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Statement as of September 30, 2016 ofthe. QM0 Farm Bureau Health Benefits Plan

ASSETS

Current Statement Date

Assels

2

Nonadmitted
Assets

3
Net Admitted
Assels
(Cols. 1-2)

Prior Year Net
Admitted Assets

o o N s

18.1
18.2
19.
20.
2.
22.
23.
24.

26.

27.
28.

BT S ity it sminsamsasse s s s s s s SRA AR b s ppps b e e agssssnssisd I anpisssnsssenmanspmnrassessent | sssnpnssss s sagssprssunsatrnin | softsssessssimmmsssismssatas

Stacks:
21
22
Mortgage loans on real estate:
31
3.2 Other han firSLIENS. .......o e s ssssss e st st s oee e

First liens......

Real estate:

4.1 Properties occupied by the company (less $.........0

BMCUMDIENCES). v+ttt ettt s s s ses st essenses | eeneesisesss e seseeceeessseesesseee | ceessssonresnssosesseenssessses | eeeesersesceessseseesess e

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

ERCUMBREAGEE) s s s b st e Fosspsipsss

43
Cash (§..........0), cash equivalents (8..........0)

and short-term investments ($....510,103)....ccc.o oo sesessssssssesesissessssssiossans | oot

Contract loans (including §..........0 Premium NOBS).......co.uviiwseiimsiomsrisinissiasssses s bissioss secsaess

B L

COMMON SIOCKS. ..ottt e ere s e s onsseens s ssee s seenssens | arresen

PIRIRITRE SIOCKS. .vv1vus vt cesssss e sesss s s ssssns e sssnsssees s neesssses | sossssssssessssnsessssssnsssssssses | avesessmsssssssessssesssensessssnsns | aereesessesssessstessesesneneed

Properties held for sale (1ess $..........0 ENCUMDIANCES)...........ooiveeeoriee oo | eeeeeeesrnsseeeseensessisssseessins | aersessesseressesssssssessssssssens | eveesessssseesesseseee e sees

diinean10,108

O VS B E  cssssvamsisshn B ssatinnnitnin i etsboc vitiennaiiinsmanion heseerssrsseseasnsensreasgepnassgeres Meeseecsgrsessrerassnsssssepenen

R b B S T B U G s o S L etk bbbttt | ssmmssrapsssssaprassssenamassss Dassonsstasstssassnsmmmptsasnmases Do sssssmsesstsssessapassacs

Securilies lending reinvested COlAIEral BSSEIS...........oovvv oo ceres s eeenres | eveensseees e ese s

Aggregate write-ins fOr iNVESIEH @SSEIS.............rvvvveciereveces e sesseeesesrssssese s s ssesss e

Subtotals, cash and invested assets (LiNes 110 11} e es | oo

—- L (1K

Title plants less §..........0 charged off (for Title INSUMETS ONIY)...........uuervve oo | eeeeescesesseeessessesenens | eeeenen

Investment income due and accrued................

Premiums and considerations:
15.1

156.2 Defered premiums, agents' balances and installments booked but deferred

and not yet due (including §......... 0 earned but unbilled PrEMIUMS).......ovvveeuerrrreeeiiinnins [errrerrmnsrsisinsssisssinssnns | consreaisesees e smssees | evveessseseessereses s

15.3 Accrued retrospective premiums ($..........0) and contracts subject to

redeterminalion ($.........0) oo e

Reinsurance:

16.1 Amounts recOVErable fTOM FBINSUIES.........c..coeievovecvovssess e vesss s ssssssssssss s cesssseess | eeeseessesessreseseseesesss s ers | eseesssessresssesesseees e ssesses | eovees e somssnesee s e
16.2 Funds held by or deposited with reinSured COMPANIES.........oo.ove e sereesseees e veneeeeseeesses | eeveessesmeeesseesssessessenns

16.3 Other amounts receivable UNer reINSUTANCE CONIACIS..........oui v ioovceceeeeceeereesieeeeeessees [ ereseereeereoseesmesssssesenssane | eoveessmeessneesesesssseeeserssess | ooressseesscoese e

Amounts receivable relating to UnINSUred PIANS........coo... v eese s
Current federal and foreign income tax recoverable and interest thereon...........co.cvovvccveveenne.

Net deferred taX @SSEL........ oo e oot sese s e e

Uncollected premiums and agents' balances in the course of COIRCHON. ..........covcoovevviis | 1ovviviveins i isosconienses | orissseesssesesessesesssee | eoseessessesiessssessene

Guaranty funds receivable O 0N GBPOSIE.............vvvveoee oo ssess e eesseseeessesens evseesssisssesssissnessosessioe | eoeeoeeeeeoseseeeseeseeseoeeesseee | oo

Electronic data processing equipment and SOMWATE. ............ooov.oovecoeeeeeeeseieeseeseeeesmssresssssonees | oionsesssssoses e eeses e

Furniture:and:equipment, including heatth:care delivery as8et$ (8D | somssimssmmimmmsmsmm s s st | s i

Net adjustment in assets and liabilities due to foreign exchange rates..........covvccovorvccevceee,
Receivables from parent, subsidiaries and affliates............cco... oo ccesseseeicessions

Health care ($.......... 0} and otheranolnts reeeiVablet: «aummmmrsenessmamnsaamm

. Aggregate:wnitesing forother than InVeSted S6881S . omumnanansmssaasen] s m i

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).....c..evceeeecee oo oo seeeseeeses s

From Separate Accounts, Segregated Accounts and Protected Cell Accounts........
TOE] {LINES 26 8N 27).....oovvovoeseeivivii e se e et s

o o o o o

...510,188

asisnan 101 88

...510,188

DETAILS OF WRITE-INS

1198.
1199.

Summary of remaining write-ins for Line 11 from overlow PAGE..........cccovvieeens e eceeees | oo

Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE......oveeueoeeeeeeeeeeeeeseesecoseceserseeseeeesere | eoeseesseeeeseeeeseeeeeesssonn

2598.

Summary of remaining write-ins for Line 25 from overflow Page........ccc.c.ccocvvevrveecceoeeesccceceeoees | e sesese s
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE)......vvveevcveesreeereeereeeeesoeeeescceseess e eeseees | eoeeoee oo eeeesseseseeses s
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Statement as of September 30, 2016 of the Ohio Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

Total

4
Total

20.
2.
22.
23,
24
2.
2.
2.
28,
29,
| 30.

32.

33
34.

Claims unpaid (Iess §:........0 reInSUrante edad ). i meiwn it | s simitinniiisssissns | vesssmmsensersmssssosmssssssosssssensl eessassmsstrasoressasensoserse.
Accrued medical incentive pool and bonus @MOuUNtS......... ..o

Unpaid:-claims S usImient SupONSEs, s oot s s s v it

Agaregate health policy reserves, including the liability of S.......... 0 for

medical loss ratio rebate per the Public Health Service ACt........cccoccoveioove oo,
Aggregate life POlCY MESEIVES ...ttt e e s

Propertylcasualy unesamad promlim B SENE s ass s [amamamemenae| sssasmaausnnmnsmmasmmnsmes:

Aggragate ReaIth Claim tESEIVEE ittt s o s s tssidodo, | b immepemensonnearsessms rasmensen

Premiums received in advance

Ganeral 8XpensDEIHEEOR BRI s e SR | eeserstsass s wmsrsrasanta i | s

Current federal and foreign income tax payable and interest thereon

(including S..........0 0n realized Gains (I0SSES)) .. v.vrrorvreroiiivisrieiis e | eeveeeeies e seees s | eeeeseee et s semeeeseeeeesessees | oonsssiesessss o ssssss e
Net deferred tax liability............cccovvrceerivcririnrinn S R R S

Ceded reinsurance premiums PayabIE..........ccov v iev oo et

Amounts withheld or retained for the account of others

Remiltancesand lemsmiot al0satat o s nmsiammimions: |t me e a e | i

Borrowed money (including $..........0 current) and interest

thereon §..........0 (including S......... O OUTBITE osssosmaososssssimmannninsossnssascnieovisss i SR | e o ot ot op el et e

DEAVAIVES.......eveceoe e s sttt

v AMGAntS dueto; parent SUDSIABEre s 8 affiliales: mumsnmmnumnnsmran s b enrama s

P Y D T SEICURTEIR B . st ikt 0 4 [ O s i st satvasesnones | Fessds s s snesnestssesy

PayableforsEcities ending.. canmvemeaereepmgpmnsniamrassse lesramssmann] vemrsarsasal s s

Funds held under reinsurance treaties with ($..........0 authorized reinsurers,

S.........0 unauthorized reinsurers and certified $......... 0 reinsurers)............ — -
Reinsurance in unauthorized and certified ($.......... O COMPANES o mnmariitiim
Net adjustments in assets and liabilities due to foreign exchange rates.........ccooeevevrveene...
Liabiility foramaunts: ks dnder Uninstret) PRnS s o s | s i b e | e
Aggregate write-ins for other liabilities (including $........0 cument)...........ccooovvinnivioic | oo
Total iabilities (LINES 110 23)...vvosiicveceoes oo | eoveeeees e s
Aggregate write-ins for special SUMPIUS FUNAS.......coo..ovvereeee e s sssssssirssnsssenes | eoreieseesns
Conifion GapialSioek .o R [

Prefermed Capital SLOCK.............covvevvecvece e s sss e s s

Gross paid in and contributed surplus

Surplus notes

Aggregate write-ins for ather than special surplus funds..........o.ccooovviioiicicceceei e

Unassigned fUnds (SIS s i s im

Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Ling 26 3.........0)eeeeeeeeovveceeececeeees | e
32.2 ....0.000 shares preferred (value included in Ling 27 $.........0) oo Lo

Total capital and surplus (Lines 25 to 31 minus Ling 32).......ccccvvvvveieriieciieesvecvieecesivenieens | oo

Total liabilities, capital and surplus (Lines 24 and 33)

o o o o o

....510.188

assssrsssssmsizssizd 1041 B0

2388. Summary of remaining write-ins for Line 23 from overflow page..........cccooovevveeicnnnnn

2399, Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........ocvviiiicicennn,

o o o o

£99

2601;

2598. Summary of remaining wrile-ins for Line 25 from overflow page...........c.co i,

. Tolals (Lines 2501 thru 2503 plus 2538) (Ling 25 8BOVE).....oio i | oo

3098
3089

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

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8bOVE)..........coovveeeeveeveeerceseveceivisnesins | veevrsninreens

0, et e s R RS RS e st | e s s
OB i o S Rt | it s esmmmessmenmassaranten bansmemmeronmammssmmmsarusmrssnas | psosmasssssssarmsssammgasserasasasss
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Statement as of September 30, 2016 of the Ohio Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

1 2
Uncovered Total

3
Total

4
Total

e I

MEMBET MOMNS ...ttt s e es sttt e srs st e sss s
Net premium income (including $
Change in unearned premium reserves and reserve for rate Credits........cooveivee oo,
Fee-for-service (net of §..........0 MEdiCal EXDENSES)..... ... irrviriens i oo soniis | o
T 00 Vom0 3G S N O T
Aggregate write-ins for other health care related reVeNUES..........ccovrerimrnvreieeseisnerss e | wrvsinen
Aggregate write-ins for other non-health reVENUES. .........ciiriieecriceeeee v | ecvereninas

Toal reveniues (LINBSI2 A0 T i cosceissasisiisstsinassnssstossisisiaseissssssss s s ciists tivstsesoe | Svisiesssin

Hospital and Medical:

29.
30.

3.

Hospital/medical benefits.......
Ofthier professional SENAEESL. . cvummasseaumsm s s s s e fessssnseanaa bamassnsenelsseamsaann
L T L L e T n
Efiergancy ramiand outofand’. ..o mammmnmansamsaimnmiass e [asmmanssasss busnnememen fansssnasssa] s s

ProSCriptionarigs. oo e s e e e

.......... 0 non-health premium iNCOME).........cveeveemvriovieivisnsnnnss | ovsivinens

b6.0 S

........... FRKsssssvsmmns |rcsssnssimpevessnss izt e | isnssssnsssasiokbmessvimsosios]] Bosssss e ssv s i b
........... .5, CRRMRRS] EURPHETRSTRSNITIISTES] KT RTRR T

Aggregate write-ins for other hospital and METICAL.............cccoovviiieirrieer e scessesnesnnee | coseereeesessvensseseeresseed | eveveeeeressesrsesresnessreenQ

Incentive pool, withhold adjustments and boNUS AMOUNES.........vvvcuvcveii e
Subtotal {Lines 9 fo 15)..........

Net reinsurance reCovenes........uvirvornenn.

Total hospital and medical (Lines 16 minus 17)

Non-health claims (net)....

Claims adjustment expenses, including $
General adminisirative EXDENSES......u. it oo eeeaseeeee e e eess e e

Increase in reserves for life and accident and health contracts (including
L J— O increase inresenves for e ofly)..covammmannmnnmmmsmnnm dwmiaaminaiisammsii

Total underwriting deductions (Lines 18 through 22)..........oo oo s
Net underwriting gain-or:(loss) (Lines 8 mivus 28} nvmniimmmstimiaisiis s | L
Netinvestmertingomeeamed.coammsmnannamanamurmmnsmmsssassss | psssssmmsalsomsssnd
Netrealized ‘capital gains (lossesy lesseapital gains tax el $u.dluunmnmnnmnens bl cisbninn] st i
Net investment gains or (10s5es) (LINES 25 PIUS 2B).......cc.ooeviuensiciiemimiiesseeisreessseenssenessessssseesesssss | essesssssesssesssssessseesend)

Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B.ovenn0) (@MoUNt ChaArged Off $....vvve 0] vvirirree sttt ssensseees e sesssesees | coeeeseseesseesssesessessensessses | eeseseessseeeeessesseessessssees | ceersssssesssesssssensnessssense | reeseessssns s

Aggregate write-ins for 0ther iNCOME Or BXPENSES...........coo.iivviceecieeeceeses e ccesesesesceseeeeesens | eereeneeseeseceeseeneeneeceeedd | weeesneeereeessoreesssececec)

Netincome or (loss) after capital gains tax and before zll other federal income

taxes (Lines 24 plus 27 plisi2B plis 29).coos i mmmmmssssn ) wam
Federal and foreign iNCOME taXes INCUMET .ot iy i s s e i MXRvimiuic) st mmsrsint] s

Net incame. (l688) (Lines 30 MiNUs 81} ummaummnummimsisainmsminiiomio s

DETAILS OF WRITE-INS

06¢8.
0699.

Summary of remaining write-ins for Line 6 from overflow page..............c.cccooveen
Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)...................

XKX.....

XXX
XXX
XXX

07¢8.
0799.

Summary of remaining write-ins for Line 7 from overflow page.
Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)...

XXX
XXX

1498.
1499,

Summary of remaining write-ins for Line 14 from overflow page...

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).

2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page...
Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).............

Qo4



Statement as of September 30, 2016 of the Ohio Farm Bureau Health Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Prior Year
To Date

3
Prior Year

Ended December 31

B4, Netincome or (JoSS) oM LN 32 sissssess ivvssassssssbuisbsssssis ssssiatoss idssiasidins sassssass sveiin

(" —_—

44. Capital changes:

Surplus adjustments:

45.1 Paid in

45.3 Transferred from capital...........

33. Capital and surplus prior repOrting YEar.............oceeeeeccerecoeriereee e e e e e

38, Change innet defermed INCOME X ... ..ovuueiere e s aes e s s evs et ast st a0 et et st rs ettt

40. Change in unauthorized and certified fRINSUIANCE..........c..corinii i i s ssiss s s s s st e e serisns

43, Cumulative effect of changes in 8CCOUNLING PINCIPIES............evevve oot

QA P NNk 05000050573100m0m0 5o i s A S b B S G b SRS 3| vecibssisisscasaa

45.2 Transtermed 10 capnal (SIonK ENVIOBINAY....onm e seossmamsmmmmsmosmssmsissonsssis s isis i s s s S S 318

47. Aggregate write-ins for gaing OF (I0SSES) IN SUMIUS..........oovvuevueeiecees st eeseesreesceess e et eee st ssseesssessnessses s ssnessesssons | sesssspesssssnesssss spsesseces

w278

36. Change in net unrealized capital gains (losses) less capital gains tax of $.........0ucoovo oo | sssss s sessssssnne | ceesseesssseens

37. Change in net unrealized foreign exchange Capital GaIN O (JOSS). ..o v o ivis i sesesesssescesesseeesessessesesseseesessess |+ eseseressesseseesesseeesasesssenes

Jo. Changeinvalishonbasisaf dggregate policy and Clain FSeVES L. nrmememnmsmmm s semma Pssasnanmasnlrssmasmme s wersm i

510,000

39, Change in NONAAMIMEA @SSBLS.......vvuiiiiviriiiiisiiri st sieseessesseesss s e osss oo sse e eeses s eeses s nessseans | eresessesssessnssessssosensssssans | seesiereesssseseseseeseesesscess | cesmeesmeseeesessemee s

4% Change i trEastng SI0EK. s s R T R e s e mmmam e L s

42, Change: it SUrphiS oS s e i T U S oA o nd st b8 st v | nopransspsmsspenssmassserngrarass | snpssnssmsnnapsarisssrmmnasmsss o] assemsgensonsmssmmssassessmrnsesse

44.2 Transferred from sumplus (Stock Dividend}.counssusmumammmnsamsassmismmasamimmmmasiana ] semimssiemmmnamressmienne] s mm s

44,3 Translermred b0 SUPIUS s o e B S i g i iirsansrmrgrmarasasa] sssarsssspnsapsrsrssnssnsenrall s sessanssnassssasssssasason | msposssgnisastosssreososssnsssrnes

0

48.: Bividends.to SlockhBlemst unnsmmmunnses sl R Rl ] srssnsssnanes hasssmensasanalsasaaasmianii

48. Netchange in capital and SUPIUS {LINES 34 10 A7) ... e siscesss st e

49. Capital and surplus end of reporting period (Ling 33 PIUS 48).....oouiiiiiioiiiii i | eeesseseenes e

.................... 510,273

510,273

DETAILS OF WRITE-INS

4701. .

4798. Summary of remaining write-ins for Line 47 from overflow PAgE..........co it senssnnens | srressssessns i anens

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE).........ouuiiiiuiiie it st e ensssnsesres | sesessesssensabecsssessassenes

C
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Statement as of September 30, 2018 of the Ohio Farm Bureau Health Benefits Plan

CASH FLOW

1
Current Year
{o Date

2
Prior Year
ToDate

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

1. Premiums collected net of reinsurance...

2. Netinvestment income

MISCRIIANEOUS INCOME.....u.vvvviiitioiisceiis oot et s e oo

w

-

Commissions, expenses paid and aggregate write-ins for deductions....

Dividends paid to policyholders............vveerveerereceer e

© @ ~ @ o

10.  Total (Lines 5 through 9)....
11.  Netcash from operations (Line 4 minus Line 10)....
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8

13.  Costof investments acquired (long-term only):
131
132
13.3
13.4
13.5
13.6
13.7

OtherinvesiBlastet s R
Net gains or (losses) on cash, cash equivalents and short-term investments
Miscellaneous proceeds....

Total investment proceeds (Lines 12.1 t0 12.7)....

SHOCKS .o vvv sttt sttt
Mortgage loans

Real estate

Other invested assets...

Miscellaneous apphcatlons E———

Total investments acquired (Llnes 13.1t013.6)....

14, Netincrease or (decrease) in contract loans and premium notes...
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)....

CASH FROM FINANCING AND MISCELLANEOQOUS SOURCES
16.  Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

Net deposits on deposit-type contracts and other insurance liabilities...............ccocevnnne.

Dividedids o SloekRIAamS: conmmmmamama i
Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Ling 11 plus Ling 15 plus Line 17)
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year..........
19.2 End of period (Line 18 plus Line 19.1).....

B T T o
Benefitant Iiss TENA B0 Ty TN uuusuryosussin vresossieiss oy b s LR D B e e B

Federal and foreign income taxes paid (recovered) netof $.......... 0 tax on capital gains (I0SS€S).....cccvvvivcriviviriinrinins Lo

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvrvveveieeseenvceeeessieseees | et [ e sseeessee s

VGBI MBS, cuicvasuiiesmvuivsasassssossisstasasaiasstsnsssossooasisbes s eSS ST e s et | bbbt imssniadnis
REBI BSIBIE. ... et e et et e e s S se et [ srnst e s s

BN S i v s S BT B N e B D S B R
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Capital and paid in SUTPIUS, 1858 TBASUNY SIOCK........v..cvvvrviresessrs e vesssisnseosseessesessseeees s eesees s eeseess s osses s | ceeeesseneseessoons

SIS V0L CRDIE YOS w00 mususnsassosiinsoseenwoesssssoss s v 4 e | 48T S | s Rt e S o R
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17. Netcash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)...........

.................... 510,000

....510,188

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

[ 20.0001
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(
-

Ex. of Premiums, Enrollment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Underwriting and Investment Ex.
NONE

Qo07, Q08, Q09



Statement as of September 30, 2016 ofthe QD hio Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices

State of ")

Domicile Current Period Prior Year

NET INCOME

(1) Ohio Farm Bureau Health Benefits Plan state basis (Page 4, Line 32, Columns 2 &
4) b 19 §

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) 3 19] §
SURPLUS

(5) Ohio Farm Bureau Health Benefits Plan state basis (Page 3, line 33, Columns 3 & 4) [ ] ) 510,013| $
6) State Prescribed Praclices that increase/decrease NAIC SAP | ' ]

(7) _ State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) $ 510,013 §

B. Use of Estimates in the Preparation of the Financial Statement
These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and
Procedures Manual. These require management to make estimates and assumptions that affect the amounts reported in the financial statement _
and accompanying notes. Actual results could differ from those estimates. Significant estimates made in preparing the financial statements include
the reliability of long-lived assets.

C. Accounting Policy

. Cash and short-term investments include cash and US government and agency obligations with original dates of maturity of less than twelve months when
purchased. Short-term investments are stated at amortized cost.

2. The company does not hold any Bonds.

3. The company does not hold any common stocks.

4. The company does not hold any preferred stocks.

5. The reporting entity holds no mortgage loans on real estate,
6. The company does not hold any Loan-backed securities,

7. The reparting entity has no investments in subsidiaries.

8. The reporting entity has no interests in joint ventures.

9. The reporting entity holds no derivatives. u’
10. The reporting entity does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less
than the amount provided. The methods used to make such estimates, which establishes the resulting liability, are continually reviewed by management and

contracted consultants. Any adjustments are reflected in the period in which the adjustment is determined. The reporting entity has no unpaid loss and loss
adjustments.

12. The Company has not modified its capitalization policy from the prior period.
13. The company has no pharmaceutical rebate receivables.

D. Going Concern

There is no substantial doubt about the Ohio Farm Bureau Benefit Plan’s ability to continue as a going concern.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant changes

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

No significant change.
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Statement as of September 30, 2016 of the Ohio Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 4 - DISCONTINUED OPERATIONS
é No significant change.
. NOTE 5 - INVESTMENTS

No significant changes

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

No significant changes

NOTE 7 - INVESTMENT INCOME

No significant changes

NOTE 8 - DERIVATIVE INSTRUMENTS
No significant changes
NOTE 9 - INCOME TAXES

No significant changes

LNOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant changes

NOTE 11 - DEBT
No significant changes

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

None

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant changes

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments - None

Assessments - None

L' . Gain Contingencies - None
D. Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
E. Joint and Several Liabilities - None
E: All Other Contingencies - None

NOTE 15 - LEASES

No significant changes

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

No significant changes

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

No significant changes
N
NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

Not applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS 4

Not Applicable

NOTE 21 - OTHER ITEMS

No significant changes

NOTE 22 - EVENTS SUBSEQUENT

Ne significant changes

NOTE 23 - REINSURANCE

No significant changes

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

E Risk-Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions - No \')
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period: - None
{3) Roll forward of prior year ACA Risk-Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for adjustments to prior year balance: - None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
No signifianctt changes
NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

No significant changes

NOTE 27 - STRUCTURED SETTLEMENTS

Not Applicable for Health Entities

NOTE 28 - HEALTH CARE RECEIVABLES

No significant changes

NOTE 29 - PARTICIPATING POLICIES J

No significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None
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C

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any maternial transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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? Yes[ ] No[X]
If yes, date of change:
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? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief descripfion of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] 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.
1 2 3
NAIC
Company | Staleof
Name of Entity Code Domicile
I the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agenl(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. Yes[ ] No[X] NA[]
State as of what date the latest financial examination cf 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 dale 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 sheel dale).
By what department or depariments?
Have all financial statement adjusiments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Depariments? Yes[ ] No[] NA[X]
Have all of the recommendations within the Iatest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or mare banks, thrifts or securities firms? Yes[ ] No[X]
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
Corporalion (FDIC) and the Securifies Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | 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? 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;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of viclations to an appropriale person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response 1o 9.2 is Yes, provide information related fo amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

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

FINANCIAL
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Statement as of September 30, 2016 ofthe Dhio0 Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

15.1
15.2

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: S 0 ) \
INVESTMENT -
Were any of the stocks, bonds, or other assets of the reporting entily loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securilies under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investmenls in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Camying Value Book/Adjusted 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 Eslate 0 0
14.26 All 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 s 0
Has the reporting entity entered into any hedging lransactions reported on Schedule DB? Yes[ | No[Xl
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ JJ
I no, attach a description with this stalement.
Far the reporting entity's security lending program, state the amount of the following as of current stalement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 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 pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, il - General Examination Considerations, F. Quisourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] Nol ]
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
PNC Bank 300 Fifth Avenue, The Tower at PNC Plaza, Pittsburgh, PA 15222
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 3 '
Name(s) Location(s) Complete Explanation(s) A
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]
174 Ifyes, give full and complete information relating thereto:
1 2 3 -
0Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securilies and have authorily to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
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:
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Statement as of September 30, 2018 of the Ohio Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %

‘ 1.2 A&H cost containment percent 0.0%
‘\' 1.3 A&H expense percent excluding cost containment expenses 0.0 %

2.1 Doyou act as a custedian for health savings accounts? Yes[ ] No[X]

2.2 Ifyes, please provide the amount of custodial funds held as of the reporiing date. 0

2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]

2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0
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Sch. S - Ceded Reinsurance
NONE

Sch. T
NONE

Sch. Y -Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Supplemental Interrogatories
NONE

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Q13, Q14, Q15, Q16, Q17, Q18, QSI01, QSI02



5

Statement as of September 30, 2016 ofthe O Ni0 Farm Bureau Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3
Book/Adjusted Actual

Carrying Value Par Value Cost

4
Interest Collected
Year To Date

5

Paid for Accrued Interest

Year To Date

..103

...188

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

6. Deduct consideration received on disposals

1. Boek/adjistad carrying value Decsmber ST aFpiol Wiarcommmsamsnammnemmmrssrmmsssmnmarmra] s

2; Gostofshort-eniiinvestmeanis domitred: v mnasnemepsumnammassnmrsassrenansrsenasmsrs bessa

4: Unrealized valuation intrease (dBCEASEY. .m0 Ea0 i o o st S be s i s 487 Eecimmponntied | eremessesssossssssapapssanisnsnsererasns

8. Total foreign exchange change in book/adjusted Carmying VAIUE. .............oovvceveeeeeee et

10. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-T+8-9).........coooiiivvrooeciceieece e | e

12. Statement value at end of current period (Ling 10 mMiNUS LN T1)... oo eces s essns s | eoceeneeceeneses

L e o v I

8. AoCUIEN OF HISOOTINL s s S i e o o T e s D it ssmstsmsnmsesnnses | smrmsecereremmmsens

7. Deduct AmOrization Of PIEMIUM. ... vruv i cesiss e ssss s ese s st s s s st e s | eesesesssssseres e sss s oo s s sessssenes | svvesssssseesssssesseessessesssss s sees

»9. Deduct current year's other-than-temporary IMPaIMMENt FECOTNIZEM. ........vrvrverir oottt | eeeniseeseenanseseseseeescesencesesseceeneecennens | eeeeenmeeeesseeeseeseesssneseeeensesssessessseens

el Uy 100

11, Deduct total NONAAMIMET BMOUNTS.........o.ueivririiieeiisiienrs st eisssis s s sseesseessseeeeseeeeeseesns s seses | sesesssesesseeesceesssessseses s rensenesaseseen | ecceeermseenseseensoeeesssensessossssemsreeses

310,188
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt. C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch. A - Pt. 3 ® )
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D - Pt. 3 \
NONE 9

Sch.D -Pt. 4
NONE

Sch.DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D -Sn. 1
NONE

Sch.DB-Pt.D -Sn. 2
NONE

Sch. DL - Pt. 1 9
NONE

Sch. DL - Pt. 2

NONE
5104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE0S, QE10, QE’
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C

Sch. E - Pt. 1
NONE

Sch. E - Pt. 2
NONE

QE12, QE13





