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Statement as of March 31, 2017 ofthe Se@quent 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
1. Bonds 0
2. Stocks:
21 Preferred stocks 0
2.2 Common stocks 0
3. Mortgage loans on real estate:
3.1 Firstliens. 0
3.2 Other than first liens... 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (less §.......... 0
encumbrances) 0
4.3 Properties held for sale (less §.......... 0 encumbrances) 0
5. Cash($.....3,052,092), cash equivalents ($.......... 0)
and short-term investments ($.......... 0) 3,052,092 3,052,092 2,785,837
6. Contract loans (including $.......... 0 premium notes) 0
7. Derivatives 0
8. Otherinvested assets 0 0| ISR REE———
9. Receivables for securities 0
10. Securities lending reinvested collateral assets 0 |ssvsaimisaussagiin
11.  Aggregate write-ins for invested assets 0 0 0 sl
12. Subtotals, cash and invested assets (LINES 110 11)..........eerriinsmnrssssrmmsssssnssssssssesssssnns 3,052,092 0 3,052,092 2,785,837
13. Title plants less §.......... 0 charged off (for Title insurers only) L1
14, Investment income due and ACCTUEH............ucrerrmvresmmminesissmenissssssssss s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection. 0 | -rerereenrensissssminssisiin
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled premiums) L1 8 FORp
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) O Fooveiiamimsisistiansi
16. Reinsurance:
16.1 Amounts recoverable from reinsurers LV} 56,356
16.2 Funds held by or deposited with reinsured companies 0 [
16.3 Other amounts receivable under reinsurance contracts. 1IN
17.  Amounts receivable relating to uninsured plans [) [ —————————
18.1 Current federal and foreign income tax recoverable and interest thereon 0
18.2 Net deferred tax asset el | paisnrinssanmee
19. Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software. D L
21,  Fumiture and equipment, including health care delivery assets ($.......... 0) (1 11 SOOI
22. Net adjustment in assets and liabilities due to foreign exchange rates (N O
23. Receivables from parent, subsidiaries and affiliates. 107,611 107,611 4,402
24. Health care (§.......... 0) and other amounts FECEIVADIE. ..........c..evververrrmmsrernrsssrsssssssssisssrores | ersssssssesssessssssersessssssssssens 0 |
25. Aggregate write-ins for other than invested assets 0 0 0 | .onimsenaunsmnil
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIneS 12 through 25).........cueueemmiernnmmnemsssnsmssssssssssssssssssssssssssnns 3,159,703 0 3,159,703 [ ..ccoverrrarnnnnnnn 2,846,595
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.......c.vevvuereeses | crvresnesseesmmessenssneesssninns [ serssssesessesssssssssssssssnsssene 0 |..oeisisiismmiiiimanicssasssissss
28. Total (Lines 26 and 27) 3,159,703 0 KR LTIV ) E— 2,846,595
DETAILS OF WRITE-INS
1101, Al [onsamumm
FH02. oot s sest s srsssssassrens | arssssssssssssssssssssssmssssssaens | arsessmnsssessssnsrssssssssnssrsns | suesssssersesensrerssnseiniaat 0.
1103. 0]
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 w0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 .0
2501, Deposit N1 [ O —————
2802, .oovuriiirisiicisine eSS SR SRR SRR AR R SR e RS0 | aesess bR sssnsseRt e ssrRRtesesntnes | sosssssssssesaRt e ssrtaeenntsts | sessrensnssssERsssnss st anaatanased (1] PR —
2503, .vveiiiris RS RS ES ERS SRR R R | eSS AR RR R R RE R AR RS 0.
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 DOVE)........ecuersseesssssssesssssssissessssssssasssesees 0 0 0 .0
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Statement as of March 31, 2017 ot e S@quent Midwest Business Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance ceded) 1,785,092 1,785,002 | ...occvevevrvrene 1,585,476
2. Accrued medical incentive pool and bonus aMOUNLS.........c.cmimmiimmnssimmimnsn 0
3. Unpaid claims adjUSMENt EXPENSES.......cvvvummmmmssmsssssssssssssssssssssssssssssssssssessssmssssssssesses 0
4, Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reserves. 0
6. Property/casualty unearned premium reserve. 0
7. Aggregate health claim reserves. 0
8. Premiums received in advance. 0
9. General expenses due or accrued 14,067 14,067 13,038
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses)). 0
10.2 Net deferred tax liability 0
11. Ceded reinsurance premiums payable 0.
12. Amounts withheld or retained for the account of others LV R
13. Remittances and items not allocated 0].
14, Borrowed money (including $.......... 0 current) and interest
thereon $.......... 0 (including $..........0 current) 0.
15.  Amounts due to parent, subsidiaries and affiliates............ccooeucerinrcnsinnnisiiniiniin. 0.
16, DOMVALIVES ... st ssssssesssssssens WO
17. Payable for securities. 0 foe
18. Payable for securities lending 0f.
19. Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
B 0 unauthorized reinsurers and certified §.......... 0 reinsurers) 0.
20. Reinsurance in unauthorized and certified (§.......... 0) companies [V [————
21. Net adjustments in assets and liabilities due to foreign exchange rates 0 |
22. Liability for amounts held under uninsured plans L1 (R —
23. Aggregate write-ins for other liabilities (including $..........0 current) 0 0 56,761
24, Total liabilities (Lines 1 to 23) 1,799,159 1,799,159 | oo 1,655,275
25. Aggregate write-ins for special surplus funds XXX XXX 0 il
26. Common capital stock XXX XXX
27. Preferred capital stock XXX XXX,
28. Gross paid in and contributed surplus XXX XXX
29. Surplus notes. XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 sl
31, Unassigned funds (surplus) XXX XXX 1,360,544 | .....ccoovnniennnns 1,191,320
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $ (1) JO OO XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 §..........0) XXX. XXX
33. Total capital and surplus (Lines 25 to 31 MiNUS LN 32).......cccerunercseenmmonnessisserseresnssesssanes XXX XXX 1,360,544 1,191,320
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX, 3,159,703 { .. .....2,846,595
DETAILS OF WRITE-INS
2301, Transitional RE-INSUFANCE FEE......cccccvvisiimimmmssmmssnssssmmmssmmsssimssiisne | s .0 voreennnn 6,761
2302, cooversccn i RS R AR e bR se Rt | speenetsessssassesssanntnsonnans | snssvssssssssseressrsnassnssasone | nssssssessssesesnissrsssaneans L1 O
2303. 0.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above). 0 0 56,761
2801, srerccrsmnsrmssmnsenssasssssssimssssssss s s s RRRS s S e AR SRR onAR s ntasenens | ssasesssmasssssesmusssssensassnsssnes | sosssssnnsessasssnnassnssonnsssasnes | nessnssensssnsssonnenne SRR AR
2502, ...oereirerresesessssssssususssnsssssssssnsnisisietsssss s R R AR AR BERARERERERE R R0RR890120890% | 4001080008080 00RELRRRRRRRARRRARERFRED | GRERRRRRRRSERARERERERSRERERERERSRSRSS | B4 BEBRRRRSRSRSSSSSSsssesststiRRRBASEE | SBSGRBRB TR SSo v Rnsions
2503, oo s S ab bR abs s aR s bt st et essstnsnns | strasnnentnasernsiennassentesserersts | ensseesssssssensssssressensssrssnrene | avsssensssnensensssesessSRRIREERH [ SRR
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 ol
2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
B00T. wuuivirsissuusesmmmsenesssnsisesssassenssenessssssessesesmesssnesss e s sORLERS A AR ERFSASARROS L ERSSHERAIA S RIASRER S8 RRSIRSR LRSS | nbtbastms sbbssnsatosantsevsenssuins | avossenassesnsonersessonsesssasntesan | rossnssnesesnsvssnnseves SERRRRRAGEE, [WSESRS TSR RSRFAR TR R
3002.
3003, 1111000¢412090410004181934 8000888088818 R 4148146 RRRPARBTARRBEARRESAERER AR BRBRBRRRRRRAR S b vts | sbtranennessenssusnsesnsssenns | osssasssssnsanssnesssnssnssnnns. | sesessnaenssonesson SRS |
3098. Summary of remaining write-ins for Line 30 from overflow page XXX e XXX 0 w0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 0

Qo3
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tatement as of March 31, 2017 ofhe Sequent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX 24,861 22,721 93,840
2. Net premium income (including §.......... 0 non-health premium income) XXX 3,121,665 2,661,783 11,068,417
3. Change in unearned premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of §.......... 0 medical expenses) XXX
5. Risk revenue XXX
6. Aggregate write-ins for other health care related revenues XXX 0 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 3,121,665 2,661,783 11,068,417
Hospital and Medical:
9. Hospital/medical benefits 1,495,406 | ..ooonrvrvnns 1,502,590 | ..ocvverrrnrenns 7,039,045
10.  Other professional services 299,210 166,373 1,156,450
11.  Outside referrals
12, Emergency room and out-of-area 181,574 130,804 710,168
13. Prescription drugs. 492,346 478,610 2,251,036
14. Aggregate write-ins for other hospital and medical 0 0 0 .0
15. Incentive pool, withhold adjustments and bONUS @MOUNES..........cowewurmmeresceresmsmmsmismsssisssssisens sssssssmsessssssssssissssssssssns | asssesssssosssssnssssessssssssese | vosvennsssnsseneossnenessisssses | sossssssssssssssin
16. Subtotal (Lines 9 to 15) 0 2,468,536 2,278,377 11,156,699
Less:
17.  Net reinsurance recoveries 418 151,373 1,158,991
18. Total hospital and medical (Lines 16 minus 17) 0 2,468,118 2,127,004 9,997,708
19. Non-health claims (net).
20. Claims adjustment expenses, including §.......... 0 cost containment expenses. 78,701 44,456 203,738
21. General administrative expenses. 405,622 425,806 1,700,702
22. Increase in reserves for life and accident and health contracts (including
LS 0 increase in reserves for life ONlY)..........ucivcesmmenmnmiminismsmsermssssssins oo | s | ssssssssssssnnmnsisssssssses | s
23. Total underwriting deductions (Lines 18 through 22) 0 2,952,441 2,597,266 11,902,148
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 169,224 64,517 (833,731)
25.  Netinvestment income eamed
26. Net realized capital gains (losses) less capital gains tax of $ 0 bbbt st
27. Net investment gains or (losses) (Lines 25 plus 26) 0 0 0 0
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
E 0) (amount charged off $..........0)]
29. Aggregate write-ins for other income or expenses 0 0 0 .0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 169,224 64,517 (833,731)
31. Federal and foreign income taxes incurred XXX
32.  Netincome (loss) (Lines 30 minus 31) XXX 169,224 64,517 (833,731)
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX, 0 0
0701. YO vvvvernssrennns [ sorsrnsessmersesmmmmssesssssnsenes | sevssesesessesesssasnesssssassases
0702. YOO, crrsenasassssnans [ sosssssmmassssesnmusnnsnensassssnes [ snsmsesnsnnsnensuansseciiiiiiaiinngs | massnmeansmennny
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0]. .
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above). XXX, 0 (1} I 0
TADT. oot es s ssrsssss bR AR S SRS R RR R ERR SRR RR AR e R RSt raras | sebnRRvResRERRRtensaRRRsesenebanes | cnssssmnsestttRRstesaRERRRR s stane | asessssbsssessaRRtssesarRRarantRen | ssbassrarenassaRereens e bRt s eEnn
TB02. oo ssnmsmmssssessssssssmssssssstasss st esese e ase e snRR e RRS RS RS RS s saRas e asassnnesasass | anssnsnaessnssnssnesnnesssnsesases | asverevesessenasnsnsesnessranesnen | sessesenesasensusssess SVENREERSSURNT | GeiEEUN TR SR SRR
T3, oot RS RS SssRER R R RSt seaans | anssbvesne st bt atRt s ensestaes | sesssrereeesaERtsenesatRRRenanete | seeseseRsRessaR AR Rt R e
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 (1 J [ 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 0
2001, RS SRRS e RREERS s R s r Rt | abvssenes s bR Rt ret s | avevstsesesRR st RR s ssetbare | sessrensseessRsssenssaRtraennaates | snprebirsn s ansnees
2802, eevvrseesesssesees s 8841018811884 8RR 45 R RS RRRR RS Ss s R| R AR AR SRR AR SRR ARtk | bR SRR
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page......... 0 0 0 |
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0 0

Qo4
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statement as of March 31, 2017 ofthe. Sequent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.
34,
35.
36.
37.
38.
39.
40.
41.
42,
43.

45,

46.
47.
48.
49.

Capital and surplus prior reporting year.

1,191,323

2,025,054

2,025,054

64,517

(833,731)

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

169,224

Change in net unrealized capital gains (losses) less capital gains tax of $

0

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting principles

Capital changes:
441 Paid in

44.2 Transferred from surplus (Stock Dividend)

.........................

44.3 Transferred to surplus

Surplus adjustments:
45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders

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

0

ssisil)

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

169,224

64,517

..... (833,731)

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

1,360,547

2,089,571

1,191,323

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.
4799.

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

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

Qo5
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Statement as of March 31, 2017 ofthe Sequent Midwest Business Health Fund

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

Premiums collected net of reinsurance

3,121,665

Net investment income.

2,661,783

11,068,417

Miscellaneous income.

3,121,666

Total (Lines 1 through 3)
Benefit and loss related payments

2,212,146

2,661,783

11,068,417

2,145,560

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

................... 9,481,997

Commissions, expenses paid and aggregate write-ins for deductions

571,380

1,956,011

Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)

© e N O AW N

=y
o

Total (Lines 5 through 9)

2,752,201

2,716,940

11,438,008

-
—_

Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 Bonds

-
N

369,464

(55,157)

12.2 Stocks

(369,591)

12.3 Mortgage loans

124 Real estate

12.5 Other invested assets

12,6

Net gains or (losses) on cash, cash equivalents and short-term investments........
12.7 Miscellaneous proceeds.

12.8 Total investment proceeds (Lines 12.1 to 12.7)

13.  Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

134 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

14.  Netincrease or (decrease) in contract loans and premium notes

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1

16.

Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders.

16.6 Other cash provided (applied)

(103,209)

17.

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

(7,203)

171,884

..................... (103,209)

(7,203)

171,884

266,255

18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year.

2,785,840

(62,360)

2,983,547

(197,707)

2,983,547

19.2 End of period (Line 18 plus Line 19.1)

3,052,095

2,921,187

2,785,840

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

20.0001

Q06
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Statement as of March 31, 2017 ofhe S@quent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

| SSAP# | FiSPage | FiSLine# |

2017 Period |

2016

NET INCOME

(1) Sequent Midwest Business Health Fund state basis
(Page 4, Line 32, Columns 2 & 3)

XXX | XXX | XXX

$

169,224

(833,731)

(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX

$

169,224

(833,731)

SURPLUS

(5) Sequent Midwest Business Health Fund state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX

$

1,360,544

1,191,320

(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX

$

1,360,544

$

1,191,320

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 managment 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 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 that have yet to be reimbursed by the Plan are

recorded as payable to claims administrators in the accompaning statements.

Plan obligations at March 31, 2017 for health claims incurred but not reported are estimated by the Plan's actuary in accordance with accepted acturarialprinciples

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

payment. The total health claims incurred but not reported as of March 31, 2017 were $1,317,528

Note 2 — Accounting Changes and Corrections of Errors
No significant changes

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
None

Note 7 - Investment Income

None

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes

The VEBA Trust that was established to hold the Plan's assets is qualified pursuant to Section 501(c) (9) of the Internal 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 Intemal Revenue Code (IRC). The Plan administrator

and the Plan's tax 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 Trust is tax-exempt.

Note 10 - Information Concerning Parent, Subsidiaries, 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 March 31, 2017, the Plan had an accounts receivable due from Sequent, Inc of $107,611 ($105,263 for amounts withheld from the employer and

employees not yet remitted to the Plan and $2,348 for services performed on behalf of Sequent, Inc.)

Q10
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Statement as of March 31, 2017 of e S@quent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt

None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
None: Employees of the MEWA participate in the Sequent Retirement Savings Plan

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

1. Concentration of Credit Risk-Cash is on deposit in one financial institution, which is insured by the Federal Deposit Insurance Corporation up to $250,000 per
instituion. At times throughout the year, the cash balance may be in excess of the insured limits.

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
None

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

Note 20 - Fair Value Measurements

None

Note 21 - Other Items

None

Note 22 - Events Subsequent

No significant changes

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

First Quarter 2016 incurred amounts related to prior years experienced favorable development of $23,222
Note 26 - Intercompany Pooling Arrangements

None

Note 27 -Structured Settlements

Not Applicable for Health Entities

Note 28 - Health Care Receivables

None

Note 29 - Participating policies

None

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

Q10.1 5/3/2017 2:48:30 PM



Statement as of March 31, 2017 ofthe S@quent Midwest Business Health Fund
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10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

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

If yes, date of change:

Yes|[ ]
Yes|

Yes|[ ]

No[X]
] Nof]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
if yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

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

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

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

Yes|[ ]

Yes|[ ]

Yes{ ]

No[X]

No[X]

No[X]

1

Name of Entity

NAIC
Company
Code

2

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

1 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 govemmental 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
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes[ ]

Yes| |

Yes|[ ]

NA[X]
NA[X]

No[X]

No[X]

No[X]

1 2
Affiliate Name Location (City, State) FRB

2
0CC

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 persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

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

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

FINANCIAL

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

Yes[X

Yes[ ]

Yes[ ]

Yes [ X

Q11 5/3/2017 2:48:30 PM
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statement as of March 31, 2017 ofthe S@quent Midwest Business Health Fund

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 107,611
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 Ifyes, 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 mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? ’ Yes{ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

1423  Common Stock 0 0

14.24 Short-Term Investments 0 0

1425  Mortgage Loans on Real Estate 0 0

1426 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nol[]

If no, attach a description with this statement.
16.  Forthe reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

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

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

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]

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

1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 |Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - |dentify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed intemally by employees of the reporting entity, note as such [...that have access to the investment accounts”, "handle
securities"].

1 2
Name of Firm or Individual Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] Nof ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's assets? Yes[ ] Nol[ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q11.1 5/3/2017 2:48:31 PM



statement as of March 31, 2017 ofthe S@qUent Midwest Business Health Fund

241
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for heafth savings accounts?

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

Q12

66.4 %
21%
10.6 %
Yes[ ] No[X]
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Statement as of March 31, 2017 ofthe S@qjuent Midwest Business Health Fund

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Amount of Interest | Amount of Interest
Recelved During | Accrused at Current
Depository Code __ |Rate of Interesf Current Quarter | Statement Date
Open Depositories
JP Morgan Chase Bank N/A.........mmemssnsrs 100 E. Broad St. &th Floor Columbus, OH 43215-0170. 2,534,194 2,584,485 2,879,002
BMO Harris Bank 111 W. Monroe St., Chicago, IL 60803 173,000 173,000 173,000
0199999, Tota! Open Depositories. XXX XXX 0 0 2,707,194 2,757,485 3,052,002
0389999. Total Cash on Deposit XXX XX 0 0 2,707,194 2,757,485 3,052,002
0509609, Total Cash XXX XXX 0 0 2,707,194 2,757,485 3,052,002

QE12 5/3/2017 2:47:10 PM



Statement as of March 31, 2017 ofthe S@quent Midwest Business Health Fund

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 ]

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

Code 1D Number Date Name of Reinsurer Jurisdiction]|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
10345....... 311440175.......... 01/01/2015 | Anthem Blue Cross Blue Shield OH OTHIG Authorized........
79413....... 362739571.......... 01/01/2015 | BP-United Health Care Insurance Company CT. ASL/G Authorized
79413....... 362739571.......... 01/01/2015 | BP-United Health Care Insurance Company. CT. ASL/IG Authorized

Q13
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statement as of March 31, 2017 ofthe S@jU@Nt Midwest Business Health Fund

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status |  Premiums Title XVIlI Title XIX Premiums | Considerations |  Premiums 2 through 7 Contracts
1. Alabama AL|...N.... 0
2. Alaska AK]|...N..... 0
3. Arizona AZ|..N... 0
4. Arkansas AR|...N.... 0
5. Califonia... .CA|..N.... 0
6.  Colorado.........coeerrsersrsesesersersnnnnnsGO | e N..... 0
7. Connecticut CT|...N..... 0
8. Delaware DE|...N..... 0
9.  District of Columbia.........eeererrerens DC|...N..... 0
10. Florida FL{...N..... 0
11. Georgia GA|...N... 0
12. Hawaii HlJ...N..... 0
13. Idaho ID{...N..... 0
14.  lllinois IL{..N.. 0
15, Indiana......ovveervcrneerersnennierernnerennd IN|...N..... 0
16. lowa IA]...N..... ]
17. Kansas. ..KS[...N.... 0
18, KentUCKY.....ererrrererssassesssssssssseens KY[..N.... 0
19. Louisiana LA|...N.... 0
20. Maine ME|..N.... 0
21. Maryland MD|...N..... 0
22.  MasSaChUSELtS....cuuuvveresrrsseesssenns MA]...N..... 0
23. Michigan MI|...N..... 0
24, Minnesota MN|...N..... L1 DO
25, Mississippi MS]...N..... 0
26. Missouri MO|...N..... 0 oo stisbinsnnne
27. Montana.......coeenirenminisneiennd MT|...N..... 0
28. Nebraska NE|...N.... 0
29. Nevada WNV|...N.... 0
30. New Hampshire........coocveireinneinnen NH(...N..... 0
31, New JerseY.....nminesnsennns NJ|...N.... 0
32.  New Mexico. NM|..N.. 0
33. New York el 0
34. North Carolina... .NC|...N.... 0
35. North Dakota.........ccoerermrvrerrenenennND | oe. N..... 0.
36. Ohio | 3,788,373 47,923
37.  Oklahoma........cccoerverenereesininrsnnnned OK o N.....
38. Oregon el
39. Pennsylvania welNens
40. Rhode Island ...RI[..N.....
41.  South Carolina..........cceccesuresiessnnennSC{ouc N.....
42, South Dakota weNo
43, TENnNESSEe.......ccovvererirmrsvererrareorees IN | e N.....
44, Texas e
45, Utah N
46. Vermont N
47. Virginia wolNe
48.  Washington........ccecuvvcsersrinsssnnns PO\
49, West Virginia.......c..coereverenerennnnnnn WV | N.....
50.  WISCONSIN.....ocvererenerenrerersrennnnen W1 oo N.....
51.  Wyoming coreNews 0 [
52,  American Samoa..........occceerienrernrAS | N..... 0 |sse
53. Guam N 0].
54, Puerto Rico. N 0
55. U.S.Virginislands.........ccoecouneen VI | N..... 0.
56. Northen Mariana Islands... el 0.
57. Canada........commiennnernnnnnn CAN | L0 N..... (11 PRSN
58. Aggregate Other alien................... XXX 0 0 0 0 0 0 0 0
59.  SUbOLAL.........correrriirenrnnrrresrenrsries | e XXJ v 3,788,373 0 0 0 47,923 0 3,836,296 | ...ocooerririninnnaa 0
60. Reporting entity contributions for
Employee Benefit Plans............cooveee. XXX, 0 |...cusinsiat
61. Total (Direct Business)...........ccoucvece. () I 3,788,373 0 0 0 47,923 0 3,836,296 | ....cooervrinnnnn 0
DETAILS OF WRITE-INS
58001.
58002,
58003.
58998. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 0 0 0 0 sl
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 0 0 0 (1] I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(@)
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Statement as of March 31, 2017 ofthe S@quent 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 fiing 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:
* 5 2 51 2 2 017 3 650000 1 =
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