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statement as of December 31, 2018 ofthe. S@quent Midwest Business Health Fund

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (Schedule D) 0
2. Stocks (Schedule D):
2.1 Preferred stocks 0
2.2 Common stocks, 0
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens, 0
3.2 Otherthan first liens 0
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
encumbrances) 0
42 Properties held for the production of income (less §..........
encumbrances) 0
4.3 Properties held for sale (less §.......... 0 encumbrances) 0
5. Cash($.....3,718,840, Schedule E-Part 1), cash equivalents ($..........
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA) 3,718,840 3,718,840 |..cveererrrrnns 2,715,275
6. Contract loans (including §.......... 0 premium notes) 0
7. Derivatives (Schedule DB) 0
8. Otherinvested assets (Schedule BA) 0
9. Receivables for securities 0
10. Securities lending reinvested collateral assets (Schedule DL) 0
11. Aggregate write-ins for invested assets 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 3,718,840 0 3,718,840 |...ocovecvrrnnec 2,715,275
13. Title plants less §.......... 0 charged off (for Title insurers only) 0
14. Investment income due and accrued 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled premiums) 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($ 0) 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers. LYP I U F— 323,775
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts 0
17.  Amounts receivable relating to uninsured plans 0
18.1 Current federal and foreign income tax recoverable and interest thereon. 0
18.2 Net deferred tax asset 0
19. Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software 0
21. Fumiture and equipment, including health care delivery assets ($ 0
22. Netadjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates 0 169,179
24, Health care (§.......... 0) and other amounts receivable 0
25. Aggregate write-ins for other-than-invested assets 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts {Lines 12 to 25) 4,191,090 0 4,191,090 |...ccovrvrrvernnnes 3,208,229
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts. 0
28. TOTAL (Lines 26 and 27) 4,191,090 0 4,191,090 |..ccconrurrrrnns 3,208,229
DETAILS OF WRITE-INS
1101. 0
1102. 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above).............. 0
2501. Prepaid Expenses 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0
12599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0
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Statement as of December 31, 180 he Se@quent Midwest Business Health Furid

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded) 1,676,307 1,676,307 [ ..coveverrnnnns 1,991,846
2. Accrued medical incentive pool and bonus amounts......... 0
3. Unpaid claims adjustment expenses 0
4, Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0.
5. Aggregate life policy reserves. 0
6. Property/casualty uneamed premium reserves......... 0 Fiees
7. Aggregate health Claim MESEIVES..........nimmimmmsissimmssssssssssmis [ s | s 0
8. Premiums received in advance 0
9. General expenses due or accrued 8,164 | ... 8,164 14,110
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (losses)) 0].
10.2 Net deferred tax lability.........cowcmriniiiiiiis s 0 oninrinemsomneneeiyussigiiisiiss
11. Ceded reinsurance premiums payable........curmiiimmssssms [ s | 0
12. Amounts withheld or retained for the account of others 0
13. Remittances and items not allocated 0
14. Borrowed money (including §.......... 0 current) and interest
thereon $.......... 0 (including $ 0 current) 0
15.  Amounts due to parent, subsidiaries and affiliates 151 151 148
16. Derivatives. 0
17. Payable for securities, 0
18. Payable for securities lending 0
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
E I 0 unauthorized reinsurers and §.......... 0 certified reinsurers) 0
20. Reinsurance in unauthorized and certified ($ 0) companies 0
21. Net adjustments in assets and liabilities due to foreign exchange rates, 0
22. Liability for amounts held under uninsured plans 0
23.  Aggregate write-ins for other liabilities (including $ 0 current) ()] I .0 0 0
24, Total liabilities (Lines 1 to 23) 1,684,622 0 1,684,622 |.....ccovverviinnn 2,006,104
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX
| 27. Preferred capital stock XXX XXX
t 28. Gross paid in and contributed surplus XXX XXX
: 29. Surplus notes. XXX XXX 340,000 340,000
30. Aggregate write-ins for other-than-special surplus funds. XXX XXX 0 0
' 31. Unassigned funds (surplus) XXX XXX 2,166,468 862,124
32.  Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0) XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 § 0) XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 2,506,468 1,202,124
34. Total liabilities, capital and surplus {Lines 24 and 33) XXX XXX 4,191,000 [ ..o, 3,208,228
DETAILS OF WRITE-INS
2301. Transitional Re-Insurance Fee 0
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 0 0 0 0
25071, oo sssresssssssssssssssssssssssnssssssssssseonss | cssosnsereXK&Kurnsssnsnensines [ sresssrrers KKK utrnnsrinnnennnes [ errissennncninnniinn i,
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0
3001,
3002, oo eereeeeesessseemssmsssssssssesssssssssisssssssssssssssssissssssssssssssssssssssssssis | e X0 nrensessssessens | sesesssonsnnXX&erssssssssnnnine [ v [,
3003, oo s | s K8&Kesnsrsssesnens | sorssssnren KKK serrsecceenns | |
3098. Summary of remaining write-ins for Line 30 from overflow page 0 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) 0 0
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statement as of December 31, 2018 ofthe S@iUent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member months XXX 97,065 100,279
2. Net premium income (including $.......... 0 non-health premium income) XXX 13,022,237 | covvrvverensencanns 12,573,950
3. Change in unearned premium reserves and reserve for rate credits XXX
4.  Fee-for-service (netof §.......... 0 medical expenses) XXX
5. Risk revenue XXX
6.  Aggregate write-ins for other health care related revenues XXX 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0
8. Total revenues (Lines 2 to 7) XXX LT 0777 S 12,573,950
Hospital and Medical:
9. Hospital/medical benefits. 7,089,640 [ oovvovcveervenirrninns 8,510,500
10. Other professional services 1,176,395 | ovvvrrvnrnnressnienes 1,256,078
11.  Qutside referrals.
12.  Emergency room and out-of-area 790,492 |..... ....778,255
13.  Prescription drugs. 2,341,800 | .ocvverecsenrmnrirenn 2,357,944
14.  Aggregate write-ins for other hospital and medical 0 0 0
15.  Incentive pool, withhold adjustments and bONUS AMOUNIS.............ceessreresseesmmmsssesssssssenssesss [issssssssssssnnnnsssssssssssnennssesn Looeee
16. Subtotal (Lines 9 to 15) 0 11,398,327 | cooovnneccrrmsnsninnenns 12,902,777
Less:
17.  Net reinsurance recoveries IR TAK:L L — 1,966,111
18. Total hospital and medical (Lines 16 minus 17) 0 10,218,439 | .ovcvrvrnccrnriniinns 10,936,666
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....170,227 cost containment expenses 170,227 |.ovvervreesessessssssisssnas 224,590
21. General administrative expenses. 1,335,789 | ccvvvvrvscrrnnininne 1,735,325
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCIEase i rESEIVES TOF [ife ONIY)..vvvvrvrerurmrmsssssssssrssssssssesessissessesesssessssssassssssssssssssssessssssesessssssns | snssssssssssssssessssggsessssnesssssssss §oossssssssssunsssssrsssssssssssssess Lovsesenevesssssessssssssssssssnsonenns
23. Total underwriting deductions (Lines 18 through 22) 0 11,724,455 | .oovvvvviiinnnns 12,896,581
24, Netunderwriting gain or (loss) (Lines 8 minus 23) XXX 1,297,782 ....(322,631)
25. Netinvestment income eamed (Exhibit of Net Investment Income, Line 17)
26. Net realized capital gains or (losses) less capital gains tax of
27. Netinvestment gains or (losses) (Lines 25 plus 26) 0 0 0
28. Net gain or (loss) from agents' or premium balances charged off {(amount recovered
LI 0) (amount charged off $ 0)]
29. Aggregate write-ins for other income or expenses {1 ] P (] I 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX 1,297,782 (322,631)
31. Federal and foreign income taxes incurred XXX
32. Netincome (loss) (Lines 30 minus 31) XXX 1,297,782 (322,631)
DETAILS OF WRITE-INS
0601. XXX
0602, XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0
2901.
2902.
2903.
2998, Summary of remaining write-ins for Line 29 from overflow page 0 0
2993. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0
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Staternent as of December 31, 20t8of e S€quent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.
34,
35.
36.
37.
38.
39.
40.
41,
42,
43.
44,

45,

46.

| 47.
48.

Capital and surplus prior reporting period

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

1,202,124
1,297,782

.......................... 1,191,320
............................ (322,631)

Change in net unrealized capital gains and (losses) less capital gains tax of $ 0

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

Change in net deferred income tax

Change in nonadmitted assets

6,563

(6,563)

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles

340,000

Capital changes:

44.1 Paidin

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

44.3 Transferred to surplus,

Surplus adjustments:
45,1 Paid in

45.2 Transferred to capital (Stock Dividend)......

45.3 Transferred from capital

Dividends to stockholders

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

(1)

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

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

1,304,344

2,506,468

1,202,124

DETAILS OF WRITE-INS

4702

4798

4799

4701.

4703.

Prior year adjustment.

. Current year roundings

@

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

. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)

(2)
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statement as of December 31, 2018 ofthe S@quent Midwest Business Health Fund

CASH FLOW

Currer1\t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance. 13,022,237 | covvrrrecrrininns 12,573,950
2. Netinvestment income.
3. Miscellaneous income
4, Total (Lines 1 through 3) 13,022,237 | ccovvcerecisirrnns 12,573,950
5. Benefit and loss related payments 10,682,453 | ..vvvverrrerrinenes 10,797,715
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions 1,511,962 | coovvvenirirenninnns 2,015,604
8. Dividends paid to policyholders.
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
10. Total (Lines 5 through 9) 12,194,415 | v 12,813,319
11.  Net cash from operations (Line 4 minus Line 10) 827,822 {239,369)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.
12.2 Stocks
12.3 Mortgage loans,
124 Real estate
12,5 Other invested assets,
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 0
13. Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13.3 Mortgage loans
13.4 Real estate.
13.5 Other invested assets
13.6 Miscellaneous applications.
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 0
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) 0 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes. 340,000
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends to stockholders
16.6 Other cash provided (applied) 175,743 (171,196)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) 175,743 168,804
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 1,003,565 | .ooorirircerirerecssananns (70,565)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 2,715,275 2,785,840
19.2 End of year (Line 18 plus Line 19.1) 3,718,840 2,715,275
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[__20.0001 e |
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éﬁ{emmas;mecemwm,zomofme Sequent Midwest Business Health Fund

2018 HEALTH A/S CASH FLOW WORKPAPER 8:12 AM 3128/2019
Line Source 1 2 Net 3 4
No. Description Page / ID / Line / Col., Col. Increase Decrease Amount Adjustment Total

The Cash Flow workpaper uses the earned and incurred numbers from page 4 as a starting point and then backs off any non-cash items, such as changes in

accruals from pages 2 and 3 and amortization of premium and accrual of discount from the Net Investment Income Exhibit.

Not every line of pages 2, 3 and 4 are picked up by this workpaper because not every line has an impact on cash. Lines not picked up are as follows:
Page 2, Assets, Lines 1-4.3, 8, 13, 18.2 and 27; (the cash effect of line 1-4.3 and 8 are picked up from their respective investment schedules in this wkpr.)
Page 3,
are picked up from page 4 lines 44.1 and 45.1. Page 4, Statement of Rev. and Exp. - Lines 1, 3, 22, 26, 3543, 44.2, 44.3,45.2 and 45.3.

Forrnula lines are not picked up from pages 2, 3 and 4 except for Agg. Write-in lines and line 18 on page 4 because it contains all the hospital and medical benefits.
The NAIC Instructions are not followed verbatim in this worksheet primarily because many items having no impact on cash are picked up in the NAIC Instructions

Liabilities - Lines 4, 5, 6, 7, 10.2, 20, 26, 27, 28 and 31, The cash effect for line 26, 27 and 28

and consequently it will be more difficult to get back to cash on a line-for-line basis and therefore reconcile back to Cash, line 5 of page 2.

CASH FROM OFERATIONS

-

10

=

Premiums Collected Net of Reinsurance:
Net Premium Income HO4REVEX102 02  |...... 13,022,237

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

101.1| ACA Risk Adjustment HO3 LIAB 04 03, 04 (in part) | .veeeeemmeeeeemmsscsssens | ssssmmnseesssnnsnsssnnnes [EEEE] i
102| Premiums Received in Advance HO3 LIAB 08 03, 04
103 | Ceded Reinsurance Premiums Payable...........cminnisnns HOBLIAB 1103, 04 [ oonserrevesermnnsneses [ svssnvessnnsnssssssssnses [ s
104| Uncoll. Prems. and Agents' Bal. in Course of Collection........... | H02 ASSETS 15.1 01PY, 01CY | ceeevevevcsscccsssssssess | conssssssssssssssssnssseses [ crressssssssss
105 | Deferred Premiums, Agents' Balances & Instaliments ... ......... H02 ASSETS 15.2 01PY, 01CY |.uuvvvvvirrrerrureneneneens | svesveseensserssssesessans i ] L siniines
106 | Accrued Retrospective Premiums. HO02 ASSETS 15.3 01PY, 01CY
Adjusting Entry
99 Totals for Line | ....... 13,022,237 | ooovoerrenceeiid 13,022,237 |..covcerssccecscen | siiinne, 13,022,237
Note: - The NAIC Inst. picks up line 16.2 and 16.3 (in part) of page 2 for amounts refating to eamed premiums. Alf of line 16.2 and 16.3 are reflected in line 5

of this workpaper. If line 16.2 and 16.3 of page 2 contain amounts related to eared premiums, reclass them from line 5 below.

- The NAIC Instr. pick up lines 4, 5 and 6 from page 3 as well as line 35 from page 5. These lines have no impact on cash and the change in the liabllities

is recorded on separate lines on page 4 and 5, therefore these lines are not picked up inthiswkpr.

6W

2| Net Investment Income:
201 | Net Investment income Eamned DERNVOCI 17 P— | eewm—"—"
202| Interest on Indebtedness (inset) HO3 LIABI 14 02 . L
203| Interest on Indebtedness (inset) PYHO3LIABI 1402 | .. .-ovooccovneocereeves [N ................oo000
204 | Net Adj. in assets and liabilities due to foreign exh. rates......... HO3 LIAB 21 03, 04 ‘
205 Investment Income Due and Accrued HO2 ASSETS 14 01PY, 01CY | .uucevurenrerrermmanisennes | evsssnssssnssesersssensnns [H ] e
206 | Net Adj. in assets and liabilities due to foreign exh. rates......... H02 ASSETS 22 01PY, 01CY [ .uverveerereremmmmnasnes | eerssssssmmasssrsnnesennes L i
207 | Investment Income General Expense Accrual.............ccuvevene. HIAEXEXP 27 4: 284 | .oooveerrerreerennnens | renssecenssensnenseanennies [ L aiienreenaes
208 | Accrual of Bond Discount. H15 EXNETINVT F0000001 01 | e Bt T = e
209 | Amortization of Bond Premium H15 EXNETINVT F0000001 02 '
210 | Accrual of Preferred Stock Discount H15 EXNETINVT F0000002 01 | s [ nesetinnnes
211 | Amortization of Preferred Stock Premium........ecvicisiiinnnes H15 EXNETINVT FO000002 02 | ...vcourvvererererrenreees ot i
212 Accrual of Mortgage Loan Discount H15 EXNETINVT FO000003 01 | cninnnnvennes [EEEEE ] ecisccnnns
213 | Amortization of Mortgage Loan Premium..... ... | H15 EXNETINVT FO000003 02
214 | Accrual of Derivative Instruments Discount. H15 EXNETINVT F0000006 01
215 | Amortization of Derivative Instruments Premium.......c...coneees H15 EXNETINVT F0000006 02 |....
216 | Depreciation on Real Estate and Other Inv. Assets...........ovun. HISEXNETINVT 14 02 | .ovcvccrccreccrecer [ N ..................eceoesee
217 | Accrual of Discount on Other Invested Assets........c..c.ovvvvvencnns SI03 SCBAVER 04 02 | - --..-.:ocooooovoces. | ................c0co0rsonrs
218 | Amortization of Premium on Other Invested Assets. See NOTEBeloW  |.cccececerccrerrencrss [ | R . ..............s<rso0sssss
Adjusting Entry
299 Totals for Line 2
Note: - Amounts from page 2 line 22 and page 3 line 21, foreign exchange, are picked up here. If the change in the foreign exchange accrual affect lines other than
investment income, reclass the appropriate amounts to the respective lines in this workpaper using the adjustment column,
NOTE: SI103 SCBAVER 08 02 - P15 EXNETINVT F0000009 02 = Amortization on Other Invested Assets
- Investment Expenses Accrued are picked up here from page 14 and are backed out of Other Expense Accrual in line 7 below. The NAIC Instructions pick up
investment expense accrual from line 9 (in part) of page 3, here.
- The change in inferest on borrowed money, is picked up here because interest expense is deducted from Inv. Inc. Earned in the Net Inv. Inc. Exhibit. (Seeline16.3) |
3| Miscellaneous Income: ]
301| Fee-for-Service QUZRSAVOC N N 17 PO | e——
302| Risk Revenue. HO4 REVEXT05 02 |.oovercerererresserveneres | R .................o:cco00
303 | Aggregate Write-Ins for Other Health Care Related Rev. ........ HOA REVEX1 0602  [.ocveerveervnrroreeeces. || RN ........... ... :evoesee
304 | Agg. Write-Ins for Other Non-Health Care Revenue................ H04 REVEX1 07 02
Adjusting Entry | S L - +++2++ 001000
399 Totals for Line 3 0 0 0 0
Note: - Page 2, Line 16.2 and 16.3 (in part) are picked up here by the NAIC Instructions, this workpaper picks them up in line 5.
‘ - The NAIC instructions pick up line 24 (in part) from page 2. This wkpr. picks up line 24 in line 16.6 below.
- Make sure that the amounts for Page 4 lines 6 and 7, Agg. Write-ins for ... are cash only. Back out any changes in accruals that may be in these
numbers using the adjustment column.
4| Total {Lines 1 through 3)[ 13,022,237

03/28/2019 8:12:47 AM



sisfementas of December 31, 201801me. Sequent Midwest Business Health Fund

2018 HEALTH A/S CASH FLOW WORKPAPER 8:12 AM 3128/2019
Line Source 1 2 Net 3 4
No. Description Page /1D /Line / Col., Col. Increase Amount Adjustment Total
5| Benefits and Loss Related Payments: ' ' ' \ A

501 Total Hospital and Medical HO4 REVEX11802  |......

502{ Non-Health Claims HO4 REVEX11902  |.vcrivessinnnenns

503 Claims Unpaid HO3LIAB0104,03  |........1,991,846 | .......... 1,676,307 |ARNEREEERE ...........................

504 | Accrued Medical Incentive Pool and Bonus Amounts............... HO3 LIAB 02 04, 03

505 Aggregate Health Claim Reserves HO3 LIAB 07 04, 03

506 | Amounts Recoverable From ReinSUrers...........oouciiiniinennee H02 ASSETS 16.1 01CY, 01PY 472,250 323,775

507 | Funds Held By or Deposited With Reinsured Companies.........| HO2 ASSETS 16.2 01CY, 01PY

508 | Other Amounts Receivable Under Rein. Contracts... ...| HO2 ASSETS 16.3 01CY, 01PY

509 | Health Care and Other Amounts Receivable...........ueverivennne HO02 ASSETS 24 01CY, 01PY

and it is recorded on a line by itself on page 4, it is not picked up on the workpaper. The same is true for line 35 of page 4.

- The NAIC Instructions pick up only line 16.1 from page 2 here, this workpaper picks up 16.1, 16.2 and 16.3 from page 2. Because Amounts Due From Reinsurers
could be a combination of premiums, commissions and claims, etc., you may want to reclassify some of the change in lines 16.2 and 16.3, to another line.

Adjusting Entry . . ‘
599 Totals for Line 5| ........ 12,682,535 |......... 2,000,082 |....... 10,682,453 [ ...cocnnvvcnrnsicninnd | iiinnnee 10,682,453
Note: - The NAIC Instructions pick up line 22 from page 4, which includes the change in aggregate reserves. Because the change in reserves does not impact cash

If lines 36 and 37 do include tax amounts affecting cash, you will need to pick up the tax amounts included in these lines.

- The NAIC Instructions indicate to pick up line 38 of page 4, Change in Deferred Income Tax, line 18.2 of page 2 (DTA) and 10.2 of page 3 (DTL). The changes in

these amounts are noncash and are recorded on a separate line on page 5 and therefore do not need to be picked up in this wk

ginset| $.........coocn.e. net of tax on capital gains (I0SSES).......c.ceuvevusriria Company Records
10 Total (Lines 5 through 9)
11 Net Cash From Operations (Line 4 minus Line 10)

6W.1

pr.

6| Net Transfers to Separate, Segregated Accounts and Protected Cells Accounts: _
Adjusting Entry n :
699 Totals for Line 6| , ) I
7|Commissions, Expenses Paid and Aggregate Write-ins for Deductions: i
701| Claims Adjustment Expenses HO4REVEX12002  |[.nnt 170,227 | e e S PR L | .ooooveesirenssonsannes
702| General Administrative Expenses HO4 REVEX1 21 02 e 1,335,789
703 | Net Gain or Loss from Agent's Prem. Bal. Chged. Off.............. HO4 REVEX12802x -1 e sersusssussanssarssaniss
704 | Agg. Write-ins for Other Income and EXPense............oveeereusens HO4 REVEX12902X-1  |.iinmvinrennnanns
705] Unpaid Claims Adjustment EXpenses........c..coovereresnnsssennns HO3 LIAB 03 04, 03
706 | General Expenses Due or Accrued HO3 LIAB 09 04, 03
707 | Investment Income General Expense AcCrual.........uuminnnee H14 EXEXP 27 4: 28 4
708 | Liability for Amounts Held Under Uninsured Plans................... HO3 LIAB 22 04, 03
709 | Aggregate Write-ins for Other Liabilities...........eerrvermssenrens HO3 LIAB 23 04, 03
710| Amounts Receivable Relating to Uninsured Plans................... HO02 ASSETS 17 01CY, 01PY
711 | Guaranty Funds Receivable or on Deposit HO02 ASSETS 19 01CY, 01PY
Adjusting Entry ' - T T — .
799 Totals for Line 7| ..........1,520,126 |...............8,164 | .......... 1,511,962 | oversreencinnnnced | oiiirnnnas 1,511,962
Nota: - The Investment expense accrual from page 14 is reclassed to line 2 for Net Investment Income.
- Lines 28 and 29 from page 4 are multiplied by a negative 1 to change their sign. This allows their respective increase or decrease to be picked up correctly.
- Amounts for page 4 line 29 may need to be allocated to line 3, Misc. Income, depending on whether the amounts represent income or expense amounts or both.
- The NAIC instructions pick up line 16.3 (in part) from page 2 here. This wkpr. picks up line 16.3 of page 2 in line 5 above.
- Joumal entries affecting the Guaranty Fund Assessment may not affect cash, and consequently may need to be reversed outof thisline.
8| Dividends Paid to Policyholders: [
Adjusting Entry
899 Totals forLine 8|
9| Federal and Foreign Income Taxes Paid (Recovered): ; ‘
901/ Federal and Foreign Income Taxes INCUITEd.......ccuvuvvenmrsnnnrinee HO4 REVEX13102  |.iieccnncnnninnne
902 | Capital Gains Tax on Realized Capital Gains (inset)................ HO4 REVEX1! 26 01
003 | Current Federal Income Taxes Payable...........coevieniensiinns HO3 LIAB 10.1 04, 03
904 | Current Federal & Foreign Income Taxes Recoverable ........... HO2 ASSETS 18.1 01CY, 01PY
Adjusting Entry T R, b T 00 et | SOV v
999 Totals for Line 9 0 0 0 0
Note: - The NAIC Instructions indicate picking up and tax amounts from lines 36 and 37 (in part) of page 5, the workpaper does not.

L....827,822
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Statement as of December 31, 20180ithe Sequent Midwest Business Health Fund

2018 HEALTH A/S CASH FLOW WORKPAPER 8:12 AM 3/28/2019
Line Source 1 2 Net 3 4
Na. Description Page /1D /Line/ Col., Col. Increase Decrease Amount Adjustment Total
CASH FROM INVESTMENTS
Note: - Forlines 12 and 13 below, regarding investments, the NAIC Instructions provide a reconciliation for each investment class which includes some of the same
sources as this worksheet. This worksheet is more direct in that it pulls amounts from the investment schedules instead of the Verification Between Years when
the VBY has Bonds and Stocks on the same line.
12|Proceeds From Investments Sold, Matured OrRepaid
12.1|Bonds: '
12.101| Bonds E14 SCDPT4 8399999 07
12.102 | Non-Cash Exchange - Bonds E14 SCDPT4 00000014 | e
12.103 | Prepayment Penalty & Acceleration Fees...........coocrimerineies H26 NINVESTS5R(2)1 | s
Adjusting Entry [i=la, €35 euded (20 5| Hoplad g SR NEn | A reheel IR oo etetosernnens
12199 Totals forLing 124 |0 Lo Lo 0
122 | Stocks:
12.201 | Stocks E14 SCDPT4 9899999 07 [ .vvoormreverevrensnsennes il s
12.202 | Non-Cash Exchange - Stocks E14 SCDPT4 00000024 [ e [ s
Adjusting Entry [ e I e cevsrneessnaninsaannns
12.299 Totals for Line 12.2 _mn ..
12.3 | Mortgage Loans:
12.301| Amounts Received on Disposals SI02SCBVER 07 02 [evevreereseresecesenss (R IO .........: . csssocesssnene
12.302 | Mortgages Transferred to Real Estate.............cooevvvvnneserineninns E06 SCBPT3 049999915 |1 e [ rtennnenee
Adjusting Entry e
12.399 Totals for Line 123 mnn_
12.4 |Real Estate:
12.401 | Amounts Received on Disposals PRI\ L N I | [e——
12.402| CY Change In Encum. (neg. amts. from col. 13 (x -1)). EO1 SCAPT1 F0000001 1 [ cevereriresrrnnnnnne
12.403| CY Change In Encum. (neg. amts. from col. 11 (x -1)).. EO03 SCAPT3 F0000001 1
Adjusting Entry
12.499 Totals for Line 12.4
Note: _For line 12.402 and 03, see Schedule A Pt. 1 footnotes for details. See line 13.4 of this workpaper as I,
12.5 | Other Invested Assets:
12.501| Amounts Received on Disposals. SI03 SCBAVER 07 02 |..ocvvvvervevererereneees [t sesernnenien
Adjusting Entry [ s
12.599 Totals for Ling 12.5] ........c.cccovvuucnd e A
Note: The Change in Securities Lending Assets will be reflected in line 13.5 if it is an increase and in line 12.5 if the changeisadecrease. | |
12.6| Net Gains or (Losses) on Cash, Cash Equivalents and Short-Term Investments: '
12.601| Realized Gain (Loss) - Cash, Cash Equiv. & ST Inv. .........eeeeee H15 EXCAPGLOSS 06 01 |..cconveees
12.602 | Realized Gain (Loss) - Cash, Cash Equiv. & ST InV....oveeciiiunne H15 EXCAPGLOSS 06 04 |............
Adjusting Entry s
12.699 Totals for Line 12.6
Note: - Amounts from EXCAPGLOSS 06 02 may need to be adjusted fornoncashitems. |
12,7 |Miscellaneous Proceeds: (See Line 13.6) '
12.701 | Payable for Securities (Inc. only) HO3 LIAB 17 03, 04
12.702 | Derivatives (Dec. only) HO02 ASSETS 07 01PY, 01CY
12,703 | Receivable for Securities (Dec. Only)........ouuvvimserssernscirissonns HO02 ASSETS 09 01PY, 01CY
12.704 | Securities Lending Reinvested Collateral Assets (Dec. only)... | H02 ASSETS 10 01PY, 01CY
12.705 | Write-ins for Invested Assets (DeC. Only).......cvernnccresrarnninns H02 ASSETS 11 01PY, 01CY
Adjusting Entry R L it S R
12.799 Totals for Line 12.7| sl ey
Note: - Line 12.7 and 13.6 are reciprocals of each other. Therefore the same lines from pages 2 and 3 are plcked up in Ilne 12 7 and 13 6 and the location of the change is
determined depending on if the change is an increase or decrease. The formulas in the "Net Amount" column calculates the change.
- The journal entries that make up both payable and receivable for securities may not affect cash and consequently, may need to be reversed out of this line.
- Noncash entries for derivatives will need to be reversed out using the adjustments column.
12| Total Investment Proceeds (Lines 12.1 to 12.7)

6W.2 03/28/2019 8:12:47 AM
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statement s of December 31, 0180fthe. Se@quent Midwest Business Health Fund

2018 HEALTH A/S CASH FLOW WORKPAPER 8:12 AM 312812019
Line Source 1 2 Net 3 4
No. Description Page / ID / Line / Cal., Col. Increase Decrease Amount Adjustment Total
13 Cost of Investments Acquired (Long-Term Only):

13.1|Bonds:

13.101| Bonds E13 SCOPT3 8309999 07 | |

13102 | Non-Cash Exchange - Bonds E14 SCDPT3 0000001 1 P
Adjusting Entry | vessesassssresssrissenes
13.199 Totals for Ling 13 | v L0 Lo | e
132 |Stocks: ' ' ] f
13.201 | Stocks RO A —
13.202 | Non-Cash Exchange - Stocks E14 SCDPT3 0000002 1 P
Adjusting Entry .
13.299 Totals for LIne 132 | .o Lo |
13.3| Mortgage Loans: : |
13.301 | Actual Cost At Time of Acquisitions SI102 SCBVER 02.1 01  [rceerrrvnnnccenennne., [ ..
13.302 | Additional Investment Made After Acquisitions...................uuwee $102 SCBVER 02.2 01
Adjusting Entry 1
13.399 Totals for Ling 13.3| .0 L .0 |
13.4|Real Estate: '
13.401 | Actual Cost At Time of Acquisitions SI02 SCAVER 021 01 |ieeeerrveervesvrrennces. | R ... 111o000nss0rsse
13.402 | Additional Investment Made After Acquisitions...........e..esesnrvnee SI02 SCAVER 02201 | .vvvvererrrrresnreenenees [l nisiieninies
13.403 | Mortgages Transferred to Real Estate........oooovvvrvrnnnsrrrrsininnins E06 SCBPT3 0499999 15 | RPN | 155 07 L = 2 o
13.404 | CY Change In Encumbrance (pos. amts. from col. 13) E01 SCAPT1 FO000002 1 |..veeeeeremmeemsensnmennns f o niisnniesnnees
13.405 | CY Change In Encumbrance (pos. amts. from col. 11) E03 SCAPT3 FO000002 1 | .ovvoreeveermmrmvmnnnrens [ iy
Adjusting Entry [ s
13.499 Totals for Line 13.4

Note: For line 13.404 and 05, see Schedule A Pt. 1 footnotes for details. See line 12.4 of this workpaper as well.

13.5|Other Invested Assets:

13.501] Actual Cost At Time of Acquisitions. S103 SCBAVER 02101  |.ovmrnennnennrsnnns

13.502 | Additional Investment Made After AcqUISItions............vvuvmesinne S103 SCBAVER 02.2 01
Adjusting Entry
13.599 Totals for Line 13.5] ........cccccoeceuncnad

Note: The Change in Securities Lending Assets will be reflected in line 13.5 if it i an increase and in line 12

13.6 |Miscellaneous Applications: (See Line 12.7)

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

13.601 | Payable for Securities (Dec. only) HO3 LIAB 17 03, 04

13.602 | Derivatives (Inc. only) HO02 ASSETS 07 10PY, 01CY

13.603 | Receivable for Securities (Inc. only) HO02 ASSETS 09 01PY, 01CY

13.604 | Securities Lending Reinvested Collateral Assets (Inc. only)..... HO02 ASSETS 10 01PY, 01CY

13.605 | Write-ins for Inv. Assets (Inc. only) HO02 ASSETS 11 01PY, 01CY
Adjusting Entry

13.699 Totals for Line 13.6|

Note: - Line 12.7 and 13.6 are reciprocals of each other. Therefore the same lines from pages 2 and 3 are picked up in line 12.7 and 13.6 and the location of the change is
determined depending on if the change is an increase or decrease. The formulas in the "Net Amount® column calculates the change.
- The journal entries that make up both payable and receivable for securities may not affect cash and consequently, may need to be reversed out of this line.

- Noncash entries for derivatives will need to be reversed out using the adjustments column.
13.7 Total Investments Acquired (Lines 13.1 to 13.6)|

14| Net Increase (Decrease) in Contract Loans and Premium Notes:

1401| Contract Loans HOZASSETS 06 010, OTPY | o e |

Adjusting Entry

15| Net Cash From Investments (Line 12.8 Minus Lines 13.7 and 14)

6W.3

1499 Totals for Line 14 nnm )
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Statement as of December 31, 2018 ofthe S€jUent Midwest Business Health Fund

2018 HEALTH A/S CASH FLOW WORKPAPER 8:12 AM 3/28/2019
Line Source 1 2 Net 3 4
No. Description Page /ID / Line / Col., Col. Increase Decrease Amount Adjustment Total

Cash from Financing and Miscellaneous Sources

16 Cash Provided (Applied)
16.1 [ Surplus Notes, Capital Notes:

16101 | Surplus Notes HO3 LIAB 29 03, 04 340,000 |

Adjusting Entry
16.199 Totals for Ling 16,4 ..........340000 | ... 340,000 | | |1
16.2 | Capital and Paid In Surplus, Less Treasury Stock: | [ i E 5 :
16.201| Capital Paid In HOS REVEX244.1 01 | R s
16.202| Surplus Paid In HO5 REVEX245.101  |civmninncssnenssennns
16.203 | Common Treasury Stock HO3 LIAB 32.1 04, 03
16.204 | Preferred Treasury Stock. HO3 LIAB 32.2 04, 03
Adjusting Entry . B T AR R o) [
16.299 Totals for Line 16.2

Note: - The NAIC Instructions pick up the change in capital from page 3 line 26 and 27 and the change in Surpius Paid In from line 28. This wikpr. picks up the change
in capital and surpius from page 5 lines 4.1 and 45.1, respectively. This is done to avoid picking up increases in capital that may be due to stock dividends.
16.3 | Borrowed Funds Received:

16.301 | Borrowed Money. HOBLIAB1403,08 | .oooeveecenerernnersnes | emnosenmrenansssssnnensens [ R L iacanasiianins

16.302 | Interest on Indebtedness (inset) HO3LIABI402 [ e [ s

16.303 | Interest on Indebtedness (inset) PY HO3 LIABI 14 02 ERRIE R | ...
Adjusting Entry | |

16.399 Totals for Line 16.3

Note: - Interest on Indebtedness is backed off the change in Borrowed Money so only the actual cash received is pick up here. The NAIC instructions do not pick up
the change in this accrual.
- Also, the change in interest on borrowed money, is backed off here because interest expense is deducted from Inv. Inc. Eamed in the Net Inv. Inc. Exhibit.
(See line 2 above.)
16.4 | Net Deposits on Deposit-Type Contracts and Other Insurance Liabilities:

Adjusting Entry
16.499 Totals for Line 16.3 1 |
16.5| Dividends To Stockholders: '
16.501 | Dividends To Stockholders (sign reversed)............ouevureresrerens HO5 REVEX2 46 01
Adjusting Entry
16.599 Totals for Line 16.5]..............ccecen. ]

Note: - Be sure and reverse out and change in Dividends Payable that may be included in Write-in Line 23, of Page 3 for Other Liabilities. The whole of
line 23 of page 3 is picked up in line 7 of this wkpr.
16.6 | Other Cash Provided (Applied):

16.601| Amounts Withheld or Retained for the Account of Others......... HO3 LIAB 12 03, 04
16.602 | Remittances and Iltems Not Allocated HO3 LIAB 13 03, 04 .
16.603 | Amounts Due to Parents, Subsidiaries and Affiliates................ HO3LIAB1503,04 | .vrrerrnreenn 15T | vriricninnnnn 148 [ ] s
16.604 | Derivatives HO3 LIAB 16 03, 04 R RN [e—
16.605 | Payable for Securities Lending HO3LIAB 18 103,04 | .oovvierrneensvsenenes [srvssssnsseneensessnnnnnes [l iinsnnsennns |
16.606 | Funds Held Under Reinsurance Treaties ... ........oeevvvnesrisens HO3LIAB1903,04 |orrrrnrnrreneenne | emsenieersmensinssennnens [ nsnsiinsiitaaiens
16.607 | Agg. Write-ins for Special Surplus Funds...........covssverervissssasnes HO3 LIAB 25 03, 04
16.608 | Agg. Write-ins for Other Than Special Surplus Funds.............. HO3 LIAB 30 03, 04
16.609 | EDP Equipment and Software. H02 ASSETS 20 01PY, 01CY
16.610| Fumniture and Equipment, Incl. Health Care Del. Assefs...........| H02 ASSETS 21 01PY, 01CY
16.611| Receivables from Parent, Subsidiaries or Affiliates..........cccuw.er HO02 ASSETS 23 01PY, 01CY 169,179
16.612| Aggregate Write-ins For Other Than Invested Assets.............. HO2 ASSETS 25 01PY, 01CY 6,563 | [ p——
Balancing adjustment Adjusting Entry - o 1 !
16.699 Totals for Line 16.6 175,893 175,745 175,743

Note: - The NAIC Instructions pick up Page 5, Line 47, Agg. Write-Ins for Gains and Losses to Surplus. This wkpr. does not pick up this line because it does not affect cash.

- The NAIC Instructions pick up page 3 line 23 (in part) here, this wkpr. picks it up in line 7 above.

- Noncash entries for derivatives will need to be reversed out using the adjustments column.

17 | Net Cash From Financing and Miscellansous Sources (Line 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18| Net Change In Cash, Cash Equivalents and Short Term Investments {Line 11 Plus Line 15 Plus Line 17) _ _
19| Cash, Cash Equivalents and Short-Term Investments: AR A AL
19.1 | Beginning of Year HO2ASSETSOSO0MPY |l ....2715275 |
19.2| End of Period (Line 18 Plus Line 19.1): H02 ASSETS 0501CY  [......... 3,718,840 e sy O 1,003,565

. ...175743

-0 | (19.1-19.2:18)

.....................
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Statement as of December 31, 2018ofthe S€quent Midwest Business Health Fund

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st Other2 Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of own building) 173 173
2. Salaries, wages and other benefits 456,290 456,290
3. Commissions (less §.......... 0 ceded plus $ 0 assumed) il
4, Legal fees and expenses. 142,339 |..oovrviisninssssinns | vurssssrisissen: 142,339
5.  Certifications and accreditation fees 1< PRI [FRS—— 1,309
6.  Auditing, actuarial and other consulting services. 201,861 201,861
7. Traveling expenses 945 945
8. Marketing and AUVEIISING. ........vvvuuereermrremsrerrrismssmsmssssissssssisssssssnsssssmsssssmssssssssssses | sossssssessssmossssssasssnsnss | ssssssssesssssnssssssssesssns | sessessssesssessssassserssns | svesersssesssssssessensssssnss | serssrssses 0
9. Postage, express and telephone 3,056 | verrmermmonsansusnmnssiionit | sississuisisprisssnin 3,056
10. Printing and office supplies 5,000 ..5,000
11, Occupancy, depreciation and amortization, e
12.  Equipment il
13.  Cost or depreciation of EDP equipment and software. 5,923 PSPPSRI 1.5
14.  Outsourced services including EDP, claims, and other services 170,227 415,752 .585,979
15.  Boards, bureaus and association fees 1,566 [.ooncnsenmesenscannanaiiiiin: | sisesiion 1,566
16. Insurance, except on real estate 14,438 .. 14,438
17.  Collection and bank service charges vl
18.  Group service and administration fees 238 | rerririerereneserissninnses | s 238
19. Reimbursements by uninsured plans wwiil)
20. Reimbursements from fiscal intermediaries. i)
21, Real 5EAt BXPENSES....ovvurrrerersrnerersrsisesissasssersisesssssssssssssssssssssssssssssssssssssssssssssssnns | snssssssssrssssesssassssonsss | snessssssssssssssssssnsssrens | ssssesssssssssnsssssssssnssns | snssssesssssssssesssesssstssess | sssssssssssssmsesssasssssan 0
22, REA| BSHAE tAXES.....ouuuuciirmsrierisessssicssssssiisssscstsnessssssinissssnisssssssssssmssssssssses | ssssesssesssssssssssssassssss | sssssesnsssssesssnsssssssssns | assssssssssassssssssesssssene | ssssssossisnssssassessssieis 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes. vl
23.2 State premium taxes axel)
23.3 Regulatory authority licenses and fees 14,000 14,000
23.4 Payroll taxes. 29,524 29,524
23.5 Other (excluding federal income and real estate taxes) 13,375 13,375
24, Investment expenses not included elsewhere )
25.  Aggregate write-ins for expenses. 0 0 30,000 0 ....30,000
26. Total expenses incurred (Lines 1 to 25) 170,227 0 1,335,789 | vvevrrecerrerernrerenns0 | (@)errerenee 1,506,016
27. Less expenses unpaid December 31, current year. 8,164 .8,164
28. Add expenses unpaid December 31, prior year. 14,110 14,110
29.  Amounts receivable relating to uninsured plans, PrIOT YEAI.......cuvvumsmmmmsssissssssnnss [ sersssssmmmmmmsssesesssss | sesssssssssssssssssssssssnnss | sesssssssssssssssssensssssenses | ssesecsssssssssssssssssssnens | sersssssssrssssssnsrssnnns 0
30. Amounts receivable relating to uninsured plans, current year. 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 170,227 0 1,341,735 0 1,511,962
DETAILS OF WRITE-INS
2501, Board Fees 30,000 eoveorersomesserseseessseses | eonsnsases 30,000
2002, .vvvrnissniemmssnssssss s s st sttt e ass s ssssReasennarsasseossaes | sosssssnnssnosansssesanirinenn | sensssesssssnsensnenasssastnes | ssssesensssnssensnssssasenaons | sevesensesnensesssiiiiiEiiSES | R 0
250F5: cerernsrrsssssnsmnmsmssssessssssssssssssssnnnssssssss—————————ssss | st | o, | o | oo | S 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 (1 [T 0
2599 TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 30,000 0 30,000
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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03/28/2019 8:38:05 AM




statement as of December 31, 018oihe Sequent Midwest Business Health Fund

EXHIBIT OF NET INVESTMENT INCOME

1
Collected

During Year

2
Eamed
During Year

11
1.2
1.3
241
211

U.S. government bonds
Bonds exempt from U.S. tax

Other bonds (unaffiliated)
Bonds of affiliates.

Preferred stocks (unaffiliated)

Preferred stocks of affiliates

Common stocks (unaffiliated)

Common stocks of affiliates.

Mortgage loans

()

Real estate.

(d)

Contract loans

Cash, cash equivalents and short-term investments.........

)

Derivative instruments

M

Other invested assets

Aggregate write-ins for investment income

Total gross investment income.

Investment expenses

(@)

Investment taxes, licenses and fees, excluding federal income taxes

(@)

Interest expense

(n

Depreciation on real estate and other invested assets

/

()

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (Line 10 minus Line 16)

O oo o

DETAILS OF WRITE-INS

0901.
0902.
0904,
0998,
0999.

Summary of remaining write-ins for Line 9 from overflow page

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599,

Summary of remaining write-ins for Line 15 from overflow page

Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)

(a)
(b)
(©)
@
(e)

(9)

Includes $
Includes $..
Includes $........
Includes §..........
Includes $
Includes $..

0 amortization of premium.

0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized

Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.11

- N oo
_o$°.°°.".°’."‘fh-°’r\3;\,

U.S. government bonds

Bonds exempt from U.S. tax

Other bonds (unaffiliated)

Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates.

Common stocks (unaffiliated)

Common stocks of affiliates.

Mortgage loans

Real estate

Contract loans.

Cash, cash equivalents and short-term investments

Derivative instruments
Other invested assets

0

Aggregate write-ins for capital gains (losses)

Total capital gains (losses)

0

OO0 0O OO0 OO OO0OOO0OO OO

DETAILS OF WRITE-INS

0907
0902.
0903.
0998.

099¢.

Summary of remaining write-ins for Line 9 from overflow page...

O O O O O

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2018 of e S@quent Midwest Business Health Fund

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3 in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2- Cal. 1)
1. Bonds (Schedule D) 0
2. Stocks (Schedule D):
2.1 PrEfermed SI0CKS. ... vt | sttt | sssissssissiessssssessisssiessissnts | tossssissssss i 0
2.2 COMMON SLOCKS. .....ouucvenirmirairmsiiniiniisiisississississs s s s s s s bass b sbassbsnsasnsss | stssssssstsssssesssosssssssssssssssssssiosties | sosstvsssssssssssusssssssssssssstssssassrnsntanes | tossissansisssssisssnsssnssssssasasssnseses 0
3. Mortgage loans on real estate (Schedule B):
3.1 Firstliens.
3.2 Other than first liens,
4. Real estate (Schedule A):
4.1 Properties occupied by the company. 0.
4.2 Properties held for the production of income el
4.3 Properties NEld fOr SAlE.........oveimiirirnienseissnssssnenmesesmsssnisssssssisssmsmimiismion | s | s | s 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA) 0
6. Contract loans
7. Derivatives (Schedule DB)
8. Other invested assets (Schedule BA)
9. Receivables for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets. 0
12. Subtotals, cash and invested assets (Lines 1 to 11). 0
13. Title plants (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0
16.2 Deferred premiums, agents' balances and installments booked but
deferred and NOL YBE QUE........cviiiimiiiencccsnieenmsesnssssanmosmssmmsmssssns | s | s | s 0
16.3 Accrued retrospective premiums and contracts subject to redetermination 0
16. Reinsurance:
16.1  AmOunts recoverable oM FEIMSUIETS.........iruimmmmsismmiisssimsisssisisssssssssscsssismsissnis | st | e | s, 0
16.2 Funds held by or deposited with reinsured companies. 0
16.3 Other amounts receivable under reinsurance contracts 0
17.  Amounts receivable relating to uninsured plans -
18.1 Current federal and foreign income tax recoverable and interest thereon vl
18.2 Net deferred tax asset 1|
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software. sl
21.  Fumiture and equipment, including health care delivery assets )
22. Net adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affiliates s}
24. Health care and other aMOUNES TECEIVADIE............coucvvieriiisirimiscririesnriesesiessisssscssssssnsssssssssnes | srvesssessssnssesssssssesssesesssssssissasessss | ssesesssnsssssunssessssssssssssssssessssseness | stsssssisisessissmssssinsssassmmsessssnssnss 0
25. Aggregate write-ins for other-than-invested assets 6,563 ..6,563
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 6,563 .6,563
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts - |
28. TOTALS (Lines 26 and 27) 6,563 ..6,563
DETAILS OF WRITE-INS
TI0T, it st stssseemsesrsassssesossssssssmsessssssssssrs asssssssras esssssnns sas s eRRSVO SRR RSB RE RRRSSesSRR RSSO Enes | nssisssnsensssasensesssoassanssassassansssasasns | svessnessnsseasonessasmsnsonesnasnnnsenseneneelih | BRI TSR 0
1102. -
TA03, s bt s rase TSR RS RSO TE RO OaOTE RSSO SRR RO RROS | sesesnereararRveBRERRSISOR RSO aREReRsOsnrsvontrns | enoverersesasaressresuasresssenreruasnseenciih | GEEGRINTS R SR 0
1198. Summary of remaining write-ins for Line 11 from overflow page. {1 - 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0
2501. Prepaid Expenses. 6,563 6,563
2502, -
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page 0
2599 Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 6,563 6,563
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statement as of December 31, 0180t e S@qquent Midwest Business Health Fund

SCHEDULE E - PART 1 - CASH

E26

03/28/2019 8:13:12 AM

1 4 5 6 7
Amount of Interest
Rateof | Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Curvent Year Balance .
_Open Depositories
JP Morgan Chase Bank N/A. 100 E. Broad St., 10th Floor. Columbus, OH 43215-0170........ccovvvevvvevvsess Levrreesss 3,545,840 | XXX
BMO Harris Bank 111 W. Monroe St., Chicago, IL 60603.................uvvvverrrmmrmmssmsssssssssssssesenes §ssssssens 173,000 | XXX
0199999. Total - Open Depositories. XXX [ XXX 0 0 3,718,840 | XXX
0399999. Total Cash on Deposit XXX [ XXX 0 0 3,718,840 | XXX
0599999. Total Cash. XXX | XXX 0 0 3,718,840 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. Jenuary. 2,615,624 | 4. April 3,311,766 {7. July. 3,888,374 | 10. October. 4,074,536
2. Fabruary. 2,948,109 | 5. May. 3,628,762 | 8. August 3,763,200 | 11. November. 4,046,259
3. March. 3,277,550 | 6. JUNB..coocoorinnnnnns | s 3,868,794 | 9. September........ccccccvvvevvcrece | ovee 3,966,350 | 12. Decemb 3,718,840




Statement as of December 31, 2018 ot he Sequent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

[ SSAP# | FISPage | FISLine# | 2018 | 2017
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ xxx_ [ xxx [ xxx_[§ 1207782 [§  (322,631)
(2) State Prescribed Practices that are an increase/{decrease) from NAIC
SAP
I | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
{(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 1,297,782 [$§  (322,631)
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) [ Xxx_ [ XXX [ XXX__[§ 2506468 [§ 1202124
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | I Is B
(7) State Permitted Practices that are an increasef(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 2506468 |$ 1,202,124

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with the accounting principles prescribed or permitted by the Insurance Department of the State of Ohio
requires management to make estimates and assumptions that affect certain reported amounts and disclosures. Accordingly, actual results could differ from
those estimates.

Accounting Policy

The financial statements are prepared using accounting principles prescribed or permitted by the Insurance Department of the State of Ohio. Under this
method, the Fund does not recognize income on unbilled exit assessments. Clam payments are recorded when paid by the third-party claims processor.
Amounts due to claims processors that have yet to be reimbursed by the Plan are recorded as payable to claims administrators in the accompanying
statements. Plan obligations at December 31,2018 for health claims incurred but not reported are estimated by the Plan's actuary in accordance with accepted
acturarial principles based on claims data provided by the Olan's third-party claims administrators. These amounts are paid by the plan only if claims are
submitted and approved for payment,. The total health claims incurred but not reported as of December 31,2018 were $1,212,352

Going Concern

None

Note 2 - Accounting Changes and Correction of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

A

D.

Statutory Purchase Method
None

Statutory Merger
None

Assumption Reinsurance
None

Impairment Loss
None

Note 4 - Discontinued Operations

None

Note 5 - Investments

None

26 03/28/2019 8:38:12 AM




Statement as of December 31, 2018 ofthe S@juent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
None

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
None

Note 7 - Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
None

B. The total amount excluded:
None

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes
The VEBA Trust that was established to hold the Plan's assets is qualified pursuant to Section 501(c) (9) of the Internal Revenue Code. The IRS has determined and
informed the company by a letter dated January 16, 2002 that the Trust is designed in accordance with applicable sections of the Internal Revenue Code (IRC). The Plan
administrator and the Plan's tax counsel believe the Plan is designed and is currently being operated in compliance with the applicable requirements of the IRC, and
therefore believe that the Plan is qualified and the related Trust is tax-emempt.
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A Nature of the Relationship Involved
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 December 31, 2018, the Plan had an accounts receivable due from Sequent, Inc. of $0.00 At December 31, 2018, the
Plan had an accounts payable due to Sequent, Inc. of $151.00 for expenses paid on behalf of the Plan.
B. Transactions
At December 31, 2018, the Plan had an accounts receivable due from Sequent, Inc. of $0.00 At December 31, 2018, the Plan had an accounts payable
due to Sequent, Inc. of $151.00 for expenses paid on behalf of the Plan.
C. Dollar Amounts of Transactions
At December 31, 2018, the Plan had an accounts receivable due from Sequent, Inc. of $0.00 At December 31, 2018, the Plan had an accounts payable
due to Sequent, Inc. of $151.00 for expenses paid on behalf of the Plan.
C. Amounts Due From or To Related Parties

At December 31, 2018, the Plan had an accounts receivable due from Sequent, Inc. of $0.00 At December 31, 2018, the Plan had an accounts payable
due to Sequent, Inc. of $151.00 for expenses paid on behalf of the Plan, The Plan paid Sequent, Inc. $151.00 on January 11, 2019.

Note 11 - Debt
None

Mote 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, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

: Interest

iDate Issued | Rate  Amount

| WBYHT 0% S 57,000 )
| 8/30/2007 0% S 57000
| 9/29/2017 0% S 57000
| _12/31/2007 0% __|S__ 163,000

The surplus notes, in the amount of $340,000 were issued to Sequent Midwest Business Health Fund puruant to Rule 144A under the Securities Act of 1933 from
Sequent, Inc.

The Company has an outstanding liability for borrowed money in the amount of $340,000 due to Sequent, Inc. on January 1, 2019.

All payments under the surplus note agreement may only be made with the prior approval of the Superintendent of the Ohio Department of Insurance and only to the
extent the company has sufficient surplus eamings to make such payment at the termination of the plan.

26.1 03/28/2019 8:38:13 AM



Statement as of December 31, 018 of e S@UeNt Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENT

S

Note 14 - Liabilities, Contingencies and Assessments
None
Note 15 - Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements

a. Rental Expense
173

b.  Basis on Which Contingent Rental Payments are Determined
None

c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses
None

d.  Restrictions Imposed by Lease Agreements
None

e. Identification of Lease Agreements that have been Terminated Early
None

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year
None

B. Lessor Leases

None

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Concentration of Credit Risk - Cash is on deposit in one financial institurion, which is insured by the Federal Deposit Insurance Corporation up to $250,000 per instituion.

At times throughout the year, the cash balance may be in excess of the insured limits.

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

None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

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

None

Note 20 - Fair Value Measurements

None

Note 21 - Other ltems
None

Note 22 - Events Subsequent

Subsequent events have been considered through  for these statutory financial statements which are to be issued on .

A Did the reporting entity write accident and health insurance premium that is subject to Section 8010
of the Federal Affordable Care Act (YES/NO)?

Yes| ]

No[X

2018

2017

ACA fee assessment payable for the upcoming year

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

R|AA

Total adjusted capital before surplus adjustment (Five-Year Historical Line 14)

2,506,468

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 228 above)

2,506,468

B[R P[P |P

Authorized control level (Five-Year Historical Line 15)

674,815

IemMmMmoow

=

Would reporting the ACA assessment as of December 31, 2018 have triggered an RBC action level (YES/

26.2

oy?

Yes[ ]

03/28/2019 8:38:13 AM
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Statement as of December 31, 2018 of he  S@jUeNnt Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 23 - Reinsurance

A

C.

D.

Cede

Secti
M

Secti
(1)

2

Secti
(1)

2

d Reinsurance Report

on1 - General Interrogatories

Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, sither directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]

If yes, give full details.

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

If yes, give full details.

on 2 - Ceded Reinsurance Report - Part A

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than

for nonpayment of premium or other similar credits? Yes[ | No[X]

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?

Not applicable

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details.

on 3 - Ceded Reinsurance Report - Part B

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. Not applicable

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

Uncollectible Reinsurance

None

Commutation of Ceded Reinsurance

None

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

None

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

B.

Change in Incurred Losses and Loss Adjustment Expenses

During 2018 incurred amounts related to prior years experienced favorable development of $300,075

Information about Significant Changes in Methodologies and Assumptions

None

Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Settlements

Not Applicablefor Health Entities

Note 28 - Health Care Receivables

None

Note 29 - Participating Policies

26.3 03/28/2019 8:38:13 AM
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NOTES TO FINANCIAL STATEMENTS

None
Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

26.4 03/28/2019 8:38:13 AM
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1.1

1.2

1.3
14
1.5
21

22
341
3.2

3.3

34

35

36
4.1

42

5.1

5.2

6.1

6.2

74
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.86

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? -

If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating? ~ OHIO

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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
reporting entity?

If yes, date of change:

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

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

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

By what department or departments?
Ohio Department of Insurance

Yes|[ ]

Yes[ ] No[X]

No[ ] NA[X]

Yes[ ] No[X]

Yes[ ] No[X]

08/31/2015

08/31/2015

10/05/2015

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

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

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

411  sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiiate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums}) of:

421  sales of new business?

422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

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

renewals?

Yes|[ ]
Yes[ ]

Nof[ ]
Nof{ ]

N/A[X]
N/A [X]

Yes|[ ]
Yes| |

No[X]
No[X]

Yes|[ ]
Yes| ]
Yes| |

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

1

Name of Entity

2 3

NAIC
Company
Code

State of
Domicile

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21  State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

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

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRBY), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Afflliate Name Location (City, State) FRB

occC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Plante & Moran, PLLC Suite 600 65 E. State St., Columbus, OH 43215

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

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

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

27

Yes|[ ]

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] MNA[X]

03/28/2019 8:38:15 AM
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19.

201

20.2

214

21.2

221

222

231
232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:
Audit Committee is not required by the State of Ohio. Audits are completed by a third party and reported to the ODI according to ODI requirements

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Milliman 1120 S. 101st Street Suite 400 Omaha, NE 68124-1088 (Hiro Misawa)

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

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

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

() Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes{ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

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

American Bankers1Association (ABA) ? Circumstances ?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to confiict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes{ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
2123  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

27.1 03/28/2019 8:38:15 AM
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ 1] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ 1] No[] NAI[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2521  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock $ 0
2527 FHLB Capital Stock $ 0
2528  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31 Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lil - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes{ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

to make investment decisions on behalf of the reporting entity. For assets that are managed internally 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

27.2
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293

30.

30.4

3141
31.2

313

321
322

33.

34,

35.1
35.2

36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets?

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets?

Yes[ ] No[X]

Yes[ ] No[X]

28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information

for the table below.

1

Central Registration Depository Number

2

Name of Firm or Individual

3 4 5
Investment
Management
Registered | Agreement

Legal Entity |dentifier (LEI) With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b} (1)])?

If yes, complete the following schedule:

Yes[ ] No[X]

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and alf preferred stocks. Do not substitute amortized value or statement value for fair value.

1

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 0 0 |$ 0
30.2 Preferred Stocks 0 $
30.3 Totals 0 0 [$
Describe the sources or methods utilized in determining the fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[ ]

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic

copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

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

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.

b. Issuer or obligor is current on all contracted interest and principal payments.

[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Yes[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement,
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 142,339
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Porterwright $ 102,987
Squire Patton Boggs LLP $ 39,352
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

37.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $

372 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of govemment during the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only.
13 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31  Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium eamed
162  Tofalincurred claims
163  Number of covered lives
All years prior to most current three years:
1.64  Total premium eamed
1.65  Totalincurred claims
166 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium eamed
172 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
174  Total premium eamed
175  Totalincurred claims
176 Number of covered lives
2. Health Test:

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
0

$ 0
$ 0
0

$ 0
$ 0
0

$ 0
$ 0
0

Currer11t Year Prior2 Year
2.1 Premium Numerator $ 13,004,020 $ 12,555,834
22 Premium Denominator $ 13,022,237 $ 12,573,950
23 Premium Ratio (2.1/2.2) 99.9% 99.9%
24 Reserve Numerator $ 1,672,355 $ 1,191,846
25 Reserve Denominator $ 1,676,307 $ 1,991,846
26 Reserve Ratio (2.4/2.5) 99.8% 59.8%

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,

as and if the eamings of the reporting entity permits?
3.2 If yes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians’, and dentists’ care offered to subscri
filed with the appropriate regulatory agency?

42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits
5.1 Does the reporting entity have stop-loss reinsurance?

5.2 If no, explain:

5.3 Maximum retained risk (see instructions)
531  Comprehensive Medical
532  Medical Only
533  Medicare Supplement
534  Dental and Vision
5.35  OtherLimited Benefit Plan
536  Other

6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of

Yes[ ] No[X]

bers and dependents been
Yes[X] No[ ]

offered? Yes[ ] No[X]
‘ Yes[X] Nol[ ]

$ 200,000
$ 0
s

$ 0
$ 0
$ 0

insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

28
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741
7.2

9.1
9.2

10.1
10.2

1141

1.2

11.58
11.6

13.4
13.2
13.3
134
141
14.2

15.

16.
16.1

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ }
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
Ifyes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  AnIndividual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
113 Ifyes, show the name of the state requiring such minimum capital and surplus.
Ohio
114 Ifyes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
Name of S1ervioe Area
Ohio
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151  Direct Premium Written $ 184,015
152  Total Incurred Claims $ 0
153 Number of Covered Lives 0
*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app”)

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app”)

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, efigible or writing business in at least two states? Yes[ ] No(X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]

28.1

03/28/2019 8:38:17 AM



Statement as of December 31, 2018 of he S€quent Midwest Business Health Fund

FIVE-YEAR HISTORICAL DATA
1 2

If no, please explain:

3 4 5
2018 2017 2016 2015 2014

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28). 4,191,090 3,208,229 2,846,595 3,160,152 | .vvvverrrrerrrrrennensessrnnenns

2. Total liabilities (Page 3, Line 24) 1,684,622 2,006,104 1,655,275 |.ovvrvrivisnenes 1,135,099 [ .ivveicrcrnnmrnnisninnnn:

3. Statutory minimum capital and surplus requirement 500,000 500,000 150,000

4, Total capital and surplus (Page 3, Line 33) 2,506,468 1,202,124 |..oocriviris 1,191,320 2,025,052
Income Statement Items (Page 4)

5. Total revenues (Line 8) 13,022,237 |..ccvvmnnrenns 12,573,950 | 11,068,417 2,306,476

6. Total medical and hospital expenses (Line 18) 10,218,439 |................10,936,666 9,997,708 2,165,524 |.....ccvvcreriiiiieisasiinns

7. Claims adjustment expenses (Line 20) 170,227 224,590 203,738 AT,286 |...ooocevirirsiincicniniasins

8. Total administrative expenses (Line 21) 1,335,789 |..ocvvecrrennes 1,735,325 |.vvririrenne 1,700,702 509,241 |.viieineieicissericines

9. Net underwriting gain (loss) (Line 24) 1,297,782 (322,631) (833,731) (415,535) |..oceerenernnnnnsininiinis
10. Net investment gain (loss) (Line 27)

- 11. Total other income (Lines 28 plus 29)

12. Net income or (loss) (Line 32) 1,297,782 (322,631) (833,731) (A LT N I ——
Cash Flow (Page 6)

13. Net cash from operations (Line 11). 827,822 (239,369) (369,591) 719,244 | .oovciiinisiinins
Risk-Based Capital Analysis

14. Total adjusted capital 2,506,468 1,202,124 |..covrerrcrene 1,191,320 2,025,052 | .ooonveoereerernriieeerisniens
15. Authorized control level risk-based capital 674,815 701,972 641,768 KN F T O ——
Enroliment (Exhibit 1) ‘

16. Total members at end of period (Column 5, Line 7) 7,421 8,440 8,054 7,115

17. Total member months (Column 6, Line 7) 97,065 100,279 93,840 20,713
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Premiums eamned plus risk revenue (Line 2 plus Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). 785 87.0 90.3 93.9

20. Cost containment expenses 13 1.8 18 2.0

21. Other claims adjustment expenses

22. Total underwriting deductions (Line 23) 90.0 102.6 107.5 YL LT S——
23. Total underwriting gain (loss) (Line 24) 10.0 (2.6) (7.5) (18.0)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5) 1,061,914 |...covvrvvvnnnes 1,046,317 |..ovvvvrrninnne 1,092,919 908,705

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.ccconnvvnnnnns 1,991,846 | ..overververenene 1,585,476 | cvvvvrrverenens 1,013,409 | .ovverecnnnene 1,054,150 |.covrerrerrrenresnencrienens
Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D SUMMALY, LINE 12, COL 1).u.cuurvrmrrmmnrsinnes | serirssssssssessssssmsssnmssines | assssssssssssssssssssssssssnssssss | sussssssssssassssssssssssssssssnss | sssssssssssssssssssssssssssssassss | ssssossssmmssssmmssssssnesssnsnss
27. Affiliated preferred stocks (Sch D. SUmMArY, LINE 18, €Ol 1).c.umrrivienns [ crrmrmmmsmssseresmsssessensrins [ ssssssessesssssssssesssssssssserss | sssesessssssssssnsssssssssssssass | cosssssasssessssasssssssssssssassss | sessssasssssersansmsmssasisssssasss
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate.

31, All other affiliated

32, Total of above Lines 26 to 31 0 0 0 0 0
33. Total investment in parent included in LINES 26 t0 31 BDOVE..........ccvvvee | cernerrorsereressesssesesssosses |sssecsssssssessossssssssssssasses | sssssossassssssorsosssssssssssssss | sssorsessossssssssrsssscrasssssnes | orsossessssssssocssssssessseranes
NOTE: If a party to @ merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

29
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Statement as of December 31, 20180fthe S@quent Midwest Business Health Fund

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
79413......... 362739571..... |01/01/2015 | BP-United Healthcare Insurance Company. CT. 472,250
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates 472,250
2199999. [ Total - Accident and Health Non-Affiliates 472,250 | ...........
2299999. | Total - Accident and Health 472,250 | ..
2399999. | Total U.S 472,250 | ..
9999999. | Total 472,250
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Statement as of December 31, 2018of e Se@cjuent Midwest Business Health Fund

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014

A.  OPERATIONS ITEMS

1. Premiums. 2,634 2,668 2,305 456

2. Title XVIIl - Medicare

3. Title XIX - Medicaid

4. Commissions and reinsurance expense allowance.

5. Total hospital and medical expenses 1,180 1,966 1,159
B. BALANCE SHEET ITEMS

6.  Premiums receivable

7. Claims payable

8. Reinsurance recoverable on paid losses 472 324 56

9. Experience rating refunds due or unpaid

10. Commissions and reinsurance expense allowances due

11, Unauthorized reinsurance offset

1Z.  Offset for reinsurance with certified reinsurers
C. UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)

13, Funds deposited by and withheld from (F)

14, Letters of credit (L)

18, Trust agreements (T)

16, Other (O)
D. REINSURANCE WITH CERTIFIED REINSURERS

(DEPOSITS BY AND FUNDS WITHHELD FROM)

17, Multiple beneficiary trust

18, Funds deposited by and withheld from (F)

19.  Letters of credit (L)

20.  Trust agreements (T)

21, Other (O)

36 03/28/2019 8:38:20 AM




tatement as of December 31, 20180f e S@quent Midwest Business Health Fund

SCHEDULE S - PART 7

Restatement of Balance Sheet to |dentify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Resfated
{Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) 3,718,840 3,718,840
2. Accident and health premiums due and unpaid (Line 15). 0
3. Amounts recoverable from reinsurers (Line 16.1) 472,250 472,250
4. Net credit for ceded reinsurance XXX 0
5. Al other admitted assets (balance) 0
6. Totals assets (Line 28) 4,191,090 4,191,090
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) 1,676,307 1,676,307
8. Accrued medical incentive pool and bonus payments (Line 2) 0
9. Premiums received in advance (Line 8) 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus second inset amount) 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) 0
12. Reinsurance with certified reinsurers (Line 20 inset amount) 0
13. Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount) 0
14. Al other liabilities (balance) 8,315 8,315
15, Total liabilities (Line 24) 1,684,622 1,684,622
16. Total capital and surplus (Line 33) 2,506,468 XXX 2,506,468
17. Total liabilities, capital and surplus (Line 34) 4,191,090 4,191,000
NET CREDIT FOR CEDED REINSURANCE
18.  Claims unpaid 0
19.  Accrued medical incentive pool 0
20. Premiums received in advance 0
21. Reinsurance recoverable on paid losses 0
22.  Other ceded reinsurance recoverables, 0
23, Total ceded reinsurance recoverables 0
24 Premiums receivable. 0
25 Funds held under reinsurance treaties with authorized and unauthorized reinsurers 0
26.  Unauthorized reinsurance 0
27 Reinsurance with certified reinsurers 0
28. Funds held under reinsurance treaties with certified reinsurers 0
29, Other ceded reinsurance payables/offsets 0
30. Total ceded reinsurance payables/offsets 0
31 Total net credit for ceded reinsurance 0
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Statement as of December 31, 2018ofthe S@uent Midwest Business Health Fund

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Direct Business Only

3

Medicare
Title XVIII

5
Federal Employees
Health
Benefits Plan
Premiums

6

Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty

Premiums

9

Deposit-
Type
Contracts

PN AN

61.

oo oo

=3

-]

o

Hawaii

Idaho.

lllinois.

o0 0O 0O oo

Indiana

=}

lowa

o

Kansas

o

Maine.

Maryland

Massachusetts............coccerennnn

Michigan

MiInNesota.............ceceeeeencrrvenenne

Mississippi

Montana...

Nebraska........c..cocneerverrerercrnrannd

North Carolina..

North Dakota.......c..ceecrurerrerrnns

Ohio.

o0 oo o0o00 oo

-]

zzzz=zz

Rhode Island....

South Dakota...........corevereenenns
TENNESSEE.....c.cvveerrereererrinrenens

Texas

15,638,381

184,015

South Carolina........ccc.ceerverrencee

o

Utah

Wisconsin.
Wyoming..........

American Samoa..........c..errerunens

Guam

zZzzzzzzzzzzzZzZzrzzzz2zz=z

o000 o

=]

Puerto RiCO........ccoeverrvrrrrrened

U.S. Virgin Islands,

Northern Mariana Islands.
Canada.........ccoeurrrunnen.
Aggregate Other alien

Subtotal

O O OO

=3

zzzzzzzz=

0

0

Repoarting entity contributions for
Employee Benefit Plans.
Total (Direct Business).

v 15,638,381

184,015

(=]

15,638,381

0

184,015

-]

DETAILS OF WRITE-INS

58001.
58002.
58003.
58993. Summary of remaining write-ins for line 58,
58999. Total (Lines 58001 through 58003 + 58998)

0

0

Explanation of basis of allocation by states, premiums by state, etc.

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG,
= - Elicible - Reporting entities eligible or approved to write surplus lines in the state

-

R - Registered - Non-domiciled RRGs.
Q - Qualified - Qualified or accredited reinsurer.
N - None of the above - Not allowed to write business in the state.

oo
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Statement as of December 31, 20180f e Sequent Midwest Business Health Fund

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

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama AL 0
2. Alaska AK 0
3. Arizona. AZ 0
4,  Arkansas. AR 0
5. Califomia CA 0
6. Colorado (¢0) 0
7. Connecticut CcT 0
8. Delaware DE 0
9.  District of Columbia DC 0
10. Florida FL 0
11.  Georgia GA 0
12, Hawaii HI 0
13. Idaho D 0
14,  Iinois 1L 0
15. Indiana IN 0
16. lowa 1A 0
17.  Kansas. KS 0
18.  Kentucky. KY 0
19. Louisiana LA 0
20. Maine ME 0
21. Maryland MD 0
22. Massachusetts MA|. 0
23, Michigan Mi 0
24.  Minnesota MN 0
25, Mississippi MS 0
26. Missouri MO 0
27. Montana MT 0
28. Nebraska NE 0
29. Nevada NV 0
30. New Hampshire NH [ovrtereresereneseremssssssrmsssess | srsrsessssersssessesssssssssssssnans | stsssssasssssssssssssssssnsssssssmsssss | sssssssssssssarsssnsssssrsssasssssssans | sonssessssssnssssssssonsssssssssnrassor | sessnsssarosspansaarssossessssssssnd 0
31, New Jersey. NJ 0
32, New Mexico NM PPN |
33, New York INY [ cottrrrrtnressssmmssereressssssnsens | srsssssssssssssssssssssssssssssssess | smssssssssessssssassssssonsssssssssnns | sosssssssesesssssssssssssssssasssenss | sessssssssssssssssssmnnsssssssssssnanss | ssssssesssssasssanssssasss 0
34.  North Carolina NC [ crererrnenreseesensmsserssssesnse | sunssssssssnsssssssnsssssssssssnssare | sssssssssessesssessssnssesssessssseres |assessssssssnssnssnssenssasssssonssases |eosesonssosvsrssssersarssnvarssssssass | sesssesenspasinsssasssssasssassnasas 0
35, North Dakota ND SRRSO |
36. Ohio OH

37.  Oklahoma OK

38. Oregon. . OR

39. Pennsylvania PA

40. Rhode Island RI

41.  South Carolina SC

42, South Dakota .SD

43. Tennessee TN

44, Texas X

45. Utah uT

46. Vemmont VT

47.  Virginia VA

48. Washington WA

49.  West Virginia, Wwv

50. Wisconsin Wi

51, Wyoming WY

52.  American Samoa AS

53. Guam GU
54.  Puerto Rico PR [Lseussssssssssesssesssessssensonsess | evarraonsnsossrssssrssssssassnssrronss | evessesnessssssonnssserasssssssesasssss | sosssusssssssssessssrasorsosssssssansss | snsssssssssssssussassonssasasssssansss | snssseiiiibssisansiisinssssiisssiod 0
55.  US Virgin Islands. Vi 0
56. Northern Mariana Islands....MP soer | sorsimsimmmsasmimaniussestsininiss 0
57. Canada CAN | coorrncrmrrersesrsensosssosssssssoness | asssosssossssnssonsssssssssssssssssecns | ssasssesssssssrssasssssssasssasonseons | svsssessssssssssssossassssssasosssossss | seressassesssessmesssesmmessressriontes | sibissisisassissiisansiassssisnason 0
58. Aggregate Other Alien oT . .0
59. Totals 0 0 0 0 1 J IR —— 0
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Statement as of December 31, 018cfthe Sequent Midwest Business Health Fund

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eali

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 17

JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10. Wil the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 17

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in fieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17

14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 17

19. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

21. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

22. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

23. Wil the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25, Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

Responses
YES
YES
NO
YES

WAIVED
WAIVED
WAIVED

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
WAIVED
WAIVED

WAIVED
NO

NO

YES
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Statement as of December 31, 2018 ofthie Sequent Midwest Business Health Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS: BAR CODE:

* 1212018 00000O0TGO0CO0 «

* 1212 0180000O0O0UO0TO0 ~
* 12 120186500000 O0O0 ~
* 121201800 000O0CO0O0 «

10.

000 00 0 R AR
* 1212018 00000O0O0O0O0 «
0000 O 0 G L
* 1 2120185000000 TO0 »
00 00 G R
* 1212018 0000O0O0UO0O0O0 ~
00 T 0 O
* 12 1201837100000 ~
A 0 X0 0 O R
*«* 1212018 370000O0UO0T0O0 =
0RO L L AR
* 1 2120185000000 O0 «
000 6 R
* 12 12018400000 UO0O0 «
A0 A O AR
* 1212 0185000O0O0O0O0
(e
* 1212 01886 000000 O0 «
A0 00 L R R
* 12 1201860000000 «
A0 00O AR O
*412120181000000O0O0 ~
A0 10 60 AL
* 12120186 0000O0O0O0 *
A0 A0 DAL
« 12120187 000O0O0O0TO0 *
A 010 0 AR A ML
* 1212018 0000O0O0O0O0 *
0000 0 L 0
* 1212018 000O0O0O0TUO0TO0 *

11.  The data for this supplement is not required to be filed.
12. The data for this supplement is not required to be filed.
13. The data for this supplement is not required to be filed.
14. The data for this supplement is not required to be filed.
15. The data for this supplement is not required to be filed.
16. The data for this supplement is not required to be filed.
17. The data for this supplement is not required to be filed.
18. The data for this supplement is not required to be filed.
19, The data for this supplement is not required to be filed.
20. The data for this supplement is not required to be filed.
21.

22.

23.

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

26.
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