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statement as of June 30, 2016 of he SequUent Midwest Business Health Fund

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitted Assets

© @ ~N o

11
12.
13.
14.
15.

16.

18.1
18.2

20.
21.
22,
23,
24,
25,
26.

27.
28.

1 T T

Stocks:

21 Preferred StOCKS......ccoevecivervnreeirecieniens

2.2 COMMON SEOCKS. ..ottt ientieiesiessieseniessie s ssesbesssesses s sessses s st essssassssssssasssessssssmsnssnns | svssasssssssessessessessnsasssens | stesssesssesssssssssssasssesssssses | sosesssssessssesessssesssessnes

Mortgage loans on real estate:
3.1

3.2 Oher than firSt IENS. ...ttt sasssssssstesssenbesmssssnsas | ctesssemsessssssssssssssmsssessene | ssessesmsssessesssssensresnssns | svssesmsasssssssessessssssansen

Real estate:

41 Properties occupied by the company (less §.........0

ENCUMDBIANCES).....cvuvrivicremriesssie s ssiesssensasnnans

4,2 Properties held for the production of income (less §....

BINICUMIDIANCES ) .vuuvvuvves v seessesiiessesasess st ess e ssesesssss st ssbsess s bs st sssssssesba st e saesesmanssesssssan
4.3  Properties held for sale (less $.......... O encumbrantas]. ..o

Cash ($.....3,033,374), cash equivalents (§.......... 0)
and short-term investments (§..........0)..........

Contract loans (including §..........0 premium notes)...
Derivatives.....oouuvseens
Other invested assets....
Receivables for Securities......ommiinn

Securities lending reinvested collateral assets..
Aggregate write-ins for INVESIEA @SSELS......cccover i e srb e et

Subtotals, cash and invested assets (LiNES 110 11).c e

Investment inCOME S BN BOOIE uisisymiissiivisimismissssseauiasvs s sisess ihssesmsns a5 S05esaoa ] ¥t as5e 3 TSR V548 o SRR A [ s ksl

Premiums and considerations:
15.1
15.2

Uncollected premiums and agents' balances in the course of callection...........coucevinnn

Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including $..........0 eamed but unbilled premiums).........c..cccoerrneererrnienes

15.3 Accrued retrospective premiums ($..........0) and contracts subject to

redetermination (3..........0). .ot ss s ssnsss et bbb s s beens | sesssssiesnsesbs st s eesniensis | eesbasssiessseessse s rsnnts | sreres st

Reinsurance:

16.1 Amounts recoverable from FBINSUIETS.........c.ccueiiiieiieiiires i iessisscesssssssessessiessessnans | oo

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans.........cccceevvenee.

Current federal and foreign income tax recoverable and interest thereon......

Net defemed 1ax 85Seh ciniiinimimmamisiismiinmsmiin
Guaranty funds receivable or on deposit..............

Electronic data processing equipment and software.........c..uu...

Furniture and equipment, including health care delivery assets ($..........0)

Net adjustment in assets and liabilities due to foreign exchange rates...........ccovevicvinricccninies

BSEHERS caammmmnminasesim s msasmmsma s masassmamaamnas assasnnanansnes hiwamensisaas

il

RPN X 0 1 7. 2 SRR

Title plants less §.......... 0.charged off (for Tille InBUPBIS BRI Y. cuscamsmmusisasmsmn s ssismsiasmismisismmasinis | oonsirnsinsiamsanssiosssisanisian: Faussssimssssssiorsassiasesssss

Receivables from parent, subsidiaries and affiliates........cccceveeeviieveserineee e | seeesssissessssennns 1,

Health care ($.......... 0) and other amMOUNS FECEIVADIE...........cccuueveeeriereeies e sienies | cresseesiesseessesisnesssssssies | sisssssssessessssssssssssnsssansss | s
..................... 173,000 | .o

Aggregate write-ins for other than invested assets.......oeenciic s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)......umueeermrmssssssssss s ssasssssssesssssssssssssssssssssssssessseces

From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS. ......evvevrvnrcvens | vevrmesniennecsininis [ [ o

TOtA) (EIREE D6 AN 2T )ity v by od v e S TR ARG RS

(]

16.2 Funds held by or deposited with reinsured COMPANIES......c.vwmieesr s

649,842

L A73000 ]

e 2,983,546

3,606

...173,000

veerrreenneenns 3 897,988 [ oo

casspenespaennsass N BOTADOD. | sreensssasisinses

L

T gt o) —

3,160,152

3,160,152

DETAILS OF WRITE-INS

1102. ..

1198.
1199.

Summary of remaining write-ins for Line 11 from overflow Page...........ceeevcrinnicssinsnciosnnie: [ s,
Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 8DOVE).......oivviisiiiviiriisicsssssrss s [

sl

2501.

2598,
2599.

D ETHOIST s smenssmimmsnsan tiveessss e o0 w45 N A 4R BT SRR | S

Summary of remaining write-ins for Line 25 from oVerflow PAge........cvmrrremmiesseemsisssnn | cosvsnnivesiesssisssss i

Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).....ccvciieiiiiicies s

2503. .

t=}

vevrneeennnnns 173,000
L

s 110,000

Qo2

8/11/2016 8:54:05 AM




Statement as of June 30, 2016 ofthe S@qUENt Midwest Business Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

—_

el

S © L N & o

10.2
1.
12.
13.
14,

15.
16.
17.
18.
19.

20.
21.
22.
23,
24,
25.
26.
27.
28.
29.
30.
3.
32

33
34.

Claims unpaid (less $.......... 0 reinSurance CEABA).....rrrrmmmerrinms s ssseesissssssassseensaes

RS—— g 7

Accrued medical incentive pool and bonUS @MOUNIS.........ccc.icemiiieicieniininireciesiiniriens [ creneeessessessses s stessesnees

Unpaid claims adjustment EXPENSES ... esesissess s sensesessesnss | stiesesssiessessesssemessssesinss | eesiessnssessssssessssssssssssssnns | ssessmsssesssossssssmssssssens

Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service ACt..........covveveveiveiiecereetceerine

AgTegake e POliGY TEBOIVES v amrismimmssrssssrvmenssassss i s i DR bamo RV s

Property/casualty uneamed premilum FBSEIVE.........co.evveceevinsievesetessseciesesssssessesssessssessnns

OO e A e A B TN D SIS vt vicommersssisoeyescviinsitssste o ek w93 50 00 i A A 97| o B S s | SR o3

Premiums feceivad i advanteusssemmmraiymnmnsammnrsammannasnnms bvemmsnsssinsass

General eXpenses dUE OF ACCTUB...........cveveeueurerinrersiereessnssesssssssrsssssessessssssssonssessstsssssessnss

Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))....ccuuererermrsuvrcmsesciisiesines s isssisssseesnsans

Netdefarrad Al it i ostisrsasisuinss romssbains s enabsseaimssssonasns

Ceded reinsurance premiums PaYADIE........c.co.eveiererveseesrerniree s sessessssssssenseressesssssssenses

Amounts withheld or retained for the account of Others..........c.vcveerii s

Remittances:and fems Nt allOGAE .. i | o i | s | s

Borrowed money (including $..........0 current) and interest

thereon Fuew D (INCINEING: $ivvisus OTOURMBILY. i suusianivvisssnsiusviimvanctsiasnsivivaiiinsisssisvisasi | oseiissesssisdaies s dess isumiainsas | nosuvsmdutiisinaaiiunibuniedvaionis] | ibasivissesisbmsvatibesissinss
Amounts due to parent, subsidiaries and affiliateS. ... | s [ | ——————
(815 (17211771 FAR R RS S SERTHERE RN VIR SMINI SISO IPTVEPSEHOTRRTIE, (PR NITPIRRNDRETE] AR
PEVEbIE TOr BECUIHES. .c.ovio ismssmmerisossssamesmisesssassnartavassessssnssasssas ansmantssapsmnasnsniassassinmnsssassapsl | ovsansassmsspatsassianssimsivansasian | ssosivimiinin sessneaniniionl| sisvmsrmsss]

(511721418 (TRt 171 = [0 oo SRS NS SNSTRISTEY NUTOISIRPNIINIII ISIES] ———

Funds held under reinsurance treaties with ($..........0 authorized reinsurers,

$..........0 unauthorized reinsurers and certified $..........0 TEINSUIETS).......ccouviiiieiiinnieiiririens | coriniienniisieinsresissssiessins | cessresissssssssnstsssssssessnsss | stonsssssmsssssssssssnsssnsnsns
Reinsurance in unauthorized and certified ($.......... () COMPETUS, 130 0sser0mmrsmsnssnemsransnsssnensss kasssssssnsansssmsseassnsnyensesnens: msamsesas semmpiensisssstsiuiinss| civesitodie vssveriosnvanivnnid

Net adjustments in assets and liabilities due to foreign exchange rates.........cccocvvcrivnenn

Liability for amounts held under uninsured plans..........cveciiiiiinsiens | e

Aggregate write-ins for other liabilities (including §.......... (Rl 1<) § A——————l | RS ————

Total liabilities (LINES 110 23)......ciiiiieeiee et aesss b s s s ses s bess st s snans
Aggregate write-ins for special surplus funds...........ceieiiiii e

Common CaPItal SIOCK........ccoiiriiicerers it sn s bbb

Preferied CADItAl SIO0K: cvivsimsiiimimmimsmmmasmmamns s s s s | e
Gross paid in and contributed SUMPIUS..........ccvuieeiceiriieirmcieseeese s esssisssisessessssesssssasnss | ssssesssnss

E=TE Ty o] 1L [ 2 e R ROVRO PRI RE TRTY |ppe.

Aggregate write-ins for other than special surplus funds...........cccoevvrserrecensinininns
Unassigned unds (Surplis). . urunnmimimmmimsssimeats s
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Ling 26 $......c...0).cevrvvereccrneciesrsiiannn,

32.2 .....0.000 shares preferred (value included in Ling 27 $.....c...0)eeeverececrereneicie s

Total capital and surplus (Lines 25 to 31 minus LiNe 32).........ceiivvecmreieeceieessesseienenns | cevveveeinns

Total liabilities, capital and surplus (Lines 24 and 33)........ccooiveieieieicenseicisssesiesniens | cenirininns

L

ssvissaisesseisss 151 V2T [ ssiias

ik

sl

RTINS . 17 1< | | [F——

—

o o

ceennnenn 1,013,409

s D2004

320

R

s 1,735,956

sl 09,800
il

el

sissisiviiivivioty 1215002 |rasisissss

sty 029,052

i@l 219002 |rusiasisin

sissisisiil) 020,002

iinissisissisinis OO 4 DDD. | vciiises

coeseneeend, 160,151

2301

. Transitional Re-INSURANCe Fee......uniimminmmimmiiimmmsiimmsiisissimiimsisisiaimmsim.

2398,
2399

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

. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 8DOVE).........couiiieiiiciisisiiissersisesssisisnees

cosvomssiriimens DN

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page............ooeeecerermecniecns | ovsivseiiins

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......ccocveviiiciiiiiiiiiiiiciiiiesiiirin: | evsiisieninnas

11 K ——

3098
3099

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

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).......ccovuiceiineecisi i,

8/11/2016 8:54:06 AM




Statement as of June 30, 2016 ofhe Sequent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

1 2
Uncovered Total

3
Total

4
Total

Risk revenue........ccocccvivevinenenn.

e

8. “Tofal Tevenies (LIES 200 Tk scon s v s g

Hospital and Medical:

9. Hospital/MmediCal DENEMIMS.......crrrsirs s sttt sssssssss st sessesaes s | essesssesssssnssnsasssesssessonns| svesssssssanns

23,
24,
25.
26.
27.

28.
$..........0) (amount charged off $

29,
30.

31
32.

MEMBEE MONNS...cvvvtererassissrerr s s s bbs bbb ss b b s b enses | sbisssnins
Net premium income (including $..........0 non-health premium iNCOME)........cvcinrinnrrcemresisnnsinnns | covnieinens
Change in uneamed premium reserves and reserve for rate Credits......ornimnin | e

Fee-for-service (net of §.......... O'medical BXpenSEs ) amias TR

Aggregate write-ins for other health care related reVENUES..........c...oovueevreeivecressieecscesrercsnssessenss | seeenrenns

Aggregate write-ins for other non-health FEVENUES............cocuiiveeieceiieicieee e ss s | caremaenns

Other: proles SlOTAl S EIIEES vosnmiuss oo s s s i o SRS TS SRS | ern e seaessisneiaasnds

Emergency room and OUEOF-ATEa............cceieinieeiiriieersensiseeseessarensmssssssssssssssserssssebesss seressesons | ennssasesseressesoresonsansrenses] soresnerensaneres
Prescription drugs.......c e eieisesssesisins
Aggregate write-ins for other hospital and medical..........
Incentive pool, withhold adjustments and bonus amounts...
Subtotal (LINES 90 15)..uuvvmierrsrnimrrninssssrsssssrssssssssssenns
NEL TEINSUIANCE TECOVEIIES.....vvveveerserrereressesseeseess it csssssssssasesssss s bss s sssssnssnssnsss st snsessssssssnsens
Tatal hospital:and:medical: (Lines “16:MINUS 7] .cccmmcnsmsmismision s | mmsmisamnsimd | o
Claims adjustment expenses, including $.....35,762 cost containment eXpeNSES.........occceeeevenne | oereveeivecisnrccemes s e
General adminiStrative BXPENSES. ...t iis it sbessesssss s b srsssessssessessessesssssssssnssns | svessesssessesssssnsasssasssesies| ssseessessessanss

Increase in reserves for life and accident and health contracts (including
G S— Oiricraaselin raseves TOr IS ONlY ) ssnmanmmmmmmmsmmmimammm i i

Total underwriting deductions (Lines 18 through 22).........cceeeveerinrceisieeies s sesaes s | s

Net underwriting gain or (10ss) (LINES 8 MINUS 23)......cocuimviiriemiiiienisis oo e ssessssseesans

Net investment gains or (losses) (LINES 25 PIUS 26)..........ccvernrervmrennsnmsmsmessrssssssssssssssnnsssssssens

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Aggregate write-ins for other iNCOMe Or @XPENSES.......oc.ecvvvevererrverveeeessesrenesons

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)....

Federal and foreign income {aXes INCUITEd. ..o iieeesvsveeeeneinrssrsessseessssesenssssesssnsssssessnsesas | sssssasenes

Net income (loss) (Lines 30 minus 31).......

S | W i

T4 L PR ——

w2, 308,476

a wamsana: 2,731,462

...159,896

T L T I

e DA5,957 |,

....2,306,476

1,259,783
....258,226
...143,165
.................... 573,752

3

110,222

.................... 840,318 | s i,

...2,234,926

....59,402

2,269,904

Lo L L L T T T Lo

...2,165,524

....47,246
...509,241

2,699,430 | i

...2,722,011

e 32,032 | o

......(415,535)

Net inVESIMENt INCOME BAMEA.........c ettt verasses s ssensssseessssrssesessesrenssbensnsessans | esssssenssrensesssssssessesessens| sessesesssasssessesssnsssesseserns] seresessessesrensssessassrenseson| sessresessessesssnssensesaresseness

Net realized capifal:gains (losses) less capital gaiNSAE Ol ..ol mmimmnimsmmusio ] s s s v St s aastvs ol 5o ot sbises

...................... 32,082 || sssicnmismmisviasinisrssiiaed

232,032

DETAILS OF WRITE-INS

BT v i RS SR VS SSARS R BFspas Vv
0698. Summary of remaining write-ins for Ling 6 from overflow Page..........ciniieesinissiienss | eriveeiens
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).....cweismieiissisisissiciissis e

0798. Summary of remaining write-ins for Line 7 from overflow Page.......rmmermmseessmmnessssssnens
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 8DOVE)........covocuoieiiriirieiriiciecer i cserceieres | aeviniieas

1402, i
1403, ...

1498. Summary of remaining write-ins for Ling 14 from ovVerflow PAgE............cciuvrriermcrinsessnssmmnnes | svsssssenmmssssesssessnndl | wmssinsnmssssssssssnnnnn
1499, Totals (Lines 1401 thru 1403 plus 1498) (Ling 14 DOVE)......covvuriiereersrinsisemrssrssmsesssessesnsesmsessses | seessesessesssssssmssensesnil | cvisisisisssssssssesssmnnsennC

T ETT T e SeRs| [P UR R PHEIE) PR Ea e [ e

2998. Summary of remaining write-ins for Line 29 from OVEIIOW PAgE...........mrerrermsemreeesmensesessmnssens | sressssssssmmssssssnnnensG | e

2999, Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 8DOVE). ....cc.uiviesiusierissssssesmesssssssssssssssssesssns | sessssssssssssnssesessnennenle | esemnsseessnsemiseesnesnl | i,

Qo4
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statement as of June 30, 2016 o e Sequent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33
34.
35.
36.
7.
38.
39.
40.
41.
42,
43,

44,

45,

46.
47,
48,

49,

Capital and SUIPIUS PriOr FEPOMING YEAT....cuvevviviieieiiiiiieimseeis st sssssessseessessssssasns e sses s ssassssssesenssesssnssseeesesssnsasssssenes

Netncome of {lo58) frof LiNG 32, .imnmmmmnisnnanimnsimmniramsimmmiam i aaimmnannnasamns| s

................. 2,025,058 | <ccccvsusinissusinssissasmsin] s s

cesesessnen(415,535)

Change in valuation basis of aggregate policy and ClaiM FESEIVES..........cueevvsevseereesssesssiessse s sssssssessessssssssssssssssssassssnees

Change in net unrealized capital gains (losses) less capital Gains 1aX Of $.......ce.0uvcricieinen s | s | st | sremesisssiessissss s seses

Change in net unrealized foreign exchange capital GaiN OF (I058)........rwurirervsrrsesiosssiessessresssssssssesssessesssesssssssesssssssnees

Change in Net AETBITEA INCOME tBX.......iviireiiirs i bbb s s bbb bbb bbb bbb s s st assban | savenbessssssssssabessbensasssnnsn: | sbessbassbessessssssnssassbentbonss| vessbessessssnsssss e sasssaene

GHENgE MO BTSSR T S SR B o e A v s R s eV B e

Change in unauthorized and CEMIfIEd MBINSUIANCE. ..o st et bssssssessssbassbantse | ssessessnstesssessssssnsssnsson | sresssessennsssssenssssssessenns: | sossesssssanssssssessesssnssenses

ChANGE IN HTBASUMNY STOCK. c..cu vttt ettt ettt bttt ss bbb s b bt et s s e smsas e ssa et eas b s sreas s srsas s st ssesnsssssnsnsetassnte | sussessnsssssenssssbesssnnsessmsnc| sesissesessesssssssessesssnsrsns.| sensssesessssrssensesnssennesnnans

Change in SUrplus NOtES....ccvveriersermesarsnnanes

Cumulative effect of changes in aCCOUNTING PTINCIPIES.......cueiuereeererrerssiens e erssss s ies s srsss st s sssesssssessesessesnsssessnsssnssses | sessrensssessssrensasessesasssnnsns| essessnssansssessrsnsensstenssan: | ssstssssessnsressessensssassnenne

Capital changes:

A4 Pl e o G e T e e R s s s | St

44.2 Transferred from sSUrplus (Stock DIVIBEN). .........cc.ueevceivecieeerieeeesiess st sessseses s sses st sesssss s s ssessnsesssessasssssenes

2,440,589

R - (1 T g I

Surplus adjustments:

A5 Pl wensmsmmminmnsmmasnmssinaasa

452 Transtermed 1ocapital (StHek DN cvsmmummsmmmrasimsmmrsssmeenssssmsmnmn bassumssamsasslsssamememsmn] ssaee s

45.3 TransTermred from CAPHAL........coe e e s s sssresesbesssss s s s e s s s b e b esa b s b bs b e sabsens R e R Rt b

D Ve S O S DGR BIAETS caruvussisuimmmuiisniscsrsinsmiytommsasrsss orismes s o G S TN S YR T T R T o S A B e A P P

Aggregate write-ins for gains or (I0SSES) IN SUMPIUS. .....uuvurruiveriecriesissss s st e esssssessssssssss s ssses s sssssssssessesssssssssssssssssss | _sssssssosssassesssssssssssnsaes

¢

il

Netichange'inicapital:and SUrpluS (LINES 340 4T .o st sy, | oo

Capital and surplus end of reporting period (Ling 33 plus 48).......ccoiiiiimiiiniisiiiis st ssisssssemn s sssssssnanes

.....56,548

2,121,602

....2,025,054

....2,025,054

DETAILS OF WRITE-INS

4798.

4799.

Summary of remaining write-ins for Ling 47 from oVErIOW PAGE...........ceereirecrimicivieiereeetes e iesss st svessessssssesassse | sessesssssesisessessnsssesans

Totals (Lines 4701 thru 4703 plus 4798) (LING 47 ADOVE).........cocoveesiserersiersssesmessnsserensesessssnserssssssssssssssesessenstessesessessens

Q05
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statementaas of June 30, 2016 ot the D€ Uent Midwest Business Health Fund

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

—_

Benefit and loss related PAYMENLS........ccvueismmirsiionmsnissmmins s st ssssnes

© @ N m ;e W

Federal and foreign income taxes paid (recovered) net of §..........
Total (Lines 5 through 9)....
Net cash from operations (Line 4 minus Line 10).... .
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 Bonds.....ovvennes
12.2
12.3
124
125
12.6
127
12.8
13.  Cost of investments acquired (long-term only):
13.1
13.2
133
134
13.5
13.6
137
14. Netincrease or (decrease) in contract loans and premium notes...
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14]

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

16.1
16.2
16.3
16.4
16.5
16.6

- =
- O

—
]

Other INVESIEA @SSBLS........vvvvireree s s st s

Other invested assets...
Miscellaneous applications....

Total investments acquired (Lines 13.1to 13.6)....

Other cash provided (applied)........c.cocieveerirrrnrrenssrernesssneienes

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

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

Premiums COllected NEt Of TRINSUIANCE. ...t sbes i essa s e sees e ssas s te s setes st st ssenbessssssssasssanss | svessmsssessens

IV S T IS VOV o i it s s 5o s AR S RS Svs sBAs

Net InvEstMENEINCOME, .o s s s sommassanase| sesssnaasnanan

2,306,476

Total (LINES 1 thTOUGN 3).evveieirierietisrissesses s esssesssiassssss st b basasss s s b b s bbb bbb bbb b b bbb esaa b s st | st nnassbsnsbanes

Commissions, expenses paid and aggregate Write-ins for BAUCHONS. ..........ov e iiiiee e essss s ssssssssssssnss | sesessssssessensenes
Dividends paid t0 POCYRNOIGETS. ....vuuveser e iisssssssre s bssi e bbb ssss st s s st s s sssneses st sssasnssns| assesesesssnsasesssesssessassssns | sssessssesmsrsssassassssnesssesse.| svsseresssnsssesssssssnsessssses

2,731,462

527,157

2,220,982 |.
Net transfers o Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........c.oveeeceireevnrinrernennnrenssesen ] seressnssieresssnsesssresssenses: | sesssrssss s

O1ak oneapitalgains {lossestusmmanmnness: smnssmuanmmalamssaanssmaanalssaarnmaas

....2,306,476
1,152,115

435,117

Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..........cccceiiini s

...2,148,139

IALT:744| [

Miscellanedis PrOCERUS  cuunimmmnssmimsas s BT T s iR | s

T o= o [ T T,
FREIAL EEAN o iviisssesssivriiusssenessvnsiasitvesssyisssasisesione svasieesas ks AR 3 | VN BTN ot e s v ot

...1,587,232
...719,244

Total investment proceeds (LINES 12,10 12.7). ...ttt stestsessssssesssesssssssesssesssessses | srvesssssssnesssessnssaesesens

L P L
MOMGAGE 108NS........ceevevesirnrresssrssesrsss st s s sssp s sssss b sspas s sbs b sssssssesssssssssssssstenssan, | sestesssnsssesstessssesasssssesses| sessssssssssssnsssssssssssssasen
RO S A, oo N s e 551 G mbmdnan A b eosesamsspmigosasasissssssonase: | asissnssspssssnsntnssmsstnnsmonsnsfinsasssinsssnnaserasssssrsssmaponss | besssmssasamsnpesssnssposasasmnasss

Capital and paid in SUrPIUS, 1ESS tFEASUNY SEOCK.......c..cvvueieierseesseesieees et sessssstesseesssesssssnssressssssnssssssesssessans | eesessssssssesssessen

Net deposits on deposit-type contracts and other insurance Habilifis...........co..icvreiiieiciieciisiiiemessieniensceeseesvinns | v ensesseesnassssessan,

SUMPIUS NOES, CAPILAI NOES.....cvvuivveceree it erassar s s s s ssses st sssrsssss s sses s ssssessees s st snsssssess st snsane | stssssssessensesessnsssesssanssonss| sessessessssssnsnssessssnsssmsene.| messssssssssnss
5o 1] o T T
DiVIAENAS 10 SIOCKNOIIETS. ... cvevrcrreeiriinsiis it estbessssessss b b bbbt s st esbas st enaessssssebsssesbenstessens | sebessssasssessasssentesssnsansan. | cesesseestesasssesassstesssensenns| sesssssesssssassassasssassbanes

................. 2,440,589

(176,286)

...................... 66,504

....2,264,303

....3,033,374

....2,983,547

...2,983,547

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

[ 20.0001

Qo6
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stalement as of June 30, 2016 of he SeqUent Midwest Business Health Fund

2016 HEALTH Q/S CASHFLOW WORKPAPER 8:54 AM 8/11/2016
Line Source Net
No. Description Page /1D / Line / Col., Col. Increase Decrease Amount Adjustment Total

The Cash Flow workpaper uses the eamed and incurred numbers from page 4 as a starting point and then backs off any non-cash items, such as changes ir

accruals from pages 2 and 3 and the amortization of premium and accrual of discount for investment income.

ltems in italics listed in the Source column are references to last year's annual statement that must be input manually because the detail is not available in the quarterly statement
Not every line of pages 2, 3 and 4 are picked up by this workpaper because not every line has an impact on cash. Lines not picked up are as follows

Page 2, Assets, Lines 1-4.3, 8, 13, 18.2 and 27, (the cash affect of line 1-4.3 and 8 are picked up from their respective investment schedules in this wkpr.’

Page 3, Liabilities - Lines 4, 5, 6, 7, 10.2, 20, 26, 27, 28 and 31. The cash effect for line 26, 27 and 28

are picked up from page 5 lines 44.1 and 45.1. Page 4 and 5, Statement of Rev. and Exp. - Lines 1, 3, 22, 26, 3543, 44.2, 44.3, 45.2 and 45.3

Formula lines are not picked up from pages 2, 3 and 4 except for Agg. Write-in lines.

The NAIC Instructions are not followed verbatim in this worksheet primarily because many items having no impact on cash are picked up in the NAIC Instructions

and consequently it will be more difficult to get back to cash on a line-for-line basis and therefore reconcile back to Cash, line 5 of page 2

CASH FROM OPER.ATIONS
1| Premiums Collected Net of Reinsurance: /
101 | -Met Premium INCOME: ...cuumissnisssssssmisssisssisisisisisinsssniss HO4 REVEX102 02 ... 2,731,462
101.1| ACA Risk Adjustment........c.ccormmmnemmsnsnessmssnnn: | HO3 LIAB 04 03, 04 (in part)
102 | Premiums Received in Advance........... 5 HO3 LIAB 08 03, 04
103 | Ceded Reinsurance Premiums Payable.......... HO3 LIAB 1103, 04
104 | Uncoll. Prems. and Agents' Bal. in Course of Collect{on ....... HO02 ASSETS 15.1 01PY, 01CY [ vveerervevrrereienens | verervessssnsarerssassnens
105 | Deferred Premiums, Agents' Balances & Installments ... ..... H02 ASSETS 15.2 01PY, 01CY ceesvenssessiassssessss D corrrmnssrrennsssssinnens
106 | Accrued Retrospective Premiums........cc.occoceieevcrerernnnneene | HO2 ASSETS 15.3 01PY, 01CY weverrererseseensssesess CIOIDGIA crerervrrerrenseressesanns
Adjusting Entry % ///////////// ...........................
199 Totals for Line 1 i [ — I 2TITABR | il (L] — 2,731,462

Note: - The NAIC Inst. picks up line 16.2 and 16.3 (in part) of page 2 for amounts relating to earned premiums. All of line 16.2 and 16.3 are reflected in line £
of this workpaper. If line 16.2 and 16.3 of page 2 contain amounts related to eamed premiums, reclass them from line 5 below.
- The NAIC Instr. pick up lines 4, § and 6 from page 3 as well as line 35 from page 4. These lines have no impact on cash and the change in the liabilities

is recorded on separate lines on page 4 and 5, therefore these lines are not picked up in this wkpr.

2| Net Investment Income: v %
201 Net Investment Income Eamed........cccovveerevcnecineinsinrinniens HO4REVEX12502 |
202| Interest on Indebtedness (inset 2)........ocevrveeirimriinsinsinnnns HO3LIABI 1402 |
203 Interest on Indebtedness (inset 2).......cccovrveerrneiniurnsnennnns PY HO3 LIABI 14 02 W

204 | Net Adj. in assets and liabilities due to foreign exh. rates..... HOFLIAB 210304 |siimamumssn lamamsmmigag

205| Investment Income Due and Accrued... rververserissereeninss | HO2 ASSETS 14 01PY, 01CY | v [ erremierensesiereneesnne
206 | Net Adj. in assets and liabilities due to forEIgn exh. rates..... HO2 ASSETS 22 MPY01CY | iuiissiiusinisusianaaiin |ssisscssosiaiarinsinmsaio
207 | Investment Income General Expense Accrual... i H14 EXEXP 27 4: 28 4 | T s

208| Accrual of Bond and Preferred Stock DISCOUNt .| SI01SCOVERG301 000

\

209 | Amortization of Bond and Preferred Stock Premium............. 5101 SCDVER 07 01 ///////////// ...........................
210 Accrual of Mortgage Loan DISCOUNt.......oooo | S101 SCBVER 04 01 ///////////// ...........................
211 | Amortization of Mortgage Loan Premium.........couwrreeeessnrennens Sl01 SCBVER 08 01 .. ///////////// ...........................
212| Accrual of Derivative Instruments Discount.............covecvevenn. H15 EXNETINVT FO000006 01 / // ...........................
213| Amortization of Derivative Instruments Premium.................. H15 EXNETINVT F0000006 02 | ............. / // ...........................
214 | Depreciation on Real Estate and Other Inv. Assets.............. S101 SCAVER 08 01 NN~ e
215| Accrual of Discount on Other Invested Assels............cceove.n. §101 SCBAVER 04 01 // ...........................
216 Depr. and Amort. of Prem. on Other Invested Assets........... §101 SCBAVER 08 01 I e
Adjusting Entry // / // ...........................
299 Totals for Line 2| .......... (1] e — 0 0

Note: - Amounts from page 2 line 22 and page 3 line 21, foreign exchange, are picked up here. If the change inthe fore;gn exchange accrual affect lines other thar
investment income, reclass the appropriate amounts to the respective lines in this workpaper using the adjustment column.
- Investment Expenses Accrued are picked up here from page 14 and are backed out of Other Expense Accrual in line 7 below. The NAIC Instructions pick up
investment expense accrual from lines 9 (in part) of page 3, here.

- The change in interest on borrowed money, is picked up here because interest expense is deducted from Inv. Inc. Earned in the Net Inv. Inc, Exhibit. See line 16.3
Miscellaneous Income: 3// ’/

301 Fee-for-Service... HO04 REVEX104 02
302 | Risk Revenue... i H04 REVEX1 05 02
303| Aggregate Wnle Ins for Olher Heallh Care Related Rev H04 REVEX1 06 02

(L]

304 | Agg. Write-Ins for Other Non-Health Revenue..................... HO04 REVEX1 07 02
399 Totals for Line 3. SO o [ FOOSROORRon | 1) ISP 1 0 lusisassn

Note: -Page 2, Line 16.2 and 16.3 (in part) are picked up here by the NAIC Instructions, this workpaper plcks them upinline 5.
- The NAIC instructions pick up line 24 (in part) from page 2. This wkpr. picks up line 24 in line 16.6 below.
- Make sure that the amount for Page 4 line 6 and 7, Agg. Write-ins for ... is cash only. Back out any changes in accruals that may be in these
numbers using the adjustment column.

4] Total (Lines 1 through 3)] 000000000000 IRy

6W 8/11/2016 8:54:35 AM



Statement as of June 30, 2016 of the Sequent Midwest Business Health Fund

2016 HEALTH Q/S CASHFLOW WORKPAPER _ 8:54 AM 8/11/2016
Line Source Net
No. Description Page /D / Line / Col., Col. Increase Decrease Amount Adjustment Total
5| Benefits and Loss Related Payments: % 7

501| Total Hospital and Medical...........cc.ovvvrvienneieeensereieiniereies H04 REVEX1 18 02 ...2,269,904

502| Non-Health Claims.... HO4 REVEX1 19 02

503 Claims Unpaid.... R HO3 LIAB 01 04, 03

504 | Accrued Medical ]ncentwe Pool and Bonus Amounts........... HO3 LIAB 02 04, 03

505 Aggregate Health Claim Reserves... HO3 LIAB 07 04, 03

506| Amounts Recoverable From Reinsurers... ... |H02 ASSETS 16.1 01CY, 01PY

507| Funds Held By or Deposited With Reinsured Compames ..... HO2 ASSETS 16.201CY, 0IPY [ iiicinmsicmisiivisinse | sssiiviessivisssiivarsisers

508| Other Amounts Receivable Under Rein. Contracts...............| H02 ASSETS 16.3 01CY, 01PY

509| Health Care and Other Amounts Receivable... H02 ASSETS 24 01CY, 01PY

Adjusting Entry

____ ////////////

599 Totals for Line 5] .......... 3,933,155 21712173 | 2,220,982 | .o e 2,220,982

Note: - The NAIC Instructions pick up line 22 from page 4, which includes the change in aggregate reserves. Because the change in reserves does not impact cast
and it is recorded on a line by itself on page 4, it is not picked up on the workpaper. The same is true for line 35 of page 4.
- The NAIC Instructions pick up only line 16.1 from page 2 here, this workpaper picks up 16.1, 16.2 and 16.3 from page 2. Because Amounts Due From Reinsurers
could be a combination of premiums, commissions and claims, etc., you may want to reclassify some of the change in line 16.1, 16.2 and 16.3, to another line
- The NAIC Instructions pick up line 24 (in part) from page 2 here. This wkpr. picks up line 24, page 2 in line 16.6 below.
- The NAIC Instructions pick up line 7 from page 3, this workpaper does not, because this line represents chang es in reserves whlch has no impact on Cash

o

7|Commissions, Expenses Paid and Aggregate Write-ins for Deductions:

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts: '
............................................................................................... Adjusting Entry /
699 Totals for Line 6 ¢
7 / / 7

701 Claims Adjustment EXPENSES.......ocvoveververssneerserseseesssesenss H04 REVEX1 20 02

702| General Administrative Expenses " HO4 REVEX1 21 02

703| Net Gain or Loss from Agent's Prem. Bal. Chged )| —— H04 REVEX1 28 02 x -1

704 | Agg. Write-ins for Other Income and EXpense...........ocouuuuee. H04 REVEX129 02 x -1

705| Unpaid Claims Adjustment EXpenses........ccccovummernensisrnes HO3 LIAB 03 04, 03
706 | General Expenses Due or ACCTUB........c..cvueremnverierinrenienns HO03 LIAB 09 04, 03 .52,353 |...

707 | Investment Income General Expense Accrual............ovvvnn.. H14 EXEXP 27 4: 28 4

708 Liability for Amounts Held Under Uninsured A & H Plans ..... HO3 LIAB 22 04, 03
709 Aggregate Write-ins for Other Liabilities...........ccvorerernrerersrenn. HO3 LIAB 23 04, 03 PPN o1 X 1 I OO
710( Amounts Receivable Relating to Uninsured Plans.... .| HO2 ASSETS 17 01CY, 01PY |.

711| Guaranty Funds Receivable or on Deposit............ccceevnnnee | H02 ASSETS 19 01CY, U1PY | .vvvvrviererinrnns

Adjusting Entry i

799 Totals for Line 7] ............. 550,896 |....ocoooonee. 23:799 | s BT szl swnan 527,157

Note: - The Investment expense accrual from page 14 is reclassed fo line 2 for Net Investment Income.
- Lines 28 and 29 from page 4 are multiplied by a negative 1 to change their sign. This allows their respective increase or decrease to be picked up correctly
- Amounts for page 4 line 29 may need to be allocated to line 3, Misc. Income, depending on whether the amounts represent income or expense amounts or both
- The NAIC instructions pick up line 16.3 (in part) from page 2 here. This wkpr. picks up line 16.3 of page 2 in line 5 above.
- Journal entries affecting the Guaranty Fund Assessment may not affect cash, and conseq uentl may need to be reversed out of this Ime

8| Dividends Paid to Policyholders: // /
899 Totals for Line B / '

91| Federal and Foreign Income Taxes Paid (recovered) $.....Net Tax on Capital Gains (Losses): /
901| Federal and Foreign Income Taxes Incurred.........cevevennnne H04 REVEX1 3102
902| Capital Gains Tax on Realized Capital Gains (inset)............ HO4 REVEX11 26 01
903 | Current Federal Income Taxes Payable.........ccocvcrennnivnnnnee H03 LIAB 10.1 04, 03
904 | Current Federal & Foreign Income Taxes Recoverable ....... H02 ASSETS 18.1 01CY, 01PY |..........

............................................................................................... Adjusting Entry ///////////// / /

999 Totals forLine 9 ......coovviniinens 0 sl ). 0

Note: - The NAIC Instructions indicate picking up and tax amounts from line 26, 36 and 37 (in part) of page 4 and 5, the workpaperdoes not
If line 37 does include tax amounts affecting cash, you will need to pick up the tax amount included in these lines.
- The NAIC Instructions indicate to pick up line 38 of page 4, Change in Deferred Income Tax, line 18.2 of page 2 (DTA) and 10.2 of page 3 (DTL). The changes ir
these amounts are noncash and are recorded on a separate line on page 5 and therefore do not need to be picked up in this w

9 inget | I net of tax on capital gains (10SSeS)......ccoccruieneee | Company Records | ///////////////ﬂ/////////////%%////////////%%/////////////ﬁ

Note: Enter the tax on capital gains (losses) here. This amount will be transferred from the workpaper to the Cash Flow Page. This will eliminated the need to enter this amoun
manually on the Cash Flow Page.

10 Total (Lines 5 through 9)

11 Net Cash From Operations (Line 4 minus Line 10)

CASH FROM INVESTMENTS

Note: - Forlines 12 and 13 below, regarding investments, the NAIC Instructions provide a reconciliation for each investment class which includes some of the same
sources as this worksheet. This warksheet is more direct in that it pulls amounts from the investment schedules instead of the Verification Between Years wher
the VBY has Bonds and Stocks on the same line.

12| Proceeds From Investments Sold, Matured Or Repaid . "
12| Bonds: 7 7 _
12.101 | Bonds (current quarter).... rreevnsrsennsssssssssnssseresssnsreereneness | E05 SCOPTA 8399999 07 | ooooovvvninnnn G A 7 - oreererseressenissenns
12.102 | Bonds (previous quarter) (used in 2nd - 4th qtrs only) ......... 5W CASHWKPR 1219901 |...
............................................................................................... Adjusting Entry /////////////
12.199 Totals for Line 12.1].

6W.1 8/11/2016 8:54:35 AM



statement as of June 30, 2016 of the. Sequent Midwest Business Health Fund
2016 HEALTH Q/S CASHFLOW WORKPAPER

8:54 AM 8/11/2016

Line Source

No. Description Page /1D / Line / Col., Col. Increase Decrease
Z

12.2| Stocks:
12.201 | Stocks (current QUARET)........ccoevvmrierriersresssmsessisnsn | £05 SCOPT4 9899999 07
12,202 Stocks (previous quarter) (used in 2nd - 4th gtrs. only)........ 5W CASHWKPR 12.299 01
Adjusting Entry

12.299 Totals for Line 12.2|...........cceeeee0
12.3 | Mortgage Loans: 7 7
12.301 | Amounts Received on DiSposals........cc.ovmvnresssssssssssssins Sl01 SCBVER 07 01 S

12.302 | Mortgages Transfermed..........uicieciiencinennscesessiiinenenns | E02 SCBPT3 0499999 15
12.303| Mort. Trans. to RIE (prev. gtr.) (2nd & 3rd qtrs. only)........... 5W CASHWKPR 12.399 02

12.399 Totals for Line 12.3| .......................0

12.499 Totals for Line 1241 .....................0

Note:  For line 12.402 and 03, see Schedule A Pt. 1 and Pt. 3 footnotes for details. See line 13.4 of this workpaper as well.
77

12.5| Other Invested Assets :
12.501 | Amounts Received on DiSpOSals............ccevevereeeerssrecesnrnnenes $101 SCBAVER 07 01
12.599 Totals for Line 12.5

_______

Adjusting Entry ////////////

7

12.4|Real Estate: 7 %/ % 7 %
12.401| Amounts Received on DiSposals........ccovuvrererersnsssssessneres S101 SCAVER 05 01 // / /
12.402 | CY Change In Encum. (neg. amts. from col. 13 (x -1))......... EQ1 SCAPT1 FOO0000T 1 | .vvovrvvrvvnrnserinnnns
12.403 | CY Change In Encum. (neg. amts. from col. 11 (x -1))......... E03 SCAPT3 FO00000T 1 | ..ovovvnnvvnrennnnn G verrenresssennsrsssssnsons
........... Adjusting Entry ////////////

Net
Amount Adjustment Total
7

%

\\E\%

12.6 | Net Gains or (Losses) on Cash, Cash Equivalents and Short-Term Investments: 7 % 7 7. 7
12.601| Realized Gain (Loss) - Cash, Cash Equiv. & ST Inw............ H18§ EXCAPGLOSS 06 07 | ..vvvvvevivresnrnnninns

12.699 Totalsdor LIne 128 ..o inmianall |isiiiimmniimal Lississicissstsibrinsinml | painsssrsssmsstassicasss

Note: - Amounts from EXCAPGLOSS 06 02 are not picked up here because QTTI entries do not affect cash.
v

12.7| Miscellaneous Proceeds: (See Lin 13.6)
12.701| Payable for Securities (Inc. ONlY)...ccrirvencieneriernrmessesanns HO3 LIAB 17 03, 04

12.702| Derivatives (Dec. Only)......ccccevcnrvinrimneennssnnssnnssnsssssssinnnres | HOZ ASSETS 07 01PY, 01CY | iiriviiierssrsniisnns | resssssssvassessiessens | snvsssesssssssnsnnind [
12.703 | Receivable for Securities (Dec. Only)......cccoevvcverrvereveenreres | HO2 ASSETS 09 01PY, 0TCY | omreverreererreermsesnrens | conrememansssssssssenssens | ensessnssssresssenssensd [ eesrensrsensessensaneneenes

12.704 | Securities Lending Reinvested Coll. Assets (Dec. only)....... HO02 ASSETS 10 01PY, 01CY |.cviievrinne
12.705| Agg. Write-ins for Inv. Assets (Dec. Only).....c...cccvvecreeeenne. | HO2 ASSETS 11 01PY, 01CY |...............
............................................................................................... Adjusting Entry

12.799 Totals for Line 12.7

Note: - Line 12.7 and 13.6 are reciprocals of each other. Therefore the same lines from pages 2 and 3 are picked up in line 12.7 and 13.6 and the location of the change i
determined depending on if the change is an increase or decrease. The formulas in the "Net Amount" column calculates the change
- The journal entries that make up both payable and receivable for securities may not affect cash and consequently, may need to be reversed out of this line

- Noncash entries for derivatives will need to be reversed out using the adjustments column.

12.8 Total Investment Proceeds (Lines 12.1to 12.7)

13 Cost of Investments Acquired (Long-Term Only):

13.1| Bonds:
13.101 | Bonds (curment qUAMET).......cccovrverenmeseereeniressessiesnsesssssenns E04 SCDPT3 8399999 07 | .ovverrevrereeererernnns
13.102| Bonds (previous quarter) (used in 2nd - 4th gtrs. only)......... 5W CASHWKPR 1319901 |..coocvieeeriieriananas
13.199 Totals for Line 134 .....................

13.2| Stocks: 7
13.201 | Stocks (current quUarer)......c.c.unnnensenssensmsssinnnnen | EQ4 SCOPT3 9899999 07 |
13.202| Stocks (previous quarter) (used in 2nd - 4th gtrs. only)........ S5W CASHWKPR 13.299 01 |.vvoovverermernrerenns
13.299 Totals for Line 13.2|

13.3|Mortgage Loans:
13.301]| Actual Cost At Time of ACQUISIION. ....vrvvrerrrereereeiesserressenns $101 SCBVER 02.1 01
13.302 | Additional Investment Made After Acquisition.............c..c..... S101 SCBVER 02.2 01
13.399 Totals forLine 3.3 ...l

13.4|Real Estate: 7 f///
13.401| Actual Cost at Time of ACQUISIIONS.......cc.evveverrerrsrnrenrersrrnns S101 SCAVER 02.1 01
13.402| Additional Investment Made After Acquisition..........ccccccevueae SI01 SCAVER 02.2 01

13.403 | Mortgages Transferred.........ovvvverevenvienennnensevemsensneneens | E02 SCBPT3 0499999 15 //
13.404| Mort. Trans. to R/E (prev. qtr.) (2nd & 3rd qtrs. only)..........| 5W CASHWKPR 13.499 02 .
i

13.499 Totals for Line 13.4] .....coocveneeen.

. /////////////0 e
- 7

13.405| CY Change In Encumbrance (pos. amts. from col. 13).........|  E01 SCAPT1 F0000002 1 |...
13.406 | CY Change In Encumbrance (pos. amts. from col. 11).........]  E03 SCAPT3 FO000002 1 |.....ccovevvsvcvivernns
............................................................................................... Adjusting Entry %/ /

Note: Forline 13.404 and 05, see Schedule A Pt. 1 and Pt. 3 footnotes for details. See line 12.4 of this workpaper as well.

13.599 Totals for Line 13.5| .........ccceeernen.l0

6W.2

13.5| Other Invested Assets: 7 % % 5// 5//
13.501 | Actual Cost At Time of ACQUISItION........vvereerirsrmesnnrssnennns S101 SCBAVER 02.1 01 / /
13.502| Additional Investment Made After Acquisitions.........c.c.vcuuee. S101 SCBAVER 02.2 01

8/11/2016 8:54:35 AM



Statement as of June 30, 2016 of the Sequent Midwest Business Health Fund
2016 HEALTH Q/S CASHFLOW WORKPAPER

8:54 AM 8/11/2016
Line Source Net
No. Description Page /ID / Line / Col., Col. Increase Decrease Amount Adjustment Total
13.6| Miscellaneous Applications: (See Line 12.7) ’ 7 ’ /
13.601 Payable for Securities (Dec. OnlY).....ccovvrvmerrvereernessesnrenns HO3 LIAB 17 03, 04
13.602| Derivatives (Inc. Only).....coocrrvvrreenns weer| HO2 ASSETS 07 01PY, D1CY |.evveverereemuserssannens [ veee
13.603| Receivable for Securities (Inc. Only).......cccvevvnrvene .| HO2 ASSETS 09 01PY, 01CY | crcirivcriicivenienieenins [ crverinne

13.604 | Securities Lending Reinvested Coll. Assets (Inc. only)......... H02 ASSETS 10 01PY, 01CY |....
13.605| Agg. Write-ins for Inv. Assets (Inc. Only).......ceverivvnirennen | H02 ASSETS 11 01PY, 01CY |....

- Noncash entries for derivatives will need to be reversed out using the adjustments column.

_

13.7 Total Investments Acquired (Lines 13.1 to 13.6}|

14| Net Increase (Decrease) in Contract Loans and Premium Notes:
1401 Contract Loans.........covunrmnmernmmmmmnmmmssssmmmeen | H02 ASSETS 06 01PY, 01CY ...
1499 Totals for Line 14

15| Net Cash From Investments (Line 12.8 Minus Lines 13.7 and 14)

13.699 Totals for Line 13.6

Note: - Line 12.7 and 13.6 are reciprocals of each other. Therefore the same lines from pages 2 and 3 are plcked upin I|ne 12.7 and 13.6 and the Iocahon of the change i
determined depending on if the change is an increase or decrease. The formulas in the "Net Amount" column calculates the change
- The journal entries that make up both payable and receivable for securities may not affect cash and consequently, may need to be reversed out of this line

//

// .

16 Cash Provided (Applied)
16.1| Surplus Notes, Capital Notes:
16,1071 | SUMPIUS NOLES....vvveervrrrrisensis st issessseesseanens HO3 LIAB 29 03, 04
............................................................................................... Adjusting Entry
16.199 Totals for Line 16. 1 0
16.2| Capital and Paid In Surplus, Less Treasury Stock:
16.201] Capital Pait IN.imsiiisisimmsissiisminsissiasisissibsimini HO5 REVEX2 44.1 01
16.202 Surplus Paid In....... : HO5 REVEX245.101 [ e
16.203| Common Treasury StOCK.........ewuerermerrmresmnsnnens HO3LIAB32.104,03 |

16.204 | Preferred Treasury Stock... HO3 LIAB 32.2 04, 03

Adjusting Entry ////////////

16.299 Totals for Line 16.2 . i 8D 16! bsssissasrininaaas

S B

____

0 | ssiiiiins DRSO | vissismmssisusiinsnsiiidl) | ssssusssinsinsd 64,516

Note: - The NAIC Instructions pick up the change in capital from page 3 line 26 and 27 and the change in Surplus Paid

16.3| Borrowed Funds Received: 7
16.301 | BOmOWED MONEY....ccocvririrereriiesisiess st sa e saeenee HO3 LIAB 14 03, 04
16.302| Interest on INAEbEANESS (INSEt 2)vmerrrresessrsrs HO3 LIABI 14 02 .

16.303| Interest on Indebtedness (inset 2)....

16.399 Totals for Line 16.3].

ey ——" ///////

In from Ime 26. This wkpr. picks of the change

in capital and surplus from page 5 line 44.1 and 45.1, respectively. This is done fo avoid picking up increases in capital that ma be due to stock dividends

%

‘W

Note: - Interest on Indebtedness is backed off the change in Borrowed Money so only the actual cash received is plck up here. The NAIC instructions do not pick ug

the change in this accrual.

- The change in interest on borrowed money, is backed off here because interest expense is deducted from Inv. Inc. Eamed in the A/S Net Inv. Inc. Exhibit

(See line 2 above.)

16.5| Dividends To Stockholders:
16.501| Dividends To Stockholders..........ciiniminsiiiinn. H05 REVEX2 46 01 x -1

16.599 Totals for Line 16.5] ........ccc.ooeinnnaad

e //// Z// z/// —

Adjusting Entry - /////////////

R

=

%

Note: - Be sure and reverse out and change in Dividends Payable that may be included in Write-in Line 23, of Page 3 for Other Liabilities. The whole of

line 23 of page 3 is picked up in line 7 of this wkpr.

16.6| Other Cash Provided (Applied): 7 7.
16.601| Amounts Withheld or Retained for the Account of Others..... HO3LIAB1203,04 |
16,602 [ Remittances and Items Not Allocated........ccoevevveiviirirenronns HO3LIAB1303,04 |
16.603| Amounts Due to Parent, Subsidiaries and Affiliates.............. HO3LIAB1503,04  [.iiiiinand A Lo
16.604 | Derivatives s s HO3LIAB 16 03,04 | .vrnnnnnsninenes ferninenns
16.605| Payable for Securities LENdING........ccurmmrmmncrnsmncrinnnens HO3LIAB 18 03,04 | oeeieiieinenes [ e
16.606| Funds Held Under Reinsurance Treaties ... ....cciicincnna. HOJLIAB1903,04 luisciscawmmin [wma
16.607 | Agg. Write-ins for Special Surplus Funds............ccoeeuervuenenees HO3 LIAB 25 03, 04
16.608| Agg. Write-ins for Other Than Special Surplus Funds.......... HO3LIAB3003,04 |
16.609| EDP Equipment and Software... woeee| HO2 ASSETS 20 01PY, 01CY | .vvieirsiremnrsnsnnns [ oune
16.610| Furniture and Equipment, Incl. Health Care Del Assels ....... H02 ASSETS 21 01PY, 01CY | ..o
16.611| Receivables from Parent, Subsidiaries or Affiliates... o[ HO2 ASSETS 23 01PY, 01CY [ .o 3,606 | .o 1,342
16.612| Aggregate Write-ins For Other Than Invested Assets..........| H02 ASSETS 25 01PY, 01CY |.............

16.699 Totals for Line 16,6 ............. 176,6

P ////////////{4}(///////}/}/}/}

............. 174,662 [icsiisicoats HIBB: |iissssinissisiiinsll) | sissiasinsisinns]; 088

Note: - The NAIC Instructions pick up Page 5, Line 47, Agg. Write-Ins for Gains and Losses to Surplus. This wkpr. does not pick up this line because it does not affect cash

- The NAIC Instructions pick up page 3 line 23 (in part) here, this wkpr. picks it up in line 7 above.
- The NAIC Instructions pick up Page 2, Line 25 (in part), Agg. Write-ins for Other Than Invested Assets in line 5

- The amounts brought in for Agg. Write-in Line 25 may include noncash items. If so, use the adjustment column to reverse them out

- Noncash entries for derivatives will need to be reversed out using the adjustments column.

above, this workpaper picks up the change here

17 | Net Cash From Financing and Miscellaneous Sources (Line 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

6W.3

8/11/2016 8:54:35 AM



Statement as of June 30, 2016 of e S€CJUENt Midwest Business Health Fund

2016 HEALTH Q/S CASHFLOW WORKPAPER 8:54 AM 8/11/2016
Line Source Net
No. Description Page /ID / Line / Col., Col. Increase Decrease Amount Adjustment Total
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMETS
18| Net Change In Cash, Cash Equivalents and Short Term Investments (Line 11 Plus Line 15 Plus Line 17 ////////////////'////////////// ..49,827
19|Cash, Cash Equivalents and Short-Term Investments: /// ////////////////////////////////////////////‘///////////////
19.1| Beginning of Year H02 ASSETS 05 01PY %////////////A ....2,083,546 /7//// /| Difierence
19.2| End of Period (Line 18 Plus Line 19.1): HO2 ASSETS 05 01CY ..3,033,374 | (19.419.2218) > | ... 4988 ... 1

6W.4

8/11/2016 8:54:35 AM
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Statement as of June 30, 2016 of he Sequent Midwest Business Health Fund

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital & Medical)

2 3
Individual Group

Medlcare
Supplement

VISEOH
Only

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

10

Other

Total Members at End of:

PN = (o] - | ORI TSRRTRITI (SRR

2. First QUAMET. ..o sisies s esssssssesssssrsssnsanssssssseses | eesesssesssssssesssnsessesesersensen

3. Secdid QaEr s s s s s

& DI QUATIET: csinsuisiswasisnssvnveisvisisviniswssvaieesoississ avseessiiins | siasevmis s o s s

5. CUTENE YN ..ottt ssaessenssssnesaeasssbesrensnanne | ebsesenssiesesasbesssnssssssssanesanas

1115

1,770

...2,602

...2,608

6. Current Year Member Months........cccooceiiceiiccciiiieiiiie | e

..45,816

72069 |

-.....15,338

Total Member Ambulatory Encounters for Period:

T PRYSICIEN. civssisamassisnssrissminimsissisiiisiissisismisss isussgas] oo

8. NON-PRYSICIAN......ceviieririeeieeciies et icessivsesssses s ssre s sesenss |osrssssssrss s s seseses

8 Tolaliciniiniiiianeimms i aaie e | S i R

3,804

..3,874

10. Hospital Patient Days INCUIMEd.........cocovviveimicrercieiiciricices | et ieiississsisr s s

11. Number of Inpafient AdmISSIONS.......cocoiveiviricieiiiiiiisiien] s s s

12, Health Premiums WHEn (@)......c.cccocervireviiiriiiminisiiicensnns | avsrsnmnsnsensesssenss
13.  Life Premiums DIreCh..cinimsniisissinississmsiisossuississsivess | soisssissnssntasispssnisssossasapinss
14,  Property/Casualty Premiums WHEN........c.cccomriiiimminniens: [ eevsermeeeseseeeasemsssnssseesenas
15, Health Premiums Eamed.........cvimmnnnsssessssnsssmssssosssnees
16.  Property/Casualty Premiums E2MEd........cccumuremrecssrmsresrrasns | crvereemssensismssasssesssssesneas

17. Amount Paid for Provision of Health Care Semvices......ccover | veeeeierireesaennnne

18. Amount Incurred for Provision of Health Care Services........ .o

.3,325111

........................ 3,325,111

3,110,222

....3,023,512

v, 023,512

..1,981,113

-...3,110,222

S [ R

c0e38,316 [

.32,786

... 32,786

(a) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §..........0.
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Statement as of June 30, 2016 of the S@quUent Midwest Business Health Fund

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

2
On Claims
Incurred During
the Year

3

On Claims Unpaid On Claims
Incurred During
Prior Year the Year

December 31 of

2

5

Claims Incurred
in Prior Years
(Columns 1 +3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

12.

13.

Gompratiensivaithospital arid MBHICA]). s wmssssnissmniimmsmsss s s s s i |
METICATE SUPPIBIMENL........eeces ettt sttt b s st s R 8 8R0S 4 SR8 b 440 RS s bbb shinb | Hbesbebsnbsbsnssaesesms e b snsessssnsonbesnnsanss | 40neserssssssnerssssE s b e b as st s bbb bt 0e | 44400 sebesas st et seserasnsansmsasetnssnsnsssssenses | nessesssssstessnsssssetsssetassbasssssenntanssns | etsssensesansssssssossnsnsnastessessessaras
BDental oblsmmmssnmissmannniinTnrnsasaminnnnrrsseasnnnmarnbssnamasrasnasen mmmnsnsernaraans| sremamaesnaeasrens rusannasranimannsns] s i
VISR O s s o 53 3N Ao o S T B30 A AV A e SR RN | vt sV e s s [ s s SR | e A A e

Federal EMPIOYEES HEAMN BENEMILS PIAN..........cvveremeieeeeeiuieciieeessieeieseess e vesess s esses s esesses st seee s sss s st eeessesssssassssess | aebssessssenssssssssssessesssstsssmsessssssnssns | stssssessssessusssssseesasessssessasensasesss | seessesssssessssessssessassessssesssssssasnsssans | aseessssessssesessseesasesssssessssmsssssensasenss | sessssssssssssssssssssssssssssssssssssassens

Title XVIII - Medicare............cccovunneee

TS XX MBAICAIT. oo omsmumssmionsiiasmmmimiis v s AT s R G T esnis | s s enivis

T BRI v svirisismissnumarsassssasinsss v RS RS 5 o3 T 8 S RS 0RO a0V s S | o SRV AR s G e

HEalth SUBLOLAI (LINES 110 B)...eeveoeeee ettt ssess s i bbb bt st et bbb b spe st s sbassasssansesstessmnnan | ssspemsosssssans
HEAItNCAIE FECRIVADIES (@)....1uruiveevereeiresseieserasesen et etseseetsessassss et st seass e snss s sssss s amsa st amsssesensssntesas sessansssssenesstassnsnsessssnsrsans | ssemsssssessssssasasssssenessatessesssssnsssssene | sesusssesensesesassesesassnsssnsassssnssassesnns | sresnssesassnssnssrerensasetessesesensesssesns | sensesssessesssrensssssssensesesssnsrsnsasenerans | maessnsssssessrssensesesesseresessessssenenns
LT TV VB s vt st i s T et sy s gl s | s s L T s beatovany
LT o T o e [T 61T 4] o 1 T T L L T ——

Totals (LINES G-T0HT1HT2) ettt ettt h st sttt st s b st es s et snsmsranatas] sensssssisssnses

ORI ;.1 | L f [S—

wannnienniennnn.808,221

sssvssisssiyisse | OO0

R [ 12 21| ) ——

PR i 11 1,7 [ EE—

s 1,013,408

onnnnnnnn.608,221

e 1,695,610 | oo,

I TR L) [——

e 1,013,409

e 962,918 [ o,

connnnniennn.608,221

v 16,962 | oo

e 1,695,610

gsssvirmsssisviesieD DR, |ssissinmnsiais

s ] {019,409

(a)

Excludes §..........0 loans or advances to providers not yet expensed.




stalement as of June 30, 2016 of he S€qUeNt Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A

Accounting Practices

State of
Domicile Current Period Prior Year
NET INCOME
(1) Sequent Midwest Business Health Fund state basis (Page 4, Line 32, Columns 2 &
4) OH $ 32,032| $ (415,535)
(2) State Prescribed Practices that increase/decrease NAIC SAP
l | |
(3)  State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 32,032] § (415,535)
SURPLUS
(5) _Sequent Midwest Business Health Fund state basis (Page 3, line 33, Columns 3&4)  OH | § 2,121,602 $ 2,025,052
(6) State Prescribed Practices that increase/decrease NAIC SAP
I | |
(7) _ State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 2,121,602] § 2,025,052

Use of Estimates in the Preparation of the Financial Statement: The preparation of financial statements in conformity with the accounting principles prescribed or
permitted by the Insurance Department of the State of Ohio requires management to make estimates and assumptions that affect certain reported amounts and

disclosures. Accordingly, actual results could differ from those estimates.

Accounting Policy

The financial statements are prepared using accounting principles prescreibed or permitted by the Insurance Department of the the State of Oho. Under this
method, the Fund does not record prepaid expenses or recognize income on unbilled exit assessmets.

Claims payments are recorded when paid by the third-party claims procesor. Amounts due to claims processors that have yet to be reimbursed by the Plan are

recorded as payable to claims administrators in the accompanying statements.

Plan obligations at June 30, 2016 for health claims incurred but not reported are estimated by the Plan's actuary in accordance with accepted acturarial pronciples
based on claims data provided by the Plan's third-party claims administrators. These amounts are paid by the plan only if claims are submitted and approved for
payments. The total health claims incurred but not reported as of June 30, 2016 were $1,013,613.

Administrative expenses are paid from Plan assets.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

None

NOTE 4 - DISCONTINUED OPERATIONS

None

NOTE 5~ INVESTMENTS

None

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None

NOTE 7 - INVESTMENT INCOME

None

NOTE 8 - DERIVATIVE INSTRUMENTS

None

NOTE 9 - INCOME TAXES

Q10
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Statement as of June 30, 2016 ofthe SeqUent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

None
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant changes

NOTE 11 - DEBT

None

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

None

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

None

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

None

NOTE 15 - LEASES

None
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

No significant changes

NOTE 20 - FAIR VALUE MEASUREMENTS

None

Note 21 - Other Items

No significant changes

NOTE 22 - EVENTS SUBSEQUENT

None

NOTE 23 - REINSURANCE

No significant changes

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

None

Q10.1 8/11/2016 8:54:09 AM



Statement as of June 30, 2016 of he SeqUent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

None

Note 27 -Structured Settlements
Not Applicable for Health Entities
Note 28 - Health care receivables

No significant changes

NOTE 29 - PARTICIPATING POLICIES

None

NOTE 30 - PREMIUM DEFICIENCY RESERVES

None

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None

Q10.2

8/11/2016 8:54:09 AM



Statement as of June 30, 2016 of he S€UeNt Midwest Business Health Fund

1.2
21

2.2
3.1

32
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

83
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

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

If yes, date of change:

Yes[ ] No[X]

Yes [

1 No[]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to existas a
result of the merger or consolidation.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]
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]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
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 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
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] No[ ]

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

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

(e) Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

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

9.3

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

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

FINANCIAL

Yes[ ] No[X]

Yes[ ] No[X]

Q11 8/11/2016 8:54:12 AM



statement as of June 30, 2016 of the Sequent Midwest Business Health Fund

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

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

use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:

Yes[X] No[ ]

12, Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 Ifyes, please complete the following:

$ 1,342
Yes[ ] No[X]

$ 0

$ 0

Yes[ ] No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 3 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Totalfair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
17.1 Forall agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address

17.2 Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

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

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

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

18.2 If no, list exceptions:

Yes[X] Nof[ ]
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24
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

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.
Do you act as an administrator for health savings accounts?

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

Q12

Yes[ ]

Yes[ ]
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69.0 %

11%

11.8 %

No [X]

No[X]
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

Book Balance at End of Each
Month During Current Quarter

] i3 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interesti  Curent Quarter Statemant Date First Month Second Month Third Month
Open Depositories
100 E. Broad St 10th Floor, Columbus, OH 43215-

JP Morgan Chase Bank N/A 0170 3,063,429 2,604,969 3,033,374
0199999, Total Open Depositorie XXX XXX 0 0 3,083,429 2,804,969 3,033,374
0399999, Total Cash on Deposit..........cwimnnmssssesae XXX XXX 0 0 3,063,429 2,804,869 3,033,374
0599999. Total Cash. XXX XXX 0 0 3,083,429 2,804,869 3,033,374

QE12

8/11/2016 9:06:30 AM




Stalement as of June 30, 2016 of the Sequent Midwest Business Health Fund

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
6

1 2 3 4 5 7 8 9

NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified

Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1through 6) [ Reinsuer Rating
A&H Non-Affiliates
10345....... 311440175.......... |01/01/2015 | Anthem Blue Cross Blue Shigld............cccccovereenreccrvnveicssinceeivneieness | OHnven. | OTHIG.......... | Authorized........
79413....... 362739571.......... |01/01/2015 | BP-United Healthcare Insurance Company... «[CTuiiein| ASLIG.......... | Authorized........ | ..
79413....... 362739571.......... 101/01/2015 | BP-United Healthcare Insurance Company...........ccovvenininisssianienn | Clovviiiiniennee SSUG. e JAUthOMZEG. s | i ] i

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Total
Columns
2 through 7

Property/
Casualty
Premiums

Deposit-Type
Contracts

I I I e

61.

AlEBAMAL nimmmsmniamii
ABESKE: s nesaisin
ANZONA. ..t
ATKANSES....ovirveeieieirenr e
Califoiiid....commmmmmsaammi

Colorado...
Connecticut...

Delaware.......... .
District of Columbla

Flonite...amammimamuminia

Georgia.
Hawaii...

MBS s
INGIaNE s
JOWA. v ivreverssesssres s sesssnssans

Kentucky...

1711111 O —

Mamdands e
MassachuSeHtS.......couerrvererinierinrons

Michigan........
Minnesota.........cc......
MiSSISSIPPI..veseesreerens

MBSO s,
) (o111 1) ;[OOSR U

Nebraska...
Nevada..
New Hampshire.

NEW JErSeY....cummimrimmmsisiarsnnean
New MeXiC0......cuvimiiinerieninnnns

New York.......
North Carolina...
North Dakota.....

(0] 11T TSROSO

OKIZhoma.......cvveerecireciree s

Oregan.. .
Pennsylvania
Rhode Island

South Carolina.......c.coovvveeenrireininen
South Dakota........ccccceiieimrirciiinnes
TENNESSEE. . cnammimiimam:
121 < R —

Utah......

Vemonkaimienminsmninann
ViGN caimsmvivsmismamia
Washington.......cevmeerenrerernens
West VIrginia......eeereeeevesersssenenees

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

GUAM. . cvereereeee e reer st s ensesaanes
Puero Rieo: s

U.S. Virgin Islands.........
Northemn Mariana Islands...
Canada....
Aggregate Other ahen
Subtotal...

zzzzzz=z=Zz

=z

S e T 1 Y

z=

e ezzzzzzrzezzzz22E

=

b mmma

.0

W] 3,292,325 [ .o [ e | | i,

..3,325,11

Reporting enuty conmbutlons for
Employee Benefit Plans..........c.ccou.
Total (Direct Business)......c..cccueeeinenn.

......... 3 292 325

32,786 [,

32 786

DETAI

LS OF WRITE-INS

58998.

58999,

Summary of remaining write-ins
for line 58 from overflow page...

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)....

il

w0

00

(L) - Licensed or Chartered Llcensed Insurance Carner or Domicilied RRG; (R) - Registered - Non- domccned RRGs (O} Quallfled Qua af ed or Aocredlted Relnsurer
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(@)
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WY €158 910¢/11/8

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (U.S. or Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code 1D Number RSSD CIK Interational) Name of Parent, Subsidiaries or Affiliates n Entity  |Directly Controlled by (Name of Entity/Person)| Influence, Other) | Percentage|  Ultimate Controlling Entity{ies)/Person(s) *




Statement as of June 30, 016 of e Sequent Midwest Business Health Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

explanation following the interrogatory questions.
Response

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

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

Bar Code:
* 1212 016 3650000 2 =
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