QUARTERLY STATEMENT

RECEIVED
OF THE 'AUG 03 2017
OFFICE OF &
ASSESSM.

Sequent Midwest Business Health
Fund

Of

Columbus
in the state of OH

to the Insurance Department
of the State of Ohio

For the Period Ended
June 30, 2017

2017

{
2N

S

08/0212017 10:54:45 AM



B
HEALTH QUARTERLY STATEMENT

As of June 30, 2017
of the Condition and Affairs of the

Sequent Midwest Business Health Fund

NAIC Group Code.....6371, 6371 NAIC Company Code..... 121 Employers ID Number..... 311732659
{Curent Period) {Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Couniry of Domicile  US
Licensed as Business Type Other Is HMO Federally Qualified? Yes[ | No[ |
Incorporaled/Organized..... October 7, 2015 Commenced Business..... Oclober 7, 2015
Statutory Home Office 8415 Pulsar Place Suite 200..... Columbus ..... OH ..... USA ..... 43240
(Street and Number) {Cily or Town, Slale, Country and Zip Code)
Main Administrative Office 8415 Pulsar Place Suite 200..... Columbus ..... OH ..... USA ..... 43240 614-436-5880
{Streat and Number} {City or Town, Slate, Couniry and Zip Coda) {Area Code) (Telephone Number)
Mail Address 8415 Pulsar Place Suite 200..... Columbus ..... OH ..... USA ..... 43240
{Street and Number) {Cily or Town, Slate, Couniry and Zlp Coda)
Primary Location of Books and Records 8415 Pulsar Flace Suite 200..... Columbus ..... OH ..... USA ..... 43240 614-436-5880
{Street and Number) {City or Town, State, Country and Zip Coda) {Area Code) (Telephone Number)
Internet Web Site Address www.sequent.biz
Slatutory Statement Conlact James Thomas Caldwell 614-410-2395
{Name}) {Area Code) (Telephone Number) (Extension)
jcaldwell@sequent.biz 614-410-3715
{E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Dwight William Seeley Vice Presidenl 2,
3 4.
OTHER
DIRECTORS OR TRUSTEES
Jeffrey Saunders Smith Justin Chadwell Eddy Isabell H Toth Jonathan Alexander Allison

Michael Peter Stinziano

State of....... OHIO
Countyof....  DELAWARE

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

(Signature) (Signature) (Signaturs)
Dwight Willam Seeley
1. {Printed Name) 2. (Printed Name} 3. (Printed Name)
Vice President
(Tite) (Titie) (Tite)
Subscribed and swom to before me a. Is this an original filing? Yes [X] No|[ )
This day of ﬁg_au. é-':‘!’ b. fno: 1. Slate the amendment number
d 2. Date filed

3. Number of pages atlached

08/02/2017 10:54:22 AM



Statement s of June 30, 2017 ot e Sequent Midwest Business Health Fund

ASSETS

g

Net Admitted
(Cols. 1-2)

Prior Year Mel

1. Bonds

2 Slocks:
21 Prefemed stocks

2.2 Common slocks

3. Morgage koans on real estale;
31 First lians

32  Other than Frst llans

4. Roal estals:

4.1 Properties occupied by the company (less §.........0
encurmbrances)

Properties held for the production of income (less §.........0
encumbrances)

42

4.3 Properties heid for sate (less §.........0 encumbeances)

5. Cash($....3,047,979), cash equivalents {5........0}
and short-lemn investments {5........0)

3,047 970

2,785,837

Contract boans (including 3..........0 premium nobes).
Darivalives.

Other invested assets.

Recehvables for sacurilies
Securities landing reinvested collateral assels.

. Aggregate wiile-ins for invested assats

1

oo A

Sublotals, cash and invested assets (Lines 1 1o 1)
Title phants 1855 $..........0 charged off {for Titls insurers only)

3,047,979

Imeestment income due and accruad

Premiums and considerations:
15.1 Uncoliected premiums and agents' balances in the courss of collection

15.2 Daferred premiums, agants' balances and instalimants bocked but defermed
and not yel dus (including §..........0 eamed but unbilled premiums),

153 Accreed retrospective premiums ($..........0) and contracts subject to
redetermination (§..........0).

16. Reinsurance:

16.1 Amounts recoverable from reinsurers.

56,356

16.2 Funds hetd by or depostied with reinsured companies.

16.3 Other amounts recelvable under reinsurance conlracts

17. Amounts receivable refating to uninsuned plans.

18.1 Current federal and foreign income lax recoverable and interest thereon

Net defarred tax asset

19, Guaranty funds receivable of on deposil

. Electronic data processing equipmant and software.

Fa
—

. Fumiure and equipment, including health care delivery assals (§.........00.

Net adjustment in assals and liabiities due Lo foreign exchange rales.

2 o o o o b o a o o

Recabvabies from parent, subsidiaries and affilates

,,,,,,, —F |

Health care (§..........0) and other amounls recehable
Appregale write-ing for other than invested assels

Toda) assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts [Lines 12 throogh 25)

31750

=1

—— A

From Separate Accounts, Segregated Accounts and Prolected Cell Accounts,
Total {Lines 26 and 27)

BN 2REooa

3475101

.............. 2,846,595

DETAILS OF WRITE-INS

-
=y
=
=

+

1102

1103,

1198, Summary of remaining write-ins for Line 11 from overfiow page.

1199, Totals {Lines 1101 thru 1103 plus 1188} {Ling 11 abova),

2501. Deposit

.......................... )

2502,

2503.

2598. Summary of remaining write-ins fior Ling 25 from overflow page

2599. Totals (Lines 2501 thr 2503 Ling 25 BDOVE).......r

................... ]

08/02/2017 10:54:22 AM



Swlement as of June 30, 217 ot Se@Uent Midwest Business Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Cument Penod

1 2z
Coversd Uncovered

1. Claims unpaid (less §..........0 reinsurance caded), 1,616,045

Accrued medical incentiva pool and bonus amounts.

Unpald claims adjustment expansas

& e o

Aggregate health policy reserves, including the liabity of §.........40 for
medical loss ratio rebate per the Public Health Service Act

Aggregate lifa policy reserves

Propertylcasualty unsamed premium resarve
Aggregate haalth claim reserves.

Premiums received in advance.

® | o~ P o

General expenses dus or accreed 11,735

13,038

101 Cument federal and loreign income tax payable and interest therecn

{including $.......0 on realized gains (iossas})

10.2 Not defemed Lax llabilty.

11. Ceded reinsurance premiums payable.

Amounts withheld or relained for the account of others.
Remittances and Hams nol alocated

S

Bomowed money (including §..........0 cument) and interes!

17.

18. Payabla for securitiea lending,

2 B2 o 2 B

Funds held under reinsurance keaties with (§..........0 authorized relnsurers,
§-.....0 unauthorized reinsurers and cerlified §.........0 reinsurers)

Reinsurance in unauthorized and cartified ($..........0) companias
el adjustments in assets and liabiities due to foreign axchange rates

Liability for amounts held under uninsured plans.

& = o o o

Aggregale write-ing for other liabilies (including §..........0 cument).

56,761

Tolal liabilfties (Lines 1 to 23)

1,627,780

Aggregate write-ing for special surplus funds.

S L/

Comman capital stock

Preferred capital stock
Gross paid in and contributed surplus,

Surplus notes

]

i

Aggregate write-ins for olher than special surplus funds.
Unassigned funds (surplus)

888888
gg88g8¢8

1,547,321

RzEREsERRBERER

Leas traasury stock, al cost:
32.1 ....0.000 shares common {valus included in Ling 26 §.........0).

g

PRe— N R

322 ...0000 shares preferred (value included in Ling 37 $........00.c.coccrcrsveraransssismamnnnn:
Tolal capital and surplus {Lines 25 to 31 minus Line 32}

......... 1.0, S—

1,547,321

215

Tolal liabiities, capital and surpius (Lines 24 and 33)

3,175,101

DETAILS OF WRITE-INS

2301. Transitional Re-Insurance Fee

2302,

2303

2388, Summary of remaining wiite-ing for Line 23 from overfiow page. ] 1]
2399, Totals (Lings 2301 thry 2303 plus 2398) (Line 23 above) 0] 0

.................... .56, 761

2501,

2502.
2503

2508, Summary of remaining wiile-ins for Ling 25 from overfiow page

2550, Tolals 2501 thru 2503 phis 2

3098. Summary of remaining write-ins for Ling 30 from overfiow page.

3099. Tolals (Lines 3001 thru 3003 plus 3098} {Ling 30 above]........ccocicnninnccnnn o JOO o ] KK
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Sistament as of Juna 30, 017 ol Sequent Midwest Business Health Fund
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Dale w
I.Inm!-'md T:_u T:Ig Total
15 MR ING s a  se i  bases MO0 . 49,750 45,816 93,840 |
2 Net premium income (including §.........0 non-health premium income). b+ ¢ SRR [ 6274812 5,393,245 11,068,417
3, Change In uncamed premium reserves and resarve for rate credits K
4, Fes-for-service (nel ol §.........0 madical expansas). IO,
5. Risk revanue. X
6. Aggregate write-ins for olher health care refated revenues. MK ] ) 0
7. Aguregate write-ins for other non-health revenues 00K , 1) - -— ]| — 0
8 Tolal revenues (Lines 2 o 7). K, 6,274,812 5,393,245 11,068,417
Hospital and Medical:
9. Hospitalimadical banafits 3,069,526 3,679,660 7,038,045
10. Other professional services. 575,942 393,662 1,156,450
1. Outside referals
12.  Emergency room and out-of-area. 342,243 290,700 710,168
13, Prescription drugs, 1,066,803 | s 1.024.567 | oo 2,251,036
14. Aggregate wrile-ins for other hospital snd medical ] 1] o 0
15, Incenthve pool, withhold Sdjustments and BOMUS BMOEMS.........c..coemmssssssssssssmssssmmmsen| s | i, I PR .
16. Subtotal {Lines 9 to 15) 0 5,054,614 5,388,508 11,156,600
Lass;
17, Net einsurance recoveries. 891,60 1,158,881
16. Total hospital and medical (Lines 16 minus 17} 0 EX:C R — LR L — 9,807,708
19. Non-health claims (net).
20, Claims adjustment axpenses, including §....122,447 cost containment expanses. 122447 80,218 203,738
21, General administralive axpenses. 815,360 818,570 1,700,702
22. Increase in reserves lor life and accident and health contracts (including
$........0 Increase in resenves for e onty) eyt N o B i o it i i e i b i S
21.  Tolal undenwriting deductions {Linas 18 through 22). [P 0 5018811 | ... N 11,902,148 |
24, Net undenwriting gain or (loss) (Lines 8 minus 23) MO0
25.  Metimestmant income eamed
26. Met realized capdal gaina (losses) less capital gains tax of §. A | R e S S T D S L -
27, Mel investment gairs or (lesses) (Lines 25 plus 26) 0 . o W
26, Metgaln or (loss) from agents’ or premium balances chamged off [{amount recovened
R A0} (amount charged off §......... |
28 Aggregate write-ins for other income of expenses S | [— ] LR A aieass R |
30. Matincoms or (loss) afler caphal galng tax and bafors all cther faderal incoma
taxes (Lines 24 plus 27 plus 28 plus 29) 200 356,001 56,550 (833,731}
31, Federal and foreign INCOME LAXES IMCUMEH.......cocuuimmmmimsmsisrmassnsiasmsmssssmissmrssssssara s | sssmmsssses JODL o i R iz
32, Mel incoma (loss) (Linas 30 minus 31} 200 356,001 96,550 (833,731}
DETAILS OF WRITE-INS
&M, 200
0602, YO
0603 00
(688, Summary of remaining write-ins for Line 6 from overflow page MO0 1] L] 0
e K e (] - | || RO 0
200
200
bt
W00 1] 0 0
0L, 5 0 0
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 ] 0
1499, Totals (Lines 1401 thru 1403 plus 1 14 . 0 0 0 )
Tt i e e S LS R R T R e e R R R SR s e s e S R e S R (R R s S e
2002,
2003,
2098, Summary of remaining write-ins for Line 29 from overflow page. 0 i} 0 0
2090, Totals {Lines 2001 thru 2503 plus 2998} (Line 29 abova) = S | —— L]

Qo4 08/02/2017 10:54:22 AM



statament 25 of Juse 30, 017 ol Sequent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
{o Date

Prior Year
ToDate

2 8 B 2 8 8 8 8

45,

46.
47,
1.
48,

. Change in treasury stock
. Change in surplus noles.

Capital and surplus priar reporting year.

1,191,323

Met income or (loas) from Line 32

356,001

............... 2,085,054
96,550

Change in valuation basis of aggregale policy and claim resenves.
Change in net unrealized capital gains (losses) less capial gains tax of §

Change in nel unrealized forelgn exchange capital galn or (loss),

Change in net defiemed income tax

Change in nonadmitied assels

Change in unauthorized and cerified relnsurance,

Cumulative effect of changes in accounting principles.

Capital changes:
441 Paid in

44.2 Trangherred from surplus {Stock Dividend).

4.3 Transfemed o surpius.

Surplus adjustments:
45.1 Pald in

45,2 Transfemed to capital {Slock Dividend).

45.3 Transfemed from capital

Dividands 1o steckhelders

Aggreqate write-ing for galns or (losses) in sumplus,

Net change in capial and surplus (Lines 34 Lo 47).
Capital and surplus end of reporting period (Line 33 plus 48)

356,001
1,547,324

DETAILS OF WRITE-INS

4701.
4702,
4703,
4788,

4

. Ti 4 a7

Summary of remaining write-ing for Line 47 from overflow page.

Q05
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Sistement as of June 30, 2017 ofhe S@quent Midwest Business Health Fund

CASH FLOW

1 2 3
Current Year Priar Year Prior Year Ended
lo Dale To Dale December31

CASH FROM OPERATIONS
Premiums collected nel of reinsurance. 6,274,812 | o . . c L | DN 11,068,417
Met imvestment income. o b s e
TR IIDOUN IUCONTMD, v o 0w i s s e B A3 A P e 4 L P et | e | i it sl s s
Total {Lines 1 through 3) BATABIZ | i 53045 | ... 1,068,417
Benefit and logs related payments. ABB0T9 | ERCT: L1 ——— 9,481,957
Mel translars lo Separate Accounts, Segregated Accounts and Protectsd Call Accounts d
Commissions, expenses paid and sgaregate write-ins for deductions. 995,871 (T ) 1 1,956,011
Dividends peid to policyholders
Federal and foreign income laxes paid {recovared) net of §......... 0 tax on capital gains (losses), " - umme |
Total {Lines 5 through 8), 5,689,950 | ..o G540 | s 11,436,008
. Ned cash from operations (Ling 4 minus Line 10) k- 1 AT M i, {369,591)
CASH FROM INVESTMENTS
Proceeds from investments sold, malured or repaid:
121 Bonds o
122 Slocks,
12.3 Mortgage loans.
124 Real eslate.
125 Other invested assals
126 Nelgains or (losses) on cash, cash equivalents and shod-term investments
127 Vscallonacempiocands. ..o o n e e e e e T S e ] [T TR e D P LN R [P
128 Tolal investment proceeds (Lines 12.110 12.7) o 0 ]
13.  Cosl of Investments acquined (long-lem oniy):
131 Bonds
13.2 Siocks
13.3 Morigage loans.
134 Rl B s s miiiissssinf R TR R AT | T e | S s s s
135 Other invested assats
136 Miscellaneous applications. 2] e T
137 Todal investments acquined (Lines 13.1 to 13.6) T }| e ——— i1} —— 1]
14, Net increase or (decreasa) in contract loans and premium noles
15, Met cash from investmants (Line 12.8 minus Lina 13.7 and Ling 14) i} 0 ]
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
161 Surplus noles, capial noles
16.2 Capital and paid in surplus, less treasury stock
163 Bomowed funds
164  Nel deposits on deposit-dypa contracls and other insurance [abilties
16.5 Dividends to stockholdars
16.6 Cther cash provided (applied) {122.720%
17.  Met cash from fnancing and miscellaneous sources (Lines 16,1 through 6.4 minus Line 16.5 plus Line 16.8)...... | SR | |k )
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Mt change in cash, cash equivalents and shor-em investments (Lina 11 plus Line 15 plus Line 17 . R [ 3 W07 197,707}
18, Cash, cash equivalents and shod-term imvestments:
191 Beginning of year 2785840 | ... 1N T ——- Y
19.2 End of period {Line 15 plus Line 19.1). 3,047 982 AONATE | oo 2,785,840
information for non-cash iransactions:

B o e NE AW -

i
i

—
e

Q06 08/02/2017 10:54:23 AM
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Statement as of Jure X, 2017 ofhe S@qquent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policles 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 $ 356,001]%

(833,731)

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

(3} Stale Permiited Practice thal is an increasef{decrease) from NAIC
SAP

{4) NAICSAP (1-2-3=4) XXX XXX XXX 3 356.001]$

(833.731)

SURPLUS

(5} Sequent Midwest Business Health Fund state basis
(Page 3, line 33, Columns 3 & 4) XX XXX XXX $ 1,547,321

@«

1,191,320

(6) Slate Prescribed Praclice that is an increase/(decrease) from NAIC
SAP

(7} Stale Permitted Practice that is an increase/{decrease) from NAIC
SAP

{8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 1,547 3218

1,191,320

B. Use of Eslimates in the Preparation of the Financial Stalement: The preparation of financial statements in conformily with the accounting principles prescribed or
permitted by the Insurance Department of the State of Ohio requires managment to make estimates and assumplions that affect certain reporied amounts and

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

C. Accounting Policy: The financial stalements are prepared using accounting principles prescribed or permitled by the Insurance Department of the State of Ohio.

Under this method, the Fund does not record prepaid expenses of recognize income on unbilled exil assessments.

Claim payments are recorded when paid by the third-parly claims processor. Amounis due io claims processors that have yet to be reimbursed by the Plan are

recorded as payable lo claims administrators in the accompaning slatements.

Plan obligations at June 30, 2017 for health claims incumred but not reported are estimated by the Plan's actuary in accordance with accepted acturarialprinciples
based on claims dala provided by the Plan's third-party claims administrators. These amounis are paid by the plan only i claims are submitied and approved for

payment. The fotal health claims incurred bul nol reported as of June 30, 2017 were $1,322,861

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

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note § - Investments

None

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

Note 7 - Investment Income:

None

Note & - Derivative Instruments

None

Note 9 - Income Taxes

The VEBA Trust that was established fo hold the Plan's assets is qualified pursuant to Section 501(c} {9} of the Intemal Revenue Code. The IRS has delermined 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 adminisirator

and the Plan’s tax counsel befieve the Plan is designed and is curently being operated in compliance with the applicable requirements of the IRC, and therefore befieve that

the Plan is quatified 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. AlJune 30, 2017, the Plan had an accounts receivable due from Sequent, Inc of $127,122 ($115,041 for amounts withheld from the employer and

employees nol yet remilted to the Plan and $12,081 for services performed on behalf of Sequent, Inc.)

Q10 08/02/2017 10:54:25 AM




Statement as of June X0, 2017 ofthe 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 parlicipate in the Sequent Relirement 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. Concentralion of Credil Risk-Cash is on deposit in one financial institution, which is insured by the Federal Deposit Insurance Corporation up to $250,000 per
instifuion. At times throughout the yaar, 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 AgentsiThird Party Administrators
None

Note 20 - Fair Value Measurements

None

Note 21 -~ Other ltems

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 $253,740
Note 26 - Interccmpany Pooling Arrangements

None

Note 27 -Structured Settlements

Not Applicable for Health Enlities

Note 28 ~ Health Care Recelvables

None

Note 29 - Participating policles

None

Note 30 - Premium Deficiency Reserves

Mone

Note 31 - Anticipated Salvage and Subrogation

Q10.1 08/02/2017 10:54:25 AM



Ststement as of June 30, 2017 otthe Segjuent Midwest Business Health Fund

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the repoiting entity experience any malarial 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 stata?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

11

1.2
21

2.2
31

32
33

4.1
42

6.1
6.2

6.3

64

65

66
71

72

8.1
8.2

83
84

91

a1

9.2
9

9.3
9.21

101

reporting entty?

If yes, date of change:

Yes[ |
Yes|

Yes[ |

No[X)
] Nol]

No[X)

Is the reporting entity a member of an Insurance Holding Company Systam consisting of two or more affiiated persons, one or more of which 13 an insurer?
If yes, complete Schedule Y, Paris 1 and 1A.

Have there been any substantial changes In the organizational chart since the prior quarier end?

If the response i 3.2 Is yes, provide a brief description of those changes.

Has the reporting entity been a party lo 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 abbraviation) for any entity that has ceased to existas a
result of the merger or consolidation.

Yes|[ |

Yes[ |

Yes{ ]

No[X]

No[X]

No[X]

1

Name of Entity

NAIC
Company

Code Domicile

State of

Il the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent{s), attomey-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

I yes, attach an explanation,

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

Slate the as of date that the latest financial examination report became available from sither the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the dale the report was completed or released.

State as of what date the latest financial axamination report became available to ofher siates or the pubfic from either the state of domicile or the
reporting enfity. 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?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Depariments?

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

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

It yes, give full information:

Yes| ]

081312015

NoX] NAL)

08/31/2015

1005/2015

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 affillated with one or more banks, thrifts or securities firms?

If the response fo 8.3 is yes, please provide below the names and location (city and state of the main office) of any affifiates regulated by a federal
regulatory services agency [l.e. the Federal Reseive Board (FRB), the Office of the Comptroller of the Cumency (OCC), the Fedaral Deposit Insurance

Corporation (FDIC) and the Securifies Exchange Commission (SEC)) and identify the affiliate’s pimary federal regulator].

Yes[ ] Nol ]
Yes[ ] No[]

Yes[ ]

Yes[ ]

Yes[ ]

NIA[X]
NIA[X]

No[X]

Ne[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

5
OCcC_| FBIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlier, or persons parorming similar
functions) of the reporting entity subject io a code of ethics, which includes the following standards?

{a) Honestand ethical conduct, Including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
{b) Fut, fair, accurate, timely and understandable disclosure in the periodic reports required fo be filed by the reporting entity;
{c} Compllance with applicable govemmental laws, rules and regulations;

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

(e) Accountability for adherence fo the code.
If the response to 9.1 is No, plaase explaln:

Has the code of ethics for senlor managers been amended?

(F the response to 9.2 is Yes, provide information related to amendmant(s).

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

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

FINANCIAL

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

Q11

Yes(X

Yes| |

Yes{ |

Yes[X

08/02/2017 10:54:26 AM

I No[]

No{X]

No(X]

1 Ne[]



Statement as of June 30, 017 ol e Sequent Midwest Business Health Fund

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.2 If yes, indicate any amounts receivable from parent Included in the Page 2 amount: $ 127,122
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agresment, or otherwise made avallable for
use by ancther person? {Exclude securiies under securities lending agreements.} Yes[ 1] No[X]

11.2 Ifyes, give full and complete information refating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and morigages hield in short-termn investments: $ 0
14.1 Does the reporiing entity have any investments in parent, subsidiaries and affiliates? Yes{ ] No[X]

14.2 If yes, please complate the following:

1 2
Prior Year End Book/Adjusted Curmrent Quarter Book/Adjusted
Carrying Value Canying Value

1“2 Bonds 3 0 $ 0

1422  Preferred Stock 1] 0

1423  Common Stock 0 0

14.24 Short-Tenm Investments 0 0

1425  Morigage Loans on Real Esfate 0 0

1426 Al Other 0 0

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

1428  Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entared 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[ ] No[ ]

If no, attach a descripion with this staternent.
16.  For the reporting entity's security lending program, stale the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2: $ 0
16.2 Total beok adjusted/carrying value of refnvested collateral assets reported on Schedule DL, Paris 1 and 2: $ 0
6.3 Tolal payable for securities lending reported on the liabfity page: $ 0
17.  Excluding items In Schedule E-Part 3-Special Deposits, real estate, morigage loans and investments hekd physically in the reporting entity's

offices, vaults or safety deposi boxes, were ali stocks, bonds and other securities, owned throughout the current year held pursuani to a

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

of Critical Functions, Cuslodial or Safekeeping Agreaments of the NAIC Financial Condition Examiners Handbook? Yes| ] No[X]

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

1 2
tName of Custodian(s) Cuslodian Address
17.2 Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
focation and a complete exptanation;
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 curmrent quarer? Yes|[ ] No[X]
17.4 It yes, give full and complete information relating thereto:
1 2 3 [l
Dale of
Ol Custodian New Custodian Change Reason

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

1 2
Name of Fimm or Individual Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firmsa/individuals unaffiliated with the reporting enfity {i.e., designated with a "U"}

manage more than 10% of the reporting enfity’s assafs? Yes[ ] No[ ]
17.5098  For finsfindividuals unaffiliated with the reporting entity (i.e., designated with a "} listed in the fable for Question 17.5, does the lotal assels under

management aggregate to more than 50% of the reporting enlity’s assets? Yes[ ] No[]

17.6 For those firms or individuals listed in the fable for 17.5 with an affiiation code of "A® (affiated) or "U"® {unaffiliated), provide the information (or the table below.
1 3 3 4 5
Investment
Ceniral Registration Depository Management
Number Name of Firm or Individual Legal Entity [dentifier {LEI) Registared With Agreament (IMA) Filed

18.1 Have all the fifing requirements of the Puvposes and Procedures Manual of the NAIC investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q111 08/02/2017 10:54:26 AM



Statement as of June 30, 017 ot e SeUent Midwest Business Health Fund

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Openating Percentages:

1.1 A&H loss percent

1.2 ASH cosl containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

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

Q12

66.4 %
16%
106 %

Yes[ ] No{X]
0

Yes[ ] No[X]
0

08/02/2017 10:54:26 AM



Staterment as of June 30,2017 i ne. S@qJuent Midwest Business Health Fund

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

H Book Balance &t End of Exch
Vionth Dusing Current Quarter
8 7 L}
Amount of Interest | Amourd of Interesi
Raceived Dwring | Acorued sl Curtent
Depository Code  [Raw of interesy  Curent Quarier Strement Date Firat Month Sacond Month Third Month
Open Depostories
P Morgan Chase Bank A 1MEMS&JOI|FMGMMOH4JZIS-OIWI 2,388 975 2,524,088 2874078 | 2000
A LaT YT S —— 111 W. Monros 5t Chicago, H 80503 173,000 173,000 .o 173,000 | 2000
199999. Total Open Deposiiories 00 00 2 0 2581975 2,897 088 3,047,078 | 200
0399000, Total Cash on Depoit. X000 000 a 0 2,581,975 2007088 |... .. 3047070 | XXX
0509000. Tolal Cash. X0 X0 9 0 2,581 975 2,607,068 3,047,970 | XX

QE12 08/02/2017 10:51:46 AM



Statement as of June 20, 017 ofthe. S€QuUENt 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 9

NAIC Type of Cerlified Effective Date
Company Effeclive Domicliary| Reinsurance|  Typaol | Reinsurer Rating| of Certified

Code 1D Number Date Name of Reinsurer Jurisdiction] _ Ceded Reinsurer {1 through 6) | Reinsuer Rating|
ABH Non-Affiliates
10345....... 31440175.......... 01/01/2015 | Anthem Blue Cross Blue Shisld OH OTH/G. Authorized........
70413...... 362739571.......... 010172015 | BP-United Health Care insurance Company. CT. ASLIG Authorized........
79413...... 362739571.......... }01001/2015|BP-United Health Care Insurance Company. CT. 55U/G Authorized.......

Q13 08/02/2017 10:54:26 AM



Statament as of Juna 30, 017 i S@qUent Midwest Business Health Fund

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Date - Allocated by States and Terilories

] 1 I : o
(L} - Licensad or Chartered - Licansed Insurance Camler o Demiclied RRG; {R) - Registared - Non-domicled RRGs; {Q) - Qualified - Qualfied or Accredited Reinsurer;

(E) - Eligible - Reporting Enlitias eligible or approved to write Surplus Linas in the slale; (N} - Mone of the above - Mol allowed o wiita business in the state.
{a} Inser the numbar of L responses excapl for Canada and Other Allen.

Q14

1 Direct Businass Only
2 3 [] ] [ T B ]
Federal Lite and
Employees Annuity
Accidani Hualth Banafits | Premiums and |  Property/ Total
Active | and Health Medicare Medicaid Program Other Casualty Calumns Deposit-Typs
Slale, Ebc. Stalus | Premiums Title XVl Title B1% Premiyms | Considerations |  Premiums 2 through 7
1. Alabama AL|.-M.... 0
2. ANaska K. M. 0
3. Arzona AZ]...M.... ]
4, Arkansas AR ..M. 0
5. Califomnia. Ch ..M. i}
6. Coforado CO|.-N... 0
T.  CommeoBoil....cnnmnsssmssssssd@ ] | oM 0
8. Delaware. DE|..N... 0
8. District of Columbia.........c.cocrmrenee DC|..M..... 0
10. Flonda FL|..M.... 0
11. Geomla. GA ..M. 0
12 Hawall HI|..N.... 0
13. Idaha ID]..M.... 0
14, lllinots LM 0
15, Indiana IM]..H.... 0
16, lowa .M. ]
17. Kansas. K5|...M.... 0
18. Kenlucky. K| Mo 0
19. Loulsiana LA|...M..... 0
20, Maine. ME|..M... 0
. 0
22 0
2. (/]
2, 0
25, 0
26. 0
. 0
28. 0
29, ]
0. 0
. ]
32 0
1 0
. 0
35, 0
38, 97,138 TERT 82 | =
. 0
8. 0
39, 0
40 0
41, 0
42, 0
4. 0
44, 0
45, 0
46, 0
47, 0
48, 0
49, 0
50. 0
5. 0
52 0
53 0
54. 0
55, 0
56. 0
57. ]
58. i 1] ] ] 0
. 97,138 ) 7667142 0
60.
............ 0
1. TH07. 12 | .vrrrensssnansll
]
1]
]
Summary of remaining write-ins
for line 58 from overflow paga i ] i 0 0 o 1] 0
. Toal {Lines 56001 thru 58003 plus 58998}
Ling 58 e it 1] 0 0 o ' 0 0
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Stetement as of June 3, 2017 of e Se@quent Midwest Business Health Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The iollowing supplemental reports are required to be filed as part of your statement fiing. Howaver, in the event that your company does not transact the fype of
business for which the special report must ba filed, your response of NO to tha specific Intermogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. I the supplement Is required of your company bul is not belng filed for whatever reason, enter SEE EXPLANATION and provide an

explanation following the inlerrogatory questions.
Response

1, Will the Medicare Part D Coverage Suppiement be filed with the stale of domicile and the NAIC with this statement? NO

Explanation:
4. The data for this supplemant is not required to be filed.

O A

D 0O 2 o

Q17 08/02/2017 10:54:27 AM



