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Statemont as of March 31, 2018 ot he. S@JUENt Midwest Business Health Fund

ASSETS - .
R
Monadmitted Assels Prior Year Met
Assels Assals (Cols. 1-2) Admiled Assols |
1. Bonds 0
2 Glocks:
21 Prefered stocks hi]
22  Common stocks o
3 Morlgage loans on real estatn:
31 First liens.
32 Other than firs! liens
4. Roral estale;
41 Properties occupied by the company {less §.........0
encumbrances). 1]
42 Properes held for the production of income {lass §.........0
encumbrances)
43 Properties held for sale (less §..........0 encumbrances),
5. Cash(§...3.277 550, cash equivalents (§.......0)
and shorl-term Investmeils ($.........0L 3,277,550 277,550 2,715,275
6. Coniract loans (including §.........0 premium notes) 0
7. Derivalives i}
8. Other invested assels 0
8. Receivabies for securities 0
10, Securities lending reinvested collateral assels. 0
1. Appregate write-ins for invested assets 0 || O N ey 0
12 Sublotals, cash and invested assets (Lines 1 ko 11), 3,277 550 0 3277550 2,715.275
13, Tille planis less §..........0 charged off {for Tille insurers only), o
14, lnvestment income due and accrued 0
15, Premiums and considerations:
15.1 Uneollecled premiums and agenls’ balances in the course of collection o
152 Delemed premiums, agents' balances and instalimants booked but deferred
and nol yet due {including §.........0 eamed but unbilled premiums) 0
13.3 Accrued retmspective premiums (§..........0) and contracts subject to
redelamination (3 o] o
16. Reinsurance:
16,1 Amounis recoverabie from reinsurers 0 323,775
16.2 Funds held by or doposited with relnsured companias 1]
163 Other amounis receivable under reinsurance conlracls 1]
17, Amounts receivabile relaling lo uninsured plans 0
18.1 Curent lederal and foreign income Lax recoverabie and inlerest thereon, 0
18.2 Met defared lax assel i
19, Guaranty funds recehvable or on deposit 1]
20. Elecironic data processing equipment and software, a
21, Fumilure and equipment, including health care delivery assels (§..........0). o
22, Net adjustmant in assels and liabillies due to foreign exchange rales 0
23, Receivables from parend, subsidiaries and afillates 153,716 153,718 § e 168,179
24. Health care (§.........0) and other amounis receivable. ]
25 Aggregate wrile-ins for other than invested assels, 3 —r ] .. 4,584 |} P il
26. Tota! assels excluding Separate Accounts, Segregated Accounts and Prolected
Cedl Accounts (Lines 12 through 25) 3,435,860 4,554 KT KE R 3,208,229
27, From Separate Accounts, Segregaled Accounts and Protected Cell Accounts 0
28. Tolal Lines 26 and 27), 3,435,860 A58 kIR I ) [— .3.208,229
DETAILS OF WRITE-INS
101, 0
] TR P 0
1103, 0
1188, Summary of remaining write-ins for Line 11 from overfiow page. ... o i} 0
1199, Tedals {Lines 1101 thru 1903 plus 1198) {Line 11 aboveh.............. s 0 i )
2501. Prepakd Expenses ..4,594 4,594
2502. ]
2503, (1]
m&mmmmnhluummm ] 0 1] 1]
(2599, Totals (Lines 2501 thru 2503 plus 2588} (Line 25 abovel.........ococe.... PTTCR r 4,59 4594 .. seeeneld § e N

Qo2
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Statsment as of March 31, 20180t e S€QUeNt Midwest Business Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Coversd

Currert Period
2
Uncovared

Tokl

Claims unpaid {less §..........0 reinsurance ceded),

1,675,808

Accrued medical incantive pool and bonus amountls.......

1,675,608

............... 1,991,846

Linpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of §......... 0 for

medical loss ralio rebate per the Public Health Sarvice Acl
Aggregate life policy reserves

Propertylcasually uneamad premium reserve

Aggregale health claim reserves

Premiums received in advance.

e 2 2o b o

General expenses due or accrued

4,315

A5

14,110

Current federal and foreign income lax payable and Interest thereon
(including 5..........0 on realized gains (losses))

10.2 et defemed tax liabiity

11.
12

Ceded reinsurance pramiums payable
Amounts withheld or retained for the account of ofhers.

13. Remifances and iiems not adocated

[ =T = B — S — I~

14. Bomowed money (including §..........0 curent) and interest

thereon §..........0 {including §. 1 current)

Amounts due lo parent, subsidiatias and affillates.

148

Derivatives.

Fayaba lor securitias,

Payable for securilies landing

2 o o - o

Funds held under reinsuranca treaties with (§......... 1 authorized reinguners,
L ety 0 unautherized reinsusers and cedified §.......... 1 reinsurers)

Reinsurance in unauthorized and cerified (§..........00 companies
Net adjustments in assels and labfilies due ko foreign exchange rales

Liability for amounts held under uninsured plans

Aggregats write-ing for other labddlies (inciuding §..........0 curment)

Tota! liabilzies {Linas 1 to 23)

1,680,123

pe—1 R
0

Angregale write-ing for special surplus funds
Commaon capital stock.

Praformed capital siock

Gross paid in and contributed surplus.

340,000

Surplus notes.
Aggregate wrile-ins for other than special surplus funds

340,000
0

Unassignad funds {surplus),

ggggggd

1411142

M2 5 B ENBREBRIE

Less treasury stock, at cost:

e———

329 _...0.000 shares comman (value incuded in Line 26 § ]!
322 ....0.000 shares prafered (value included in Ling 27 § )

Tolal capial and surplus (Lines 25 ko 31 minus Line 32)

1,751,142

=

Todal liabilities, capdia! and sunplus (Lines 24 and 33)

2 28 &

J.431,265

2301, Transitiona! Re-Insurance Fes

2302,

2303.

2390, Summary of remalning write-ins for Line 23 from overflow page........,

2501.

2502,

2503

2588. Summary of remaining wrile-ins for Line 25 from overllow page.

2589, Totals 2501 thru 2598 25 abovel..

3001,

sssisiserim )

2.

3003

3094. Summary of remaining write-ins for Line 30 from overflow page

| P 1+ S—

=

P — 0
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Statement as of Mach 31, 2018 ot S€quUent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES

Cument Year Pricr Year Priar Year
To Date To Dale Ended December 31
e o :
1. Member monhs. MK i 25,800
2. Metpremium income {including §..........0 non-health premium income) X 3,508,195 3,121,665 12573.850
3. Change in uneamed premium reserves and reserve for rate credis. 00K
4.  Fee-or-servica (net of §.........0 medical expensas) MK
5. Rigk revenue 300K
6. Aggregate wide-ins for other health care refated revanues 00 o 0 (]
7. Aggregate write-ins for other non-health revenues. H00L. ... 0 ]
8. Tolal revenues {Lines 2 o 7) X0 3,508,195 3,121,665 12,573,950
Hospital and Medical:
9. Hospitalimedical benefils 1,470,083 | MEL-T () — 8,510,500
10. Other professional services 237,382 840 1,258,078
1. Ouiside refarrals
12, EMBMEnCY rOOmk S OUBBIBEL........ .o e e vas o stotetstesstotetstasetestisbensmmarareerasemseras | arosasssaserarmss e smsasmt s semsasn 255331 181,574 778,255
13. Prescription drugs 588,684 L7 — 2,357,944
14, Aggregale write-ins for other hospital and medical ] [} o 0
15, Incentive pool, withhold adjusiments and bonus amaunts o — —
16. Subtolal (Lines 8 1o 15) (| | 2,551,480 2,468,536 12502777
Less:
e N e CICOVRION s  d La a e ks e | Gk sl 171 418 1,966,111
18. Total hospital and medical {Lines 18 minus 17) 0 2,551,309 2.468,118 10,936,666
19.  Men-health claims (net)
20. Claims adjustment expenses, inciuding §....62,206 cost contalnment expenses. 62,205 787 224,590
2. Generdl ImIBISLREVE BNPENEES. .........oooorssemsssissssisistetstsssios s e —————————_ 347,630 405622 1,735,325
22. Increase in reserves for e and accident and health contracts (including
$. Increase in reserves for e anly). I — - A ——
23, Tolal undenwriting deductions {Linas 18 through 22), 0 A1y L — 2 | B et 12 1
24, Nel undenwriling gain or {loss) {Lines 8 minus 23) 300L 547,050
25, Nel investment Income eamed
26, Met realized capital gains (losses) less capital gains tax of §..........0.
27, Met investmend gains or {losses) (Linas 25 plus 26) 1]
28.  Nel ga'n or (loss) rom agents' or premium balances chaged off [{amount recovered
$.nn ) (amaount charged off §, o
29, Aggregate write-ing for other income or expanses 0. 0]... | e 0
30. Net income or {loss) afler capital gains tax and before al other federal incoma
taxes (Lines 24 plus 27 plus 28 plus 29) WX 547,050 160,224 {322631)
3. Federal and forelgn income tases incurred R+ 4 4 oonelen i i i
32, Metincome (loss) {Lines 30 minus 31) 300K 547,050 169,224 {322,631}
DETAILS OF WRITE-INS
0501, YN
0802 O
0603 bt e
0698. Summary of remaining write-ins for Ling 6 from overfiow page 0 i 0 i}
0699 _Totals (Lines 0601 thru 0603 plus OB9E) (Line 6 above)......o.eecccssccss e JOOK - wall] L i i
o701, XX
0702 3000
0703, W
0798, Swmmary of remaining wrile-ins for Ling 7 from overfiow page. XK L} 0
0758, Totals (Lines 0701 thru 0703 plus 0 0L, . —— .. 1 e J O —— 0
1401,
1402,
1403 :
1488, Summary of remaining write-Ins for Ling 14 from overflow page 1] i il ]
1499, Totals (Lines 1401 thru 1403 plus 1498) {Line 14 above) S 0 ooy | s, L/ — i
2801,
2802,
2903,
2993, Summary of remaining write<ns for Line 29 from ovarflow page ] 1] 0 ]
2999. Tolals {Linas 2901 thru 2803 plus 2096) (Ling 29 above).......esmimssis LTI AT R | | e a7 — aaigigiil) | simmsmimisiics it il |

Qo4
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Statement as of March 31, 2018 ot e S@JUENt Midwest Business Health Fund

CAPITAL AND SURPLUS ACCOUNT

Current Year
i Date

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Prior Year
To Date

#3.  Capital and surpius prior reporting year.

. Nel income or {loss) from Line 32

1,202,124
S4T.050

— 1,191,323
169,224

. Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capilal gains (losses) less capital gains tax of §.........0.

Change in net deferred income tax

k)
15
6.
37, Changa in net unrealized foreign exchange capital gain or {loss).
3.
39

Change in nonadmitted azsets.

1969

{6,363)|

40. Change in unauthorized and cerified reinsuranca.

41, Changa in treasury stock

42, Change in surplus notes,

43. Cumulative effect of changes in accounting principles
44. Capital changes:
44.1 Paid In

44.2 Transtemed from surplus (Stock Dividend)

443 Transfered to surplus

45, Surplus adjustments:
45.1 Paid in

45,2 Transterred o capilal (Slock Dividend)

45.3 Transfemed from capital

46. Dividends lo stockhoiders.

47, Aggregale write-ins for gains or {losses) in surplus

4B. Net change in capital and surplus {Lines 34 to 47)

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

1,751,142

............. 1,202,124

DETAILS OF WRITE-INS

4701, Prior year adjustmant...
4702, Curment year roundings

4703

4798, Summary of remaining write-Ing for Line 47 from overfiow page

4789. Totals {Lines 4701 thru 4703 plus 4798 {Line 47 above)....

Qo5
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Statement as of arch 31, 2018 ol he S@UENt Midwest Business Health Fund

CASH FLOW

Current Year Prior Year Prior Year Ended
lo Date To Date December31

CASH FROM OPERATIONS
Premiems collected net of reinsurance 3,508,185 3,121,665 12,573,950
Net investment income
Miscellanacus income il e L AR T T
Total {Lings 1 through 3. 3,508,185 | ..o, O b L —— 12,573,950
Benefil and loss refated payments....... 2543572 2212146 10,797,715
Net transfers lo Separale Accounts, Segregated Accounls and Protecled Cell Accounts
Commissions, expenses paid and aggregale write-ins for deductions 419,631 540,055 2,015,604
Dividends paid to policyhalders
Federal and foneign intome taxes paid (recovered) net of §..........0 tax on capilal gains {losses) B D =
Total {Lines 5 through 9) 2,963,203 | .oovenae A TEZIM | iieicrarner 12513318
Met cash Irom operations {Line 4 minus Line 10) 544,002 69464 | . -[238,365)
CASH FROM INVESTMENTS
Proceeds from investments sald, matured or repakd:
121 Bonds
122 Slocks,
123 Morigage loans.
124 Real eslate.
125 Otherinvested assets
126 Netgains of (losses) on cash, cash equivalents and shor-lerm investmants
LT S OO - o s A v i e e m i S P s s ] A =
128 Tolal investment proceeds (Lines 12,1 to 12.7). 0 i} L
13 Cost of investments acquired (long-tem only):
131 Bonds..
132 Slocks
133 Morigage loans....
13.4 Raal eslate
135 Other invested assels
136 Mescellaneous applications.............. i [

Lol o i ol o o o ]

i
=

0

137 Tolal investmants acquired (Lines 13.1 lo 13.6) 0
14, Melincrease or (decrease) in contract loans and pramium nobes
15, Met cash from investments (Ling 12.8 minus Line 13.7 and Line 14)....... 1] i} 0

CASH FROM FINANCING AND MISCELLANEQUS SOURCES

16. Cash provided (applied):
18.1 Surplus notes, capilal notes 30,000
162 Capital and paid in surplus, less Ireasury stock...........

164 Mel deposils on deposii4ype contracts and other insurance llabilities

165 Dividends lo stockhalders

166 Olher cash provided (applied).

17, Netcash from Fnancing and miscedlaneous sources (Lines 16.1 through 6.4 minus Line 16.5 plus Ling 16.6].......... i
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

,,,,,,,,,,,,,,,, {171,196}

18, Nel change in cash, cash equivalents and shorl-lerm investments {Line 11 plus Line 15 plus Line 17) 562276 | s - TE T R— (r0,565)|
19. Cash, cash equivalents and shorterm investmens:
19.1 Beginning of year 276,275 | oo 2,785,840 | ... 2,785,840
19.2 End of period (Line 18 plus Line 19.1) 3,277 551 3052005 | ..o 215,275

disclosures of cash flow information for non-cash Iransaciions;
....................... T | | i

Qo6 05/15/2018 1:43:09 PM
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Statement as of March 31, 2018o1he Sequent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 1 ~ Summary of Significant Accounting Policies and Going Concern

A, Accoumnling Practices
|_ssaP# | FisPage | Fisline# | 2018 | 2017
NET INCOME
(1) Sequent Midwesl Business Health Fund Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 547,050 |% {322,631)
(2) State Prescribed Practices that are an increase/{decrease) from NAIC
SAP
I I [ Is B
(3) State Permitied Practices that are an Increase/{decrease) from NAIC
SAP
$ ]
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 547,050 |$ (322,631)
SURPLUS
{5) Sequent Midwest Business Health Fund Company stale basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1751142 |$ 1,202,124
(6) State Prescribed Praclices that are an increase/{decrease) from NAIC
SAP
I I | ls [s
{7} State Permifted Practices thal are an increasef{tecrease) from NAIC
SAP
3 $
(8) NAIC SAP (5-6-7=8) XXX XXX XXX % 1751142 ¢ 1202124

B. Use of Eslimates in the Preparation of the Financial Stalemenis: The preparation of financial statements in conformily with the accounting principles
prescribed of permitted by the Insurance Department of the Stale of Ohio requires management 10 make estimates and assumplions that affect certain reported

amounts and disclosures. Accordingly, actual results could differ from those eslimated.

C. Accounting Policy

The financial statements are prepared using accounting principles prescribed or permitted by the Insurance Depariment of the State of Ohio. Under this
method, the Fund does nol recognize income on unbilled exit assessments. Claim payments are recorded when paid by the third-party claims processor.

Amounts due lo claims processars thal have yet to be reimbursed by the Plan are recorded as payable to claims adminisiralors in the accompaning

slaiements. Plan obligations at March 31, 2018 for health claims incurred but not reporied are estimated by the Plan's actuary in accordance with accepted
acluarial principles based on claims data provided by the Plan's third-panly claims adminisirators. These amounts are paid by the pfan only if claims are

submilted an approved for payment. The total health claims incurred but not yet reported as of March 31, 2018 were $1,419,569.

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

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued QOperations

None

Note 5 - Investments

Neone

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 thal was established to hold the Plan's assels is qualifed pursuant to Seclion 501(c) of the Intemal Revenue Code. The IRS has determined and informed the
company by a lefler dated January 16, 2002 that the Trus! is designed in accordance with applicable sections of the tntemal Revenue Code {IRC). The Plan administrator and

the Plan's lax counsel believe the Plan Is designed and is currently being operated in compliance with the applicable requirementis of the JRC and therefore believe that the

Plan is quafified and the related Trust is tax-exempt.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Refated Parties

Sequent, Inc. withholds participant contributions through payroll deductions and collects employer contributions on behalf of the Plan, which are then remitted to the Plan and
held in the Trust. At March 31, 2018 the Plan had an accounts receivable due from Sequent, Inc. of $153,716 for amounls withheld from the employer and employees not yet

remitied to the Plan.
Q10
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Statement as of March 31, 2018 of e SeUENt Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt

None

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

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

None

Noie 16 - Information about Financlal Instruments with Off-Balance Sheet Risk and Financia! Instruments with Concentraticns of Credit Risk

Concentralion of Credit Risk: Cash is on deposit in one financial instilution, which is insured by the Federal Deposit Insurance Corporalion up to $250,000 per institution. 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 Portlon of Partially Insured Plans
Nore

Note 19 - Direct Premium Written/Produced by Managing Genera! Agents/Third Party Administrators

None

Note 20 - Falr Value Measurements

None
Note 21 - Other Rems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Relnsurance

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 2018 incurred amounts related to prior years, experienced favorable development of $278,923
Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 — Health Care Receivables

No significant changes

Note 29 - Parlicipating Policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

None

Q10.1 05/15/2018 1:43:11 PM



Statement as of March 31, 2018 ofthe S@quent Midwest Business Health Fund

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any malerial transactions requiring the filing of Disclosure of Material Transactions with the Stale of Domicile,

as required by the Model Act? Yes[ | No[X]
1.2 liyes, has the report been filed with the domiciliary stale? Yes[ ] Na[ |
2.1 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

repoiting entity? Yes[ ] Neo[X]
22 Ityes, date of change:
3.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurar? Yes[ ] No[X]

If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes| | No[X]
3.3  Ifthe response to 3.2 is yes, provide a brief description of those changes.
34 |s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
335 Ifthe response to 3.4 is yes, provide the CIK {Central Index Key) code issued by ths SEC for the enlity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased lo exist as a

result of the menger or consolidation.

1 2 3
NAIC

Company | State of
Name of Entity Code Domicile

5. INthe reporting entity is subect 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 tarms of the agreemenl o principals involved?

If yes, atiach an explanation. Yes[ ] Nof[X) NA[]

6.1 Slate as of what date the latest financial examination of the reparting entity was made or is being made. 08/31/2015

6.2 State the as of date that the latest financial examination report became available from sither the stale of domicile or the reporting entity. This date

should be the date of the examined balance sheel and not the date the report was compleled o released, 08/31/2015
6.3 Stale as of whal date the latest financial examination report became available to other states or the public from gither the state of domicile of the
reporting entity. This is the release dale or completion date of the examination report and not the dala of the examination (batance sheet dats}. 10/05/2015

6.4 Bywhat department or departments?
6.5 Have all financial statement adjustments within the Iatest financial examination report been accounted for In a subsaquent financial statement fled

with Depariments? Yes[ ] No[ ] WNA[X)
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses er registrations (including corporate registration, if appiicable} suspended or revoked

by any govemmental entity during the reporting period? Yes[ ] No[X]
7.2 liyess, glve full information:
8.1  Is the company a subsidiary of a bank holding company regulated with the Federat Reserve Board? Yes[ ] No[X]
8.2 i response to 8.1 Is yes, please identify the name of the bank holding company.
8.3 s the company affilialed with one or more banks, thrifts or securities firms? Yes[ ] No[X]
84  Ifthe response lo 8.3 Is yes, please provide below the names and location (city and state of the main office) of any affiliates requlated by a federal

requlatory services agency [l.e, the Federal Resarve Board (FRB), the Office of the Comptraller of the Currency (OCG), the Fedaral Depaosit insuranca

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

1 2 3 4 5 6
Affliate Name Location (City, State) FRB OCC | FOIC | SEC

9.1 Ave the senlor officers {principal execulive officer, principal financial officer, principal accounting officer or controller, or persons perfoming similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

{a) Honestand ethical conduct, including the ethical handling of aciual or apparent confiicts of interest betwaen personal and professional relationships;

{b}  Full, falr, 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 promptintemal reporting of violations to an appropriate person or persons identified in the code; and

{e)  Accountabllity for adherence io the code.
9.11 I the response 1o 9.1 is No, please explain:
8.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9:21 lithe responsa to 9.2 is Yes, provide information related fo amendment(s).
9.3 Have any provisions of the code of ethics been walved for any of the specified officers? Yes[ | No[X]

9.31 Wfthe response lo 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of March 31, 20180l e Sequent Midwest Business Health Fund

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL
101 Does the reporting entity raport any amounts due from parent, subsidiaries or affilates on Page 2 of this statement? Yes[X] Noj |
10.2 Il yes, indicate any amounts receivable from parent inchuded in the Page 2 amount: $ 153,716
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreament, or otherwise made available for

use by another person? (Exclude securities under securities lending agresments.) Yes[ | No[X]
11.2 i yes, give full and complete information relating thereto:
12.  Amount of real estate and marigages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in shorl-term investments: $ 0
14.1 Does the reporting entily have any investments in parent, subsidiaries and affifiates? Yes[ ] No[X]

14.2 )i yes, please complete the following:

1 2
Prior Year End Book/Adjusted Cument Quarter Book/Adjusted
Canmying Value Carying Valug

14.21 Bonds $ 0 S 0

1422  Prefemed Stock 0 0

1423  Common Stock 0 0

14.24 Short-Term Invesiments 0 0

1425  Morigage Loans on Real Estate 0 0

1426 AllOther 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 3 0

1428 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 Scheduls DB? Yes[ | No[X]
15.2 Ifyes, has a comprehensive description of the hedging program bean made avaitable to the domiciliary state? Yes[ ] WNo[]

If no, attach a description with this statement.
16.  Forthe reporting enlity's security lending program, state the amount of the following as of cument statemant date:
16.1 Tolal fair valua of reinvested collaleral assets reported on Schedule DL, Paris 1 and 2; $
16.2 Tolal book adjustedfcamying value of reinvested collateral assels reporied on Schedule DL, Paris 1 and 2: ¥ 0
16.3 Total payabla for securities lending reported on the liability page: 0
17.  Excluding itlams in Schedule E-Part 3-Special Deposils, real eslate, morigage loans and investments held physically in the reporting entity's

offices, vaulls or safaty deposit boxes, were all stocks, bonds and other securities, owned throughout the curment year held pursuant to a

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

of Gritical Functions, Custodial or Safekeaping Agresments 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 Forall agreements that do not comply with the requirements of the NAIC Financlal Condiion Examiners Hendbook, provide the name,
location and a complete explanation:
1 2 3
Name(s} Location(s} Complete Explanation(s)
17.3 Have there bean any changes, including name changes, in the custodian(s) identified in 17.1 during the curent quartar? Yes| ] No[X]
17.4 It yes, give full and complele information relating thereto:
1 2 k] 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 behatf

of the reporting entity. For assets that are managed intemally by employees of the reporting entity, note as such ["...that have access fo the investment accounts®, *handle

sacurifies”).

1
Name of Firm or Individual

2
Affiation

17.5087  For those limsfindividuals listed in the table for Question 17.5, do any firms/individuats unafiilisted with the reporting entity (i.e., designated with a "U")

manage mora than 10% of the reporting entity's assets? Yes| ] Mol ]
17.5098  For fimsfindividuals unafiliated with the reporting entity {i.e., designaled 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{ ] No[ )

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A* (affiliated) or "U" {unaffilizted), provide the information for the table below,
1 2 3 4 5
Investment
Central Registration Depository Managemant
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 Ifno, list exceptions:

Q11.1
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Stztement as of March 31, 20180 he. SeUent Midwest Business Health Fund

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

19. By seli-designaling 5°G! securities, the reporting enlity is certifying the following elements for each sef.designated 5°GI securily:
a.  Documentation necessary to pennit a full credit analysis of the security does not exist
b.  Issuerorobligor is cument on all contracted interest and principal payments,
€. Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5°GI securities? Yes[ | No[X]
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Statement as of March 31, 2018 of e S€UeNt Midwest Business Health Fund

1
22

24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:
1.1 ABH loss percent

S Y T R 0 0 8 B 8 44 2 £ L £ A R B

1.3 ARH axpense percent exciuding cost conlainment expanses

Do you act as a custodian for heatih 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 S2vngs BOCOUNIET .............c.iim s sssssessmsssssseeseseseses

T 0 00 00 0 86 B b 4 1 B 1 0 0000 B B 6 85 0 8 bt b 4 b 0 0 B o b o 0 B BT Y

If yes, please provide the amount of funds adminisiared as of the reporing date.

Is the reporting entity licensed or chartered, registared, qualified, eligitie o writing business in at laast two states?........

......

If na, does the reparting entity assume reinsurance business that covers risks residing In 2t least one state other than fhe
state of domicie or the reporting entity?,

L L 8 8 £ 8 B8 B o 10 0 0 0 0 000 00 008 0 4 0 £ £ 8 e 0 0 B 00 B 0 B0 e 2 64 5 [—

...........................................................................................................................................................................................................................
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Statement as of March 31, 2018 ol e S@quUent Midwest Business Health Fund

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

i 5 Book Balance &t End of Each [}
Month During Current Quarter
L] 7 ]
Amound of inksrast | Amount of Intarexi
Received During Acorued st Curent
M Code Rats of Current Quarter Statsmand Dale First Morth Sacond Month Third Month
Mﬂglnudn
JPMogmn Chase Bank A .. . .. 100 E. Broad St 108 Floar Columbus, CH 432150170 2442024 2175109 2104550 | M
BMOHwris B, ... ... . 111 W. Monyos St, Chicago, IL 80603 e = PO ... )| J— 173,000 173,000 | 30X
0150909, TMQ&M — XK p e d ] ] 7!!15,624 ._.._____2,&109 3277550 | JO0¢
0300908 Tolal Cash on Deposit 00X pesd — ] — Y p—.} 1. v ) - .. 2. 048,100 3,277,550 | 200X
0500000 VolalCash ... __ = 00¢ X0 [i] 0 2815824 2,948,100 3,277,550 | 00X
QE12 05/15/2018 1:43:38 PM




Statement as of March 31, 2018 of e Seqquent Midwest Business Health Fund

SCHEDULE S - CEDED REINSURANCE

Showing Ali New Reinsurance Treaties - Current
4

Year {0 Date

1 2 3 5 6 7 8 9
Effective Date
NAIC Type of Certified of Cenified
Company Effective Domiclllary | Reinsurance Type of Relnsurer Rating|  Refnsurer
Code Q_Number Date Name of Reinsurer Jurisdiction]  Ceded Reinsurer {1 lmh 6) Raling
Q13 05/15/2018 1:43:13 PM




statement a5 of Maren 31, 2018 o e S@quent Midwest Business Health Fund

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Dale - Allocated by States and Territories

1 Direct Business
i 3 [ 5 [ 7 [} ]
Federal Life and
Employess |  Annulty
Active | Accident Health Benafls | Premiums and | Property! Tolal
Slalus | and Heatlh Medicara Medicaid Program Other Casualty Columns Deposit-Type
State, Elc. {a} | Premiums | Title XVIN Title XIX Premioms | Considerations |  Premiums 2 through 7 Contracts
i}
o
= o
i}
]
0
0 e
i}
0
1]
0
0
2 ]
[}
i}
i e}
i}
0
..... 0
]
i}
0
i}
Q
0
]
1]
0
i}
i}
0
| ST
1]
0
gl...
48,366 A 268461 .o &
- 0
0
]
i}
0
o
0
0
(]
i}
i}
= o
48, ]
50. 0
5. i
52 0
53. [i]
54, i}
55. 0
56.  Morthem Mariana tslands............ MP [ Mo | oo oo Lo o
57. ]
58. JOO ) ... 0].... (1 [ | ] — _— -
59. Sublotal OO | 4,220,005 0 ] i) 48,366 ] 4,268,461
60. Reporting entily contributions for
Employee Benefil Plans..................... I+, ¥, ) (oads e o P [ [
61, Total (Direct Business)... ... verererirer | e JOKL | o 4,220,005 ] ] 0 48,366 ] 4,268.961 | ..o
DETAILS OF WRITE-INS
2 0
o
uuuuu = 0
Summary of remaining write-ins
far line 58 from overflow page. [i] [1] 0 o 1] 1] ] 0
. Total {Lines 58001 thru 58003 plus 58894)
e e | e .0 - £].. (1]} J— 0 R | ] V—— 0. [t}
8]  Active Slabus Ll T BT
L - Licensed or Charlird - Licensed Insurance carer or domicled RRG 1 F-Registersd - Non-domicied ARG ) ]
E - Eligibis - Raporting eniSas eligib or approved 10 wite sirpls fines in the stae ... 0 G- Oualified - Quaified or accredited minsurr 2
H - Honea of the above - Mot slowed bo wite businets in the stale................... 5
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Statement as of March 31, 208 ofthe SejUeNt 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 thal your company dees nol transact the type of
business for which the special report must be filed, your response of NO 1o the specific interrogalory will be accepted in lisu 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 {he interrogalory 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 nol required to ba filed.

Bar Coda:

O
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