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Ststement as of Decamber 31, 015 othe Se@quent Midwest Business Health Fund

ASSETS
Prior Vear ]
i - T []
Nl Admitiad
Monadmified Aszsels Met
Assels Assols (Cols. 1-2) | AdmiledAssels |
Bonds (Schedule DJ........ C
2. Stocks (Schedule DF.
21  Preferrad stocks. L
22 Common sbocks.
3. Morinage loans on real estats (Scheduls B):
31 First liens €
3.2 Other than first lians L
4, FRoel esiale (Schedule A):
41 Propertias occupied by the company (less §........0
encumbrancas) {
4.2 Properbes held for the production of income (less §.......... 1]
encumbrances) ':
LI o SR ST o]y ST IR [—————— — e L R e R
5. Cash($...2,785,837, Schedula E-Part 1), cash equivalents (§.......... o,
Schedule E-Par 2) and shod-tem lnvestments (3..........0, Schedule DA) 2,785,837 2,785,817 2,983,546
6. Confract loans {including §..........0 premium notes), C
7. Dervatives {Schedule DB). L
8. Otherinvesied assets (Schedule BA), L
9. Receivablas for securities L
10. Securitias landing reinvested collateral asseis (Schadula DL) L
12 Subtoltals, cash and invesied assats (Lines 1 fo 11), 2,785,837 L 2,785,837 2,883,546
13. Tible plants tess §..........0 charged off {for Title insurers enly), L
4, Investmant income due and accrued. L
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ bakancas in the coursa of collaction L
152 Defemed premiums, agents' balances and instaliments booked but dafermed
and nol yet due (including $.........0 eamed bul unbilled premiums). L
153 Accrued retrospective premiums ($........0) and contracts subject to
redatermination (§..........0) L
16. Reénsurance:
161 Amounts recoverabla from reinsurers 56,356 B e L S )
16.2 Funds held by or deposited with reinsured companies L
16.3 Other amounts recaivabla under rEMSURANCE COMATIE. ... [ s | s ————— £
17, Amounts receivable retating to uninsured plans. ..., C
18.1 Cument federal and foreign income tax recoverabke and intenes! thereon. "
18.2 Net defered {ax assat L
19. Guarmnty funds recefvabile or on deposit C
20. Electronic data processing equipment and software. Y
21. Fumiture and equipment, including health care delivery assets (3..........0) L
22, Net adjustment in assets and llabiifes due to foralgn exchange MIES........cooorerm | s L
23. Recsivables from parant, subsidiardes and affiliates, 4402 A 402 3,606
24. Health care (¥.........0) and other amounts receivable L
25.  Aggregate write-ing for other-than-Investad B55815.........cow e | s 1] — L
26. Total assats excluding Separale Accounts, Segreqated Accounts and Protected
Cell Accounts {Lines 12 to 25). 2,846,595 c 2,B46,505 3,160,152
27. From Separate Accounts, Seqragaled Accounts and Prolected Cell Accounts — L
28. TOTAL&!E“?I\ ............ .2, 846 595 L 2,846,505 3,160,152
DETAILS OF WRITE-INS
101, L
1102 C
1103, ¢
1198, Summary of remaining write-ing for Line 11 from overfiow page L L L 4
1189, T ihabove). oo | o [T L]
......... c 173,000
oot dami it vt
L
£ C L C
e € . s 173,000

2 3/30/2017 12:05:03 PM



Siatement aa of December 31, 201601 e S@CJUENt Midwest Business Health Fund
LIABILITIES, CAPITAL AND SURPLUS

1 l‘.‘.umlzPalnd . Pg?m
Covered Uncovered Total Tokal
1. Claims unpaid {less §..........0 reinsurance ceded) 1,585,476 IR [ — 1.013409
2, Accrued medical incentive pool and bonus amounts £
3. Unpaid claims adjustment expanses. L
4. Aggregate health policy reserves, including the liabiity of §.........0 for
medical loss ratio rebale par the Public Health Service Act... L
5. Aggregals e policy reserves L -
6. Pmopartylcasualty unsamed premium resensas £
7. Aggregale health claim resarves L
8. Premiums received in advance L
9, (General expenses dua or accrusd 13,038 13.038 52,353
10.1 Cumenl fedaral and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (lossas)) L
10.2 Net defermed tax liability. B L
11, Ceded reingurance pramiums payable L
12 Amounts withhekd or retained for the account of others. s L
13. Remitances and Mema nol alliocated e (
14, Bomowed money (inctuding §.........0 cumrent) and interest
theseon §.........0 {inciuding §.........0 cument).............. L e
15. Amounts due fo paren, subsidiaries and affilates. c 30
10. Dedvalives.. . ... L |aaidiiiaiinsimmngu
17. Payable for securifies. L
18. Payabla for securifies landing L
19. Funds held under reinsurance treaties with (§.........0 authorized reinsurers,
$.nen ) Unauthosized reinsurers and §..........0 certified reinsurers) L
20, Relnsurance in unauthorzed and certified {3..........0) companies L
21.  Net adjustments in assets and llabilifes due 1o foreign exchange mtes. e L
22, Liability for amounts held under uninsured plans I [———— L
23.  Apgregate write-ina fior other lizbilities {including § T ) SRRt o P oy 1 ] R R ] G S E L1 1 [— 69,017 |
24, Total Habilities [Lines 110 23).......cricm s P e L QNLL L) R——— 1,135,099
25, Aggregale wrile-ins for special surplus funds. W0 L £
26. Common capilal stock 0L
27. Prafemed capital slock HHK
28. Gross paid in and contribuled surplus. O
29, Surplus noles. X
30, Aggregate write-ins for other-than-specaal surplus funds. YO L L
3. Unassigned funds {surplus). 3. R LT .1 O— 2,025,052
32 Less treasury siock al cost:
321 ....0.000 shares common {value included in Ling 26 §.........0) 0o
32.2 ....0.000 shares pratemed {value included in LINg 27 $..oo. )i e SO R ——
33, Total capital and surplus {Lines 25 lo 31 minus Line 32). WL oy Ay ) . ] o2, 125,052
34. _Total liabiitis, capital and surplus (Lines 24 and 33).. JOCK.. XTI I— 3,160,151
DETALS
2301, Transitional Re-Insurance Fee 56,761 69,017
2302 £
2303. L
2398. Summary of remaining write-ing for Line 23 from overflow page r c £ [y
olals (Lines 2301 2303 L £ i1l T 59,017 |
C £
S 4 TR A (el
IO
X0
o
3098, Summary of remaining write-ing for Ling 30 from overfiow page. YOO W00 L c
1 through 3003 Line 30 I ) PR SN
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Statomee as of Decemver 31, 2006 oie Sequent Midwest Business Health Fund
STATEMENT OF REVENUE AND EXPENSES
Em‘rﬂr

Priot Year
2 3
Total Total
1. Mamber months. . e 9840 | 20743
2. Mot premium incoma (including §-........ 0 non-heatth premium income) b v - ARN - ) N 2,306 AT6
3. Change in uneamed premium resarves and reserve for rale credits, T i e i .| i i i i i
4. Fee-for-senvice (nel of §..........0 medical expenses), WK
5 Risk revenue. X0
6. Aggregate write-ins for other health care related revenues. b { 4
8. Total revenues (Lines 2o 7).... A 11,088,417 | i 2,306,476
Hospiial and Medical:
9. Hospitalimedical benefits. F00045 | e 1,259,763
0. Other professional services AR LT LT —— 258,226
11, Outside refarrals
12 Emergency room and oul-of-ama iy i e B e e M B 710,168 143,185
13.  Prescription drugs 2,251,036 573,752
14.  Aggregaie wrile-ins for other hospital and medical C { (
15, Incentive pool, withhold adjustments and BORUS AU, - c.coe.wum e s R S S — B
16. Subiotal (Lines 9 ko 15) t (LT — 2,234 926
Less:
7. Nel reinsurance recoveres P TL [T 1 - 1 c L I AP—- 1
18. Total hospital and medical {LiNes 16 MINES 17)........cccomcmrssmsmimsssssssss e ¢ GOTT08 | .ocveecericecraraens 2,165,524
19, Non-haalth claims (ne). | IR, |SR—— -
20. Claims adjustment expenses, including §.....203,738 cost containment expanses. 03,738 AT, 246
21.  General administraive expenses...... T — 509,241
22 Increase in resanves for life and accident and health contracts incuding §.......... 0
increase in resanves for fife onfy)
23. Tolal undarwriting deductions (Lines 18 through 22).
24, Net underwriling gain or (loas) (Lines B minus 23)
25, Mat investment incoma samed (Exhibil of Nel Investmant Income, Line 17},
26.  Mat realized capital gains of {losses) less capital gains tax of § | P
27, Netinvestmeni gaing or (losses) (Lines 25 plus 26).
2B. Nel gain or (loss) from egents” or premium balances charged off [{amount recovered
$........[0) {(amounl charged off §.......... 1] DO 2 | B it | i i "
29, Apgregale wrils-ins for other ncome of expanses.
30. Natincome or {kss) atter capital gains tax and before all other lederal income taxes
{Lines 24 plus 27 plus 28 plus 29).
0601, OO,
0s02. X,
0603, bt
mmdmmwmsmmm b L L
ML
4
: el
1401,
1402 G
1403.
1498. Summary of remaining write-ins for Line 14 from overfiow page r c {
Totals L) 1403
£ L
..... L

4 3302017 12:05:03 PM



Statement as of December 31, 06 ole. S@qjUent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Cument Yoar

& 8 B 8 88 £ 8

L
[

E

%

. Change in treasury stock

Capital and surplus prior reporiing pericd

2,025,054

Net income or (loss) from Line 32 e e

Change In valuation basls of agqregats policy and clalm reserves

Change in net unrealized capital gaing and (losses) less capital gains tax of 5.0,

Changa in net unrealized foreign exchange capital gain or (loss)
Changa in nel delermed Income ta b

Change In nonadmithed B5SEI5.......cciiim i s ———

Change in unauthorized and cerfified reinsurance.

Change in surplus noles

Cumulative effect of changes in accounting principles.

Capital changes:
44.1 Pald In

[,

2,440,589

44.2 Transferred from surplus (Stock Dividend}.....

443 Transferred to surplus e e e e i

Surplus adjustments:
43.1 Paid in

45.2 Transhermed to capital (Slock Dividend)

453 Transfemed from capital
Dividands to stockholders.

Aggregate wrile-ins for gaing of (losses) in serplus

Nel change in capital and surplus {Lines 34 to 47).

end of

3/30/2017 12:05:03 PM



Statement a5 of December 31, 06 olte. S€JUENt Midwest Business Health Fund

CASH FLOW

CASH FROM OPERATIONS

Total (Lines 1 through 3) 1Rty ry — 2306476
Benefi and loss related payments DR — 1,152,115
Net transfers lo Separate Accounts, Segregated Accounts and Protected Cell Accounts.
Commissions, expenses pald and aggregate write-ing for deductions. gL 117 ) R ——— 435117
Dividends pald fo policyholders.
Fadaral and forsign Incoma taxes pald (recovared) et of §..........0 tax on capital gaing (loases)
Tertal (Lines 5 Hough ..., :; il
Net cash from operations (Line 4 minus Line 10).
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
L BN e i oeta i b i a4 B g s SBA i S 2 R
12.2 Stocks | .
123 Mortgage loans 22
124 Real estate,
125 Other invested assats
126 MNet gains or {losses) on cash, cash equivalenis and short-lem investmants.
127 Miscellanecus procesds.......... e e
128 Total investmant proceeds [Lines 12.110 12.7) S — s wonil L
13.  Costof investments acquired (long-lerm only):
131 Bonds
13.2 Sincks

133 Morigage [0S, .......cccrvsversrsrassss
134 Real astats. o Feded

13.5 Otherinvested assets
136 Micollansous applications
137 Tolal invesiments acquired (Lines 13.1 lo 13.6)
4. Nel increase (decrease) in conlract boans and premium nales
5. Mol cash from investments (Line 12.8 minus Lines 13.7 minus Line 14} { C
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

18, Cash provided (sppiied):

S AEE NP koA W

s

16.1 Surplus nobes, capital notes....... 5 v g e G oo e e pr s i meatrg .| e
162 Capital and paid in surplus, lass treasury stock 2,440,589
16.3 Bomowed funds o B T R T S e

164 Nat deposits on deposit-typo contracts and othar Insurance Labilites i

165 Dividends to stockhoiders..... ; PO TN N
17. Net cash from financing and miscellaneous sources {Lines 16.1 to 6.4 minus Ling 16.5 plus Lig 16.6)......couwmmumrscns

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and shor-term imvestments {Line 11, plus Lines 15 and 17) QLT T | —— 2,983,547
19. Cash, cash equivalents and shor-term investments:
191 Beginning of year 2,883,547

19.2 End of

6 3/30/2017 12:05:03 PM
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Stadnenent a6 of December 31, 2016 o the S@jUENt Midwest Business Health Fund

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
Ciaim Adjusiment Expenses 3 5
c;m Cﬁmzaah General
Containmant Adjustment Administrative
Expenses Espenses Expenses |  Expenses Total

1. Rent(s.......0 for occupancy of own building}. 0
2. Salariss, wages and other benefils 351,007 391,007
3. Commissions {less §........0 ceded plus §........0 assumed) 0
4. Legal leas and expenses 118,651 118,651
5. Caifications and accradiiation fees 3460 " 3489
6. Audfing, actuarial and other consulling services 264,573 264,573
7. Traveling expenses 212 212
8. Marksting and sdvertising il
9. Postage, express and lelephone 464 A6
10. Printing and office suppiles 16,247 16,247
11, Occupancy, depreciation and amortization. 0
12 Equipment 0
13. Castor depreciation of EDP equipment and software 7675 1675
14, Outectirced servioms Including EDP, claims, and clher services 203,738 745,522 £49,260
15.  Boards, bureaus and association fees. BA39 8439
16. Insurance, except on real estate. 0
17. Coliaclion and bank service charges 631 3l
18.  Group service and administration fees...... 2,250 2250
19. Reimbursements by uninsured plans 0
20. Reimbursements from fiscal Intermediaries 0
21. Real eslale axpenses. 0
22. Realeslale laxes. 0
23, Taxw, licanses and feee;

23.1 Stale and local Insurance taxes 0

232 Slale premium taxes -

23.3 Regulatory authority licenses and fees 7,099 7,099

234 Payroll laxes 26,373 26,373

235 Other (excluding fedaral income and real estate Laxes) 89,950 89,990
24, Investment expanses nol included elsewhare. 0
25, Aggregate write-ins for xpenses SRS pm—
26. Total expenses incured (Lines 1 to 25) 203,738 1,700,702 {81,904 440
Z7. Less axpanses unpaid Decamber 31, cumant year. 13,038 13,038
28. Add expenses unpaid Decamber 31, prior year. 52,353 52,353
28.  Amounis recaivable relating to uninsured plans, prior year 0
30. Amounts receivabla relating to uninsured PANS, CLTENT YBAR............ocwcvrrcecsssenerns P FTPAREIET! m—
31, Total expenses pakd (Lines 26 minus 27 plus 28 minus 29 plus 30). 1,740,017 1,943,755

DETAILS OF WRITE-INS

2501. Board Fees 18,000 18,000
2502, 0
2503, 0
2588, Summary of remalning write-ins for Line 25 from overfiow page 0 0 0
2599, TOTALS [Lines 2501 0f..

(a)

Includes management fees of §...........0 to affiiates and §..........0 to non-affiates.
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Statomant a5 of Dscamber 31, 016 0i e Se@quent Midwest Business Health Fund

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
Duiing Year

m

1.5, govermment bonds.

During Year

Bonds exempt from LS, tax

Other bonds (unaffliated).

Bonds of affilatas

Prelermed stocks (unaffitalsd)

Prefemed stocks of affiliates

Common stocks (unaffillated)

EEEEEE

Common stocks of affiliates

Mortgege loans

Real estata

Contract foans.

Cash, cash equivalents and shor-lemn investments
Derivalive insiruments

------

Cthe invesled assals

Amgregate write-ing for imvestment income,

Total gross investmen! icome........

. Wet investment incoma (Line 10 minus Line 16},

Investment axpanses
Investment taxes, licanses and fees, sxcluding lederal incoma Laxes.

Intarsst axpanss

Depreciation on real estate and other invested assels.........

Appregate write-ins for deductions from investmeant income.

Total deductions (Lines 11 through 15}

DETAILS OF WRITE-INS

15M.
1502
1503.
1508

{a)
{b}

e}
{d)
e}
U}
]
]
fi

. Totals

1699, Totals (Lines 1501 through 1503 plus 1598) Line 16 above).

Suramary of remaining write-ns for Line 9 from overflow page.
h (803

9 above

Summary of remalning write-ing for Line 15 from overfiow page

includes §..........0 accrual of discount less §......... 0 amoization of premium and less §..........0 pald for accrued interest on purchases.
Includes §..........0 accrual of discount less §..........0 amortization of premium and less §......... {1 paid for accrued dividends on purchases.
Includes §..........0 accrual of discount less §..........0 amodization of premium and less §.......... 0 paid for accrued Interesl on purchases.
includes §.........0 for company’s occupancy of s own buildings; and exchudes §.........0 interest on encumbrances.

Includes §..........0 accrual of discount leas §..........0 amodization of premium and less §..........0 paid for accrued Interest on purchases.

Inciudes §.........0 Interest on suplus nofes and §..........0 Interest on capital noles.
Includas §..........0 dapreciation on real estale and §.........0 depreciation on other invested assels.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 k]

Realized
Galn {Loss)
on Sales

9t Malurity

Cthar
Reallized

Adjustments

. Toumﬁgmﬂmu]

U.5. govemment bonds

Total Realized
Capita! Gain (Loss)
[Columns 1 +2)

Change in
Unrealized

Capital Gain (Loss}

Change in
Foeign Exchanga

Bonds exempt from U.5. tax

Other bonds (unaffiiated)

Bonds of affilates
Preferred stocks {unaffiliated)

Prefered stocks of affiilates

Common slocks {unaffilated)

Common stocks of affilates

nnnnn

Morigage loans.
Rieal astale

Contract loans. o

Cash, cash equivalents and short-lemn investments,

L RS T ——

Other invested assets.

Do ocooooDooDD Do D

Aggregale witte-ins for caphal gaings (loeses)...oon

1
11
12
13
21
N
22
A
k
5.
6.
T
8
9.
10,
080
0802,
0903

0998, Summary of remaining write-ins for Line 9 from overflow page...
0999. Tolals (Lines 0901 through 0903 plus 0998) (Line 9 abave).......

16

........................ 0
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Btadamnant as of Decamber 31, 2016 ofre S@QUENt Midwest Business Health Fund
EXHIBIT OF NONADMITTED ASSETS

2

Cument Year Prior Year

Tolal

Tolal

Nonadmitted Assetls Nonadmitied Assels

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

1. Bonds (Scheduls D).... TR PR

2. Stocks {Schedule D)
21  Prefered slocks

2.2 Common SEOCKS....ourvneri:
3. Morigage loans on real estale (Schedue B):
31 Firstliens

32 Other than first liens.
4. Realestale (Bchedule A):

43 Properties held for the production of income

4.1 Properties occuphed by the COMPANY........... s —————-

43  Properties held for s8l8..............commmmmmmimms s

=

5. Cash (Schedule E-Parl 1}, cash equivalents (Schedule E-Par 2)
and short-term investmens (Schedule DA) R

6. Conbract I0anS. ..o

7. Dervalives (Schedule DB)

8. Other Invested assals (Schadue BA).
9, Recelvables for securities

10. Seturiies landing reinvested collataral assets (Schedule DL)

1. Aggregale write-Ins for Invested assets
12. Sublotals, cash and invested assets {Lines 1 1o 11)

13, Tithe plants (for TIte INSLFRIS GY}..wmmmmmmmmmmmmmmmmmmsmmasasmsasssassssmsmasmanasasanane:

2 O o o o o o o o o

13.1 Uncoliected premiums and aqants’ balances In the coursa of collection

15.2 Defemed premiums, agents’ balances and instaimants. booked but
deferred and not yel dus,

153 Accrued mimspeciive premiums and contracts subject to redatermination.

16. Reinsurance:
16.1 Amounis recoverable from minsurers

16.2 Funds held by or deposited with reinsured companies................

16.3 Other emounts recabvsbie under reinsumance contracts..............

17, Amounis receivable relating to uninsured plans.........cc.ow..

18,1 Cument federal and forelgn income Lax recoverable and interast thereon.......
18.2 Met deferred tax assel..

Furnitura and equipment, including health came delivery assats.

Net adjustment in assets and liabilities due to forelgn exchange rales
Recabiabies from parenl, subsidiaries and affilates

Health care and other amounis recehvable.

Aggregate write-ins for otherdhan-nvested assats,

SRREEREESs

Total assals sxcluding Separate Accoun's, Segregated Accounls and Prolacted
LT T e T T

o o o o o O o 0 o0 o0 o o o

=]

From Separate Accounts, Segregated Accounts and Prolecled Cell Accounts...

8 3

TOTALS (Lines 26 and 27).

) ||| R BB
Mz ... s S

LI p—— i

1188, MNMWMMMﬂmmm
1199. Tolals {Lines 1101 through 1103 plus 1 1 DOV

2598. Summary of remaining writa-ins for Line 25 from overflow page......

o O 0o O D o 0o o o o
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Statement as of December 31, 016 o e SeUent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policles and Golng Concern

A. Accounting Practices

| ssaP# | FiISPage | FiSLine# | 2016 [ 2015

NET INCOME

(1) Sequent Midwes! Business Health Fund state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX 18 {833.731)]% {415,535)

(2) State Prescribed Practices thal increase/decrease NAIC SAP

(3) State Permitted Practices thal increase/decrease NAIC SAP

{4) NAICSAP (1-2-3=4) XX XXX XXX $ (833,731)I8 {415,535)

SURPLUS

{5} Sequent Midwest Business Health Fund state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1,191,320(% 2,025,052

l{6} State Prescribed Practices that increase/decrease NAIC SAP | ] | | |

(7} Stale Permilted Practices thal increase/decrease NAIC SAP

{8) NAICSAP {(6-6-7=8) XXX XXX XXX $ 1,191,320[8 2,025,052

B. Use of Estimates in the Preparation of the Financial Stalement: The preparation of financial stalements in conformity with the accounting principles prescribed
or permitied by Ihe Insurance Department of the State of Ohio requires management o make estimates and assumptions that affect certain reporled amounts
and disclosures. Accordingly, actual results could differ from those estimates.

C. Accounting Policy: The financial stalements are prepared using accounting principles prescribed or permitied by the Insurance Depariment of the State of
Ohio. Under this method, the Fund does not record prepaid expenses or recognize income on unbilled exit assessments.

Claim payments are recorded when paid by the third-party claims processor. Amounts due to claims processors thal have yet to be reimbursed by ihe Plan are
recorded as payable (o claims administrators in the accompanying statements.

Plan obligations at December 31, 2016 for health ¢laims incurred but not reported are estimated by the Plan's actuary in accordance with accepted aclurarial
principles based on claims data provided by the Plan's third-party claims adminisirators. These amounts are paid by the plan only if claims are submitted and
approved for payment. The lotal health claims incurred but nol reported as of December 31, 2016 were $1,274,189

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

tone

Note 4 - Discontinued Operations

None

Note 5 - Investments

None

Note & - Joint Ventures, Partnerships and Limited Liabllity Companles

None

Note 7 - Investment Income

None

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes

The VEBA Trust that was established to hold the Plan's assels is qualified pursuant fo Section 501(c) (9) of he Intemal Revenue Code. The IRS has determined and

informed the company by a letter dated January 16, 2002 that the Trust is designed in accordance with applicable sections of the Internal Revenue Cede (IRC). The Plan

administrator and the Plan's lax counsel believe the Plan is designed and is currently being operated in compliance with the applicable requirements of the IRC, and

therefore believe that the Plan is qualified and the related Trus! is tax-exempt.

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

Sequent, Inc. withholds participant contributions through payroll deductions and collects emplyer contributions on behalf of the Plan, which are then remitted to the Plan

and held in the Trust. At December 31, 2016, the Plan had an accounts receivable due from Sequent, Inc of $4,402. ($125 for amounts withheld from the employer and

employess nol yet remitled lo the Plan and $4,277 for services performed on behalf of Sequenl, Inc.)

Note 11 - Debt

None
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Statement as of December 31, W15 oithe Sequent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

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

None-Employess of the MEWA parlicipate in the Sequent Retirement Savings Plan

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

MNone

Note 14 - Liabllities, Contingencies and Assessments
None
Note 15 - Leases

None

Note 16 - Information About Financial instruments with Off-Balance Sheet Risk and Financial Instruments with Concentratlons of Cradit Risk

1. Concentration of Credit Risk-Cash is on deposit in one financial Instilution, which is insured by the Federal Deposil Insurance Corporaion up to $250,000 per
Instifuion. At limes throughout the year, the cash balance may be in excess of the insured mits.

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

None

Note 16 - Gain or Loss to the Reperting Entity from Uninsured Plans and the Portlon of Partially insured Plans
None

Nete 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

Note 20 - Fair Value Measurements

None

Note 21 - Other ltems

None

Note 22 - Events Subsequent

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

of the Federal Atfordabls Care Act {YESMNO)? Yes{ ] No[X
ACA fee assessment payable for the upcoming year 5 D
ACA fee assessment paid

Premium wrillen subject fo ACA 9010 assessment
Tolal adjusted capilal before surplus adjusiment {Five-Year Historical Ling 14} 1,191,320
Total adjusted capilal after surplus adjustment (Five-Year Historical Line 14 minus 228 above) 1,191,320
Autherized control level (Five-Year Historical Line 15) 5 641,768
Would reporting the ACA assessment as of December 31, 2016 have triggered an

RBC action level (YES/NO)? Yes[ ] No[ }

ToMmoo®

Note 23 - Reinsurance
A, Ceded Reinsurance Report

Sectioni - General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affillated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, frustee, or director of the company? No

{2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business?  No

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any relnsurance for reasons other than
for nonpayment of premium or other similar credits? No

a.  Ifyes, what s the eslimated amount of the aggregate reduclion in surplus of a unilateral cancellation by the reinsurer as of the date of this
stalement, for those agreements In which cancelation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anlicipated experience of the business reinsured in
making this estimate. $

26.1 3/30/2017 12:05:12PM



Statement as of December 31, 0160 the S@JUENt Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

b. What s the tolal amounl of reinsurance credils laken, whether as an asset or as a reduction of liabllity, for these agreements in this slalement?
$

{2) Does the reporing entity have any reinsurance agreements in effect such that the amount of losses pald or accrued through the stalement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policles? No

Section 3 - Ceded Reinsurance Report - Part B

{1) Whatls the eslimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of tlermination of ALL reinsurance
agreemenls, by either parly, as of the date of this statement? Where necessary, the company may consider the cumrent or anticipaled experience of the
businsss relnsursd in making this estimate. $§_________ Not appilcabls

{2) Have any new agreements been executed or exisling agreements amended, since January 1 of the year of this statement, o include policies or contracts
that were in force or which had existing reserves established by the company as of the effective dale of the agreemeni? No

If yes, whal is tha amount of reinsurance credits, whelher an asset or a reduction of liabilily, taken for such new agreements or amendments?

B. Uncollectible Reinsurance
None

C Commutation of Ceded Reinsurance
None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
None
Note 25 - Change in Incurred Losses and Loss Adjusiment Expenses
During 2016 incurred amounts related lo prior years experienced adverse development of $79,510.00.
Note 26 - Intercompany Pooling Arrangements
None
Note 27 ~ Structured Settlements
Not Applicable for Health Enlifies
Note 28 - Health Care Receivables
None
Note 29 - Participating Policies
None
Note 30 ~ Premlum Deficlency Reserves
MNane

Note 31 - Anticipated Salvage and Subrogation-None
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Statement as of December 31, 016ofhe. SeqUent Midwest Business Health Fund

14

1.2

13
21

22
a
3.2

33

s

35

6
41

42

6.4
52

6.1

8.2

11
72

a1
a2

83
84

10.1

10.2

10.3

104

105
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an lasurance Holding Company System consisting of two or more affillated persons, one or more of which is an insurer?
I yss, complete Schedule Y, Parts 1, 1A and 2,

If yes, did the reporting entity register and flle with its domiciiary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicie of the principal insurer in the Helding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC} in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or s the reporting entity subject fo standards and disciosure requirements
substantially similar o those required by such Act and regulations?

State requlating?  QHIO

Yes| |

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

liyes, date of change:

Stale as of whal dale the Iatest financial examination of the reporting entity was made or is being made.

Stale the as of date that the latest financial examination report became available from either the state of domicile o the reporting antity.
This date should be the date of the examined balance shes! and not the date the report was completed or released.

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

By what department or departments?

Yes[ |

Nol ]

Yes[ |

No[X]

NIA[X]

No[X]

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?

During the period covered by this stalement, did any agent, broker, sales representative, non-affiilated sales/service organization or any combination
thereof under common control {other than salaried employees of the reporiing entity) recelve credit or commissions for or control a substantial part
{more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  menewals?

During the period covered by this statement, did any sales/service organization owned in whole of in part by the reporting enfity or an affillale,
recelve credit or commisslons for or control a substantial part (more than 20 percent of any major fing of business measured on direct premiums) of:

4,21  sales ol new business?
422  mnewals?

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

li yes, provide the name of entity, NAIC company code, and state of domicile {use two latter state abbreviation) for any eniity that has ceased lo exist as a
result of the merger or consolidation.

Yes| ]
Yes| ]

No[ ]
Ne[ ]

Yes[ ]
Yes{ ]

Yes[ |
Yes| |
Yes[ )

NA[X}
NA(X]

Ne[X]
Ne[X]

No[X)
No[X)
No[X]

1

Name of Entity

NAIC
Company
Code

State of

Domiclle

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental enfity during the reporting period?

If yes, give full information:

Does any foreign {non-United States) person or entity directly or indirectly control 10% or more of the reparting entity?
lf yes,

7.21  State the percentage of foraign control

Yes| ]

Yes| |

%

No[X}

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or If the entity is a mutual or reciprocal, the naticnality of its manager or

atiomey-in-fact and identify the type of entity(s) {e.g., individual, corporation, govemment, manager or atomey-in-fact).

1 2
Nationatity Type of Entity

Is the company a subsidiary of a bank hokding company regulated with the Federal Reserve Board?
If rasponse 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 finns?

If the response to 8.3 Is yes, please provida below the names and locations (city and state of the maln offica) of any affiliates regulated by a federal financial
regulatory sarvices agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cumrency (OCC), the Federal Daposit Insurance
Corporation (FDIC) and the Securities Exchange Commission {SEC)] and identify the affiliate’s primary federal requlator.

Yes[ |

Yes[ ]

No[X]

No[X}

1 2 K]
Affilate Name Location {City, State) FRB

FDIC

SEC

Whal Is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
i : H 43215

Has the insurer bean granted any exemptions (o the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed In Section 7H of the Annual Financial Reporting Model Regulation (Moded Audit Rula), or substantiatly similar state law or regulation?

If the response to 10.1 Is yes, provide information related to this exemption:

Has ihe insurer bean granted any exemptions related to other requirements of the Annual Financial Reporling Mode! Regulation as allowed
for in Section 18A of the Mode! Regulation, or substaniially similar state law or regulation?

If the response to 10.3 is yes, provide information related fo this exemption:

Has the reporting entity established an Audit Commitiee in compliance with the domiciliary state Insurance laws?
If the response to 10.5 Is no or n/a, please explain:
g gqui ate of Ohio. A

27

Yes| ]

Yes[ ]

Yes| |

No( ]

313072017 12:05:18 PM
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121

12.2

13.
131

13.2
133
134
141

1414

14.2
1421

143
1431

154

15.2

16.
17.
18,

18.
201

202

211

21.2

224

222

231
232

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

What Is the name, address and affiliation {officer/employee of the reporting entily or acluary/consultant associated with an actuarial consulting finm)
of the individual providing the statement of actuarial opinion/certification?
i 1 1 4 NE 68124-1 irp Mi

Does the reporting enfity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company

1212 Number of parcels involved

1213 Total book/adjusted camying value

If yes, provide explanation

Yes( |

No[X]

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United Slates manager or the United States trustees of the reporting entity?

Doss this statement contain all business transacted for the reporiing entity through its United States Branch on risks wherever focated?
Have there baen any changes mada to any of the trust Indentures during the year?
If answer to (13.3} is yes, has the domiciliary or entry state approved the changes?

Are the sanior 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[ ]

{a) Honest and ethical conduc, including the ethical handting of actual or apparent conflicts of interest between personal and professional refationships;

{b) Ful, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c} Compliance with applicable govemmental laws, rules and regulations;

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

{e) Accountability for adherence to the code.

If the response fo 14.1 Is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information refated to amendment{s).

Have any provisions of the code of ethics been walved for any of the specified officers?
I the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letler of Credit that is unrelated to relnsurance where the Issuing or confirming bank is ot on the SVO
Bank List?

If the response to 15.1 Is yes, indicate the American Bankers Association {ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes| |
Yas| |
No[ ]

Yes[X]

Yes| |

Yes[ |

Yes[ |

No[ |
No[ ]
NAL ]

No[ ]

No[X]

No[X]

No[X}

1 2 .
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number [ssving or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporiing entity passed upon either by the Board of Directors or a subordinator committes thereof?
Does the reporting entity keep a complete parmanent record of the proceedings of its Board of Directors and all subordinate commitiees thereef?

Has the reporting entity an established procedure for disclosure 1o its Board of Directors or trustees of any materal interest or affiliation on the part
of any of ifs officers, direclors, tnestees or responsible employees that is in conflict or is (ikely to conffict with the official duties of such parson?

FINANCIAL

Has this stalement been prepared using a basis of accounting other than Statutory Accounting Principles (e.9., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
2011 To directors or other officers
20.12 To stockhalders not officers
20.13  Trustees, supreme or grand (Fratemal only)
Total amount of loans outstanding al the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021 To directors or other officers
20.22 To stockholders not officers
2023 Trustess, supreme of grand {Fralemal only)

Were any assets reporied In this statement subject to a contractual obligation to transier to another party without the liabllity for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the cument year:
2121  Rented from athers
2122  Bomowed from others
21.23  Leased from others
21.24  Other

Does this statement include payments for assessments as described in the Annua! Slatement instructions other than guaranty fund or
guaranty association assessments?

If answer Is yes:
2221 Amount paid as losses or risk adjustment
2222  Amount paid as expenses
2223  COther amounts paid

Does the reporting eatity report any ameunts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts recelvable from parent included in the Page 2 amount:

27.1

Yes[X)
Yes[X]

Yes[X]

Yes| |

No[ |
No[ |

No[ |

No[X]

Yes[ )

No[X]

&% |4m [&» |4

Yes[ |

No[X]

Yes(X)

No[ ]
4402
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2402

240

2404
2405
2406
2407

2408

24.00.

24.10

25.1

25.2

253

261

26.2

271

7.2
28

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive controd,
In the actual possession of tha reporting eniiy on sald date (other than sectrities (snding programs addrassed ln 24,03)? Yes[X] No[ |

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral Is carried on or off-balance sheet (an allemative is to reference Note 17 where this information is also provided).

Doss the company's security landing program meet the requirements for a conforming program as outiined in the Risk-Based Capilal Instuctions?  Yes[ | No[ | NA[X]

It answer to 24.04 is yes, report amount of collateral for conforming programs. $

It answer to 24.04 is no, report amount of coflateral for other programs $
Does your secusities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement {MSLA) to
conduct securities lending? Yes[ ] MNo[] NA[X]
For tha reporting antity's sscurlly lending program, stats the amount of the following as of December 31 of the cument year,
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2: s 0
24.102 Total book adjusted/camying value of reinvested collateral assets reported on Schedule BL, Paris 1 and 2: 3 0
24.103 Tolal payable for securities lending reporied on the liabikty page: $ 0

Were any of the stocks, bonds or other assels of the reporting enfity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting enfity sold or iransfared any asssts subject to a put option contract that Is current in force? (Exclude
securities subjsct to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]

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

25.21  Subject lo repurchase agreements $ 0
2522  Subject to reverse repurchase agreements $ 0
2523  Subject o dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
2525 Placed under option agreements $ 0
2526  Letier stock or sacurities restiicted as sale - excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock 3 0
25.28  On deposit with states $ 0
2529  On deposi with other regulatory bodies $ 0
2530 Pledged as collaleral - excluding collateral pledged to an FHLB $ 0
2531 Pledged as collateral fo FHLB - including assets backing funding agreements b 0
2532 Other S 0
For calegory (25.26) provide the following:
Nature of :%esmcﬁon Desuzipﬂon Amgunt
H
Does Ihe reporting entity have any hedging transactions reporled on Schedute DB? Yes[ ] No[X]
lf yes, has a comprehensive description of the hedging program been made available to the domicifiary state? Yes[ | No[ ] NA[X]
If no, attach a description with this statement.
Were any prefemred stocks or bonds owned as of Decamber 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X])
If yes, state the amount thereof at December 31 of the cument year, 3
Excluding items in Schedule E-Part 3-Special Daposits, real estate, mortgage oans and investments held physically in the reporting entity's
offices, vaults or safaty depostt boxes, were all stocks, bonds and other secuiitias, owned throughout the currant year held pursuant to a
custodial agreement with a quatified 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]
28.01 For all agreements that comply with the requirements of the NAIC Financlal Condition Examiners Handbook, complete the following:
Name of Cltstodian(s) Custodlan?s Address

28.02 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 2 3
Name(s) Location(s) Comnplete Explanation{s}
2803 Have there been any changes, Including name changes, In the custodlan(s) identified in 28.01 during the curment year? Yes[ | No[X]
28.04  Wiyes, give full and complete information relating thereto:
Okd Cu1slodian New Cislodlan Date ol:iChanga Re:son

28.05 Investment management - Identify all invesimant advisors, Investment managers, broker/dealers, including individuals thal have the authority

to make investment decisions on behalf of the reporting entity. For assets that are managed intemally by employees of the reporting entity,

note as such. ["...that have access fo the investment accounts®, ... handle securities™].

Name of F|rrr1| of Individual Aﬁiﬁiﬁon

27.2 3/30/2017 12:05:19 PM
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

26,0597 For those fims/individuals isted In the table for Question 28.05, do any firmsfindividuals unaffiliated with the reporting entity

{i.e. designated with a "L") manage more than 10% of the reporting entity’s assets? Yes[ | No[X]
28.0598 For firmsfindividuats unaffiffated with the reporting entity (i.e. designated with a *U®} listed in the lable for Question 28.05, does
the lotal assets under management aggregate fo more than 50% of the reporting entity’s assets? Yes[ | No[X]
28.06 Forthosa finms or individuals listed in the table for 28.05 with an affiliation code of °A* (afilialed) or *U® (unaffilated), provide the information
for the table below.
1 2 3 4 §
Investmant
Management

Central Registration Daposttory Number Name of Firm or Individual

Legal Entity [dentifier (LE})

Registered | Agreement
With {IMA} Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 {diversified according to the Securities and

Exchange Commission (SEC} in the investment Company Act of 1940 [Section 5 (b} {1)])? Yes{ ] No[X]
If yes, complate the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Canying
Valus
| 20.2999 TOTAL
For each mutual fund listed In the table above, complete the following schedule:
1 2 4
Amount of Mutual Fund's
BookfAdjusted Camying
Name of Mutual Fund Name of Significant HoldIng Value Attributabls to the
{from above tabla) of the Mutual Fund Dale of Valuation
Provide the following information for all short-lerm and long-term bonds and &l preferred stocks. Do not substitute amortized value or statement value for fair vatue.
1 2 3
Excess of Stalement over Fair
Value (-}, or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 0
302 |Preferred Stocks 0
30.3 Totals 0
Describa the sources or methods utilized in determining the fair vatuss:
Was the rate used io calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ | No[ )
If the answer 1o 31.1 Is yes, does the reporting entity have a copy of the broker's or custodlan's pricing policy {hard copy or electronic
copy) for all brokers or custodians used as a pricing sourca? Yes[ ] No[ ]

I the answer to 31.2 Is no, describe the reporting entity’s procass for delermining a reliable pricing source for purposes of
disclosure of fair valua for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

Yes[X] Nof |

OTHER
Amount of payments o trade associations, service organizations and slatistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period coverad by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 118,651
List the name of the firm and the amount paid if any such payment represented 25% or more of the folal payments for legal
axpanses during the period covared by this statement.
1 2
Name Amount Paid
Porterwright ] 78,137
Bailay Cavalleri LLC 40,514
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? 3 0
List the name of the finm and the amount paid if any such payment represented 25% or more of the fotal payment expenditures in
connection with matters before legislative bodies, officers or depariments of govemment during the period covered by this siatement.
1 2
Name Amount Paid
$
27.3 3/30/2017 12:05:19PM
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Doss the reporting entity have any direct Medicare Supplement Insurance In force? Yes{ ] No[X}
If yes, indicate premium eamed on U.S. business only. 0
What portion of tem {1.2) is not reported on the Medicare Supplement Insurance Experiance Exhibit? 0
131  Reason for excluding;

Indicate amount of eamed premium atiributable to Canadian andfor Other Alfen not included in ltem {1.2) above. $ 0

Indicate tofal incurred claims on all Medicare Supplement insurance. S 0
Individual policies:
Most curent three years:
161  Total premium eamed ] 0
162  Total incurred claims S ¢
163  Number of covered lives 5 0
All years prior to most current three years:
164  Total premium eamed $ ]
165  Total Incurred claims $ o
166  Number of covered lives $ 0
Group policies:
Most cument three years:
171  Total premium eamed $ 0
172 Tofalincumed claims $ 0
173 Number of covered lives $ 0
All years prior fo most cumrent three years:
1,74  Total pramium samed $
1.75  Total incumed claims $ o
1.76  Number of covered lives $ 0
Heatth Test:

1 2
Cument Year Prior Year

21 Premium Numerator $ 11,056,468 $ 2,303,665
22 Premium Denominator $ 11,068,417 $ 2,306,476
23 Premium Ratio {2.1/2.2) ] 99.892 ] 99.878
24 Reserve Numeralor $ 1,585,476 $ 1,013,409
25 Reserve Denominalor $ 1,585,476 $ 1,013,409
26 Reserve Ratio {2.4/2.5) $ 100.000 $ 100.000
Has the reporting entity received any endowment or gift rom contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,
as and if the aamings of the reporting entity permits? Yes[ ] No[X]
If yas, give particulars:
Have copies of all agreements stating the period and nature of hospitals’, physiciang', and dentists’ care offered to subscribers and dependents been
filed with the appropriate regulatory agency? Yes[X] Nof ]
If not previously filed, fumish herewith a copy(ies) of such agreement(s). Do these agreemenis include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss relnsurance? Yes|X] No[ ]
If no, explain:
Maximur retained risk (see instructions)
531  Comprehensive Medical t 150,000
532  Medical Only $ 0
533  Medicare Supplement $ 0
534  Denlal and Vision H 0
535  Other Limited Benefit Plan 4] 0
536  Other $ 0

Describe amangement which the reporling entity may have to protect subscribers and thelr dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agresments with providers to continue rendering services, and any other agresmants:

YOCHSCITH

Agaregale Siop Logs- 1 erming DK

28 3/30/2017 12:05:21 PM
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting antity set up its clzim liabllity for provider services on a servica date basis? Yes[X] Nof ]
If no, give details

Provide the fotlowing Information regarding parficipating providers:

81  Numberof providers at starl of reporting year 0
8.2 Number of providers at end of reporting year 0
Doss tha reporting entity have business subject to premium rate guaraniees? Yes[ ] No[X]
If yes, direct pramium eamed:
9.21 Business with rale guarantees with rate guarantess between 15-36 imonths $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporling entity have Incentive Pool, Withho!d or Bonus Amangements in its provider contracts? Yes[ ] No[X]
Ifyes:
10.21 Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
ls the reporting entity organized as:
11.12 A Medical Group/Stafi Model, Yes[ ] No[X}
11.43  AnIndividual Practice Association (IPA), or, Yes[ ] No[X)
11.14 A Mixed Model (combination of above)? Yes[ ] MNo[X]
la the reporting entity subject to Statulory Minimum Capttal and Surplus Requirements? Yes[X] WNo[ ]
13 gmg show the name of the state requiring such minimum capital and surplus.
114 Ifyes, show the amount required. $ 150,000
Is this amount included as part of a contingency reserve In stockholder’s equity? Yes[ ] No|X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licansed to operale:
Name of S1ewloe Area
Chio
Do you act as a cusiodian for health savings accounts? Yes{ ] No(X]
Il yes, please provide the amounl of custodial funds held as of he reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes|{ ] No[X]
If yes, please provide the balanca of the funds administered as of the reporting date. $ 0
Are any of the captive affillates reported on Schedule S, Part 3, authorized reinsurars? Yes[ ] MNo[ ] MNA[X]
If the answer to 14.1 is yes, please provide the lcflowing:
1 2 3 4 Assels Supporting Reserve Credi
NAIC 5 6 7
Company Company | Domiciliary Reserve Lettars of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ 3 §
Provide the foflowing for Individual ordinary Iife Insurance* policies {U.S. business only) for the current year (priof to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 132,010
152  Tolal Incurred Claims $ 0
153  Number of Covered Lives 0

*OrdInary Life insurance Inciudes
Tenm {whather full underwiiting, limited underwriting, jet Issue, *short form app”)
Whole Life (whether full underwriting, limited undenwriting, jet issue, *short form app®)
Variabla Life (with or without secondary guarantes)
Universal Life {with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantes)

28.1 3/30/2017 12:05:21 PM
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FIVE-YEAR HISTORICAL DATA
1 2

K] 4 3
2016 2015 2014 2013 2

Balance Shest ltems (Pages 2 and 3)

1. Tolal admitted asssts (Page 2, Line 28) 2. 848,505 3,180,152

2. Tolal liabiliies (Page 3, Lina 24) (B LT — 1,135,009

3. Stalutory minimum capilal and surplus requiremeant 150,000

4. Tolal capital and surplius (Page 3, Lina 33) 1191320 | 2,025,052
|Income Statement Hems (Page 4)

5. Tolal revenues {Line 8) AR ) I — -2, 306476

6. Tolal madical and hospilal expenses (Line 18} 9,997,708 2,165,524

7. Claims adjustment expanses {Line 20) R 203,738 AT, 246

B. Total adminisirative expenses (Ling 21} 1,700,702 509.241

9. Net undenwriting gain (loss) (Line 24) [ || PR— 415,535)

10. Nat investment gain (loss) (Line 27)

1. Tolal ciher income (Lines 28 plus 29).........commimmmssmmisrsmsssss iricis

12. Net income or (loss) (Line 32, (Xl Y | | (R {#415,535)

Cash Flow [Page 6)

13, Nel cash from operalions {Line 11}, {369,581) 719,244

Risk-Based Capital Analysis

14, Tolal adjusted capital 1,191,320 2,025,052

15, Authorized control level risk-based capital DL RO— 177,385

Enrclimant (Exhibit 1)

16. Total members al end of period (Cotumn 5, Lina 7) 8,054 7115

17, Total mamber months (Column 6, Ling 7} 03,840 20,713

Operating Parcantage (Page 4)

{tem divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Promiums eamed plus risk revenue (Line 2 plus Lines 3 and 5} 100.0 100.0 100.0 100.0 100.0
' 18, Tolal hospital and medical plus other non-health (Lina 18 plus Line 18). £0.3 939

0. Cosl containmeant sxpenses. 18 20

21, Other claims adjustmeni expanses, i
22. Total undarwriting deductions (Line 23) 107.5 118.0

23, Total undenvriing gain (loss) (Line 24) 15| (8.0}

Unpaid Claims Analysis {U&] Exhibit, Part 2B)

24. Total daims incurred for prior years {Ling 13 Col. 5) 1092919 908,705

25. Estimated fiabiity of unpaid claims - [prior year (Line 13, Col. 6] . 1013409 | e 1,054,150

Investmants in Parent, Subsidiariss and Affiliztes

26. Affiliated bonds (Sch. O Summary, Line 12, Col. 1)

27, Affilaled prefemed slocks {Sch D. Summary, Line 18, Col. 1)

28. Affilaled cormmon siocks (Sch D. Summary, Line 24, Col. 1)

29, Affiialed shod-tenm investments (sublolal included in Sch, DA,

Verification, Cofumn 5, LING 10).......... s smsssmms | simesissmmmimisssm s | s

30. Affiiated mortgage loans on real estate

3. Al other affiiated

32._Tolal of above Lines 26 to 31 = 1] ] e, | | [SS—— A1 ] [P i)
33. Tolal investment in parent included In Lines 26 to 31 above......ooc oo SalfaiiEm s R i i
NOTE: If a party lo a mamger, have the two moat recent yaars of this exhibi been restaled due 1o & merger in complianca with the disclosure

requirements of SSAF No. 3, Accounting Changes and Comection of Emons? Yes| | Nao[ |

If rvo, please axplain:

29

330/2017 12:05:21 PM



=
o
7§ 599} 40 $37 1S Wy JWBKR JIAX SPLL AUERPY J0 Junowe Uapum sumwsaid Yesy 104 (g} M
g Eenpoud AR Ayuwspu) Japun pansyl sucsiad (o saquey pue - spnpad a1ed peieusw (dd Japun pamsy) suosid 0 Jaquinu SSANENg ey 504 (E) b3
Eo it — e T D& =T = T T T e ) I T e e ) rerEr—— Ty s Eﬂ _.__—,—,.:.i:....r..... r.....:...:.1..:.........1.m...ﬂ.|g—.——:....i:......:. .::Eﬂ:%i!‘%.}gﬁ”
::::::: 156680 156'68C'8 SIS LD Ea J0 ersaaid Joj pred oWy “24 m
| —— e TR TR FYETE ﬂ.:..l
ov'ZEl E'SEE FIv4 BTR0RT'ZL GEO'EEFEL Powes s uesy "Gl

1LE9"apa] dnaud DIYN

(wogeaa) dv3A 3HL ONRING OIHO 40 3LVLS 3HL NI SSaNISng
HO 'snquinjod °Z pun Lyjeay ssauisng jsamply Jusnbag ™ NOILYHOJHOD '} HO04 LHOd3Y

pung yjjesy ssauisng }Sampi Juanbeag =m0 1 s o s wswang



20URINSUOD

ETVEL,

$35507

sWn|Wald

sin)alg

painsufey o eweN

Sumsld paumssy | uopdipsunp sleg JaqunN apo)
Japun BIUBINSUIOD piedu) pue pied pawgaun Jof pausesun souemsuppy | Aemgapuog aAgpay3 al fuedwor)
PRUM peuipony uo ajqeey wy] B0 Ayigen) Joodit OIVN
spund |JuBINSWRY BARS3Y

4]

1}

(113

8

189 JUauny '1¢ Jequiadaq Jo Se AU

L 9 5 v
eduo)) painsuiey Aq pajsi] 9oUBINSU| WIESH pUE JUSPISdY PallnSSy soleInsuey

¢ NOILOZS - | LiVd - S 3T1NdIHIS

pund Yjjea ssauisng }SOMPIN Juanbag o si0z ‘1R o s weuaes

3/30/2017 12:05:22 PM

31



Statoment as of December 31, 2016 ot he S@quent Midwest Business Health Fund

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Cument Year
3 3 5 3 7
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Sistement a5 of Decamber 31, 2016 ot S@quent Midwest Business Health Fund

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitied)
1

2016

2
205

012

1.

12

13

|21,

OPERATIONS ITEMS

Premiums.

2,305

AS6

Title XVl - Medicare

Title 31X - Medicaid.

Commissions and reinsurance axpense allowance

Total hospital and medical axpenses.

1,159

BALANCE SHEET TEMS

Premiums receivable

Claims payable

Reinsurance recoverable on pald losses

Experence raling refunds due or unpald

Commissions and reinsurance expense allowances due

Unauthorized reinsurance offsel

Offset fior reinsurance with certified refnsurers.

UNAUTHORIZED REINSURANCE
(DEFOSITS BY AND FUNDS WITHHELD FROM)

Funds deposdad by and withheld from {F),

Letiars of credit (L),

Trust agreamants (T).

Dther

Sh e b b e

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM}

Mutliphe: benaficiary tnist

Funds deposited by and withheld from (F)

Lattars of credit (L)

Trust agreements (T) i

OthRr {0)....oceics et smsmsmsmsararase
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Statsment as of December 31, 2016othe S@quent Midwest Business Health Fund

SCHEDULE S - PART 7

Restatement of Balance Sheet lo Identify Net Credit for Ceded Reinsurance

1
As Reparted
.. {et of Ceded)

2
Restatemant

Adjustments

L -

ASSETS (Page 2, Col. 3}
Cash and invesled assets (Line 12).

2,785,837

Accident and health premiums due and unpald (Ling 15},

Amounts recoverable from reinsurers {Line 16.1)

Met credit for ceded reinsurance,

Ml other admitied assels (balance]

Tolals sssets {Line 28)

B w & 0~

. Relnsuranca in unauthorized companies {Line 20 minus inset amount).
. Reinsurance with cerlifed retnsurers {Lina 20 inset amount)

LIABILITIES, CAPITAL AND SURPLUS [Page 3)
Claims unpaid (Line 1)

Accrued modical incantive pool and bonus payments (Line 2).

Premiwms recaived in advance (Line )

Funds held under refnsurance treatiss with authorized and enauthorized reinsurers {Line 19,
firs! insat amount plus second inset amount)

Funds hedd under reinsurance treatias with carified reinsurers (Line 13 thind insat amount}......

All other liabilitles (balance)

Total lisbilities (Ling 24)

Todtal capital and surplus {Line 33)

Tedal liabiifles, caphial and surplus (Line 34)..,

. Relnsurance recoverable on paid losses.

. Reinsurance with cerified reinsumrs.

.

HET CREDIT FOR CEDED REINSURANCE
Clabms unpaid

Accrued medical incentive pool

Premiums recabved in advance.

Cither caded reinsurance mcoverables.

Tolal caded reinsurance recoveraties

Premiums receivabla

Funds held under reinsurance treatias with authorzed and unauthordzed reinsurerns

Uinauthorited reinsurance

Funds held undar ralnsurance treaties with cerlfied relnsurers:

Otther ceded reinsurance payablesioffsets.
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Siatement as of Dacember 31, 016 ofthe SeQUENt Midwest Business Health Fund
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Teritories
1 Direct
7 3 3 | 5 7 B ]
Fedaral Life & Annuity
Accident Heafih Promiums and |  Property/ Tolal Degosit-
Active & Heah Medicare Medicaid Benafls Plan Othar Cesualty Columns Type
Siats, Ele. Stelus | Premiums e VIl Tith X1% Premiums | Considerations | Premiums 2 Through 7 Contracts |
1 Mabama.......oomimmmmmsmdil focdMoae i
2. Maska 0
3 bera 1]
4, Li]
B Colifomde. oo BN Lo [ R i g, [ s 0
B 1]
7. 0
& 0
i CakiciolColrsble .o oo P TSN ] o i ho o et e el s e e L e s e i}
[ PERT ) - ACESPI————w . L) U ) wemsepeyesy FISREFUSIm N I ey [ ——— 0
1. 7 0
12. ]
13 0
14, 0
15. 0
16. 0
17. 0
18. 0
18 clonkdena .o LN L ]
by T T | -l NN WO (SRR RO (RO PR L 0
B L s e e e e 0
. 0
P - i | | SO SN EEREREeny RS (SRS ] i i
. 0
5. ey 0
6. 0
) | TSR U || | [N | [N (PERRRS SN SRRy PSR OSS ] S e ] [ e 0
28, 0
2. 0
30, 0
. i}
3z ]
1, ]
M, i
35 0
3. gk 21 [ O [ 13,803,025 | =
. i]
3. ﬂmn....h...._._...uwu._._.umm ] - 0
39, Pennsyvania.........o.o.PA LN 0
M- Rhodmbend . RN O B st i i]
1. South Cargling........ccocnmmd G |aneMeinirin Liniminmirasmismans i}
42, South Dakold..........ccoooersmmrmiens B0 Moo [ oermermmrcsrmensaranens b|.
43, ]
i, ]
45, i)
46, e 2
47, ]
48, 1]
39 Weat Vaginta oo WV N e | L e s L]
50. 0
51, ML 1]
5L MmSmH“._.,_h.“.AS . — i}
53, Guam. &U |..N-...... L]
B4 Puorio Rico........oommismmsmnn PR LN 1]
35, o}
58. 1]
T v Dt e e+ Jf 2 | ISTADRE e St PR R e s i}
58 el . . 0 ] i} 1] i}
59, .| - 13,361,015 e} o} 0 132010 | ! O | 13483,025 | il
60.
g 0
e 12,361,015 0 0 1] 132,000 § o R T —
DETAILS OF WRITE-INS
0
1]
0
0 0 0 (] (]
...................... 1 ] SR 0 0 [V}

: et of Domiciked A, () - Registered - Non-domicied '
(E}- Elyhh mmmawummmmumm Nong of the above - mmmmmnmm
Explanation of basls of allocation by states, premiums by state, elc.

{a) Insert the number of L responsas excapt lor Canada and Other Afen,
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Statemen as of December 31, 2016.ofe S@CJUENt Midwest Business Health Fund

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by Stales and Territories
Direct Business Only
1 p] T | 4 5 [
Life Annuitles Disability Income Long-Termn Care
{Group and {Group and {Group and {Group and Depost-Type
States, Elc. Indhvidual) Individu) Individust) Inividual) Conlracts Totals
1. Alabama AL 0
2.  Alaska AK 0
3 Arzona AZ o
4,  Arkansas. AR 0
5, California CA 0
6. Colomdo, Co 0
7. Connacticul CT 0
B Dalavwire, DE L]
8. Disirict of Columbia. MG s om0 e s i s L]
10. Florda. FL 0
11. Geomia GA 0
12, Hawall HI 0
13, Idaho. 1D ]
14, Hilinols. IL 0
15, Indiana IN 0
16. lowa 14 0
17. Kansas KS ]
16. Kentucky. Ky 1]
18. Louislana. LA i}
20,  Maine. ME 1]
2. Maryland MD 0
22, Massachusafis MA L]
23, Michigan, Ml I 1]
24, Minnesota MM ]
25, Miasissippi, M3 fi]
26.  Missourl. 11 ) oy S B o o B ] [ e e it KRR | (Nt o WP o] (MO o Tl el [ttt e e P O ) (PP B L o B b 1]
27.  Montana MT 0
28, Nebraska. HE i}
28, Nevada NV ]
30. New Hampshire: MH 0
3. New Jersey N ]
32, Mew Mexico HM 1]
33, New York NY 1]
M. Morh Carolina HNC i]
35, Norh Dakota HD [i]
3. Ohio OH ]
7. Okdahoma. 0K 1]
3. Ormegon. OR [i]
38, Pennsylvania PA 0
40. Rhode Island Rl 1]
41, South Carolina SC 0
42, South Dakota. a0 0
43. Tennesses, ™ i
4, Texas TX ]
45,  LMah uT 1]
48, Vemont WT 0
47 Viginia VA 0
48,  Washington, WA 0
49, Wasl Vinginia. Wy 1]
50.  ‘Wizconsin wi i}
51, Wyoming WY ]
52, American Samoa AS 1]
53. Guam. GU 1]
54. Puarlo Rico FR I
55, U5 Vigin Islands Vi [i]
56. Northem Mariana Islands....MP 1]
57. Canada CAN 0
58.  Aggregate Other Alen........OT | R AT 1) DR el e VL 0
| 59, Totals, 0 0 0

39
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Statament as of December 31, 2016 ofhe S@QUeNt Midwest Business Health Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporls are required to ba fled as part of your statement filing unless specifically walved by the domiciiary stale. However, In the event that your
domiciliary stats waives the fling requirement, your responsa of WAIVED (o the specific intemogatory will be accepted in lieu of Rling a *NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being fled for whalever reason enter SEE EXPLANATION and provide an explanation following the intemogatory
questions.

MARCH FILING
Wil the Supplemental Compensation Exhibit be filed with the state of domiciia by March 17
Wil an actuarial opinion be fded by March 17
Wil the confidential Risk-Based Capital Report be filed with the NAIC by March 17
Will the confidentia) Risk-Based Capital Report be filed with the stale of domiclle, if required, by March 17

o

APRIL FILING
5. Wil the Management's Discussion and Analysis be filed by April 17
Wi the Supplemente! Invastment Risk Intemogatorfes be filed by April 17
7. Wil the Accident and Health Policy Experiance Exhibit be fded by Apri 17

JUNE FILING
8. Wil an audiied financial report be fed by June 17
9. Wil Accountants Letter of Qualifications be fied with the state of domiclle and etectronically with the NAIC by June 17

AUGUST FILING
10. Wil the reguiator-only {non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicie
and elsctronically with the NAIC (as a regulalor-only non-public document) by August 17

The following supplemental reports are required lo be fled as pant of your stalement fling. Howaver, in the event that your company does not transact the fype of
businass for which the special report must be filed, your response of NO 1o the specific interrogatory will be accepled in lieu of filing a "NONE” report and a bar code
will be printed belew. If the supplemant Is required of your company but Is not baing fisd for whataver rasson, enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.
MARCH FILING

11. Wil the Medicare Supplement Insurance Expsrisnce Exhibit be fled with the state of domice and the NAIC by March 17

12, Wil the Supplemental Life data due March 1 be filed with the state ol domicie and the NAIC?

13. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domiciie and the NAIC?

14. Wall Schedule SIS {Stockholder Information Supplement) be filed with the state of domicite by March 1?

15. Wil the actuarial opinion on participating and non-parlicipaiing policies as required in Interrogatories 1 and 2 on Exhibit § to Life Supplement
be fled with the state of domicile and electronically with the NAIC by March 12

16. ‘Wil the actuarigl opinion on non-guaranteed elements as required in Interrogatory 3 lo Exhibit 5 to Supplement be fled with the state of
domicile and electronically with the NAIC by March 1?7

17. Wil the Medicare Part D Coverage Supplement be fled with the state of domicile and the NAIC by March 17

18. Wil an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 17

19. W an approval from the raporting entity's state of domicla lor relief refeted to the ons-year cooling off peried for Independent CPA be filed
electronically with the NAIC by March 17

20. Will an approval from the reporting enlity’s stale of domicile for relief related fo the Requirements for Audit Committees be fled electronically
with the NAIC by March 17

APRIL FILING
21. Wil the Long-Tenn Care Experience Reporiing Forms be fited with the slate of domicile and the NAIC by April 17
22. Wil the Supplemental Life data due April 1 be fled with the stale of domicle and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due Aprl 1 be filed with any state that requires i, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parls 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17
25. Wil the regulator-only {non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domiciie
and the NAIC by April 1?7

AUGUST FILING
26. Wil Management's Report of Intemal Control Over Financlal Reporting be fled with the state of domicile by August 17

43 3/30/2017 12:05:24 PM

Responses

YES
YES
NO
YES

WAIVED
WAIVED
WAIVED

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO

NO

NO
WAIVED

WAIVED

YES



Statement as of December 31, 2016 ofthe SeCUENt Midwest Business Health Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS: BAR CODE:

1.

A G L

3. The dala for this supplement is not required to be filed. o0

A O
0 0
AR A

7. «+ 121204160000 00 »

10.

R R L

T
n
0

K000 N0
I

)
12. The data for this supplement is not required to be Hled. 21 2 5 ln] 0
I I
] 0
T
0
I
0
I

13, The date for this supplemant Is not required to be filad, « 1 2 120167

NG

]
0
14. The data for this supplement Is not required to be filed. = 41 2 12 014600 !l

n
T T
T

y

n

15. The data for this supplement is not required to be filed.
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B
WM@WWWMWWMMMMMWWN
il
il
Il
I

16. The data for this supplement is not required to be filed.

A

17. The data for this supplement is not required lo be filed.

My
A B A
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|
|

18. The dala for this supplement is not required to be fled.

1)
19. The data for this supplement Is not required to be fled. s 00 “] m "m“l “!'I

0

I

0

|

L
001 0 0 0 0
KT RTAEE I

|

0

[

0

|

20. The data for this supplement is nol required to be filed.

] 0 0o
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. + 12142016
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22, The data for this supplement is not required to be filed. 0
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Statement as of December 31, 2016 0rhe SeqUent Midwest Business Health Fund

SCHEDULE E - PART 1 - CASH

1 4 5 & 7
Amouni of Intaree! Accruad]
[ Aol o kel | Decamber 31 of Cumrend
Degesitery Code| erwst | Recwived During Year Yow Batace =
JP MCOrgan Chase Bank NA. 100 E. Broad 51 10th Floor. Colunbus, OH 43215-0170. e 2,612,837 | 0
BMO Hanis Bank 111 W. Monroa St, Chicago, IL 50603 e 173,000 | Y00¢
0199999. Total - Open Depositorias. 0001000 ] 0 2,785,037 | 30X
0393399, Tota) Cash on Deposd. 000 ] XK 0 0 2785837 | 00X
0599999, T CA8R....oorssemermmemermarssmmarrsmemmssssomssssemisss 00| 00 R '] IF—— | F— X LT
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 2,834,936 | 4. Apni 3,235,429 | 7. July. 3,434,166 | 10. Oclober. 3,041,268
2 Fabouary. 3,092,864 | 5. May, 2,977,968 | 8. August 3,226,851 | 11. November. 2,960,607
3. March 3,064,187 |6 June. 3,206,374 | 9. 3,367,545 | 12. Decomber. 2785877

E26
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