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Statement as of September 30, 2018 ofthe S@Uent Midwest Business Health Fund

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS...ivirireriesisssnsssesessesssesssnessseness s sseresesssssessssssssse st 0].
2. Stocks:
2.1 Preferred stocks 0
2.2 COMMON SEOCKS...veuucrvevserenssmrrsssecccsissssimissssesssssesesesssistsssensssssisessess 0.
3. Mortgage loans on real estate:
31 FISEIENS..vcvoveceeereccersrmisnsesisessiesecssssmmssssssssssssssssssssssesisssonsns 0
3.2 Other than first liens........... L1 DO e o
4, Real estate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances) 01.
4.2 Properties held for the production of income (less §......... 0
encumbrances).... 0
4.3 Properties held for sale (less §.......... 0 encumbrances)............ccuenvsriiniins 0
5. Cash ($.....1,998,641), cash equivalents (§.......... 0)
and short-term investments ($..........0). 1,998,641 1,998,641 | .overvrrrerennn 3,718,840
6. Contract loans (including §.......... 0 premium notes). 0.
7. Derivatives.......ccviimninins 0.
8. Otherinvested assets............ccccon. 0
9. Receivables for securities........... 0
10. Securities lending reinvested collateral assets 0
11.  Aggregate write-ins for invested assets 0 0 0 0
12.  Subtotals, cash and invested assets (Lines 1 to 11) 1,998,641 0 1,998,641 | ..oocvrrrrrrecenens 3,718,840
13. Title plants less $..........0 charged off (for Title insurers only) 0.
14. Investment income due and accrued 0 ...
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0 | oconensiiusgss
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums) 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($ 0) 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 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 0.
18.1 Current federal and foreign income tax recoverable and interest thereon........ 0.
18.2 Net deferred tax asset...........ovmmnreuinsninens 0.
19. Guaranty funds receivable or on deposit 0.
20. Electronic data processing equipment and SOftWare............ccoovueiirneeinemininnnin. 0.
21.  Furniture and equipment, including health care delivery assets ($ 0) 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0.
23. Receivables from parent, subsidiaries and affiliates. ... [ . 0.
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 through 25)..........cc.umriiierivcciimmmcssmmsmms 1,998,641 0 1,998,641 | oovvvevernenenn 4,191,090
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts........... (1 S ——————
28. Total (Lines 26 and 27) 1,998,641 0 1,998,641 | ocvvvrirnnniinns 4,191,000
DETAILS OF WRITE-INS
T10T, e rersssresessieeesssesenssssstsesss s Essss eSS R R R SRR ke | esansnrssesnanatsssssartnissnns | snsssssssssnssssssarinsssssnnittiis | s ensanind ) P ——
T102. ceoeeevveresssseesseessssstssessssssssas s st S 12 R R R R R | snesesentin s essarateiess | srsssssssrsisssssasannessatiarees | eesssssrsssaniansnsssnied 0.
T103. corerereeseeeesessseresesessesssasisssss s aas s RS SRE SRR RS R RS RSt | estssessset R ssasesses | snesssssssasnnsssssaensnsstartan | S 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 )
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 sl
2501. Prepaid Expenses. w0 |
2502, covvversneeessssesnesssss s ar s et RS RS R Rttt sennes | cesesiens w0 e,
2503, ovvvverseeeereesseeseener s R e R RS R R R R R Rt ene | sesstssnesssaeRr s saaaensatars | sssssrsssessssssanssssssartrtsenns | sesesnan s s 0.
2598. Summary of remaining write-ins for Line 25 from overflow page..........c..couiuunua. 0 0 0 1]
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........c.coeviesscsscessisnririninnns .0 0 | I R —— 0
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Statement as of September 30, 2018 ofthe S@quent Midwest Business Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $..........0 reinsurance ceded) 122,366 122,366 1,676,307
2. Accrued medical incentive pool and bonus amounts. 0].
3. Unpaid claims adjustment expenses. o [ PO
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0 | sigimssaaiasbiioridinnioeions
5. Aggregate life policy reserves 01..
6. Property/casualty unearned premium rESEIVE. ..........ocuewverereisimmiiisecossiesnsiisins 0 | iasmiiamisiniie
7. Aggregate health claim reserves 1) 1 P ———————
8. Premiums received in advance 0 [ttt iass i iioees
9. General expenses due or acCrued..........ccerevenene 31,594 31,594 | oo 8,164
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))...... 0
10.2 Net deferred tax liability. 1
11. Ceded reinsurance premiums payable... 0
12.  Amounts withheld or retained for the account of others, 0].
13. Remittances and items not allocated N
14. Borrowed money (including $.......... 0 current) and interest
thereon § 0 (including $ 0 CUITENE)...oovvrvverrcrersensiesesissssessisesisenine 0.
15.  Amounts due to parent, subsidiaries and affiliates............couurrrenricnmrsrrreisemnsiseenns 0 151
16, DBIVALIVES.....oovvvesecseveeesnisismiesmieivesisstansesmmesms st rsssstsseessssssssssessssmassesssbssssssessssstssisns 0 [.
17. Payable for SeCUTtiES........ccorevuerererrcrrerriericnnns 0 |
18.  Payable for SECUTtES IBNAING........civsiiiiniccicimecssimmmnn s | s | s | oo ) SO
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
L - 0 unauthorized reinsurers and certified §.......... 0 FEINSUTETS)....ovvvueciiiierissssnsissssssnes | aeoese O oo
20. Reinsurance in unauthorized and certified ($.......... 0) companies. 0.
21. Net adjustments in assets and liabilities due to foreign exchange rates 0.
22. Liability for amounts held under uninsured plans (V1 [
23. Aggregate write-ins for other liabilities (including $.......... 0 current)........... 0 0 .0
24, Total liabilities (LINES 110 23)........ccucmrereremerreneremesnssesisssseseseessnsessessssssseses 153,960 153,960 | vooverrverererasnns 1,684,622
25. Aggregate write-ins for special surplus funds..........coo.eeiirenes XXX XXX | IR — 0
26.  Common CaPItal SLOCK.......vvuerurrrrrienmsinissensismsssssssssssessesssssssssssssesssessesssesnss XXX OO eurirninsissnns [ srrsensonsssrossasssnsssnesiiifisis. | Spisimisasmimmmsiinioninnaris
27, Preferred Capital SLOCK..........coveveemrererererrerinsirerisecsisrsescscsnsssssenssssenssssssssessssssssseassessssessnsenss | sesesssnrens XXX XK e sirusssornnses | snssesenassuonsssusssnsnsenssesmiusinn] samssidssinsmesseimmsnmsissagsssssin
28. Gross paid in and contributed surplus..... XXX XXX
29. Surplus notes. XXX XXX 340,000 | ..ooconmrmmrrinrrenne 340,000
30. Aggregate write-ins for other than special surplus funds. XXX XXX (1 I R —— 0
31, Unassigned funds (surplus) XXX XXX 1,504,680 | ....coverererirnnn 2,166,468
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0) XXX D%, TN [ROPORTPOI PRI
32.2 .....0.000 shares preferred (value included in Line 27 $ 0)eneerernrermeeneeereesereersenns [ sesesasssnnns XXX XXX verererrenens | orssseseserserssasonssasmnsensonns | srsssssussssansssssssssssnssasssssass
33.  Total capital and surplus (Lines 25 to 31 MinUS LiNE 32)........ccouvuremeerrmmmrsessesssmsssssessssaessens XXX XXX 1,844,680 | ..ocovveciinnnn 2,506,468
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,998,641 cennnnid, 181,000
DETAILS OF WRITE-INS
2301. Transitional Re-Insurance Fee 0
2302, e b R RSt ssstrtes | snsessinnsssstsessssstssssnansts | sesssssssusesssssssessnsnssstrnnins | sesssssessssnsssssssssnssssssea 1] S S—————
2303. 0.
2398. Summary of remaining write-ins for Line 23 from overflow page.......cc....cuuvcererrreereesssrennenns 0 0 [ ceidecerncsesbmsesrisiiosnd 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 {11 O 0
2807, i SRR s abans | sststssenarssssrrssarsssenstsrene | sesssssssssssnssssisrnenstisssstres | seesssrseesertinsensesssnnsrsssarns | s
2502. ...
2003, creerrrsrrmnne s son st s bR R AR SRRSO R BRSSO RSB BR S bAbA e sbaaares | seeseresssesensessuaenersnasanassens | svosavssersasssossnssnssnsssasessrens | erunessassesnsnssareeesiiibn RaLeAl | S s dSaAeehennig
2598. Summary of remaining write-ins for Line 25 from overflow page..........coowueeeevnsenserinersrnenens XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
B00T. et R e b enes | sessssesssesnenet e
3002. .
3003, coovoiiinsrnieestrn R RS RS s | HekRR SRR bR Rt sstnnns | srssRRStsssnennnensssssssstRssasns | arssssssERensensnn s st aaR e | sressrbaRRR ettt tn et
3098. Summary of remaining write-ins for Line 30 from overflow Page.............coouurrcmmemensesmsesnnees | eevserrsnerens XXX XXX 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX L] O 0
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Statement as of September 30, 20190 he Sequent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX 23,837 v, 97,065
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccvvvveieevernirinisnins I ¢ .8 10,060,398 | ..overeeininns 13,022,237
3. Change in unearned premium reserves and reserve for rate credits.......... XXX
4, Fee-for-service (net of §.......... 0 medical eXpenses)......c...vininivisiessisines KX evereessasorense | sonsenssssessssessssesssnsasssesssns | essmsesessssensesesssnssensesncseds |GibskssessRIR GRS oR SRR ESRBIRRS
5. RISK TBVBNUE. ....ovivvesriissriesisssissisist e sssasess s st ssssss s sssssssst e 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 0 10,060,398 | ....ccocerrurene 13,022,237
Hospital and Medical:
9. Hospital/medical benefits. 4,428,943 veennne 1,089,640
10.  Other professional services 1,570,921 | oo 1,176,395
11, Outside referrals.........o.vriniissnieenne
12.  Emergency room and out-of-area 567,300 weenrnnn 1 90,492
13.  Prescription drugs 1,833,080 | coovvrvmnsinrannis 2,341,800
14. Aggregate write-ins for other hospital and medical 0 0 0 il
15.  Incentive pool, withhold adjustments and bONUS @MOUNES............vvreemmeressrererrieerereresceresenesens [ ennessssnsssersssimssmnssssns | ssssssunismsmmssssssssssnssssissss | srosssssssssnssisssmsssrissmsens | avnees
16. Subtotal (Lines 90 15).....cccuuriririrvnnee 0 0 8,400,244 | ...ocovvivriienns 11,308,327
Less:
17, Net reinSurance reCOVEMES........c.umemmmmiserscsmmmsssesnnessisionss 766,257 .....1,179,888
18. Total hospital and medical (LiNES 16 MINUS 17)........crvrevrrevmmrerneesesesessseesssssssssessssssssssssessens | sssssssens 0 0 7,633,987 ...10,218,439
19.  Non-health claims (Net)......c...cerermrmiriiiirrcesisseriierersisss s
20. Claims adjustment expenses, including $.......... 0 cost containment expenses 650 L KE X174 N [F— 170,227
21, General administrative expenses 661,138 1,016,083 | .cocvornsrariranns 1,335,789
22. Increase in reserves for life and accident and health contracts (including
L I— 0 increase in reserves for life only)..
23. Total underwriting deductions (Lines 18 through 22) 0 661,788 8,789,141 ....11,724,455
24, Net underwriting gain or (loss) (Lines 8 minus 23) XXX (661,788) 1,271,257 | oo 1,297,782
25.  Net investment income earned
26. Net realized capital gains (losses) less capital gains tax of §.......... 0.eecerinnrntrienrmmrasnroseasssrsssasts | sersennssenssunsssnsortsssrssssssess | sssusssressrssrssassssnrsssssssssass | ssssrsssssssssssssssssssrssensibiibis |iiiiassiivtiesisenniosisersissings
27.  Net investment gains or (losses) (Lines 25 plus 26) 0 0 0 )
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F 0) (amount charged off §.......... 0)]-cvivermmcrnnnimmmnssrsnis s ssssssesns | sresssessssssissssamssrisn | o
29. Aggregate write-ins for other income or expenses 0 0 0 0
30. Netincome or (|oss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX (661,788) 1,271,257 | oo 1,297,782
31. Federal and foreign income taxes incurred XXX oorurarevesnnnenes [ensssessreressnssesssersssssssenss | cossssesssssssnssssensssssssssssss | sssses
32.  Netincome (10SS) (LINES 30 MINUS 31)......ccrrrerrrvrererrernserneinesseesiessessessessssisesssssssssssssasssess | sesesseenes XXX (661,788) (V2R ISY A [— 1,297,782
DETAILS OF WRITE-INS
0601 XXX
0602 XXX
0603 XXX rvimsensinn | scvssmnmesssssmmmsssssmnes | |,
0698. Summary of remaining write-ins for Line 6 from overflow Page...........curvreeeuerveesressrsnenins XXX 0 0 el
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 DOVE)......ccoeervereecireieieiiissesesssessssssrssssssnsanes | sesssaenes XXX 0 0 0
0707, oot b bkt b Rt eaenents | Sanersreae XXX revtrinmnrernnes [ corrmsssensnsssesssesnssnessssssnss | esesssesesssessmessesssmssessasens | coves
0702, oot sesssesse st serissseesessss e e e e JOOKeorurrrrsonsonenss | aresssesessesmaresssssnssesnaresssns | sosarsssssesassasernnesaifiditiieivi | Sobsvmbmeivmssisssissisadsisiamanins
0703, ooroeeeeeesseeeeesessssseees s ebs s RS RS RSB RRR AR RRSSRR R AR R0 XXX otrnvereannsens | evvmmmsersssssmsnssessssssasssnses | sosssssssssssssssssssssssssssansssas
0798. Summary of remaining write-ins for Line 7 from overflow page............coec.cvveerrrens XXX 0 0 w0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 ()] F—— 0
1401.
T402. oottt ses e s RS SRR R e AR pRA s | abatesass st R R AR nets | sbsturens s s R e sraensrrase | sesnssraese Rt st Reen s naee
T03. e s ARtk s e rnes s snmsessresssaonses | sessssaseenessansssssssssssssseses | sosersnsssnssesseanmsenensnsasnns | nsssesssssnssseosernedibbiiiiinitun | i buiebusas b i
1498. Summary of remaining write-ins for Line 14 from overflow Page.............ooewcvvuerecceewensercreesnnsnns | oo 0 0 0 weil)
1499, Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 .0
2901.
2002, ooreoeeerese et R RS RRR e R R SRRt | sbssiens sttt r e sennttsessenstanns | sossrereesnsa s bttt nens | snesssssssereesssaar st rers
2003, oo R SRR R AR LR st | senebbbssessbensestssanesstsestsn | nssesesssssaseiesenertsssenasannes | sessisseessssssesesesasttanstann | drensss e Een
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........cc.cccv.veersumrmmssssesessssses | o 0 0 1 T 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0 .0
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Statement as of September 30, 20190tthe S@quent Midwest Business Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

35.
36.
37.
38.
39
40.
M.
42.
43.
44,

45.

46.
47.
48.
49,

Capital and surplus prior reporting year.....

2,506,468

1,202,124

(661,788)

1,271,257

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

e 1,202,124
................... 1,297,782

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

0

Change in net unrealized foreign exchange capital gain or (I0SS).......cc..cnven.

Change in net deferred income tax

Change in nonadmitted @SSetS..........cccurmrinmminimnnninin

Change in unauthorized and certified reinsurance...........

Change in treasury stock.............

Change in surplus notes

Cumulative effect of changes in accounting prinCiples...........vvvvvvervenirenrerneinns
Capital changes:
44.1 Paid in

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.

0

0

1)

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

(661,788)

1,277,164

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

1,844,681

................... 1,304,344
2,506,468

2,479,288

DETAILS OF WRITE-INS

4701

4702
4703.
4798.
4799.

Prior year adjustment

Current year roundings.............eeeereverrerenrirens

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

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

wif1)
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Statement as of September 30, 2019 of e S@Uent Midwest Business Health Fund

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reiNSUFANGE...........vvemmvermmeverenen 10,060,398 | ...vcvrrrrrrrnns 13,022,237
2. Netinvestmentincome..........co.cvevvennn.
3. Miscellaneous income..........covvvvrvvens Siknosasosnsssre BRI RFSEAsras
4. Total (Lines 1 through 3) 0 10,060,398 | ...ccccnverinen 13,022,237
5. Benefit and loss related payments 1,081,691 | ovvcerirrinane 7,463,561 | .cocovvrvcnns 10,682,453
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts........cuconvunn
7. Commissions, expenses paid and aggregate write-ins for deductions 638,358 1,162,807 511,962
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) I [P 1,720,048 | ..ovoverinrinnns 8,626,368
11. Net cash from operations (Line 4 minus Line 10) (1,720,048) | ..ccovcevvrrrennns 1,434,030
CASH FROM INVESTMENTS

12, Proceeds from investments sold, matured or repaid:

12.1 Bonds

12,2 SHOCKS ousuieevssrisisseeisses sttt b s BB RS AR RS R | sstbR s en bR et | snsstRsses R s resnsr i nnna | Sensbiiesse bt

12,3 MOMGAGE J0ANS.......oreresscririisscerisssessessse st s b s st es s s b s e R R e Resa s e n s enesnets | sbssessussstsssasssntr s sraattes | sessavesii s s beans | esnsaes s s

124 REAIESIAE.......vvvrrcerercirr e sttt s s s seRRE e R e sRAR AR bR R RenERa | sbssenaR sttt | snsssisesitenar e raents | sar

12.5 Oher iNVESIEd @SSELS........ovcvererrermreririrerserissesescesenssssssssssssnssessssssrssesssesssssssnes

12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES............cvcmmmmmm [ [ [ o——————.——.

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (LINES 12.110 12.7).....viiieinrriiesiiissssisssssssassssssssesssssisssissisens 0 0
13.  Cost of investments acquired (long-term only):

13.1 BONGS....ooireierr s s bbb bbb bbb R RS R sttt nane | nebseinenisstbassasssasatsennas [ erees

13.2 SEOCKS....cririireriieririsises et sb bt

13,3 Mortgage l0ans. ...,

134 Real StALe. ...covueverrrrrecresrisesicssssine s st snens

13.5  Other invested @SSEIS..........cuwimrererssmmcciisisssseesssssssnsssssessnismense

13.6 Miscellaneous applications..........c...cneere: G | s

13.7 Total investments acquired (Lines 13.1 to 13.6) 0 0 0
14.  Netincrease or (decrease) in contract [0ans and Premilum NOES.........ccuuermmmrciecmmmermmmmmesimmssensessmessmsses | s | o, |
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)..... 0 0 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1  Surplus NOteS, CaPItAl NOES.........ccvirrerrirrerriinisiirirss s sse bbb ss s s s sranen

16.2 Capital and paid in surplus, less treasury StocK.............overeererennrernne

16.3  BOMOWEM fUNDS.........rcruereerrrerererseninessse s esassssesssssssssssssssssssisssens

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

16.5 Dividends to stockholders R

16.6 Other cash provided (applied) (151) (152,954) | .ooovcrrrnnnnernn 175,743
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) (151) (152,954)] .. .. 175,743

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) (1,720,199) | ..ovvverevrrnereres 1,281,076 | coooovverervrrrns 1,003,565
19. Cash, cash equivalents and short-term investments:

19.1 BeGINNING Of YBAN. ..ot ssesssi e ssssssssesessssssessssss s sssss s sss s ssssssssssssssnns 3,718,840 | .ovvvvrerinee 2,715,275 | oo 2,715,275

19.2 End of period (Line 18 plus Line 19.1) 1,998,641 3,996,351 3,718,840

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

[ 20.0001

2 Lisstadrasumuttpasumss |

Qo6
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Statement as of September 30, 2019 of the Sequent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
FISPage | F/SLine# | CurrentYearto
SSAP # Date 2018
NET INCOME
(1) Sequent Midwest Business Health Fund Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $  (661,788) | 1,297,782
(2) State Prescribed Practices that are an increase/{decrease) from NAIC
SAP
I | l B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $  (661,788) [§ 1,297,782
SURPLUS
(6) Sequent Midwest Business Health Fund Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1844680 [§ 2,506,468
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(7) State Permitted Practices that are an increase/{decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 1844680 [$ 2506468
C. Accounting Policy

The financial statements are prepared using accounting principles prescribed or permitted by the Insurance Department of the State of Ohio. Under this
method, the Fund does not recognize income on unbilled exit assessments. Claim payments are recorded when paid by the third-party claims processor.
Amounts due to claims processors that have yet to be reimbursed by the Plan are recorded as payable to claims administrators in the accompanying
statements. Plan obligations at September 30, 2019 for health claims incurred but not reported are estimated by the Plan's actuary in accordance with
accepted actuarial principals based on claims data provided by the Plan's third-party claims administrators. These amounts are paid by the plan only if claims
are submitted and approved for payment. The total health claims incurred but not yet reported as of September 30, 2019 were $122,366.

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

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 ~ Investment income

None

Note 8 — Derivative Instruments

None

Note 9 - Income Taxes

The VEBA Trust that was established to hold the Plan's assets is qualified pursuant to Secton 501(c) 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-exempt.

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

Q10 11/07/2019 9:22:16 AM



Statement as of September 30, 2019 of the Sequent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

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 September 30, 2019 the Plan had an accounts receivable due from Sequent, Inc. of $0.00 for amounts withheld from the employer and
employees not yet remitted to the Plan.

Note 11 - Debt

None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

None: Employees of the MEWA participate in the Sequent Retirement Savings Plan.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Date Issued Interest Rate Amount

7/31/2017 0% $ 57,000.00
8/30/2017 0% $ 57,000.00
9/29/2017 0% S 57,000.00
12/31/2017 0% $ 169,000.00

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

The Company has an outstanding liability for borrowed money in the amount of $340,000 due to Sequent, Inc on December 31, 2019. However, 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 earnings to make such payment at the termination of the plan.

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

The Company remits $173 monthly rent to 72 Dublin, LLC

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 institution, which is insured by the Federal Deposit Insurance Corporation up to $250,000 per institution.
At times throughout the year, the cash balance may be in excess of the insured limits.

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

None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
None

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

Note 20 - Fair Value Measurements

None

Note 21 - Other Items

No significant changes

Note 22 - Events Subsequent

Subsequent events have been considered through September 30, 2019 for these statutory financial statements which are to be issued on November 15, 2019 . There
were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance
No significant changes
Note 24 ~ Retrospectively Rated Contracts and Contracts Subject to Redetermination
None
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses
Third quarter 2019 incurred amounts related to prior years experienced adverse delelopment of $236,449

B. Information about Significant Changes in Methodologies and Assumptions

Q10.1 11/07/2019 9:22:16 AM



Statement as of September 30, 2019 of e S@jUent Midwest Business Health Fund

NOTES TO FINANCIAL STATEMENTS

None

Note 26 - Intercompany Pooling Arrangements
None

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2 11/07/2019 9:22:17 AM



Statement as of September 30, 019ofthe Se@qjuent Midwest Business Health Fund

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.2
21

2.2
3.1

3.2
33

34
3.5
4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
84

9.1

GENERAL

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

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

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

reporting entity?

If yes, date of change:

Yes[ ]
Yes[ ]

Yes|[ ]

No[X]
Nol[ ]

No[X]

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

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

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

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

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

Yes| ]

Yes[ ]

Yes[ ]

No[X]

No[X]

No [X]

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

Yes| ]

No[X]

1

Name of Entity

NAIC
Company
Code

2

State of
Domicile

3

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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

Yes[ ] No[X]

8/31/15

NAT ]

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

8131115

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 (batance sheet date).

By what department or departments?

Ohio Department of Insurance

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

10/5/15

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

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

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

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

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

Yes| ]
Yes| ]

No[ ]
No[ ]

Yes| ]

Yes|[ ]

Yes|[ ]

NIA[X]
NA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

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

(a)
(b)
()
(d)
(e)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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;
The prompt interal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

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

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

Q11

Yes[X]

Yes|[ ]

Yes| ]
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Statement as of September 30, 018 of e S@jUENt Midwest Business Health Fund

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

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

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12, Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes{ ] No[X]

14.2 Ifyes, please complete the following:

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

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

1426 Al Other 0 0

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

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

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

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

custodial agreement with a qualified bank or trust company in accordance with Section 1, 111 - General Examination Considerations, F. Outsourcing

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

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

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

17.5 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

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a *U")

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

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

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

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

18.2 If no, list exceptions:

Q11.1 11/07/2019 9:22:18 AM



Statement as of September 30, 2019ofthe Sequent Midwest Business Health Fund

19.

20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 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.  Issueror obligor is current on all contracted interest and principal payments.

¢.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for 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 a 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?

Q11.2

Yes|[ ]

Yes|[ ]

11/07/2019 9:22:19 AM
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Statement as of September 30, 20190fthe Seqquent Midwest Business Health Fund

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 ABH 0SS PEICEN ...uvvvrvrirrcrisicesssssesseerssressssrisssiesees
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Yes[ ]

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

Yes|[ ]

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

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

Yes|[ ]

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| ]

Q12
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Statement as of September 30, 2019 of he S@quent Midwest Business Health Fund

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each
Month During Current Quarter
6 7
AMOUN 01 Interest
Amount of Interest|  Accrued at
Rate of | Received During | Current Statement|
Depository Code Interest | Current Quarter Date First Month Second Month Third Month
Open Depositories
100 E. Broad St. 10th Gloor Columbus, OH
JP Morgan Chase Bank N/A......c.....ecerneerinenns 432150170 L | e [ e | o | o 1,934,383 | ... 1,868,694 | .......... 1,825,641
BMO Harris Bank 111 W. Monroe St., Chicago, IL 60603. 173,000 173,000 173,000
0199999. Total Open Depositories XXX XXX 0 0 2,107,383 2,041,694 | ........... 1,998,641
0399999. Total Cash on Deposit. XXX p .t S 0 0 2,107,383 2,041,694 | ........... 1,998,641
0599999. Total Cash, XXX XXX 0 0 2,107,383 2,041,694 | .......... 1,998,641

QE12
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Statement as of September 30, 2019 of the sequent Midwest Business Health Fund

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

Q13 11/07/2019 9:22:19 AM



Statement as of September 30, 2019 ofthe. S@jUent Midwest Business Health Fund
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9

Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums | Considerations [ Premiums 2 through 7 Contracts

Alabama,
Alaska
Arizona
ArKaNSES......cvrmrernrseiserssrsncssnaeens
California......... .
Colorado.
Connecticut,
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
lowa
Kansas......ccoouummernenseemnnesesserenees N s [ | s | seseenisserssensens | srveres
KENHUCKY...cvvvrvrirercririrnnserernnsasenenes
LOUISIANA. ..cvverearirrenerererersensenenens N Lo [ e e | e

O NOOOA W=

©

-
e

—_
N —

-
bl o

-
o

-
&

-
~

—
[o=d

—
L

[N
S
=
o,
3
@

Maryland
Massachusetts..........coceurrverirerenns
Michigan
Minnesota
Mississippi
Missouri
Montana..........ooeeeveeevercenenrseneiens
Nebraska........
Nevada
New Hampshire..........ovveveverenniennd relNi P [, oo
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Puerto Rico
U.S. Virgin Islands..........cccerrenenne
Northern Mariana Islands .
Canada.......ocvrrnersninns .
Aggregate Other alien................... XXX 0 0 0 0 0 0

[
o

3]
1

o
~

[
ad

o
b

Subtotal
Reporting entity contributions for
Employee Benefit Plans XXX [ erierenseensnnnesnnsnies | onvssreerissnssnisnees | creas 0

=]
<

61. Total (Direct BUSINESS)........cocorrvennene XXX 0 0]. 0 0 0 0 0 .0

58001. SO0 1 1 ST
58002. .oonvvesriiscrinncnisisssseenscsssennicessin | simmminins | sssssesssnnmimonnies | s | s | snsssssessssionssssees | sossssssesssssssssssnes | siessssensssssssssssnes | essssessssssensisssssnnd L1 I
58003, .ovvivrrrinmmnissssssisisssiisseesin | rsserenes | sesssssenniinnnine | | | nosssssne | v | nossssne | s 0
58998. Summary of remaining write-ins
for line 58 from overflow page . 0 (11 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 0 0 0 0| e il 0

(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 1 R-Registered - Non-domiciled RRGs 0

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ...............cccoevvvnee. 0 Q- Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state.......c.c..cconnees 56
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Statement as of September 30, 20190 e Sejuent Midwest Business Health Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of 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.
Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1,

Bar Code:
* 12 12 01 93 650000 3 =«

Q17 11/07/2019 9:33:18 AM



Statement as of September 30, 20190ihe S@juent Midwest Business Health Fund

2019 HEALTH Q/S CASHFLOW WORKPAPER 9:21 AM 117712019
Line Source Net
No. Description Page /1D / Line / Col., Col. Increase Decrease Amount Adjustment Total

The Cash Flow workpaper uses the eamed 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 the amortization of premium and accrual of discount for investment income.

Items in italics listed in the Source column are references to last year's annual statement that must be input manually because the detail is not available in the quarterly statement.
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 affect of line 1-4.3 and 8 are picked up from their respective investment schedules in this wkpr.)

Page 3, Liabilities - Lines 4, 5, 6, 7, 10.2, 20, 26, 27, 28 and 31. The cash effect for line 26, 27 and 28

are picked up from page 5 lines 44.1 and 45.1. Page 4 and 5, Statement of Rev. and Exp. - Lines 1, 3, 22, 26, 3543, 44.2, 44.3, 45.2 and 45.3.

Formula lines are not picked up from pages 2, 3 and 4 except for Agg. Write-in lines.

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

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 OPERATIONS

1{Premiums Collected Net of Reinsurance:
101 Net Premium INCOME........ccvevrveemiieriicnseceersnmesesssemnessssssenens HO4 REVEX102 02 .
102| ACA Risk Adjustment............ HO3 LIAB 04 03, 04 (in part)
103| Premiums Received in Advance HO3 LIAB 08 03, 04 P
104 | Ceded Reinsurance Premiums Payable................cocooncuniennnnne HO3LIAB1103,04 | [ | s

HO2 ASSETS 15.1 01PY, B1CY |.ervvvvrierrinnannns [ermerierinsssmnnnnnnes [ e
HO2 ASSETS 15.2 01PY, 01CY

105| Uncoll. Prems. and Agents' Bal. in Course of Collection...
106 | Deferred Premiums, Agents' Balances & Installments

107 | Accrued Retrospective Premiums. H02 ASSETS 15.3 01PY, 01CY
Adjusting Entry i S oL [
199 Totals for Line 1

Note: - The NAIC Inst. picks up line 16.2 and 16.3 (in part) of page 2 for amounts relating to earned premiums. Al of line 16.2 and 16.3 are reflected in line 5
of this workpaper. Ifline 16.2 and 16.3 of page 2 contain amounts related to earned 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 4. These lines have no impact on cash and the change in the liabilities
is recorded on separate lines on page 4 and 5, therefore these lines are not picked up in this wkpr.

2| Net Investment Income:

201| Net Investment Income Earned. H04 REVEX1 25 02 .

202 | Interest on Indebtedness (inset 2)..........cccovevererermerrmnecrrnnereenens GUCENPCIINE X - (O | pe——

203 | Interest on Indebtedness (inset 2) PY HO3 LIABI 14 02 Bk R

204 | Net Adj. in assets and liabilities due to foreign exh. rates.......... HO3LIAB 2103, 04 . [ o,

205 Investment Income Due and Accrued . HO2 ASSETS 14 01PY, 01CY i

206 | Net Adj. in assets and liabilities due to foreign exh. rates.......... HO2 ASSETS 22 01PY, 01CY | ..ccereremrcmerermmnes [rvrercressssnssermmsnnnes [l s

207 | Investment Income General Expense Accrual..............cc.evveee H14 EXEXP 27 4: 28 4 e [N

208 Accrual of Bond and Preferred Stock Discount.......................... §101 SCDVER 03 01 il

209| Amortization of Bond and Preferred Stock Premium................. S101 SCDVER 07 01 | G aRE i IO

210 Accrual of Mortgage Loan Discount............ccovvevveereerernviriennes SI01 SCBVER 04 01 ! ‘

211| Amortization of Mortgage Loan Premium...........ccc.oevververennnnns SI01SCBVER 0801  [...eeerrererere.. [ R | UEERE .. ..................

212 Accrual of Derivative Instruments Discount H15 EXNETINVT F0000006 01 | [ sl ...

213| Amortization of Derivative Instruments Premium...................... H15 EXNETINVT FO000006 02 | ... |

214 | Depreciation on Real Estate and Other Inv. Assets... SI01 SCAVER 08 01 "

215| Accrual of Discount on Other Invested Assets..............cccceeeene. SI01 SCBAVER 04 01 e |

216 | Depr. and Amort. of Prem. on Other Invested Assets................ S!01 SCBAVER 08 01 I A i e
Adjusting Entry R e e s

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 fines in this workpaper using the adjustment column.
- 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 lines 9 (in part) of page 3, here.
- The change in interest on borrowed money, is picked up here because interest expense is deducted from Inv. Inc. Eamed in the Net Inv. Inc. Exhibit. (See line 16.3

3| Miscellaneous Income:
301 Fee-for-Service HO04 REVEX1 04 02
302] Risk Revenue. HO4REVEX105 02 [ |
303 | Aggregate Write-Ins for Other Health Care Related Rev. ......... H04 REVEX1 06 02 ORI il e 8 Tt RN
304| Agg. Write-Ins for Other Non-Health Revenue......................... HO4 REVEX107 02 |..ooooereeeeeereneneee. [ ] oo
Adjusting Entry B A ln ) [
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 amount for Page 4 line 6 and 7, Agg. Write-ins for ... is cash only. Back out any changes in accruals that may be in these
numbers using the adjustment column.

4 Total (Lines 1 through 3)|

6W 11/07/2019 9:21:37 AM




Statement as of September 30, 2019 oftne S@qUent Midwest Business Health Fund

2019 HEALTH Q/S CASHFLOW WORKPAPER 9:21 AM 117712019
Line Source Net
No. Description Page / ID / Line / Col., Col. Increase Decrease Amount Adjustment Total
5| Benefits and Loss Related Payments:
501 | Total Hospital and Medical HO4 REVEX11802 |
502 | Non-Health Claims HO4 REVEX11902 .o
503 | Claims Unpaid..........ooooervurereinerisnseresceesenssnsenssesesserssenersnsneens HO3 LIAB0104,03 | ... 1,676,307 | ...cveonee. 122,366
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...........ccocveverevererinnes H02 ASSETS 16.1 01CY, 01PY 472,250
507 | Funds Held By or Deposited With Reinsured Companies.......... H02 ASSETS 16.2 01CY, 01PY
508 | Other Amounts Receivable Under Rein. Contracts.................... HO02 ASSETS 16.3 01CY, 01PY
509 | Health Care and Other Amounts Receivable. HO2 ASSETS 24 01CY, 01PY
Adjusting Entry
599 Totals for Line 5] .........1,676,307 | ............ 594,616 | ......... 1,081,691 1,081,691
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
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, efc., you may want to reclassify some of the change in line 16.1, 16.2 and 16.3, to another line.
- The NAIC Instructions pick up line 24 (in part) from page 2 here. This wkpr. picks up line 24, page 2 in line 16.6 below.
- The NAIC Instructions pick up line 7 from page 3, this workpaper does not, because this line represents changes in
6| Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts:
Adjusting Entry
699 Totals for Line 6
7| Commissions, Expenses Paid and Aggregate Write-ins for Deductions:
701]| Claims Adjustment Expenses. HO4 REVEX12002 ..
702| General Administrative Expenses. HO4 REVEX12102  |..... R s
703 | Net Gain or Loss from Agent's Prem. Bal. Chged. Off............... HO4 REVEX128 02X -1 |.cvcccrcrrcnes :
7041 Agg. Write-ins for Other Income and Expense.............cc.ccoo...... HO4 REVEX12902X -1  |oovrrrincis it !
705| Unpaid Claims Adjustment EXpenses.............ccoo.erveerrererirnronns HO3LIAB03 04,03 | eooeeeerrerenrenes [ eererensenasessmssenenen f e
706 | General Expenses Due or Accrued. HO3 LIAB 09 04, 03 31,594 | ' ;
707| Investment Income General Expense ACCrUal........................... H14 EXEXP 27 4: 28 4 Lz VAol
708 Liability for Amounts Held Under Uninsured A & H Plans.......... HO3 LIAB 22 04, 03 i ‘
709| Aggregate Write-ins for Other Liabilities..............ccceoerrrrrnrnnn HO3 LIAB 23 04, 03 t it N
710| Amounts Receivable Relating to Uninsured Plans.................... H02 ASSETS 17 01CY, 01PY At
711| Guaranty Funds Receivable or on Deposit...............cocverrrvennn H02 ASSETS 19 01CY, 01PY . | —
Adjusting Entry .. RS oA 5 ¢
799 Totals for Line 7 669,952 31,594 | ........... 638,358
Note: - 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.
- Journal entries affecting the Guaranty Fund Assessment may not affect cash, and consequently
8| Dividends Paid to Policyholders:
Adjusting Entry
899 Totals for Line 8
9| Federal and Foreign Income Taxes Paid (recovered) $.....Net Tax on Capital Gains (Losses);
901| Federal and Foreign Income Taxes [ncurred..... H04 REVEX1 31 02
902| Capital Gains Tax on Realized Capital Gains (inset)................. HO4 REVEX1I 26 01 MK T b B e )
903 | Current Federal Income Taxes Payable...............cccceverevrrireranes HO3LIAB 10.1 04,03 | oooreerverrernninns [ eomevemrisnissiesnieene 0 e
904 | Current Federal & Foreign Income Taxes Recoverable ............ H02 ASSETS 18.1 01CY, 01PY i |
AdjustingEntry {0 e e
999 Totals for Line 9 0 0 0 0 0
Note: - The NAIC Instructions indicate picking up and tax amounts from line 26, 36 and 37 (in part) of page 4 and 5, the workpaper does not.

If line 37 does include tax amounts affecting cash, you will need to pick up the tax amount 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

Note: Enter the tax on capital gains (losses) here. This amount will be transferred from the workpaper to the Cash Flow Page. This will eliminated the need to enter this amount
manually on the Cash Flow Page.
10 Total (Lines 5 through 9)
11 Net Cash From Operations (Line 4 minus Line 10)
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 Or Repaid
12.1|Bonds:
12.101 | Bonds (current quarter) E05 SCDPT4 8399999 07
12.102| Bonds (previous quarter) (used in 2nd - 4th gtrs. only).............. 5W CASHWKPR 12.199 01
12.103 | Non-Cash Exchange - Bonds. E14 SCDPT4 0000001 4
12.104 | Prepayment Penalty & Acceleration Fees...............ccvevvvvvenrinnee H10 NINVEST 5R(2) 1
Adjusting Entry 3
12.199 Totals for Line 12.1

6W.1 11/07/2019 9:21:37 AM



Statement as of September 30, 20190 he S@jUENt Midwest Business Health Fund

2019 HEALTH Q/S CASHFLOW WORKPAPER 9:21 AM 11/7/2019
Line Source Net
No. Description Page /D / Line / Col., Col. Al Adjustment _ Total
122 |Stocks: b o s | W
12.201 | Stocks (current quarter) E05 SCDPT4 9899999 07 ' (5|
12.202 | Stocks (previous quarter) (used in 2nd & 3rd grs. only)............ 5W CASHWKPR 12.299 01 e .
12.203 | Non-Cash Exchange - Stocks. E14 SCDPT4 0000002 4 A

Adjusting Entry
12.209 Totals for Lmem

12.3| Mortgage Loans:

12.301| Amounts Received on DiSposals..........cccewvemeuiercrnnensnnninenes Sl01 SCBVER 07 01 e o
12.302 | Mortgages Transferred E02 SCBPT3 049999915 | |.. L
12.303| Mort. Trans. to R/E (prev. qtr.) (2nd & 3rd qtrs. only)................ 5W CASHWKPR 12.399 02 e

Adjusting Entry [

s S L.nem

12.4|Real Estate: :
12.401| Amounts Received on Disposals. SI01 SCAVER 05 01 : o o N

12.402 | CY Change In Encum. (neg. amts. from col. 13 (x -1))............. E01 SCAPT1 F0000001 1 |.cooeveereenanee 7 |
12.403 | CY Change In Encum. (neg. amts. from col. 11 (x -1)).............. E03 SCAPT3 F0000001 1 : L

Adjusting Entry el D e —
12.499 Totals for Line 124 .........cc.oocconnnnsd

Note:  For line 12.402 and 03, see Schedule A Pt. 1 and Pt. 3 footnotes for details. See line 13.4 of this work|
12.5| Other Invested Assets :

12.501! Amounts Received on Disposals S101 SCBAVER 07 01 k|
........................................................ Adjusting Entry r iy iy

12.599 Totals for Line 12,5 .....cocceeed | n

12.6 | Net Gains or (Losses) on Cash, Cash Equivalents and Short-Term Investments:
12.601| Realized Gain (Loss) - Cash, Cash Equiv. & ST Inv................. H15 EXCAPGLOSS 06 01 : 5 A ‘
12.602| Unrealized Gain (Loss) - Cash, Cash Equiv. & ST Inv............... H15 EXCAPGLOSS 06 04 I 3 BRI s
AdjustingEntry [N EE e el
12.699 Totals for Line 12.6

Note: - Amounts from EXCAPGLOSS 06 02 are not picked up here because OTTI entries do not affect
12.7 | Miscellaneous Proceeds: (See Lin 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)......cccourevrrimrirerverirerinnns H02 ASSETS 09 01PY, 01CY

12.704| Securities Lending Reinvested Coll. Assets (Dec. only)............ HO02 ASSETS 10 01PY, 01CY

12.705 | Agg. Write-ins for Inv. Assets (Dec. Only).......cceevvrvvererrinrinnee HO2 ASSETS 11 01PY, 01CY e
Adjusting Entry W e _' | s

12.799 Totals for Line 12.7

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.

12.8 Total Investment Proceeds (Lines124to127)} | = p o b

13 Cost of Investments Acquired (Long-Term Only):

13.1|Bonds:

13.101 | Bonds (current quarter). EO04 SCDPT3 8399999 07 | .vvcrvrcrsre : 5
13.102| Bonds (previous quarter) (used in 2nd - 4th qtrs only)....cne. 5W CASHWKPR 13.199 01 .
13.103 | Non-Cash Exchange - Bonds. E14 SCDPT3 0000001 1
Adjusting Entry

13.199 Totals for Line 13.1
13.2 |[Stocks:
13.201 | Stocks (CUMTENt QUATET)..........cvrreermerrrermermrernmrsssssssssssnecsistsnnens E04 SCDPT3 9899999 07 :
13.202 | Stocks (previous quarter) (used in 2nd & 3rd gtrs. only)............ 5W CASHWKPR 13.299 01 i M ; e ] N
13.203 | Non-Cash Exchange - Stocks.... E14 SCDPT3 0000002 1 S

Adjusting Entry e e e [

13.209 Totals for Lmem

13.3| Mortgage Loans:

13.301| Actual Cost At Time of Acquisition Sl01 SCBVER 02.1 01 . : Pl A
13.302 | Additional Investment Made After Acquisition..................cevvvvn. SI01 SCBVER 02.2 01 ; | [———
Adjusting Entry

13399 Totals for Line 13.3 m_!_ﬂ

13.4 |Real Estate:

13.401| Actual Cost at Time of Acquisitions. SI01 SCAVER 02.1 01 e :

13.402 | Additional Investment Made After Acquisition..............c............ SI01 SCAVER 02.2 01 o . e

13.403 | Mortgages Transferred .| E02SCBPT30499999 15 | i

13.404| Mort. Trans. to R/IE (prev. gtr.) (2nd & 3rd gtrs. only)................ 5W CASHWKPR 13.499 02 et : L

13.405 | CY Change In Encumbrance (pos. amts. from col. 13).. E01 SCAPT1 F0000002 1 5

13.406 | CY Change In Encumbrance (pos. amts. from col. 11) EO03 SCAPT3 F0000002 1 el
Adjusting Entry .

13.499 Totals for Line 13.4

Note: For line 13.404 and 05, see Schedule A Pt. 1 and Pt. 3 footnotes for details. See line 12.4 of this workpaper as well.

6W.2 11/07/2019 9:21:38 AM



Statement as of September 30, 2019 ofthe S@juent Midwest Business Health Fund

2019 HEALTH Q/S CASHFLOW WORKPAPER 9:21 AM 1177/2019
Line Source Net
No. Description Page /1D / Line / Col., Col. Increase Decrease Amount Adjustment Total
13.5| Other Invested Assets:
13.501| Actual Cost At Time of Acquisition SI01 SCBAVER 02.1 01 |oeoeeerrcrereereneen.. | e
13.502 | Additional Investment Made After Acquisitions SI01 SCBAVER 02.2 01  {.ovovevvervvcccrceeee fo e
Adjusting Entry [ | e ] e oeeerrrerenee
13.599 Totals for Line 13.5............co.e....... 0 0 0 0
13.6 | Miscellaneous Applications: (See Line 12.7)
13.601 | Payable for Securities (Dec. Only) HO3 LIAB 17 03, 04 0
13.602 | Derivatives (Inc. Only) HO02 ASSETS 07 01PY, 01CY 0
13.603 | Receivable for Securities (Inc. Only) H02 ASSETS 09 01PY, 01CY 0
13.604 | Securities Lending Reinvested Coll. Assets (Inc. only).............. HO2 ASSETS 10 01PY, 01CY 0
13.605 | Agg. Write-ins for Inv. Assets (Inc. Only)........cc.occoveerererennennnes H02 ASSETS 11 01PY, 01CY 0
- Adjusting Entry e e e ] [—
13.699 Totals for Line 13.6 | 0 0 .0

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 formutas 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)]

E-3

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

1401| Contract Loans...... H02 ASSETS 06 01CY, 01PY e |

Adjusting Entry

1499 Totals for Line 14 -l_m

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

Cash from Financing and Miscellaneous Sources

16 Cash Provided (Applied)

16.1| Surplus Notes, Capital Notes:

16.101| Surplus Notes HO3 LIAB 29 03, 04 340,000 340,001

Adjusting Entry

16.2 | Capital and Paid In Surplus, Less Treasury Stock:

16.199 Totals for Line 16.1 340,000 340,000 | oo

16.201| Capital Paid In HO5 REVEX2 44.1 01

16.202| Surplus Paid In HOS REVEX245.101 |

16.203| Common Treasury Stock HO3 LIAB 32.1 04, 03 L

16204 Preferred Treasury Stoc......... HO3 LIAB 32.2 04, 03 ... {27
Adjusting Entry T Bt et Lo [

16.299 Totals for Line 16.2

Note: - The NAIC Instructions pick up the change in capita! from page 3 line 26 and 27 and the change in Surplus Paid In from line 26. This wkpr. picks of the change
in capital and surplus from page 5 line 44.1 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. HO3 LIAB 14 03, 04 ;

16.302| Interest on Indebtedness (inset 2) HO3 LIABI 14 02 : e G |

16.303 | Interest on Indebtedness (inset 2). PY HO3 LIABI 14 02 : S
Adjusting Entry |oii b ] s

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.
- The change in interest on borrowed money, is backed off here because interest expense is deducted from Inv. Inc. Eamed in the A/S 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
16.5| Dividends To Stockholders:
16.501| Dividends To Stockholders HO5 REVEX2 46 01 x -1
Adjusting Entry
16.599 Totals for Line 16.5

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.
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Statement as of September 30, 2019 of the Sequent Midwest Business Health Fund

2019 HEALTH Q/S CASHFLOW WORKPAPER 9:21 AM 117712019
Line Source Net
No. Description Page /D / Line / Col., Col. Increase Decrease Amount Adjustment Total
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 Items Not Allocated, HO3 LIAB 13 03, 04
16.603 | Amounts Due to Parent, Subsidiaries and Affiliates.................. HO3 LIAB 15 03, 04 151
16.604 | Derivatives HO3 LIAB 16 03, 04
16.605 | Payable for Securities Lending HO3 LIAB 18 03, 04
16.606 | Funds Held Under Reinsurance Treaties ... ........cccvcvnerninnnee HO3 LIAB 19 03, 04
16.607 | Agg. Write-ins for Special Surplus Funds................. 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| Furniture and Equipment, Incl. Health Care Del. Assets............ HO2 ASSETS 21 01PY, 01CY
16.611| Receivables from Parent, Subsidiaries or Affiliates.................. | H02 ASSETS 23 01PY, 01CY
16.612| Aggregate Write-ins For Other Than Invested Assets................ H02 ASSETS 25 01PY, 01CY
Adjusting Entry e b el T LT T T ) N

16.699 Totals for Line 16.6 0 151 (151) 0 (151)
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.

- The NAIC Instructions pick up Page 2, Line 25 (in part), Agg. Write-ins for Other Than Invested Assets in line 5 above, this workpaper picks up the change here.

- The amounts brought in for Agg. Write-in Line 25 may include noncash items. If so, use the adjustment column to reverse them out.
- Noncash entries for derivatives will need to be reversed out using the adjustments column.

17] Net Cash From Financing and Miscellaneous 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 P

19| Cash, Cash Equivalents and Short-Term Investments:
19.1|Beginning of Year H02 ASSETS 05 01PY v 3,718,840 |
19.2| End of Period (Line 18 Plus Line 19.1): H02 ASSETS 05 01CY | ......... 1,998,641 [(19.1-19.2=18) >
6W.4
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