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Statement as of September 30, 2016 of e S€CjUEeNt Midwest Business Health Fund

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Vo DO oo e s T s e b i s e s vrmspnnse | pmtsmmssrnaanesnmisrmssnmnsasten. fapsstsanssassasssamsnnmmsssnsaragys | sensssassenmsasasamsmsssssnsyens (O PSR
2. Stocks:
21 Prefermed S100KS.. ..ottt e ss s st esnes | eetsesssensss s sessns | eessiseessensssess s sssensenns | eressenenssess st seas (i) N
22 OPMNGN SUOOKS: s cosuvusivwusssasssvasinsssinsssasbasassoas s ooy s 00T DAL 0T | 8 S s, | MR T el
3. Morigage loans on real estate:
o N - L s N R NS el e
3.2 Other than firStHBNS.. ... esrssss s s sees | ssseessessssssnssssssiessssnsanss | sroneessessnsssssenssanssonssnes | sossieessssssnssseesesssssens Cl..
4. Realestate:
4.1  Properties occupied by the company (less §....
SNCUMBIANGEE Y iisnsmmmisaimms s stssamressi s e o (1]
4.2 Properties held for the production of income (less $.........0
1y 1 e g T I C].
4.3 Properties held for sale (less §..........0 NCUMDIANCES)........cvvivviieiriiriecce e s Eissssseanmambesiss s Gl
5. Cash(S.....3,194,546), cash equivalents (§.......... 0)
and short-term investments ($.......... T st 190! [semnmns il G 3,194,546 | .o 2,983,546
6. Contract loans (including $..........0 premium notes)......... .
7. Derivatives..........c.......
By OO ISR S SEIE v sensnssasions v ieasionshiossidadssas s s TSR v et s | e vvassmvses v invivivtt v iasvissiiiadinss i o
8. Regevablesfor §EEUNHES e rnnmammussmim i rasins Prosssnsman s L b Ol smsmnmrmimns
10.  Securities lending reinvested COlALETAI BSSEIS..........vvrrrrrermrrnrrsssrinrsssssssss s | srsessesssissessesessnsins | e | oo C e,
11, Aggregate write-ins for iNVESIEd @SSEES.......ev et sses s s | stesiesesssssrsessesressnrenaes O C i [0 IR (
12, Subtotals, cash and invested assets (LINES 110 11). .o issssssenens | sevsseesseseonnns FALTAE |- vivmimisvenssisinivd G | csvsssesivininas 3,194,546 | ..................2,983,546
13. Title plants less §.......... O chanyediatt{for Title instrsSOn ) wunnmmmmmsennamsmersasmamempane e emaomems s ]
14.. Investrientincome duéand aeonied:«omanmunampammmmsienasmmmas lssassnamnans e rasmmasmand € b
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COECHAN. ..o | oo | v | e (O O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... Deamed but umbilled PremiUmSls s s | |y, Cl.
15.3 Accrued retrospective premiums (3.......... 0) and contracts subject to
redetermination (§.......... T I F T T R
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured COMPANIES.........c.ccceiriiiniec e eeviens | e eesessieses el |
16.3  Other amounts receivable under reinsurance CoNMracts......c.wui e T R4 T 5 N S S R Gl
17..  Amounts regeivable relating (o uninsured PlaNS......cumiismimmiiimmmmimsamaamiione | svasisinaisinsie | wniaimamssismon: [ammi s ]
18.1 Current federal and foreign income tax recoverable and interest thereon..........o.veeveveeveevecees | oo eeesees | et enens [ reeee s srenee e b e ] R T
18.2 NEt dBfErmBd X @SSBL..... ..ottt et ssssenseresesssens | eesseesensssssmnsssessesssnsssnes | seessssssssssessnenssessassssnssnes | sresssessasessenersssssssssesens (O SR
19, Guarantytunds recenable OO dBPTSIE o son s s i | e s s /]
20.. Eleeitonicdatd processing sguiprientand softWwarsi osmamsninaemnmsnasasasan fammmamssanenae lvmsaanasanm sl
21.  Fumiture and equipment, including health care delivery assets ($.......... L e G [esaam e
22. Net adjustment in assets and liabilities due to foreign exchange rates........cccvvvvvcveiveceeienne. ST WU | (T —— L.
23. Receivables from parent, subsidiaries and affiliates.........cvcvvviiiirisrir e | oo A T ST ¥ £ | rrrerereneeennenn 3,608
24, Health care (3.......... 0) and other amounts reCeivable.........c.ov v R R | R R R S 1| F T ———
25. Aggregate write-ins for other than invested assets o 173000 | rrienamemnnmssond (i) [P —_ 173,000 sz 173,000
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accotints {Lines 12 tRrotgh 28)s st aeiasianis| ot 3870020/ [sasusssancassiiminks | assvivissiins 3,370,020 | .evivassinsiins 3,160,152
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........cocviiveriiens | o | e | oo B Fsmsnaarnsmesiiiis
28. Total (LINS 26 8N 27)...cuvicveereieicenniiieisiessiseeis s esis s sss e ssessssss s ssssssssenssss | sssnsissnsissones B0.020) |ovitiimmnainiiins, C | isisininninnrndBdTR020 | v 3,160,152
DETAILS OF WRITE-INS
T sevnsmemmeomnstsmmssmmsnesssiressetsts st smasi st AT A A sSSP st mentamstbsien | esosmssssenmnsssmssmnsssnusnnd s msssmsrmnisssussassessnyseant [ omerssenasopssssmmnsmpsrensend (o T
T102. oot sase s e ss e bt st 1 kb bt | eebtteen st | et eener st ssnen [ sevesssns e sssse e (O SR
PHOR. cmisiunainnssasuinivvsasssssvsenie e dss aies v e ess 56 s s oSS SRR AT Lo RS RS SPERISSRISTRIROIRIE] IRTRPORURTSRITITINE DRI ——. C Lo
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoev e | nisisiind (] ERN———. i} FSP——— LU SR C
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @DOVE).....ciiiciiiiisisiiies s ssissesnines | s € |cemmsammmnii €l i L (
2507, DBPOSH o rnesmmasnrs smossssmsess siessss s s s G T o s [y 173,000 bavamonemmssg it 173,000 sivvaeise 113,000
TE02, soeserestusiarmmsiassmmmsoerssssmasanstsrsssss s shmsins asmmssinas msssssamstimgsssssasspmmsesasessusssssssssrssossass apmnss sasgessarmsnane| amspmossmrensarssssmsmssrsmns | astrimesivssiriinamninis [ f B8
10T OO TP PSPPSR SSRSOTE) DUSUOT PP PPTORRTTRISSPOTN PUUOOPPOOTOPOPOOPOPOUOPOTOOPPPIR OPPPOPPPRROOS ]
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccovccniccninicciicnin [EURTRTRRRRRTSRTTON O P il s O C
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 8DOVE).......c.ivvweesneesssieessisssissrississsisssn | evvnnsniiisnnnnnnnn 173,000 | oo ] [— 173,000 | .o, 173,000
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Stalement as of September 30, 2016 of e S€CJUENt Midwest Business Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... D reinsurante CABH). .. | aaosai VABIATT |svsimiamansinasenie | cissssmveissis 1463177 e 1,013,409
2. Accrued medical incentive pocl and bONUS 8MOUNES. ............eeeeereenreeeesiersesecsesesesse e sssesenes el [
3. Unpaid claims adjustment expenses il s
4. Aggregate health policy reserves, including the liability of $......... 0 for
medical loss ratio rebate per the Public Health SENVICE ACL........cvv.eovveeeceeeceeceeresreeieens [ cermresseesr s snsnes [ eevesssinsssnessssssssssnessessnns | sessssssssessssssssssssessansss o T
5 Aggregabelife: Pl MESEITEE cummmrn s S e e S | ST A R will |
6. Property/casualty unearned PremiUum FESEIVE........cco.veceveereeieesseseessssessesessessessesessssssssenns | seseesessssessesssssssssssssessssens | sesesisssssssesssssessesssssssssses o I
7. Aggregate-health ClRIMY SV s | R D e i G-
8. Premiums reeived iN BUVANCE. ........evvwemereiusirceresene s ssecees st sessssssesssesses s sssssesssnns | conssssssesssssessssssessssssnssss | sesssommssssssnsssssenmsssnnnsssses | svossmsssssmmssonsssssssenni Cl.
§:  Goneral expensesidue OFECEIIEH. cum anntananaumis s R T R R G st | e o 52,353
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... Oronrealized qains (05888 e s L | ey o
102 Net deferred tax laDIlItY...........vcrrs s nnes [ cessieesis e seiens | sressessnesesssenssssesssss s | oerseeasee s Cf.
1. Cédod insUraRcopromiiis paYabIB sl nesarss lasrsmasarsmss sl
12. Amounts withheld or retained for the aGE0UNE Of OENETS..........cvvvvcreeiicriereir s e | e | erseieensissesess e Cf.
13. Remittances:and ltems not allotated. avmmmnimmm i mmitmmiiinsas [ snmamsssasssn bansmaaassmmms il |
14.  Borrowed money (including §..........0 current) and interest
theraon $u.w O (INCIIAING: e SUITSRT . s s s e
15, Amounts due to parent, subsidiaries and affiliates........cc.oovoeeieiierine i | v TA2 | oo | eveevesves e 142 320
16; DERVAIVES o R E s s s lmssnssmmsn bmassnmassmas e Gl
17, Payable for SECUMLIES. .....cvuvcviiiieir ettt esse st sess et SORUSTATRMPPPURIPNVEUFI] FNRIOTTISTRTTSN (N SRS 1|
18 Payableforseclntes endindsusmrmmmsnmrsmnnreriemenanansasn Lmsmesmsanmnw bissasanmaeas | s Ll
19.  Funds held under reinsurance treaties with (§.......... 0 autharized reinsurers,
Sl 0 unauthorized reinsurers and certified S.......... T T I T P C lsumnnasmiin
20. Reinsurance in unauthorized and certified (§.......... O) COMPANIES visvassvunisssimasivuvrassisveines | oevivesveriivesenssmei s | s roes | s [ ————
21.  Net adjustments in assets and liabilities due to foreign eXchange rates..........cocovvevereivvveen| vt e sssenessesssssens | csversresssesissesessesessesned o]
22, LigbilRy foramounts: held e s Ur S DIaNS s ncrssnmmemmn oy | | ioiiass s fesss s | v o sbeissssoma oo s o] R SRS a3 A Cf..
23. Aggregate write-ins for other liabilities (including $.......... Oigimenvesnumrmmsnsn s B smmnmmiiasia € |ammasamesssnn (i 69,017
24, Total liabilities: (Lines: T 1023t ismosin SRR | (.. 1ic | 1 [F—— il — g1 o — 1,135,098
25, Aggregate write-ins for special SUrplUS fUNGS..........coii s | oo KX esmemsssassms |oassmsneasesss RO st | B s s st ( i
26, Common CaPRAlSIOBK: s iseaiissasaissss it isieissessa | sevisadssuiin XXX... S 0.0, JISRISRRINI CHIEIVNIETRRTSREESS] USRIV
27;. Preferred CapalSotk. ... raimniin ismmaisismmiimsins s st sssptspsassesssasass SRR o (O AR s ] s R | S R D
26.  Gross paid in and contrbuted SUMPIUS......immmimimmimmimsismsssimas i | s XXX... i PPN v | ks e v S R
2 OIS IOl e o i s B man s s b bt inn g onemp st s pnmpmgepaneia || o issmnand ). 9.0 S B . L T | I P e
30.  Aggregate write-ins for other than special Surplus funds..........cooc i | e XXX | — b33, CRNIISIRI P e C il
31, Unassigned funds (SUMPIUS) ... isisrsssessiesses s sessas s sessssssssssssesssses | avsssessnens ) 0.9 SOOI IR XXXoriiirininnns | cererinninnnnnnn 1,906,701 2,025,062
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Ling 26 $..........0).ccovoeveeivvevceceeeneen | v, XXX... Y I b9, S B N | K ———
32.2 ....0.000 shares preferred (value included in Line 27 §.......... Occsiscisinmimininmsisin| s XXX... o | RRKscmsnvvvsiana] whsss svavaspins s Vi st agssissyiis
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........cccoeveerereeveisierrereeisiensisecenees | cvreesnienns XXX.... R e .. 1,906,701 v 2,025,052
34. Total liabilities, capital and surplus (Lines 24 and 33)........ccooveverereierecersceseessiieneeienes | cvevesseennas b T e I o p i ¢ L e ] — 3,160,151
DETAILS OF WRITE-INS
2301, Transitional RE-INSUMANCE FBR...........cicurueiruniirises s isssenesess st s sssss st | eebtss e ssssensisses | soneesssssensssssenssssssnsssssnnnns | vesssssssssssssssssssrssssses Cl: 69,017
QRO sisivisainsas v sosasssesossossods s e R RS RSSO VR SV TSR VR S F9SR 8 F GEASAF  SEOE | Aasa V Rve SR VN ———
DO0BE poeerensrorssmsanssessmssssssssssssnssss asssnsessssssostpsssassssarrtsnasss sssressassssntsssmasssassssnonssssssnemsassssasauepsssenssssrant| oessssenassnsavessrasseasemssrssion |ansisssssn i | By C bsssmmsmnmmgg
2398. Summary of remaining write-ins for Line 23 from overflow page........coerecinincinicinniie | s ( SN o N ———————( (1] [ ———— (
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE)....ovevecvciee e | i | T C Ldanansnmnimraaing C | sanmnanasi 69,017
L e S L T P ST TRUSSl L NUNRPAIMTURRUINIRE] [MCRIHSYESIESITIENE! (HSPRIRTERTRR RN
TEDD, 1 vonrumssrsssssnsessssrassstossssistssstsss copsases s masasas ensssssasss ssssasnsss nssssrasss seasaseasss ymonrassnsasmsansnsonsssssmnansent| s sismsonmsisndinis st istinnans | tioincannnnmens s pannsnannsny
L0 R TSNS TSP SISO | NRIISTRRRETTIIST [P TRTSRRRII i NSRRI (N ——
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccevvcneinninne | covveiininneas 10 0 SR | wesasnsanmaia € | somsmmmmnnnnsad (
2539, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @boVe).......cccveernsicoviiicsisiicciicicsiee | e, b 9,3 SOOI NPT D09 SURRINTY [VOTROOR R ( .l
3001,
3002,
T T Cay) (RSP NT SR TOUTN D e e ] e
3098. Summary of remaining write-ins for Line 30 from overflow page.......ccovvrirnninensnenns | ceeverennins ). 9,4 SR B, S W P e e | e C
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).....cooviuvcceriiiciiciisiccciciiiiens i, 2 .5 CONIIT . b T ( ..C
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Statement as of September 30, 2016 of e S€UENt Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
ToDate To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeEmbBEr oIS o R Tassans e X mmnnsmlsnmsna] 89078 Lsnmnmnnnmmnd ssuissai 20,713
2. Net premium income (including §..........0 non-health premium iNCOME)........ccccvieriererieieininns e KKK e | e 8,233,290 [ .o reeenennnn 2,306,476
3. Change in unearned premium reserves and reserve for rate Credits. ... | corensns KXX v iivinrinnias [ e | s | e
4.  Fee-for-service (net of 3..........0 MEdiCal BXPENSES)........covvverrciererrrceiereesseesseresnsessesrssssrennsons | svsnesensen b CHSNRN] [PPSR, WSS |,
T 1L =1 e Ty (e WO i i TR ST T | Ve
6. Aggregate write-ins for other health care related reVENUES...........coccvevceiecveceer v | v MR ] e €| sancsnsiamama Cl samsmmnaannis (
7. Aggregate write-ins for other non-health revenues
8. Total revenues (LineS 210 7)...coccvvevvcvcecerrinnnns
Hospital and Medical:
9. Hospital/medical benefits........
10.  Other professional services...
1. Outside referrals...............
12, EmBreney:roorm AN OUEOTRISR couesssmmsrnmis vosswmsssisms s mven s s s | Foreses T | e A8 |csmssiamsmamirsssvnivsmnst | v 143,165
13 Presenplion:aiigss. .ommnammmnanins smssnmasmmimasn iy avmwsmaaasasan | s 1584678 | e T 9.1 02
14.  Aggregate write-ins for other hospital and MEdICAL...........cc.cvceiimieviice e eesseees | ereeeresssones et senssesnens Cliaammnnsnamd B cosmmnsmnn Clwsnmmmmnaning (
15, Incentive pool, withhold adjustments and bonus @MOUNES..........cccevveeecvciree e cetreenenensenesensenssssnssene ] aressressnneessensnsesnsnesenens. | soesersenssessensneneeseessenenn] cesieesssesrenennressersseeras
16, SUDLOLAI (LINES 910 15)..iuuuiiiieiieierieis sttt ssssessss s sssensss | sessssessssesssssens s sssenns 1] iOAABIT | vsnrsisimnisisissosiarinsid ] [Pm—— 2,234,926
Less:
17:  NBErOIRSIFANGE FEOOVENBE: cumimssim s v o o s v | Sl st s i, AOBRANE | s s 69402
18. Total hospital and medical (LINES 16 MINUS 17)......ovccueeveecerrirersssssssesssssssesssssesssssssssssssssssssssens | sessesssssessssssssnsssssssns [ I 6,980,400 [ ..ovvceiiiniisiirieiiies (13 [ 2,165,524
19, NON-NEAIN ClAIMS (NBE). ...ttt ettt st stes s srs st s s ss e snsseseasens | ressssessrssnesessssansessarssssnss| srsmessssesessnsssssssrssssnsss. | vesessessessssssssssessssesssseson | sossmsresssssessesesssssessansens
20. Claims adjustment expenses, including $.....141,238 cost containment eXpenses...........o.ccvvvv... PN ISP 140,238 i ivmnisesmmmsnssiiinin] s 47,246
21 General administrative EXPBNSES . mmimin st s T | s s 280004 |esnamirnnnmnal s 508,241
22. Increase in reserves for life and accident and health contracts (including
I 0 increase in reSErVes fOr life ONIY)... ... [ esesssesssnsess | eessessessessonsessosssassesses | soonsossisisesessesnnnsossonssa| sosesionssonssessesssssossssses
23.. Total undenwnfing dedisctions (Lines 18 through 22 ..omsrmisarssmmmmsimsiissmissb it (] [— 8,351,642 oLy [— 2,722,011
24.  Net underwriting gain or {10ss) (Lines 8 MINUS 23)........c.coocvoiieeiercereeesiie e ereeree s eenseeessessensemnee | cvesenaas WK tissvasisiviin el 118352 sl | s (415,535)
28 NeInvestientincome Bamed.«ovemmmmarmaminnmmsrm s |enseiimaeseaasannsmmanlassanassnns | ssasmamssres
26. Net realized capital gains (losses) less capital gains tax of $.....c....0uveviicniiiiiiiii Lo | i | e s o] o
27.  Netinvestment gains or (1055€S) (LINES 25 PIUS 26).......coceeevvevrereeirenieeeeesiess s A B e | T R C 1 | A — (
28. Net gain or (loss) from agents' or premium balances charged off [[amount recovered
§..........0) (amount charged off §.......... D)ot st erss s et ssen s s b essssentesaesnssnsensetes | sressesieteesssesnsnnstantesse | eesresessessessenesentesssresae | sessressesestesnesesasesserassrenst| sresssieesissessesseesrenesrenes
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cuimusmairminisiaiinsesssemsissssssansssmsai ivsssasivs |_sisssmsssesssusnsisimasseissed 5 P — (] [ — | ——— C
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).......ceeucvrrreeereerineeiiessnneesessssssssessesesessssesssssesssessssssssnns | eciessens b, SRRSO IS (118,352)] oo [+ (P (415,535)
a1 tederaliand forelsninebme taxes INCRIEH s s s AR s ismpsn sl s s s
32, Netiricone (bass) (bines J0TIN08 B Yoo st sas KMo onesvisians | ivvssmeirasiionsad (118,352) T o] [— (415,535)
DETAILS OF WRITE-INS
D80T, ceeeeeeeeeeesseeesse et sesssee et eSS 8RRt RS R ARttt | eesisenseas D, USSR VOSSR ISR
L B0 5. CHPRREERN R AT RYSARATI] IR RO, PRSP R,
0808 s R S RS A s e T T
0698. Summary of remaining write-ins for Line 6 from overlow page.........covverieeeveieeiceieecriisiens | coerienne. XXX, T | Tt ( =B
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).....coriiieviiiriiiieiecc i | e XXX... o | — ] [, SO C
00, siseureiewnsosnveiseossvsesosves isssssans oo koo s oA VRV R R VAN B 80541 s .5 GNP (FERTRPISSUNPTRITIE] | RPRTTRRERE | T
OTORE senaveruvsrsvn s evsm s s e L T o T R T Ty A e T R Ay T s v | movominand e T L P TN [P TPt
T08; G T ST T o R v TR s Yol emsmmanmranlrsmmmnsmess] sy
0798. Summary of remaining write-ins for Line 7 from overflow Page........vemerirsmssrsmmsmssrsnssnseseess | ovvesenens b, 9.0 SO TR 6 | C il
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 DOVE)......eceieiuisrcesssiiessissserssressssssssne s | ovieienes 3.0, SO [T OO o L — L E——— C
T PR RS TER] (S TRSMIERIRSRDNE (RFEICTRRITESIURHTRT |SRNSINSHTNSTIBIS OIRR -
TADD: ossismmooicstsio s s s A s nnssss] st e e s
1403, Jsnmmmnii s R | s o e s
1498. Summary of remaining write-ins for Line 14 from overflow page........c.cooveceenssinenicecniescicnns N, il | manamsnanu L | ssnmmummnnsag (
1499. Totals (Lines 1401 thru 1403 plus 1498) (Ling 14 @hOVE). ... iiiiuiiiiierieris i esssiesssnersnie | cereeseresessessssssessrsresl | vienessssssenssssssssssesens {0 [ C
2G0T, soverreevsseessss e sssssss s sssss e ss st e e S s RS R 8RRttt | 2t ssee sttt stsensstsene s st sssienn | sntssnr e | e,
DOOD. cccivni st sicetie v s66500 sV 534 0 V348 o0 LT S 1| S v s S| A A AR 35 85 e T a5
FOOB! oo e S R e s | s b R | RS R
2998, Summary of remaining write-ins for Line 29 from overflow Page............cuveveivvrinierccernsicnsennis | e ] R € || ssmnssmas C sl
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).....ocoeiiniiicsii e | v G i £ Laosnnsnasna C sl
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Statement as of September 30, 016 of e S€qUent 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.
37.
38.
39.
40.
41.
42,
43.

44,

45

46.
47.
48

4.

Capital- and:Sitplis pHorEpaHg Year concummmunammr s R S R e
Netineame Or (1088) fTOM LINE 32......cvveuiiiiii ittt sb s s b s
Change in valuation basis of aggregate policy and Claim MESEIVES..........ccvceverrersr e ssens e sssresessssssrssses s ane
Change in net unrealized capital gains (losses) less capital gains tax of $.........0i.eviociriiee s
Change in net unrealized foreign exchange capital Qain Or (I055) ... ess s sress s s essss s s sesssssesne
Changein it defertat inTOMB AN o i s s o S S Bo s o T s T e
Change in NONAAMILEA BSSELS..........vivririeis bbbttt
Change inunauthorized. and CErtfEd rEINSUMANGCE s ssousinissasemss s sismnsesisssinsisssosorisssssss sisiasonsanstisisssesisiisss
Carige T e asUnY SIOCK s st s s e VTS o F e e B B
ChaNge iN SUMPIUS NOES........uuieietereteei ettt st sea sttt e as st s s bt s bt e bbb sa s et enae s eneente
Cumulative:effect of changes N accoUNtING: PHACHIIES iussssssitiassinsmvisssvassisasis ihassissssssosi oesios 550 b ievshasssisisess
Capital changes:

B4 PAIA UM cusvr1 sttt 00s s8££ RS RE st
A4.2- Transteried faim suiplis Sk BIVIABNG). .covvmmmammmnmmimms ks iR
44,3 TransfEITEA 10 SUTPIUS....coucviit it iir ettt ettt et e te et st se et ess b e s et s st ss s st
Surplus adjustments:

L o 1
45.2 Transferred to capital (SLOCK DIVIAENG)........ccvvrervereeessriere s sesses s sssssssessessesess s s sessesssssssessessssssssssessessssessnss
453 T TS e TRt FONVOEOIEAL v essvsmusvsssssinstisesr s T 5 ST T VA b PSS T 0
Dividends 10 SIOCKNOIETS......veirsirrrrierrerssenssresssssssses s sssss e st sttt bbb et s bbb bad e bbb bbb
Aggregate write-ins for gains or (JOSSES) IN SUIPIUS..........cceemrmecsiiiinssessiemsssss st s ssssasssbesassssnessas sessamssssssasssbsssensasinivens
Net.change In capital and surplus (LINes 34 10 47ttt i ity sassaeiis

Capital and surplus end of reporting period (Ling 33 plUs 48)..........c.oovoiveeiueeeieciee e e

................... (118,352)
................. 1,906,702

................. 2,025,054
v 2,025,054

4798,

4788,

Summary of remaining write-ins for Ling 47 from oVerfloW PAGE......ccciiimieimii e s seenes

Totals {Lines 4701 thru 4703 plus 4798) (Ling 47 BDOVE).......ccuu ittt it ssians s ansssesssasesssssssstasestasssssssassssssensatassass

Q05
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Statement as of September 30, 2016 of the S@CJUENt Midwest Business Health Fund

CASH FLOW

1
Current Year
fo Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

0. o TN o oo b ) R e

—_
[y~

-
- o

13.

17

18.
19.

CASH FROM OPERATIONS

Premiums collected netiof reiNSURANTE ... st o i i i

Net iNVESIMENEINCOME. ... st ssrsnes
IVISGE||BTIBOMS NI ssavaissss e o P S S s e s ah s e asain
Total (Lines ™ HROGNR): ovssomvavvmunusmsinisarm e e e a3 O T YA SS RO TSR
Benefit and 1055 related PAYMENS. ... ittt ettt es st st sss e ss e snn e st
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.cveveececcvecereciecs e,

Commissions, expenses paid and aggregate write-ins for dedUCHONS.........cc.coeiviiviiiiciciiisees e

Dividends palt 10 Dol NOITEIS i crssssvesuisscumivoss svsiesiniin it o i e G s
Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).....c.ovvvrerirriinriiniens
Ot LT NTES D A O O st it vaniasst s bisnss e aies s reA s s AR AR A AR AR AR A SRR TSR L s Cemaasasimensh
Neticash:fromiopsrations:(Linad mints g 10} coomammmmmsinmnnamasmismmmeia st
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
12.4
12.5
126
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
13.4
135
13.6
13.7

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

O s A S P e R s s
ORI im0 V3 T P s A SR SR U N A
Lo o F= T 74P

ROl B R svssiaisi s evsmeriasosio T ins o seomsssa4as a4 ens R4 e e AL e A1 AR A R A SRR LR AR AL A AR SRS AR ARRA

Net gains or (losses) on cash, cash equivalents and short-term investments
IMISCEIIANEOUS PrOCEEAS. .....vvcvveveraeeereetees et ss sttt s s b e ess e ss ettt r b en b se s sese e spe s sbentens

Tatalinvestimieit proceeds (Lings 1211012 ) emusmnranimsn i

MBI OIS e mms s S S S T T e T T T e

BB B BRI 01 ssvmpssusnsswsenssssnsanssssinress eon v e 4451 TR A 4 4 DA R 0 T AT
MBI INVESIEA SIS, ... cue v teeir ettt sttt br s s st b s s res s st s s et b s et sr e
Mis el A O DD Al s T T v T e B e S B P W e s

Total investmients acqiired {Lings 134 10 1818) s nmmnimmmnmmniassin s ismia i

Net cash from investments (Line 12.8 minus Line 13.7 and Ling 14).........cooiiinincieeee s
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 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 Line 15 plus Ling 17)..c.ovevevvivenrnnnne.

Strplus Hotes: capital Nl e R s s TR T i e
Capital gind paid inSurplis; lesSiBas Uy SI00K. v snes s s v
T B FIITEISE vt oo s AN T  RE
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders

Othisr cash provided {APPREA).. it s sss b s 5 ssisn i o e s i

Cash, cash equivalents and short-term investments:
191 | Begitningof YR, .cuanammmsmmsmnmansmassm:
19:2: “Endiofperiod (Line T8 pIUS LINETD. T Yiumssis siseinssimmsnesssssersiasesos s soisisimionemiss s s s e s siessaisnss

................. 2,306,476

................. 8,233,290

................. 6,530,632 . csscsvsusmssrsossaisosisns

................. 2,306,476
RO 15 LY

................. 8,023,244
.................... 210,046

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

....2,440,589

(176.286)

....2,264 303

.................... 211,000

a2, 983,547

RO oL

...2,983,547

................. 2,983,547

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

[ 20.0001

.................................................................................................................................................................................................................. T T |

Qo6
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Statement as of September 30, 2016 of the Sequent Midwest Business Health Fund

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

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

Total Members at End of:

Te  PROFVEEE manasmmmmamnmsamassss v Fsammsasmit G it 1 [RRRRSHIROSNRRTIN ST —— 1,073 172051 I ST I I ENI] [TTOMIBETRS SIS [eane——— 2,602
2. FUrStQUAMET...evvvsveresess s sesssss s sesssenassssn | sessesessessmessessesssnses 7,637 w2882 | s 1,272 1,364 [ oo [ e | e .2,539
3. SeCond QUAMET. ...t T |smnmamnmaane | ersnnanns 2,524 i s 2 B B Iy ] L e .2,608
T [ {1 [ LT T WA TRl (IERRRMRIT VNN 1, : | e P IR ISy e O, 2,564

5. BumeobYeari e oo (i | oo | sessessiessienins s ssrsssssenscs | evoissisiesseesessessssessesses | coeeinseons s ssneens e snienies | cesneesieene s ssiesneesins | eonnensssnsssnsesnsesessensesrsnneane | onessneessiesssesneesiessssssessons | ssirssiesissees s esne s
6. Current Year Member Months........c.oooevieniniieciiiscsies Lo 69,078 | | v 22327 [ e 11,368 e 12,258 e L i | 23,124
Total Member Ambulatory Encounters for Period:

G ER 111 el O T TP INETRURINT] (PP 221 DN | suuscaivssssnnunavsasescessarssuons | sossvussonssoces ersescasast s 0| e i T RO A8 AN R A S | S R R S [ s s
8. NON-PRYSICIEN......ocviiieeeiriiiesiies i sssenes essiesssis s esciees 11,207 | | v 11,207 | v | o | aeissesieses s ssnsssnensenes | srisrss st ssses s s ssiente | crnetnnesssssnssshesns st crsnese | shonies e st esses s seenens
0, TOtAlceii e | e 11,428 N | C— A28 |, Cl.. ol L Cloceies {0 PO . el | C
10. Hospital Pafient Days Ineued..coccuunnnnmnnssns | ssnammassisg 208 Venimn i e N R R 272 | | s e e | D T B e w8 e
11, Number'of Inpatient ADMISSIONS: .. s ssismsasisisnsisissmiDo | iusisisrisiissmiviisiissiivis | i mssioisismin Ll Tl L I L T oY

12, Health Premiums WHtEen (8).......coovrmrierinniiiinmesmesienens | vormmevessenesecnnees 10,043,321 | oo | e G 134,668 [ ..o | e 115,979 | oo BIA,A2 | oeeeeeeeeeeeeeereeeees | eeeeeeeeesesesereeeseeeenesreees | ereeeresessssenesesssssssssnsees | erererereresesessseneeses 98,245

13. Life Premiums Direct

14,  Property/Casualty Premiums Written
15: Health Pramiumis BamME, s rmisssiministimssicssdsediniosun. | sasisiissicssidatoste
16.  Property/Casualty Premiums Eamed.........cooovevevicrirneennens | eovenirne e

17.  Amount Paid for Provision of Health Care Services..............

18.  Amount Incurred for Provision of Health Care Services

i

0,043,321

6,000,451

8,044,897

..................... 6,000,451

....8,044 897

...694,429

(a) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §..........0.
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Statement as of September 30, 2016 ot the Sequent Midwest Business Health Fund

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

1

2

Aging Analysis of Unpaid Claims
3

4 5 6 7
Account 1- 30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999, Unreported Claims ana ONer Claim RES VS . .. ..o ittt ittt ettt et ch st s st siamt  estoeseseesce et oo oed 1ot ohreasefescese ot e s0 e e e  faeasmseoeeseheE s eEedoeaeEe £ oeEooheE ot ae et et bedeee  §oeiEaeeetsEsoE ot oot oh e 1ee AL ce £ 428 £ £E4EAeEeEse £ ebeEiEees L e et eAeeh£ESh et SE AL E LA eAeeALE ek eehoEse 6 ehseeheEet 1ok st sesekesessasessntskessessnssaensshes | 4ntessnseressnsesesessesssessebshenensen 1,463,177
0799998, TOAI CIAIMS UNPAIL. ... ..evevt ittt sttt et e etssssuetsessees st seressm s eess s e st sas st s2iesseasseseeasEsmies | SfeeaeteseeneEsseeesoscheeso8Shee4e4sAneae A eeeasaetie & edse1e0ebeeans£h oL oot oh ot 1o 8 oEEeheEseh ot 1e4ohed 1ok ehes b ohd 4e0 oAb HeEf£E 4440t 4 £E 408 £hE 400 E8 L4008 £E 424 2HnE & 2h e 4044 EEe A1 1€ em e S £1oE S E o Sem S e CEet s ane  484eE et 2snt ot 1esoh e ae s e ee et st et nnes . R— . R R e
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Statement as of September 30, 016 o the S€UENt Midwest Business Health Fund

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Cormprahensive (hospital and MEHICAl) . . i o masmisnes esessres i i s s i85 isemisssss sy | oo sisaemsminsrsin 1,024,990 [ .ovvveverrerieirecreiiens 5,505,642 crivernnrennnnneen 20T | e 1,437,443 | 1,050,724 | oo 1,013,409
2. MEAICArE SUPPIBMENL.. ... vttt ittt ssee bbb bbb st s 442 b b8R8 884082 EE et b s s b s entse | 4ieheebeebses s essebes bbb esie et s et eesse | Sesbeeabesiet e ea st e b s st beeebebs et esbas | Shbesbente et sesa et she b he et b b enee | echreeh st s hae bt e et SO S OO
F: DAl 0N e R R B S S s s || snaasnssneeasr [remnmsnsse e nibesERensnaasuae | srasasnsn e (
B NSO IO covsuivasvmassonsemmassas wes ot e s asonsosvas vaass s 400 4V 5 b 0 0 v G435 0TS 4845 45 SNV i S VER S S| ot 0 40450840 AT [ R SRS 0SSR ETA | 004 0 G T A4 B | AR S BN R 5 [ Jooammasmmmmman s,
5. Federal Employees Health BENEMS PIAN...........c.oo ettt et e ses et se s s nes s atesse st sesssssensns | wtessesessssesssesessessssssesassabessesasssnsns | sesessssenmnssssssnsnssssessnssrsnrssssnresssse [ sonssenesnsnensnsensrnssensnmssssnssssnssssessnss | sosmsssssinsssesnnss s e srsssesssssseses ol
6. THEXVHL=MBHITATE..... . e werermessmsmmsmpeansassssmmizssanessrszssnsgss iassssnst s irsnssions s A TS R R RS e s [ s R R s R SRS s srnaerrns oo eemsrrrsmrnermass { Lammmmansmeanisgm
T ST e T i o s o R e T 0 T T e s VU T ST o T Y ST B sk

8.  Other health

9. Health subtotal (Lines 1 to 8)

10, HEAINCATE TECEIVADIES ().......evueveeeeeieet ettt ettt ettt etss s as et e s et 21t e 21 et 42 e bt s d st s et s

T OB O Al s s s T T SO O T g U P R B R P et

12.  Medical incentive pools and bonus amounts

13. Totals (Lines 9-10+11+12)

_________________________________ 1,024,990 | .o 5,505,642 | oo 25,734 | i 1437443 | 1050724 1,013,409
.......................................................................................................................................................................... S I e o T T
...................................................................................................................................................... sl s anmsns
.................................................................................................................................................................................................................................................... (s
.............................. 1,024,990 | .o 5,505,642 | e 25734 ) e 1437443 | 1050724 1,013,408

(a)

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




Statement as of September 30, 016 of e 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 $ (118,352)| § (415,535)
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ (118,352)| § (415,535)
SURPLUS
(5) Sequent Midwest Business Health Fund state basis (Page 3, line 33, Columns 3&4)]  OH | § 1,906,701] $ 2,025,052
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) _ State Permitted Praclices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH § 1,906,701] $ 2,025,052
B. 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.

C. Accounting Policy

The financial statements are prepared using accounting principles prescribed or permitted by the Insurance Department of the the State of Oho. Under this
methad, 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 September 30, 2016 for health claims incurred but not reported are estimated by the Plan's actuary in accordance with accepted acturarial
principles 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 September 30, 2016 were §1,102,054.

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 § - 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 September 30, 2016 of the 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 ltems

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 11/8/2016 10:53:08 AM



Statement as of September 30, 2016 ofthe S€qUeNt 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
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Statement as of September 30, 2016 of e SeqUent Midwest Business Health Fund

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

14

1.2
2.1

2.2
31

3.2
33

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
74

1:2

8.1
8.2

8.3
8.4

9.1

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

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 setllement of the

reporting entity?

If yes, date of change:

Yes[ ]
Yes |

Yes[ ]

No[X]
] Nol]

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 10 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 pericd 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 fo exist as a

result of the merger or consolidation.

Yes|[ ]

Yes[ ]

Yes[ ]

No[X]

No [X]

No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

Yes[ ] No[X

] NAT]

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

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

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

By what department or departments?

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

with Departments?

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

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

by any governmental entity during the reporting period?

If yes, give full information:

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

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

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

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

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes|[ ]

Yes[ ]

Yes[ ]

NIA[X]
NA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
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?

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

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e)  Accountability for adherence to the code.

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

FINANCIAL

Q11

Yes X

Yes[ ]

Yes[ ]
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] No[]

No[X]

No[X]



Statement a5 of September 30, 2015 ot he S€UeNt Midwest Business Health Fund

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

10.1
10.2

11

1.2

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 2,474
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and morigages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 Ifyes, please complete the following:

1
Prior Year-En
Book/Adjusted Carryi

d
ng Value

Current Quarter
Book/Adjusted Carrying Value

14.21 Bonds $

$

14.22 Preferred Stock

14.23 Common Stock

14,24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) 5

OoO|o|o|o|o|o|Oo

14.28

Total Investment in Parent included in Lines 14.21 to 14.26 above $

olo|lo|lo|o|lo|o|o

0

15.1
15.2

Has the reporting entity entered into any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1
16.2
16.3

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
Total payable for securities lending reported on the liability page:

7. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting enf

Yes[ ]
Yes|[ ]

No[X]
No[ ]

ity'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, lll - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[ ] No[X]

1
Name of Custodian(s)

2
Custodian Address

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

location and a complete explanation:

ame,

1 2
Name(s) Location(s)

Complete Explanation(s)

3

17.3
17.4

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

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
0Old Custodian New Custodian Date of
Change

4
Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investmen

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

t

1 2
Central Registration Depository Name(s)

3
Address

18.1
18.2

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

If no, list exceptions:

Q11.1

Yes[X] No[ ]
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Statement as of September 30, 2016 of he SeqUENt Midwest Business Health Fund

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 70.9 %
1.2 A&H cost containment percent 1.4 %
1.3 A&H expense percent excluding cost containment expenses 12.3 %
2.1 Doyou act as a custodian for health savings accounts? Yes[ ) No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 |fyes, please provide the amount of funds administered as of the reporting date. 0

Q12 11/8/2016 10:53:12 AM



Statement as of September 30, 2016 of e SeqUIENt Midwest Business Health Fund

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rata of Interest|  Current Quarter Stat Date First Menth Second Month Third Month .
Open Depositeries
JP Morgan Chase Bank NA.. . 100 E. Broad SL 10th Floor Columbus, OH 43245-0470 | .ocooccvveccies | L 3,261,186 3,053.851 3,194,546 | XXX
0199998. Total Open Depositorie XXX XY sl Datimmmmsi B | s 3,261,186 3,053.851 3,194,546 | XXX
03385988, Total Cash on DEPOBH . i i s s isisistisssies s sasas sasssspasasssssasss b amssssnssasssasasssssas XXX XXX 0 0] 3,261,186 3,053,851 3.194.546 | XXX
0599999, Tolal CaBN....ciiiiiviemismiismirsasimsssisiasswassnsossssmasans XXX 1, 0,& R [P L T T O | iisisiimian 3,261,186 3,053,851 3,194,546 | XXX

QE12
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Statement as of September 30, 2016 of he S€UeNt Midwest Business Health Fund

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6 8 9

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

Code Number Date Name of Reinsurer Jurisdiction|  Ceded (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
10345....... 311440175.......... 01/01/2015 | Anthem Blue Cross Blue Shield..........ccvviiiiiiiiiiiiiriniens (], FRISES OTHIG s [ AURONZBU:: v fvsinaamsvosuassoauamsrvon frsssermsvivicsssnsvens
79413....... 362739571.......... 01/01/2015 | BP-United Heathcare Insurance Company..........ccccoceeveeervirmrcnnonns | CTorrvicionen |ASUG. oo JAULOMZE. ..o [ e
79413....... 362739571.......... |101/01/2015 | BP-United Heathcare Insurance Company...........ccccccoeevicecvseseceee | CTevccrcvnneo | SSUG..... [AUthOMZE. oo | e |

Q13
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Statement as of September 30, 2016 of the Sequent Midwest Business Health Fund
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Direct Business Only

Etc.

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

0O~ ) O B R =

S S S R R S R o T g - T T o R N B B I N R R I N I e e e TS

Alabama.......ccooocvvveveiieiie

Alaska..............

ARZON G v Z
ATKANSES ..o

California.
Colorado......
Connecticut..

Delaware........coceeecveececveneeienns
District of Columbia
Floritascmmumnmmnnanig
GO I8t smmss

Kansas.....
Kentucky..
Louisiana..........

Maryland...........

Massachusetts........oooevicriiininnns

Michigan...........
Minnesota.........
Mississippi........
Missouri............

MoNtaNE........ciiiininriieiii v

Nebraska..........
Nevada........
New Hampshire
New Jersey......
New Mexico......
New York..........

South Carolina.
South Dakota...

Washington.....unmmizi
4L AT 1 P ———————

Wisconsin.........
Wyoming..........
American Samo

(CT1T) | RO —

Puerto Rico.......

U.S. Virgin Islands........ccccoveeniuenenee
Northern Mariana Islands.............. MP

Aggregate Othe
Subtotal............

N
N
N
N
N
N
N
N
N
N
Virginia.. oo e sssiessessiens N
N
N
N
N
N
N
N
N
N

a.

)
>
=
=

ralien....oon oT

[=2]
=

Reporting entity contributions for

Employee Benefit Plans.........ccocvvvnnee
Total (Direct BuSingss)...........ccoceeuv.

o 9,946,076

88008: v T s Dsriaasarein friarinamees| sesnsmsig s senmesnsel e | snanaed 1| SEp—————
58998. Summary of remaining write-ins

for line 58 from overflow Page.........vrevrmmmeene] o) 0 | il s 01 comvgm 0 w0 ) 0| o 0 | s 0
58999. Total (Lines 58001 thru 58003 plus 58398)

(Line 58 @DOVE)..uoviveviriiiivisveriesensisisinsssssnnsres | vsreresissessssneeses O oo D L0 | e 0 (i D e 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG

(Q) - Qualified - Qua

(E) - Eligible - Reporting Entities eligible or approved fo write Surplus Lines in the state; (N) - None of the abave - Not allowed to write business in the state.

(a)

Insert the number of L responses except for Canada and Other Alien.

Q14

11/8/2016 10:53:12 AM



GLD

WY ZL:€50L 9L02/8/11

Statement as of September 30, 2016 of e S@quent Midwest Business Health Fund

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Statement as of September 30, 2016 of e S€jUent Midwest Business Health Fund

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 g 10

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company] ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attomey-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) "




Statement as of Septemer 30, 2016 of the. D€ UENt 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:

A
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