiicics

Reinsurance Coverage and Low Income Cost
Sharing - Claims Paid Net of Reimbursements
APPlIEd (Q) «oveeeeeieeiee e

Aggregate Policy Reserves - Change ...........

EXPeNnses Paid .......ccccoviiiiiiiiiiiic i [

EXpPenses INCUITEd ..........ccoeeiieiieiiiiiiee e oo

Underwriting Gain or Loss
Cash Flow Result

365
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