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(Strest and Number} {City or Town, Slate, Country and Zip Code)
Primary Location of Books and Records 8415 Pulsar Place Suite 200..... Columbus ..... OH ..... USA ..... 43240 614-438-5880
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staled above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibils, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets 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 compleled in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual excepl lo the extent that: (1) state law may differ; or, (2) that slate rules or regulations require differences in reporting not related to accounting practices and
procedures, according o the best of their informatlon, knowledge and belief, respectively. Furthermore, the scope of this atiestation by the described officers also
includes the related comesponding electronic filing with the NAIC, when required, that is an exact copy {except for formatting differences due to electronic filing) of the
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Statemest as of Seplember 30, 2017 ol e Sequent Midwest Business Health Fund

AsSEils Cument Stalament Dale [}
1 2 3
Met Admitled
Honadmitied Assels Prior Year Nat
Assals Assets {Cos.1-2) | Admitied Assels
1. Eonds T 1
2, Slocks:
21 Prefemed stocks... 0
2.2 Common stocks, 0
3. Morlgage loans on real eslale;
31 First liens | R S b
3.2  Other than first liens 1 )| PEE e g Sy
4, Real estate:
41 Properties occupled by the company less §.........0
encumbrances) 0
4.2  Proparties held for the production of income (less §........0
encumbrancas) 1]
43 Properties held for sala {lass 5. 0 encumbvancas) 1]
5. Cash ($.....3,058,808), cash equivalents (§.......... 0y
and shor-tarm investmants (5, 0, 3,054,608 3,058,808 | ..o 2,785,837
6. Coniract loans (inclsding §..........0 premium noles) o
7. Derivativas 1 It e -
8. Other invested assals 1]
9. Receivables for securiies " i i} —
10. Securities landing reinvesied Collalarl ARFBLS......... o s —————————— | s ———————————————" | s s ————————— 1]
11, Aggregate write-ins for invested assats. Ui .0 0 [\ — 0
12. Subbotals, cash and invested azsats (Lines 1 to 1) 3,058,808 0 3058808 | ..o 2,785 837
13. Title plants less §.........0 chamged off (for Tille insurers only) s 0
14,  Investment income due and accrued el B i e e i =
15. Promiums and considerations:
15.1 Uncollected pramiums and agents’ balances in the course of collection. 0
15.2 Defemed premiums, agents’ balances and instaliments booked but defemed
and not yel due (including §..........0 eamed but unbilled premiumal ]
153 Accrued retrospective premiums (§..........0) and conlracts subject to
redetemination ($.........00 - 1 BTt
16. Reinsurance:
161 Amounis recoverable from reinsurers. 145,586 LT R 58,356
16.2 Funds held by or deposited wilh reinsured companies. e R | | %,
163 Ctther amounts receivable UNdEr FEINSURINCE COMMBEIS. ... . e e | s ——— o ——————————— | - Sy 1] a
17.  Amounts receivable refating to uninsured plans...... dommeds Zups e i s S | RS S R
18.1 Cument federal and foreign incoma Lax recoverabla and interes! thereon 0
18.2 Met defemed tax asset 41} B S er s
18, Guaranty funds receivable or on deposit o
2. Electronic dala processing equipment and software 1 Pt At
2. Fumiture and equipment, including health care delivery assels (§.........0) i}
22, MNet adjustment in assets and iabiities due lo foreign exchange rates, (1] ]
23. Receivables from parent, subsidiaries and affilates 0 4402
24. Health care (§.........0) and other amounts recalvable S IO
25, Aggregate write-ins for other than invesled assats, i isiiiiaidismiadasis) 1 A R e 1. TR ]
26. Total assets excluding Separale Accounts, Segregaled Accounts and Prolected
Cedl Accounts (Lines 12 through 25) 3,204,404 1] 3,204 404 2,846,505
27. From Separate Accounts, Segregaiad Accounts and Protectad Cell Accounts 0
28, Total (Lines 26 and 27) 3,204 404 ] J204404 | ..o 2,846,595
DETAILS OF WRITE-INS
1101. 1]
102 0
103, | SO %
1194. Summary of remaining write-ins for Line 11 from overflow page ] )] 0 o
T8 ||| P SRR | P ey
- 0
(13 (N
B T S PR TR 1} e e i
1] S 1 0
...... 0 | il ] e e o

111372017 8:30:08 AM




Statement as of Saptember 30, 017 ol me SejUent Midwest Business Health Fund

LIABILITIES, CAPITAL AND SURPLUS

1

Covared

Current Period
S

Uncovared

o e o

B » = ~ @ @

"R BRREB

E 8 =85

=]

. Ceded reinsurance premisms payable

Claims unpakd (a5 §..........0 rinsurance ceded).

Accrued medical incentive pool and bonus amounts.

'I..mm

Unpaid claims adjustment axpanses

Aggregate health policy resarves, including the liabiity of §..........0 for
madical boss ratio rebate par the Public Heatth Service Act

Aggregate life policy resarves
Propartyicasually uneamed premium reserie.

Aggregale health daim resenves

Premiums received in advance.

12,384

Ganeral axpenses dus or accrued
Cument federal and loreign income tax payabte and interest thereon

{inchuding §..........0 on realized gains (losses)).
Ne! deferred tax liability

Amounts withheld or retained for the account of others

Remittances and flems nol allecated.

= & B B

Bomowed maoney (including §..........0 curment) and intarest
thereon §........0 (including §..........0 curment).

Amounis due lo parent, subsidiaries and affiliates,

n

il

Dearivativas

Payable for securities.
Payabla for securities landing

Funds held undar reinsurance trealies with (3.........0 aulhorized reinsurers,
§ . Dunauthorized reinsurers and cerfied §..........0 reingurers),

Reinsurance in unauthorized and cerified (5.........0) companies

Net adjustments in assets and liabilities due o foreign exchange rates.

Liabiity for amcunts held under uninsured plans

Aggregate wiile-ins for other liabilities {including § 0 eurrent)

Total liabiitles (Linas 1 o 23)

56,761

Aggregate wiite-ing for special surplus funds.

1,751,137

s 55,275

Common capilal stock
Prefamed capital stock

Gross paid in and contributed suplus.

Surplus noles

Aggregate write-ins for other than special surplus funds.
Unassigned funds {surplus)

882888

Less treasury siock, af cost:

321 ...0.000 shares common {value incuded in Line 26 §. 0)

322 ...0.000 shares prefered (value included in Ling 27 §.......0).ccnee

Total capital and surplus (Lines 25 to 31 minus Line 32}

Tolal Eabiilles, capital and surplus {Lines 24 and 33)

[ %

g 818 &

DETAILS OF WRITE-INS

2am.
2302,
2303
2398,

2554,

002,
3003,
3096,

2599, Tolals {Lines 2501 thru 2503 plus 2598} {Lina 25 above).
J00.

Transitional Re-Insurance Faa.

Summary of remaining wrile-ins for Line 23 from ovarfiow page

2301 thru 2303

.56, 761

Summary of remaiming write-ing for Line 25 from overflow page.

Summary of remaining write-ing for Line 30 from overflow page

g 8

1113/2017 8:30:08 AM



Stalement as of Septermiber 30, 017 ot e Sequent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES

Cument Year Priar Year Prior Year
To Dale To Date Mg%nlbi:ﬂ_
Urm:-a_fed T:g_ T:td Tolal
£ R e A e R R e e e 00 cocMUBE s ol 59,078 93,840
2. Mot premium income (including §..........0 non-health premium income) 0L 8,395,875 8233290 | ....ovovoneerm 11,068.417
3. Change in uneamed premium reserves and reserve for rale credils 1, b, R Doty et L () | St eSS ol SN PHEN e S e e e
4. Feedor-service (net of §..........0 medical expenses), b4 o S (R T SRy e
5. Risk revenus. o AR [N [T PR A,
6. Aggregate wrile-ins for other health cans related MYBRBES.. ... KKK 0 { | f [Py L
7. Aggregate write-ins for othar non-health revenues. . S— —— - 1 S
8. Total revenues {Lines 210 7) YK 9,395,875 | ..o s B233.290 | oo 11068417
Hospiial and Medical:
8. Hospitalimedical benefis 5,261,225 | . 5,259,745 7,038,045
10.  Qther prolessional services TR L [T O— BO8.BY | ... 1,156,450
1. Cutside referals.
12. Emergency room and out-of-area 556,302 AFEIR | s 710,168
13. Prescription drugs 1,685,607 | oo 1LSIETE | e ..2,251,036
14, Aggregate write-ins for ofher hospilal and medical o 0 o 0
15. Incentiva pool, withhold adjusiments and BONUS AMOUNES............c.cocsrrrsssssssssmmn: | s ) [ | —
16. Subdotal (Lines 9 Lo 15), o 8,383,274 8,044 597 11,156,659
Less:
17, . TR OO IOV . o i e i) s e R e s | 516610 | ............1,064 457 1,158,901
18, Total hospilal and medical {Lines 16 minus 17} o TRE6664 | .. LT 10 ol — 5,897,708
QLT T USROS (VOSSO (OO (RS (S
20. Claims adjustment expenses, including $.....162,151 cosl conlainment expenses 182151 |uanasiiaas 1238 | s 203,738
. General adminisiralive expenses gl ) RN [ 11T 1 FR— 1,700,702
22 Increase in reserves for life and sccident and health contracts (including
- S 0 increase in reserves for life only)
23 Total underwriling deduclions (Lines 18 through 22)
24, Metunderwriling gain or (loss) (Lines 8 ménus 23).
25, Mel investment income eamad.
26.  Nel realized capital gains (losses) less capital gains L of § st s, s | i sy
27, Nel investmant gains or (losses) (Lines 25 plus 26) : R, [ F— 0l... 0. ]
28, Met gain or (lnss) from agents' or premium balances charged off f{amount recovered
§.......0) {amouni charged off §..
23, Aggregale write-ins for other income or expanses. 0 A 0 ]
30. Melincome or (loss) after capéal gains 2 and bofore &l ofher faderal incoma
taxes (Lines 24 plus 27 plus 28 plus 29)
3. Federal and foreign income laxes incurmed
32, Netincome (loss) (Lines 30 minus 31).
0601, 200
0602. YOO
0603, XN U i e o =
0658, Summary of remaining write-ins for Ling & from overflow page. W, 0 [+ 0
0699. Tolals (Lines 0601 thru 0603 plus 0698] (Line B above]........coomi i o 300 ] 0 0
0704. 0K e rererereranes | ernsnsasnsnsesesesemesesemessmmnenen | sesesessses smemeeesesesesesememsasas | asesememesessmsararasmeas
o702. W00E v venliann s daraee s danue s aen s aanes i s i
0703, bk
0728, Summary of remaining write-ins for Line 7 irom cvarfiow page XX ] 1] 1]
, ¥ 1 i R SRS FIPTE. | CNTRUNRR P 0 0 0
1488, Summary of remaining write-ins for Line 14 from overflow page a 0 i} 0
1499, Totals {Lines 1401 thru 1403 plus 1468} (Line 14 8bOVE).......corsn i i || PR
2901.
2802,
2903, b re————
2996. Summary ol remaining write-ins for Line 28 from overfiow page 0].. 0 (1] PP s 0
2000, Totals 1 29 above). ... RSN || [ 0 el ] .0 |

Q04
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Statement as of September 30, 2017 ot he Seqquent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Cument Year
to Date

Prior Year
To Date

& 8 8 8 8 v 2 8

& 8 =

46,
47.
48.
49.

. Change in treasury stock

Capital and surplus prior reporting year

1,191,323

Ret income or (loss) from Line 32

...... - S0.947

Change In valuation basls of aggregate policy and claim resenies.
Change in net unrealized capilal gains (losses) less capal gains tax of §

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

Change in nat da‘pmed income tax

Change in nonadmited assets

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

Change in unawthorzed and cerified reinsurance.

Change in surplus noles......

Curnulative effect of changes in accounting principles
Capilal changes:
44.1 Paidin

44.2 Transfemed from surplus {Stock Dividend)

443 Transfemed to sumplus

Surplus adjustments:
45.1 Paidin

45,2 Trangtemed lo capital {Stock Dividend)

453 Translered from capita

Dividends, o steckholdars.

Angregals write-ins lor gains of (losses) in surplus

[

el change in capital and surplus (Lines 34 Lo 47},

261,94

{118,352}

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

1,433,267

e 1, P

A701.
4702
4703
4798,

4799, Tolals (Lings 4701 thru 4703 plus 4798) (Line 47 above)

Prior years adjustment.

DETAILS OF WRITE-INS

43}

Summary ol remaining write-ins for Line 47 from overflow page.

Q05
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Statement a8 of Seplember 30, 017 ot he S€QUeNt Midwest Business Health Fund

CASH FLOW

1 2 3
Current Year Prior Year Prior Year Ended
to Date To Date Decamber 31

CASH FROM OPERATIONS
Premiums collected net of relnsurance SR (—— 9,395,875 | coeeerererennn 8,233,290 | s 11,068,417
Net investiment Income
Miscellaneous income. e ot G s sseeostiitasens st nas sdsaseasiiiolitis odk

Total (Lines 1 through 3}..... SRR - . .:1. 1. ¥ 5 (OO . I« 1. 1 [N 11,068,417
Bensfit and loss related paymenls 1,802,698 | ... 8,530,632 | i 9,481,997
Net transfers to Separate Accounts, Segtegaled Accounts and Protected Cell Accounts...
Commissions, axpenses paid and aggregate wrile-ins for deduclions..........vme s cernernnsesns 1,495,679 | i 1,492,612 | i 1,956,041
Dividends paid to policyholders
Federal and foralgn income laxes paid {recovered) net of §.......... 0 tax on capital 0aiNS (I0S8BE).. .- ocwcrermimsmsmmsinr | sz emmunssssssessesssnmnes | sorssnnsiicsieicoossssssmsasarsiss it ssas it MR A

Lo e I o

TOtal {LINES 5 OGN B)...ovvvaurrsrsesmmmrssesrreresomsesecesmsseemmseossinss e bssbsssssbsssasss s aRsass s Rsss R RS A SSSSS AR R RS eSS SRR E R .| Srbsssssisbsmsmsass 9208377 | oo 8023, 244 11,438,008
Net cash from operalions {Ling 4 MINUS LINE 10)..... .o rcimicicicimriiaseronsmimsisisasssssmmmmmmrens sttt semssissssssmasasass | sassmmsssieteisieiotos BTAM | e 210,048 | ..................{369,591)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid;
12,1 Bonds.......roreremiremsr e R S o e e e B AL o S o iy [T iin| | e e f e R S e
122 StoekS.......ccmmen Sl e e L e S| (IS
12.3 Mortgage loans........cmimiminiinss
124 Realestate...........ccomimcrcrenens
125 Other invested assels
126 Net gains of (losses) on cash, cash equivalents and Shor-1BAM INVESHTIBNLS. ... | st rerese e ssiessnsi | cotimisessesmsmsssassssaniesn | eissasasararsesssessemsssssrasi oo
12.7 Miscellanegus proceeds.... T T e e i s s WO ek e s Tt agla o e e e en s DS i i e e S it o
12.8 Total investment proceeds (Llnes 1211012 ?:l
13. Cost of investments acquired {long-temm only}:
13.1 Bonds
133 Morigage loans. i e m e[| e e e | M
134 Realestate............
13.5 Other invested assels.
136 Miscellaneous applications

"
=

—
pury

-
]

13.7 Tolal investments acquired (Lines 13.1 10 13.6).......ccrimmmmmmmmmmmsmsm s ———

14.  Netincrease or (decreass) in contract loans and premium notes
15.  Net cash from investments {Ling 12.8 minus Line 13.7 and Line 14).... 2 1 ) P Bl || oot S |
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided {applled)‘
16.2 Capital and paxd in surplus, less I:easury stock
16.3 Bomowed funds.... P S o NUOOOROTOORIOOIOIS OO 00 -3 s N LAl (B 1 s o
164 Net deposils on deposrt—type contracts and other insurance liabilities.... S | ([ —
16.5 Dividends to stockholders..... e e e B A S e T e B e e L e R | AR S
166 Other cash provided {apphed) szl mioner oA AT | essnmnns e o 068 bamnaisia AT1;884

17, Nel cash from financing and miscellaneous sources {Llnes 16.4 thmugh 16.4 minus Line 16.5 plus Lins 16 6) ......... [R—— ) /X T ——— ... 171,684

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Nel change in cash, cash equivalents and short-term investmants {Line 11 plus Ling 18 plus Line 17).-.. oo | rorecsrmrsenscn T 2T | ciiiivininionns 211000 | o {197,707}
19. Cash, cash equivalents and shori-tenm investments:

19.1 Beginning of year...........coc: e 2, 185,840 | 2,083,547 | L 2983,547
19.2 End of period {Line 18 plus Line 19.1) | kit i KRILTR:) | [ —— 3,194,547 | .................2,7085,840

Note: Supplamental disclosures of cash flow information for non-cash transactions:
I T e T e [T e

Qo6 11/13/2017 8:30:09 AM
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Statement as of Seplember 30, 2017 ol e Sequent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concemn

A. Accounling Practices

| SSAP# | FiISPage | FiSLine# | 2017 Period | 2016

NET INCOME
{1) Sequent Midwest Business Health Fund stale basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 90,94718 (833,731)
(2) State Prescribed Practice that is an increase/{decrease) from NAIC
SAP

(3} Stale Permilted Practice that is an increase/{decrease) from NAIC
SAP

I_(4) NAICSAP (1-2-3=4) XXX XXX KX $ 90,9471% {833,731)
SURPLUS
(5) Sequent Midwest Business Health Fund stale basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1,453,267($% 1,191,320
(6} State Prescribed Practice thal is an increase/{decrease) from NAIC
SAP

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

(8) NAIC SAP {(5-6-7=8) XXX X0 XXX |9 1,453,2671$ 1,191,320

B. Use of Estimates in the Preparation of the Financial Statement: The preparation of financial stalements in conformily with the accounting principles prescribed or
permitied by the Insurance Depariment of the State of Ohio requires managment to make estimates and assumplions that affect certain reported amounts and
disclosures, Accordingly, actual resulis could differ from those estimates.

C. Accounting Policy: The financial statements are prepared using accounting principles prescribed or permilted 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 paymenis are recorded when paid by the third-parly claims processor. Amounts due to claims processors that have yet fo be reimbursed by the Plan are
recorded as payable to claims administrators in the accompaning slatements.

Pian obligations at September 30, 2047 for health claims incurmed but not reporied are estimated by the Plan's acluary in accordance with accepted aclurarial
principles based on claims data provided by the Plan's third-party claims administrators. These amounts are paid by the plan only if claims are submitied and
approved for payment. The total health claims incurred but not reported as of September 30, 2017 were $1,331,702

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinuad 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 eslablished to hold the Plan's assels is qualified pursuant to Section 501(c) (9) of the 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 Intemal Revenue Code (IRC). The Plan administrator

and the Plan's tax counsel believe the Plan is designed and is curently 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-exempl.

Note 10 - Information Conceming Parent, Subsidiaries, Affliates and Other Related Parties

Sequenl, Inc. withholds participant conlributions 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 September 30, 2017, the Ptan had an accounis receivable due from Sequent, Inc of $0.00. At September 30,2017 the Plan owed Sequent, Inc. $71.00 for
expenses paid on behalf of the Plan,

Q10 11/13/2017 8:46:59 AM



Siztement as of September 30, 2017 ot e S@JUENt 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 Resirictions 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 Concentraticns of Credit Risk

1. Concentralion of Credit Risk-Cash is on deposit in one financial institution, which is insured by the Federal Deposil Insurance Corporation up to $250,000 per
instiluion. Al 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 Liabllities

None

Note 18 - Galn 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 Measuraments

Nong

Note 21 - Other ltems

MNone

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

Third Quarter 2017 incurred amounts related lo prior years experienced favorable development of $170,687
Note 26 - Intercompany Pooling Arrangements

None

Note 27 -Structured Settiements

Not Applicable for Health Entities

Nofe 28 - Health Care Receivables

None

Note 29 - Participating policies

None

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation
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9.1

9.11

9.2
82
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3

101

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 Modal Act? Yes[ ]

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

Has any change been made during the year of this statament in the charter, by-laws, articles of incorporation, or deed of setiiement of the
reporting entity? Yes{ ]
If yes, date of change:

No[X]
] Nol]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affifiated parsons, one o more of which is an insurer? Yes|[ ]
If yes, complete Schedule Y, Paris 1 and 1A.

Have there been any subslantial changes in the organizational chart since the prior quarter end? Yes| |
If the response to 3.2 I3 yes, provide a brief description of those changes.

No(X]

No{X]

Has the reporting entity been a party io a memer or consolidation during the period covered by this stalement? Yes[ ] No[X]

Il yes, provide name of entity, NAIC Company Code, and state of domicile {use twa letler stata abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2
NAIC
Company

Name of Entity Code

Slate of
Domicile

If the reporting entity is subject io a management agreement, including third-parly administrator(s}, managing general ageni(s), attomey-in-fact, or
simifar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] HNo(X

State as of whal date the latast financial examination of the reporting entity was made or is being made. 0873172015

1 NAE]

Slate the as of date thal the latest financial examination reporl became avaifable from elther the state of domicile or the reporting entity. This dale
should be the date of the examined balance sheet and not the date the report was complated or refeased. 0873172015

State as of what date the latest financial examination report became available to other states or the public from sither the state of domicile or the
reporting entity. This is the release date or complation daie of the examination report and nol the date of the examination (balance sheet date). 10/05/2015

By what department or departments?
Qhio Department of Insurance

Have all financial statement adjustments within the [atest financial examination report been accounted for in a subsequent financial statement filed
with Depariments? Yes[ ] Nof ]

Have afl of the recommendations within the latest financial examination report been complied with? Yes[ ] Nof[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

NATX]
NATX]

by any govemmental entity during the reporting perod? Yes[ ] No[X]

Il yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes| ] No[X]

I responss to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated wilh one or more banks, thifts or securities firms? Yes[ ] No[X]

If the response fo 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliales regulated by a federal
regulatory sarvices agency [i.e. the Federal Reserve Board (FRB), the Office of the Compiroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC} and the Securifies Exchange Commission (SEC)] and identify the affiiate’s primary federal regulator].

1 2
Affiiate Name Location (City, State) FRB OCC | FDIC

SEC

Are the senior officers {principal executive officer, principal financial officer, principal acceunting officer of controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest betwean parsonal and professional relationships;
(b)  Full, iair, 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)  Accountabiltty for adherence to the code.

If the response to 9.1 is No, please explain;

] No[]

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

Have: any provisions of the code of ethics been waived for any of the specified officers? Yes| |
Il 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 affiiates on Page 2 of this stalement? Yes[ |
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10.2

114

1.2

12,
13.

14.14

15.1
15.2

16.
18,1
16.2
163
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yos, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or ather assets of the reporting entity loaned, placed under option agreement, o otherwise mada avaflable for
use by another person? {Exclude securities under securities lending agreements.} Yes| ] No(X]
If yes, give full and complete information relating thereto:
Amount of real estate and morigages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages he!d in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X}
14.2 Il yes, please complete the following:
1 2
Prior Year End Book/Adjusted Curment Quarter Book/Adjusted
Carrying Value Carying Value
1“2 Bends H 0 $ 0
1422  Prefemed Stock 0 0
1423  Common Stock 0 0
14.24 Short-Tenm Investments 0 0
1425  Morigage Loans on Real Estate 0 0
1426 Al Other 0 0
14.27  Total Investment in Parent, Subsidiaries and Affiliates {Subiotal Lines 14.21 to 14.26) H 0 3 0
1428 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reporied on Schedute DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, altach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of retnvested collateral assets raported on Schedule DL, Parts 1 and 2: $ 0
Total book adjustedi/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: H 0
Excluding items in Schedule E-Part 3-Special Depasits, real estals, morigage loans and investmants held physically in the reporting entity's
offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant fo a
cusiodial agreement with a quatified bank or trust company In accordance with Section 1, lll - General Examination Considerations, F. Qutsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financlal Condifion 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 Custodlan(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:
i 2 .
Name(s) Location(s} Complete Explanation(s)
17.3 Have thers 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 complate information refating thereto:
1 2 3 4
Date of
0ld Custodian New Custodian Change Reason

17.5 Investment management — Identily all investment advisors, investment managers, broker/dealers, including individuals that have the authorty fo 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 fims/individuals listed in the table for Question 17.5, do any firms/individuals unafiiliated with the reparting entity {i.e., designated with a *U")

manage more than 10% of the reporting entity's assets? Yes[ ] No[]
17.5098  For firms/individuals unaffiliated with the reporting entity {i.e., designated with a *U°) listed in the table for Question 17.5, does the lotal assets under

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

17.6 For those fims o individuals fisted 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 Deposiory Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registared With Agreement (IMA) Filed

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

18.2 W no, list exceptions:
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24
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

Operating Percentages:

1.1 ABH loss percent

1.2 A&H cost containment percent

1.3 A8H expense percent excluding cost conlainment expenses

Do you act as a custodian for heatth savings accounts?

If yes, please provide the amount of custodial funds held as of the reporiing dale.
Do you act as an administralor for health savings accounis?

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

Q12

69.7 %
14%
N1%

Yes[ ] HNo[X]

Yes[ ] No[X]
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SCHEDULE E - PART 1 - CASH

Month End Deposilory Balances

1 2 3 4 Book Balance =t End of Each ']
mmcmmm
] 7 .3
Amound of lnteces | Amcunt of inderest
Recolved During | Accrued st Cutent
Deposilory Cods  Ratofinteres] CureniQuartes | Ststement Dale First Month Secend Mool Third Month
sttorles
ruumcmmw.\...mmw___ lmEhdSL.ithhuMOHuzls-mWI 2,567,295 2.458,580 2385008 | X0
BMOHaaBank oo 111 W. Morros 5t, Chicago, IL 80603 173,000 173,000 | 173,000 | 300
 0199009. Total Open Depostories. ot oo ] 9 2,770,295 2,429,580 350,808 | xoex
m.fﬂlc&mw — KX YK L+ - _f 2770305 | . 20819580 3050808 | 0
0500000, Tolal Cath, X0 00 (T — ] = - | 2,770,305 2429580 | ... ..3058808 | O
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 § G 7 8 9

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

Code 1D Number Date Name of Reinsurer Junsdiction]  Ceded Reinsurer {1 through 6) | Reinsuer Rating|
ALH Non-Affiliates
10345....... I1440175.......... 01/01/2015| Anthem Blue Cross Blue Shield CH OTHIG Authorized........
79413....... 362739571.......... |0101/2015)| BP-United Health Care Insurance Company CT. ASLIG Authorized........
79413....... 352739571.......... 01/01/2015 | BP-United Health Care Insurance Company. CT. SSLIG Authorized........
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Temitories
1 Direct Business Only
2 3 [l 5 ] T [} 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Tolal
Active | and Health Medicare Medicaid Program Othar Casuaity Columns Deposit-Type
| s@eBle |Saws| Premums | TileXVl | THeXX | Premiums | Considerafions| Premiwms | 2though? | Conlracls
1. Mabama...ocnnnn. Bl N saummmeiin [imms s | ssmsns . 0
2 Alaska AK|.-.N.... iy 0
3, Anzona [ O I PO (RUSPUNRURURNIY I (Y U [——— i}
4.  Aransas........ AR | . M..... CELLET e Rt | me e R 1| 3 S R
5. Califomia.........cos - Y [ 1 Jf TP T
6. Colorada...........commaemm. CO|.M.... 1]
7. ConmBBoul. ... LT|..N..... - L+ Jf -
8. Delaware. DE|..M...|-- fl....
0, District of Columbia...........c.o.cmn 0G| ..M..... i
10, Florida FL|..M.... 0
11. Geomla. GA | .M. 1]
12, Hawail. Hi|...M.... 0
13, Idaha JD|...M..... i)
14.  Minois. w|.-MN.. s ]
15, Indiana M. MN._. 0
16. lowa. A]..M... 0.
17. Kansas. K5]...M..... ] Fe
18. Kentucky EY ..M. [ R X DRy
18. Louislana LA M. ]
20. Maine, ME|..N... 0
21, Maryland............ SR . 1 J DU - 0
22. Massachusstis.........cccocvciinicine MA |...N..... AR | i
23, Michigan Mi|..N... ]
4. Minnesola............. PRt | | [ RS i]
26, Missour..........oomemrnime MO | Nan, 0
27, Montana MT|..N... _ 0
2B, MebESKR........coooocemere e WME|..M... ]
28, Navada N | M. ]
30, Mew Hampshirg.........ccooovmuniarare: HH|..M..... 0
3. Hew Jemsey. . s MJ ... N..... 0 |
32, New MORKCD. .o MM |...N._.... i}
33. Hew York HY|...N..... L]
M, North Caling.......oeeereverrsrerions NC|..N..... ]
35. Morth Dakota.............coocovive ND | o Mo 1]
36. Ohio OH Lo 1,372411 147,070 11,590,481 .o
A, OMahoma............oommrmmm OK|.-.N.... 0
38. Oregon OR|...M... i} =
39, Pennsylvania... ..o PA|..M... 1] s
40. Rhode Island...........cemmmmerne: Ri|...M..... 1]
41, South Canling............ommiiin SC|...N.... i}
42, South Dakola...........coviininns 80|..N.... 1]
O 1717, SOy | | FN | i}
44, Texas, TX|..N... 1]
45.  Utah UT|... M. .| 1f [ -
46.  Vemnont ¥T|...N.... 1 [ "
47,  Virginia VA|-N.... i 1]
48, Washinglon...........csovoe WA| . Mooce 0
48, i}
50. o
5t ]
52, ]
5. 0
54, i}
55, 0
56. i a
§7. ! 0
58, 1] [ 0. ] 0]. 1 | [— 0
59, i) ] 0 W7 070 0 11,519,481
60,
..... o) o )|
61, 1] 1] 0 (AT — 0 QR O —
DETAILS OF WRITE-INS
0
0
0
. Summary of remaining write-ing
fior ling 58 from overflow page. i} i} 1] i i] ] i] ]
999, Total (Lines SB001 thru 58003 plus 58998)
0. N 0 [} - [i} 1] ] 0

{L}- Licensed or Chartered - Licansed Insurance Camier or Domicdied RRG; (R) - Registared - Non-domicied RRGs; () - Qualied - Gualified or Accrediled Reinsurer,

{E} - Eligibla - Reporting Enlilles eligitte or approved to write Surplus Lines in the state; (N} - None of the above - Mol allowed to write business in the state.
{a) [Insart the number of L resporses axcapl for Canada and Other Allan,

Q14
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporis are required to be filed as part of your statement filing. However, In the event that your company does not iransact the type of
business for which the special report must be filed, your response of NO 1o the specific intermogalory will be accepled in e of filing a *NONE® report and a bar code
will be printad 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 interogatory questions.
Response

1. Will the Medicare Pari 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 1o be filed.

Bar Code:
'121101738500093“-
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