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Stalement as of Decenbes 31, 2006 ke OO0 Farm Bureau Heaith Benefits Plan

ASSETS

Curment Year
2

Nonadmitted
Assels

‘m o~ oo

10.
1.
12,
13.
14.
15.

16.

7.
181
S
19.
20.
2,
22.
23
24,
25.
26.

27.
28.

Bonds {Schedule D)

{Cols. 1-2]

Stocks {Schedule D):

2.1 Preferred slocks

Mortgage loans on real estate (Schedule B):
31 Fimst Bens i o

3.2 Other than firsi liens

Real estate (Schedule A):

4.1 Properties occupied by the company (less §..........

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

42

43 Properies held for sale (less §........

Cash (§....1,000, Schedute E-Part 1), cash equivalents (§.........0,
Schedule E-Part 2} and short-term investments ($.....507,073, Schedule DA)...............

Contract loans (including §.......... 0 POBIIIM MOIBS).. ... ocioiatesriorstre o rmrre s ceree s | s resrescsssasma s satrasassans

Derivatives {Schedule DB)

Other invested assets (SCHEAWR BA)............cccoecooescecice oottt sceeie e eseasseosiresss | evvssesssrmssesesmesessesessessesees | eorssesssesessessssesesseemsscssses

Receivablas for SBCUAKES. ... oo

Securities lending reinvested colatoral 355ets (SEhedule DL). ..o i | v coerarmsnesisresssanas | sosssssessstssscss it | ssosesiotsmssseoserossssses

Aggregate wrile-ins for invested assels

0 encUMBFances)....... ..o mrmmmeesei | on

Sublotals, cash and invested assels (Lines 110 11)........
Title plants less §..........
Investment income due and accrued.............

Premiums and considerations:

15.% Uncolleded premiums and agents' balances in the course of collection..............
15.2 Defamed premiums, agents’ balances and inslaliments booked but defarred

and not yel dua {including §......... 0 earned but unbilled premioms). ...

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

508,073

0 charged off {for Tithe Insurers oaly)........ .. oo s |

3

Reinsurance:

16.1 Amounts recoverable from MeINSUMRS. ... s essssssssmsssess | eoesieeeossmsesrosesemsesessns Deovoemesmeesosnns

16.2 Funds held by or deposiled with reinsured companies.....................
16.3 Other amounts receivable under reinsurance contracts.
Amounts receivable relating to uninsured plans................cc...coeoe.

Current federal and loreign income tax recoverable and intsrest thereon...................

Guaranty funds receivable or on daposil,

Elecironic dala processing equipment and SORWaNe......... ... .oos e
Fumiture and equipment, including health care delivesy assels (§........0). ..o | oo
Net adjustment in assets and liabilities dus to foreign exchange mIes.................. ...
Receivables from parent, subSidianes and BRIBIES. ... | osseosrssmseresrreresesese | eesmmmsesessssessssesems s | oot eoesesesssesd

Health care (§......... 0) and ather amounts receivable
Aggregale wrile-ins for olher-than-invested assels, .

Tolal assets excluding Separate Accounts, Segregaled Accounts and Protected
Cell Accatnts (Lines 12 to 25).....

From Separate Accounts, Segregated Accounts and Protecled Cell Acoounts
TOTAL {Lines 26 and 27_]

1103.
1188

1188. Totals {Lines 1101 through 1103 plus 1198} fLine $1above}... ... .

102,

Summary of remaining wrle-ins for Line #1 from overflow page....................c .o




Stalement as of December 31, 206 ine. QN0 Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Cument Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less §..........0 reinsurance ceded) 0
2. Accrued medical incentive pool and bonus amounts ]
3. Unpaid daims adjusiment expenses o
4, Aggregale health policy reserves, induding the Bability of §.......... 0 for
medical loss ratio rebate per the Pubkc Health Service Act 0
5. AgOregale Fle Policy IBSBIVES................c..rorsevoseessesssesssmseem e 0
6. Propertylcasualty unezmed premium raserves 0
7. Aggregale health claim reserves [}
8. Premiums received in advance ]
9. General BXpensSes BUB OF BLOMUIET. ... .. mrisssesmsssissrsrensessasassmseessassssstosonseses | sssrsrsssesssvsssssssssssessssssoes | soeresossenmememeeesrssressessssons 0
10.1 Current federal and foreign income lax payable and interest thesgon
{induding §.......... 0 on realized capital gains {losses}) 0
102 Neldefered tax liabiity 0
1. Ceded reinsurance premivms PAYADIE. ... e ecerseneree e sssnsersssessase o 0
12.  Amounts withheld or retained for the account of others. 0
13.  Remitiances and items not 8IOCALEd............ccocrerrevoron oo areessmsssossenens 0
14. Bormowed money {including $..........0 cument) and interest
thereon $.........0 (including S..........0 cument) 0
18.  Amounts due to parent, subsidiaties and affiliates 0
16. Derivatives 0
17. Payable for securities 0
18. Payable for securiies lending... 0
19, Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
$i 0 unauthorized reinsurers and §..........0 certified MRINSINAIS) ... 0
20. Reinsurance in unauthorized and certified ($..........0) COMPENIES ... ..o.ocorovercnee 0
21, Net adjustments in assets and liabilities due to foreign exchange fates. .. ..o | voocos oo | oo 0
22, Liabiity for amounts held Under UNINSUMBT PIBNS ... ... ..ccceicussiassscicisssssssoanes | ovemsmememeereessessseesssrrsssses | eeesereeseessessmssessssssonctioses Q
23.  Aggregate wrils-ins for other Babilities {including $........0current) ..o b B 0 P
24. Total Eabikities (Lines 1 to 23) 0 0 0
25. Aggregale wiite-ins for special surplus funds......... XXX XXX 0
26. Common capital stock..............ou.er.n.. XXX, XXX
27, Prefemed capilal stock XX b 4.4 SRR SO
28. Gruss paid in and condributed surplus... XNX...... s XXX ... 510,000
29, SUMNIS NOES.........o.ocinsornsserersssssmensessssassssmsssssarssrasmnssssesssscssasemtessossesessoseensssesnersssoos. | sosoesane XXX..... ¢ ¢ S
30. Aggregale write-ing for other-than-special surplus funds.. XX XXX, 0
1. Unassigned funds {surplus} XXX b+ % SR O {1,796}]...
32. Less treasury stock at cost:
32.1 ....0.000 shares comman {value ingluded inLine 26 §......... L)) TR PR JOKX XXX....
32.2 .....0.000 shares preferred (value included in Line 27§......... 1] N XK XXX._...
33, Tolal capital and surplus (Uines 25 1o 31 minus Line 32)...........oocooveerevccnn. bt ¢ SN IR XXX,
34, Total kabilties, capital and suplus (1ines 24 an033). ..o o NX..... JOUK. o s
DETAILS OF WRITE-INS
230. a
2302, 0
230D, st stast et st et se s RS et ettt et s 0
2398. Summary of remaining write-ins for Line 23 from overflow page......... 0]. 0 0
2389, Totals {Lines 2301 through 2303 plus 2398} (Ling 23 BDOVE).. oo | e P 0 .0 0 ).
2501. XX YOUK s | i g et it i
2502, XXX b4 SRR e i ] e R
2503, e XX XXX
2598. Summary of remaining wiite-ins for Line 25 from overflawpage.... ..o | o XXX ¢ S 0
2599. Totals {Lines 2501 through 2503 plus 2508) (Line 25 abOVe)...........o.cccevcuses . XK | e J0X..... St )| [ LT 0
3001. XXX W 4+ ¢ ¢
BO0Z e ressrmssensass s b et s s s ssssmsesmness sty ins st s sosessseseneone | cenesrere XXX werns XXX
3003 oo cmamnn o o R s e s e g e cenn KK S 4 o RSO [
3098. Summary of remaining write-ins for Line 30 from overfiow page.................... | 006 Bt ¢ EEEIOS i |
3099, Totals (Lines 3001 though 3003 plus 3098) (Line 30 above)..... ... ... L b 2o e XK L0,




Stalement as of December 31, 2016 o e QR0 Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
—r=

Prior Year
—

1. Membar months.

™

Nel premium income (inchuding §.........0 non-health premium income)
Change in uneamed premium reserves and reserve fof rale credits

Fee-for-servica (net of §...._..... 0 medical expenses)...........

Risk revenue.

3
4.
5
6.  Aggregate write-ins for other health care related revenes...........o...co...ovecerrees
T
8.

Total revenues (Lines 2to 7)

Aggregate write-ins for other non-health revenues. ... s veeeeone

Hospital and Medical:
9. Hospitalimedical benefits

10.  Other prolessional services. ...

112 Ouiside refemals.col i i giiniaman s L,

12.  Emergency room and out-of-area
Prescription drugs

14.  Aggregale write-ins for other hospital and MEGICA.........v....au e ioree i comesssrsonne
Incentive pool, withhold adjustiments and bonus amounts.._........o.oo.

Sublotal {Lines 9 to 15},

Less:
b
18.
19.

INOT FORYSUIDIICE TOCTIVRIIRS 11 i i i e s e T B
Total hospital and medical (LINES 16 MINUS 17)...........c..oooece e s oo
Hon-heakh claims (net)

20. Claims adjustment expenses, including $..........0 cosl containment expenses

21. General administrative expenses

22, Increase in resesves for lfe and accident and health contracts including $

increase in reserves fOr e O ... st it er e oo

23, Total underwriting deductions {Lines 18 thiough 22)

24,
25,
26.
27.

Net underwriting gain or (loss) {Lines 8 minus 23)
Nel investment income earned (Exhibit of Net Invesiment Income, Line 17)............

Net realized capilal gains or {losses) less capilal gains taxof $......0_........ocis
Net invesiment gains or (losses) (Lines 25 plus 26}........

28.  Netgain or (loss) from agenis' or premium balances charged off [{lamount recovered

$.........0) (amount charged off S.........0}]

30. Netincoma or {loss) after capilal gains tax and before all other federal income taxes

(Lines 24 plus 27 pius 28 plus 29)

29.  Aggregale wrile-ins for other iInCOME OF EXPENSES.. . .......c.o.ocovice oo erere e essesrsnns |

31, Federal and foreign income taxes incurred

1. 32. Nelincome Hiuﬂas 30 IS BTN i s e it e

0601,

DETAILS OF WRITE-INS

0602.
0668. Summary of remaining wrile-ins for Line 6 from overflow Page. ... o oo,

0699. Totals {Lines 0601 through 0603 plus 0598) (Line BabOVe) ..o,

o701,
oro2.

0703.

0798. Summary of remaining write-ins for Line 7 from overflow page

0799._Totals {Lings 0701 twough 0703 plus 0798) (Line 7above) .. ..

1401.

1402.

1403,

1498. Summary of remaining write-ins for Line 14 from overflow PO i s o i s

2901. .

1499, Totals {Lines 1401 through 1403 plus 1498) (Line 14 above..... ..o = sl | ] i

2003, SR s i

99. Totals {Lines 2901 through 2903 plus 2998

N6 28 BDOVON i i i oo it Dabitg s 2o e st oo

ngﬂ. Summary of remaining wrile-ins for Line 29 fom overfiow page.......
\



Statement 28 of December 31, 2016 ime Ohio Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Cumen! Year

3.

35.

7.

39.
40.
41.
42,
43.

44,

45,

46.
17.
48,
49,

Capilel and SUMPKIS PrIOT TEEOMIEIG PBIIOC  eim o immimimnsi st oy sk B e bt 5 5 e e s

Nelincome or {loss) from Line 32............ccoreruene

Change in valuation basis of aggregatle policy and claim reserves
Change in nel unrealized capital gains and (losses) less capital gains taxof $.......0

Change in net unrealized foreign exchange capital gain or {loss)....

e o f1,706)

Change in nat deferred income tax.

Change in nonadmitied assets...

Change in unauthorized and cerilied reinsurance

Change in treasury stock

Change in surplus noles.... ..o e

Cumulative effect of changes in accounting PARGIIIES. ...........co..o.esrre s e crsens v

Capital changes:

L I o I O

510,000

44.2 Transfesred from surplus (Stock DIvVIdend)... ........ ..o cossrerss s eessssssssseniasass

44.3 Transferred 1o suiplus

Surplus adjustmenis:

45.1 Paid in N ——

45.2 Transferred o capital (S10ck DRGRAG). .. .- oo oo oo

45.3 Transfermed from capital
Dividends o stockholders

Aggregate write-ins for gains or {losses) in sumplus...........

Net change in capital and surplus (Lines 34 1o 47)

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

508,204 0

DETAILS OF WRITENS

4701,
4702
4703
4798.

Summary of remaining wrile-ns for Line 47 oM OVeIROW PROE............o.oocooii oo smoree s rssesrssssonessesssseeessssens

4799, Totals (Lines 4701 through 4703 plus 4788) (Line 47 above) ..o




Stalement as of December 3¢, 2016 of e ‘Ohi0 Farm Bureau Health Benefits Plan

CASH FLOW

1
2
3
4.
5
6
7
8
9

12,

17

10.
11.

13

15.

16.

18.
19.

19.2 End olgar !Enem Ehs LINB A9, 1) i i i e s osesess e

CASH FROM OPERATIONS

Premitms collectad NeLoF MBINSUMBNGCE ..............oviims s st eresrmrmssrases s oo e s sm s s a5 a8 s e s e
IS BTV ROUS IIOCINTURL 5 i st e s s s e o s it

Total (Lines 1 through 3.

Benefil and loss related payments...............
Nel transfers to Separale Accounts, Segregaled Accounts and Protecied Cell Accounts.

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

Divdends paid to policyholders

Federal and foreign income taxes paid (recovered) nel of §......... 0 tax on capitat gains {losses)

Total {Lines 5 through 9).

Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS

Proceeds from investments sold, malured or repaid:

12.1 Bonds.

(1.927)

122

124 Realestate.

125 Otherinvested assets

126 Net gains or {losses) on cash, cash equivalents and shor-lerm investments.....

127 Miscellaneous proceeds

12.8 Tolal investment proceeds (Lines 12,110 12.7)

Cost of investments acquired {Jong-lerm only):
131 Bonds.iowseees o

132 Slocks

13.3 Mortgage loans
134 Realesiale

13.5 Otherinvested assets.

136 Miscellaneous applications
13.7 Total investments acquired {Lines 13.1 1o 13.6).

Netincrease (decrease) in contract loans and premium noles.

Net cash from invesiments (Line 12.8 minus Lines 13.7 minus Line 14)....
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1 Swplus nolas, capital noles... A L A R BN
162 Capital and paid in surplus. less measury slock

16.3 Bonmowed funds.

164 Netdeposils on deposil-type contracts and other insuwrance liabililies....
16.5 Dividends to stockholders

166 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 Lo 16.4 minus Line 16.5 plus Line 16.6)....... ...

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
el change in cash, cash equivalents and short-ierm investments (Line 11, plus Lines 15 and 17).

508,073

Cash, cash equivalents and short-tarm investments:
19.1 Beginning of year.

mental disclosures of cash flow information for non-cash transactons:




Siatement as of Decamber 1, 2015oie OhiO Farm Bureau Health Benefits Plan
Analysis of Operations by Lines of Business
NONE

Underwriting and Investment Ex. - Pt. 1 - Premiums
NONE

Underwriting and Investment Ex. - Pt. 2 - Claims Incurred During the Year
NONE

Underwriting and Investment Ex. - Pt. 2A - Claims Liability End of Current Year
NONE

Underwriting and Investment Ex. - Pt. 2B - Analysis of Claims Unpaid Prior Year
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

nderwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

7,8,9,10, 11, 12.GT, 12.HM, 12.MS, 12.D0, 12.VvO



Statement as of December 31, 2016 otthe. OO0 Farm Bureau Health Benefits Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Jnderwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13



Statlement as of December 1, 20160 he QMO Farm Bureau Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

14

__mwmﬁpm 3 ] 5
Cost DIIIZMI Genaral
P Containmant Adjustment Administrative Invesimant
Expenses Expansas Expenses Expenses Total
1. Rent{§.........0 for occupancy of own buiding).. ) R || —— || - 0
2. Salaries, wages and obhar BERBA. ... ... s s i | ——— | I—| | — 0
3. Commissions (lass §........ 0 ceded plus §...... 0 @sSmRd)...o s | crmvemrosimrne 1]
A 1008 1888 AN BRPENSES. ... oot | s 0
5. Cerifications and BCErBOHEBON BES. ... ... oo sosisimssssessmsssses | icsisictimtiasesimtiessos | crsreresrosross s i P ——— 0
6. Auditing, acluarial and other cONSUMSNG SBNICES. ... ... o msee | o 0
A (T SO NS I 0
Markating and adwertising e ————————_— [ o——cmpoetetrs_|sortroromesemesesmesmes | s 0
9. Posiags, express and BIEPING. ............c.oocrercercsscssmsssssssssesecon 0
10, PHAtng G OCE SUDDINS .........co.coceroreresrmosssrs s s ssssssssess st scsssrassse s | seescstssessessssssesearmse | sesessosmsesrsesessesseses 0
1. Occupancy, depreciation and AMOMZIN0N........... .o oo | essess e 0
12; Eqilpmeot.itoanein e s . 0
13.  Cost or depreciation of EDP equipment and SORWRIE.. ... e | osneie eeoioiisissess | soresrmessomsresesrseoreses | sesssrosesesres 0
./"""“ Outsourced services nduding EOP, claims, and ofer SIS ... ..o [ rmmsss s | eossssesseesesesaseos | svmmsrresmresesrmmsraes | e i}
15, Boards, bureaus and as50Cia0n BES. ... Y F— T o
16, INSurance, excapt 06 MBEl BSMAIR. ..........c.c.ccc e oo 2 . ]
17, Collection and bank sarvice charges 0
18. Group service and administraion fees. 0
19, Reimbursements by uninsuned PENS. ... oo s | aesteteesrore (——) ——— | — 0
U T T SRR AR N T W N -
21, Roal BEIME QUDPBIBEE. ........cccioaressarasss i msim ettt rer st sy vt e e s o
20 Pl w3 s b e St s g e i S n
23, Tawes, licanses and foes:
23.1 State and Kocal IDSUGANES BERES.............oocoocmemersscs s csmicseesssrarmsosesrosesrne [ sesmsrmsesrens i}
202 B prmrmbr MO L e s S i e s i
213 Reguistory authorily ICnses and TBES...............c.cwewrmnemiicssisies | e 1]
e e N RS ST LRy (CATRERTINC I OUEAe] [0 ok S 0 B e n
235 Other fexcluding federal incoema and real estate tases).. | 0
r,-*‘%.ﬂ, Invastment experses nol INCed BISEWHBM. ........ o cuiicccciseeress oo | seosnssseseesms s |t
25, AQOIEGEtS WINS-ING IO BADBMBES ... ... ....cerorass s esssssos sttt reressseroreorerios | smsesssseseesessescemsns o A i, Vi,
26 Total expanses incumed [LingS 110 25 ..o s rsesssmssssesssesesescsises | sronn 0. 0 o 2,500 | {a) 2,500
27.  Less expenses unpaid December 31, cumenl year................ 0
28 Add expenses unpaid December 31, Bor POar_... ... ..o i]
29.  Amounts receivable relating to uninsured plans, prior Year...............o., o
30. Amounts receivable relating io uninsured plans, cument yaar. ... Eirceie] [Cana AR Gl — 0
3. Total expenses paid (Lines 26 minus 27 plus 28 minus 2 plus 30)..................... 0 0 2,500 2,500
_ DETAILS OF WRITE-INS
I i B s R i e gl e e e i i = i}
IR o e o B i a
B e B S S S R e e e el 0
2598. Sumemary of remaining write-ins for Ling 25 from overlow page. ... o A 0 (] 0 ]
| 2588, TOTALS {Lines 2501 through 2503 plus 2538) (Line 25
{3} Includes management fees of §........ 0 to afiliates and §.........0 In non-affiiales.
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EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Eamed
During Year During Year
1. U.S. govemment bonds. (a)
C ™1 BONAS BXBMDEITOM U.S. Bt ettt ot et S I N

1.2 Other bonds (unaffilated). oot o e s e G R T i e (a)

13 Donds of aales. . s i e e e e e s {a)

21 Prefemed SI0ckS (UNBIRIBIEA).........oucuvimscos s casmisssis s sss i st msim sttt bt bbb s e 1o pe et (b}

211 Prolemed SI0ekS Of AMRHAES. ..........crovomevsrmresrmsesercscovessarcssescrisscssesnrss v iasass sesst stsssis e st vt 1t bt (b}

22 Common stocks (unafitiated)....

221 Common slocks of affiliates
3. Mortgage loans ©
4. Realestats... (e sman pann e o el s s e e o
B, GOMMACLIOANE.......... o iosr s mammiressmusercetracssaremssseotisiosmmiiomssasensesmssssaraesasnsssasessesy aiHiESAH g ibptass e searraseniemmiiinis -
6. Cash, cash equivalents and Shor-1BMM INVESIMBALS. ............c.c.oovvoreis it ss et resras s sms e rssmssmss st stassarasss {e} 704 835
7. Derivative Instraments e s o e e e v i St (}]
8. Otherinvesied assels
9, Aggregate write-ins for investment income. 0 1
10.  Tota! gross invesimant income. 704 ... 535
11, Invesiment expenses. {9 2,500
12, Investmant taxes, Ecenses and fees, @xCIITING (BORTAl MICOMEB LAXES...................ewirrerrcrucsrsmmarrsnsossostsssmsessotersessessssssmssssmsrsonss s ettt bhmtesbetate st bes sttt asereees 1+ PO
13.  Inlevest expense % :

14.  Depreciabon on real estate and other invested 8SSEIS.............c.comcerinscieici o 0
15.  Aggregate wiite-ins for deductions from investment income.... 0

. Summary of remaining write-ns for Ling 9 from: OVEIRow Pa0... ..o ... umsrmemsscsmsimsissmsessmsimsmssiosims sissmssssmsomtmssmemssarisse | stpasemtarens

0999. Tolals (Lines 0901 through 0903 plus 0998] [LIng 9 ABOVE]............ocuiic i i coisims i sttt rmtesrcmmsrcenercene e e R R D) iiriieisas e e e e e e 0
1501,
L OO OSSO T 7 X 101 TSR SIS, PP WLty AP
1503
1598. Summary of remaining write-ins for Line 15 from overflow page. 0
1599. Tolals (Lines 1501 theough 1503 plus 1598) (Line 15 above). 0

{a) Includes§........ 0 accruat of discount less §..........0 amortization of premium and less §......... 0 paid for acerued inlerest on purchases.

{b} includes§......... 0 accrual of discount less §.......... 0 amortization of premium and less §..........0 paid for accrued dividends on purchases.

fc) Includes§......_..| 0 accrual of discount less §........ 0 amotization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes§......... 0 for company’s occupancy of its own buildings; and excludes §.......... 0 interes! on encumbrances.

(@) Includes§....... 0 accrual of discount fess §......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

{h Includes§.......... 0 accrual of discount less §.........0 amortization of premium,

{g) Includes§.........0 invesiment expenses and §..........0 investment taxes, licensas and fees, excluding federz! income taxes, altributable o segregated and Separate Accounts.

(h) Includes §.........0 interest on surplus noles and $.........0 interest on capital notes.

) Includes §..........0 depreciation on real estale and $..........0 depreciation on other invested assats,

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Change in
Tolal Realized Changs in Unrealized

_ﬂ d

458, Summary of remaining wiite-ins for Ling 9 from

15
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Ex. of Nonadmitted Assets
NONE

Ex. 1 - Enroliment by Product Type for Health Business Only
NONE

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

Ex. 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

Ex. 7 - Pt. 1 - Summary of Transactions with Providers
NONE

Ex. 7 - Pt. 2 - Summary of Transactions with Intermediaries
NONE

Ex. 8 - Furniture, Equipment and Supplies Owned
NONE

16, 17, 18, 19, 20, 21, 22, 23, 24, 25
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policias and Going Concern
A, Accounting Practices

The accompanying statutory financial statements of the Ohio Farm Bureau Health Benefits Plan ("OFB HBP") have been
prepared in accordance with the National Association of Insurance Commissioners ("NAIC") Accounting Practices and
Procedures Manual except to the extent that Chio state law differs. The State of Chio has adopted certain prescribed
accounting practices that differ from those used by the NAIC. The Ohio Department of Insurance recognizes only statutory
accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition and
results of operations of an insurance company. The Accounting Praclices and Procedures Manual (NAIC SAP) has been
adopted as a component of prescribed or permitted practices by the State of Ohio, and the State has adopted certain
prescribed accounting practices that differ from those found in NAIC SAP.

[ SSAP# | FisPage | FisLine# | 2016 | 2015

NET INCOME

(1) Ohio Farm Bureau Health Benefits Plan state basis
{Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (1,796)(S

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

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

(4) NAICSAP (1-2-3=4) XXX XXX XXX__ |8 {1.796)[$

SURPLUS

(5) Ohio Farm Bureau Health Benefits Plan state basis L
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 508,204,

(6) Stale Prescribed Practices that increase/decrease NAIC SAP

(7) Stale Permitted Practices that increase/decrease NAIC SAP

[(8} NAIC SAP {(5-6-7=8) XXX XXX XXX 18 508,20418

B. Use of Estimates in the Preparation of the Financial Statement

These financial stalements 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 realizability of long-lived assets.

C. Accounting Policy

1. 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 reporting entity has no investments in subsidiaries.

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

9. The reporiing entity holds no derivatives.

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 adequats,
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 continuaily reviewed by management and contracted consultants. Any adjustments are
reflected in the period in which the adjustment is determined. The reporting enlity 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 Concem
The Plan has neither the intention nor the need to liquidate or curtail materially the scale of its operations.

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill
None

Note 4 - Discontinued Operations
Nong

Note 5 - Investments
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NOTES TO FINANCIAL STATEMENTS

A. Mortgage Loans, including Mezzanine Real Eslate Loans - None

B. Debt Restructuring - None

C. Reverse Mortgages - None

D. Loan-Backed Securities - None

E. Repurchase Agreements and/or Securities Lending Transactions - None
F. Real Estale - None

G. investments in Low-Income Housing Trade Credits (LIHTC) - None
H. Restricled Assets - None

[. Working Capital Finance Invesiments - None

J. Offsetting and Netting of Assets and Liabilities - None

K. Structured Notes - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companles
Nong
Note 7 - Investment Income

The OFB HBP does not admit investment income due and accrued if the amounts are over 90 days past due.

Note 8 - Derivative Instruments

Nona

Note 9 - Income Taxes

A. Deferred Tax Assets/(Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - None

C. Current and Deferred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Actual Effeclive Rate - None

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits - None

F. Consolidated Federal Income Tax Retumn - None, the Plan does not file a consolidated income tax return.
G. Federal or Foreign Federal income Tax Loss Conlingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will
significantly increase within twelve months of the reporting date.

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

Not Applicable

Note 1 - Debt

Not Applicable

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

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments - None

B. Assessmenis - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
E. All Other Contingencies - None

Note 15 - Leases

A. Lessee Operaling Lease - None
B. Revenue, Net Income or Assets with Respect to Leases - None

Note 16 - Information About Financial Instruments with Of-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable, the Plan has no credit swaps, futures or options.

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

None

Note 18 — Gain or Loss fo the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Pians

None

26.1
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NOTES TO FINANCIAL STATEMENTS

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

Nona

Note 20 - Fair Value Measurements

Not Applicable - All OFB HBP Assels are reporiable at valuations recognized by the Securities and Valuation Office ("SVC")

Note 21 - Other tems

A. Unusual or Infrequent Items - None

B. Troubled Debt Restructuring Debtors - None

C. Other Disclosures and Unusual items - None

D. Business Interruption Insurance Recoveries - None

E. State Transferable and Non-Transferable Tax Credits - None
F. Subprime Mortgage Related Risk Exposure - None

. Retained Assets - None

Note 22 - Events Subsequent

A. Did the reporting enlity wrile accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X

ACA fes assessment payable for the upcoming year 3 3

ACA fee assessment paid

Premium wiitlen subject to ACA 9010 assessment

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

Total adjusted capital afler surplus adjustment (Five-Year Historical Ling 14 minus 228 abave)
Authorized control level (Five-Year Hislorical Line 15) 5]
Would reporting the ACA assessment as of December 31, 2016 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

rommoowm

Note 23 - Reinsurance

Not Applicable - There was $0 in premium equivalent during the reproted period. Nothing during the reportad period was subject to the reinsurance policies in place.
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Nat Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

None

Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Settlements

Nal Applicable

Note 28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves

(1) Liability carried for premium deficiency reserve: $0

(2) Date of most recent evaluation of this liability: N/A
{3) Was anlicipated investment income utilized in the calculation? N/A

Note 31 - Anticipated Salvage and Subrogation

26.2
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1.2

13
21

22
KR
3.2

33

34

3.5

36
4.1

42

81
5.2

6.1

6.2

71
12

81
82

8.3
8.4

101

10.2

10.3

10.4

.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entily a member of an Insurance Hoiding Company System consisting of two or more affiltaled persons, one or more of which is an insurer?
Il yes, complete Schedule Y, Parts 1, 1A and 2,

If yes, did the reporting entily register and fle with its domicifiary State Insurance Commissioner, Director or Supetintendent or with such regutatory

official of the state of domicile of the principal insurer in the Holding Company Syster, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners {NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject o standards and disclosure requirements

Yes|[ ] No[X]

substantially similar to those required by such Act and regutations? Yes[ ] No[ ] NA[X]

State regulating?  Ohio

Has any change been made during the year of this statement in the charter, by-laws, articles of incarporation, or deed of settiement of the
reporting enty?

If yes, date of change:

State as of what date the talest financial examination of the repoting 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 enlity.
This date should be the date of the examined balance sheet and not the date the report was completed or releasad.

Stala as of what date the latest financial examination report became available (o other siales of the public from either the state of domicile or
the reporting entity. This is tha release date or completion daie of the examination report and not the date of the examination (balance sheet date).

By what depariment or departments?

Have all financial siatement adjustments within the fatest financial examination report besn accounted for in a subsequent financial

Yes[ ] No[X]

stalement filed with depariments? Yes[ ] No[ ] NAIX]
Have all of the recommendations within the latest financial examination report been complied with? Yes{ ] No[ ] MNA[X]

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

411 sales of new business?
432  renewals?
During the period covered by this statement, did any sales/servica organization owned in whote or in part by the reparting enlity or an affiiate,
receive credit or commissions for or control a substantial part {more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?
422  renewals?
Has the reporting entity been & party io a merger o consolidation during the period covered by this statement?

It yes, provide tha name of entity, NAIC company code, and state of domicile {use two letter state abbreviation) for any entily that has ceased lo exist as a
result of the merger or consolidation.

Yes[ ] Ne[X}
Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]
Yes{ | Ne[X]

1

Name of Entity

2 3

Company | Siate of
Code Domicile

Has the reporting enlity had any Certificates of Authority, icenses or registrations {including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period?
If yes, give full information:

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

Yes| ] No[X]

Yes| | No[X]

%

722 State tha nationality{s) of the foraign person{s) or entity{s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attomay-in-fact and identify the of enlity(s) {e.g., individual, ration mment, manager or attomey-in-facl)

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

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

Il the response 10 8.3 is yes, please provide below the names and locations {city and state of the main office) of any affiiales regulated by a federal financial
regulatory services agency i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Curency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiiate’s primary federal regulator.

Yes{ | NofX]

Yes[ ] MNo[X]

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

OCC | FDIC | SEC

What is the name and address of the independent cariified public accountant or accounting firm retained to conduct the annual audit?

Has the insurer been granted any exemptions to the prohibiled non-audit services provided by the certified independent public accountant requirements

as allowed in Seclion 7H of the Annual Financial Reporting Model Regulation {Model Audit Rule), or substantially similar stale law or regulation? Yos[ | No[X]
If the response (0 10.1 is yes, provide information refated 1o this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regutation as allowed

forin Section 18A of the Model Regulation, or substantialy similar state taw or regulation? Yes| ] No[X]
it the response to 10.3 is yes, provide information retated o this exemption:

Has the reporting entity eslablished an Audit Commitige in complianca with the domiciliary state ingurance laws? Yes| | No[ ] NA[X]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

Does the reporting entity own any securities of a real estate holding company or atherwise hold real estata indirecty? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved

1213 Total bookfadjusted camying value $

I yes, provida explanation

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

Does this statement cantain all business transacted for tha reporting entity through its United States Branch on risks wherever located? Yes[ | Neof |
Have there been any changes made to any of the tnts! indentures during the year? Yes[ | Nof[ ]
If answer 10 {13.3) is yes, has the domiciiary or entry state approved the changes? Yes[ ] No[] MNAJ]

Are the senior officers {principal executive officer, principal financial officer, principal accounting oficer or controfler, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which indludes the following standards? Yes{X}] Nol ]

(a) Honest and ethical conduct, including the ethical handfing of aclual o apparent conflicts of interes! between personal and professional relationships;
(o} Full, fair, accurate, ¥imely and understandable disclosure in the periodic reports required to be Rled by the reporting entity;

{c) Compliance with applicable governmental laws, nuiles and regulations;

{d) The prompl intemal reporting of violations to an appropriate person or persons identified in the code; and

(e} Accountability for adherence o the code.

If the responsa to 14.1 is no, please explain:

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

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

Is the reporting enlily the beneficiary of a Letter of Credit that is unrelaled to rainsurance where the issuing or confirming bank s not on the SVO

Bank Lisf? Yes{ | Ne[X]
IF the respanse to 15.1 is yes, indicale the American Bankers Association (ABA) Routing Number and the name of the issuing or confimming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2
American Bankers Association (ABA) Circumstancas 1:"hal Can Trigger !
Routing Number Issuing or Confirming Bank Name the Latter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[]
Does the reporting entity keep a complele penmanent record of the proceedings of its Board of Directors and alt subordinale comimittess thereof? Yes[X] No[ |
Has the reporting entity an established procedure for disclosure o its Board of Directors or trustees of any matsrial inlerest or affiiation on the par
of any of its officers, directors, trustees or responsible employees that is in conflict or s likely lo confict with the official duties of such person? Yes[X] No[ ]
FINANCIAL

Has lhis statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ | No[X}
Total amount keaned during the year (indusive of Separate Accounts, exclusive of pokicy loans):

2011 Todirectors o other officers 5 0

2012 To siockholders not officers

2013 Trustees, supreme or grand (Fratemal only) $
Total amount of ieans outslanding at the end of year {inclusive of Separate Accounls, axdusive of pokcy loans):

2021  To direclors or other officers $ 0

2022 Tostockhoklers not officers H 0

2023  Trustees, supreme of grand (Fratemal only) $ 0
Weare any assets reported in this staterent subject to a contractual obligation to transfer to another party withoul the #ability for such obligation
being reporting in the siatament? Yes[ | Ne[X]
If yes, state the amouni thereof at December 31 of the current year:

2121 Rented from others 5

2122  Bomowed from others $

2123 Leased from others $

21.24  Other (3
Daes this statement include payments for assessments as descrived in the Annual Stafement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No(X]
If answer is yes:

22.2%  Amount paid as losses or risk adjustment

2222  Amount paid as expenses $

2223 Other amounts paid $
Does the reporting antity report any amounts due from parent, subsidiaries or affifiates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicale any amounts recaivahle from parent included in the Page 2 amouni: $ 0

271
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

in the aclual possession of the reporting enlity on said date {other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating therelo:

For security lending programs, provide a description of the program including value for coltaterat and amount of loaned securities, and whether

coflateral is camied on or of-batance sheel (an alternative is to reference Nole 17 where this information is also provided).

Does the company’s securily lending program meet the requirsments for a conforming program as outlined in the Risk-Basad Capils! inslructions? ~ Yes[ ] Mo ] NA [X)

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs 5

Does your securities landing program require 162% {domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract? Yes[ ] No[] NA[X]
Does the reporting entity nen-admit when the collateral received from the countarparty fafis betow 100%7 Yes[ ] No[] NA[X]
Doas the reporting entily o the reporting entity's securities lending agent utfize the Master Securities Lending Agreemenl (MSLA) to

condud securilies lending? Yes{ ] No[ ] NA[X]
For the reporting entity's sacurity fending program, state the amount of the foflowing as of December 31 of the cument year-

24101 Tolal fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Tolal book adjusiad/camying value of reinvestad collaleral assets reposted on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liabilty page: $ 0
Were any of the slocks, bonds or other assals of the reporting entity owned at Dacember 31 of the current year not exclusively under the control

of the reporting entity or has the reporting entity sold or transferred any assets subject o a put option contract that is current in force? (Exclude

securities subject to Intemogatory 21,1 and 24.03 ) Yes| ] No[X]
If yes, state the amount thereof at December 31 of the curment year:

25.21  Subject o repurchase agreements s 0
2522  Subject to reverse repurchase agreements $ 0
2523  Subject o dolar repurchase agreements $ 0
25.24  Subject to reverse doliar repurchase agreemants $ 0
2525  Placed under option agreements $ 0
2526  Letter stock or securities restricled as sale — excluding FHLB Capital Slock $ 0
25.27  FHLB Capital Stock $ 0
2528 On deposit with states $ 0
2529  On deposit with other regulatory bodies S 0
2530  Pledged as collateral - excuding collateral pledged 1o an FHLB $ 0
2531 Pledged as collateral o FHLB - including assels backing funding agreements $ 0
25.32 Other $ 0
For category (25.26) provide the following:

Nature of :Raslridion Desaz'ipﬁon Amgunl
$

Does the reporting entity have any hedging transactions reporied on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domicifiary state? Yes| ] No[] NA[X]
I no, attach a description with this statement.

Were any praferred stocks or bonds owned as of Decambar 31 of the curren! year mandalorily convertible into equity, o, at the option of tha Issuer,

convertible into equity? Yes| | NofX]
IF yes, stale the amount thereof at December 31 of the current year: $

Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage laans and investments held physically in the reporting entity's
offices, vaults of safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with 3 qualified bank or trust company in accordance with Section 1, lil - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeaping Agreements of the NAIC Financial Condition Examiners Handbook? Yes{X] Nol[ )
2601  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the fotlowing:

1
Name of Custodian(s) Custodian?s Address
28.02  Forall agreements thal do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complate explanation
1 2
Name{s) Location(s} Complete Egplanaﬁon(s)
2803 Have thera baan any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
23.04 I yes, give full and complete information refating thereto:
1
Old Custodian New lestodian Dale nl:!Change Re:son

28.05
1o make investment decisions on behalf of the neporting entity. For assels that are managed internally by employess of the reporting entity,
nate as such. [*.. that have access to the investment accounis”, *.... handle securities’].

1 2
Name of Finm or Individual Affiliation

27.2

tnvestment management — Identify all invesiment advisors, investmant managers, broker/dealers, inchuding individuals that have the authonity
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2.1

29.2

293

304

i
3.2

N3

241
32.2

A1

34.2

351
5.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
28.0597 For thasa frms/individuals listed in the table for Question 28.05, do any fmsfindivicuals unaffiiated with the reporting eniity

{i.e. designated with a "U") manage more than 10% of the reporing entity's assets? Yes[ ] No[ ]
28.0588 For firms/individuats unaffifiated with the reporting entity (i.e. designaied with a *U”) listed in the lable far Question 28.05, does
the lotal assets under managemenl aggregale to more than 50% of the reporting enltity’s assets? Yes{ | Nof |
2806  Forthose firms or individuals listed in the table for 28.05 with an affiiation code of “A” (affiisled) or "U” (unaffikiated), provide tha information
for the table below,
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity ldentifier (LEI) With (IMA) Filed

Daes the reporting entily have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC} in the Investment Company Act of $940 [Section 5 (b) (1)])? Yes[ ] No[X]
I yes, complete the following schedule:
1 2 3
cusip Name of Mutual Fund Bool/Adjusted Carrying
Value
20.2999 TOTAL
For each mulual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carying
Name of Mulual Fund Name of Significant Holding Value Aftributable io the
{from above table) of the Mutual Fund Holding Date of Valuation

Provide the following information for all short-term and long-tenm bonds and all preferred stocks. Do nol substitute amortized value or slatement valua for falr valus.

1 2 3
Excess of Stalement over Fair
Value {-), or Fair Value over
Statsment {Admitted) Value Fair Value Statement (+}
301 Bonds 0
30.2 Preferred Stocks 0 0 0
30.3 Tolals 0 0 0
Describe the sources or methods utiized in determining the fair values:
Was the rate used lo calculale fair value determined by a broker or custodian for any of the securities in Schedule D7 Yes[ ] No[X]
I the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer 10 31.2 is no, describe the reporting entity's process for detenmining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requiremants of the Purpases and Procedures Manual of the NAIC investmeant Analysis Office been lolowed? Yes[X] No| ]
If no, list exceptions:
OTHER
Amoun of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0

List the name of the organization and the amount paid if any such paymen represented 25% or more of the lotal payments to
trade associations, servica organizations and statistical o rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any? $ 0

List the name of the firm and the amount paid if any such payment represanted25% o more of the total payments for legal
expenses duning the period covered by this slalement.

1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matlers before legislative bodies, officers o departments of govemment, if any? $ 0

List the name of the finm and the amount paid if any such payment represented 25% or move of the total payment expenditures in
connaction with matiers belora legistative bodies, officers or departments of govemment during the peniod covered by this siatement.

1 2
Name Amount Paid

27.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporiing entity have any direct Medicare Supplement Insurance in forca? Yes[ ] No[X]
1.2 If yes, indicate premium eamed on U.S. business only. $ 0
3 What portion of ltem (1.2) is not reported on the Medicare Supplement Inswance Experienca Exhibit? H 0
1.1 Reason for excuding:
14 Indicate amount of eamed premium attributable lo Canadian andfor Other Alien not included in item (1.2) above. $ 0
15 Indicate lofal incurred claims on alf Medicare Supplement insurance. $ 0
16  tndividual policies:
Most current three years:
1.6 Total premium eamed S 0
162  Tolal incumed claims $ 0
163 Number of covered livas s ]
All years prior 1o most current three years:
164  Total premium eamed $ 0
165  Totalincumed claims $ 0
166  Numberof covered lives $ 0
1.7 Group policies:
Most current three years:
171 Total premium eamed $ 0
172 Totalincumed claims $ 0
173 Number of covered lives $ 0
All years prior to most current three years:
174  Tolal premium eamed $ 0
175  Totalincumed dlaims H 0
176  Number of covered lives $ 0
2. Heatth Test:
1 2
Current Year Prior Year
21 Premium Numerator $ 0 $ ]
22 Premium Denominator H 0 $ 0
23 Premium Ratio (2.1/2.2) $ 0.000 S 0.000
24 Reserve Numerator $ 0 S 0
25 Reserve Denominator $ ] S 0
26 Reserve Ratio (2.4/2.5) $ 0.000 $ 0.000
3 Has the reporting entity recaived any endowment or gift from contracting hospitals, physicians, dentists, o others that agreed will be retumed when,
as and if the eamings of the reporting entity permits? Yas[ ] MNo[X]
] If yes, give particulars:
41 Have copies of all agreements stating the period and nature of haspitals', physicians’, and dentists’ cane offered to subscribers and dependents bean
fied with the appropriate regulatory agency? Yos(X] No| ]
42 It nat previously filed, furnish harewith a copy(ies) of such agreement{s). Do these agreements include additional benefits offerad? Yes[ | No[X]
5.1 Does the reporting entity have siop-oss reinsuranca? Yes[ ] No[X]
5.2 I no, explain:
53 Maximum retained risk (se# instructions)
531  Comprahensive Medical $ 0
532 Medical Only S 0
533 Medicare Supplement $ 0
534  Dental and Vision 5 ]
835  Other Limited Banefi Plan s 0
536  Other $ 0

A

Describe arrangement which the reporting entity may have to protect subscribars and their dependents against the risk of insolvency induding hold
harmiess provisions, conversion privileges with other camriers, agreements with providers 4o continue rendering services, and any othar agresments:

28
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

74
i 7!

9.1
9.2

101
10.2

1.1

12

1.5
16

12.

131
132
133
134

14.2

15,

Does the reporting entity set up its claim liabdity for provider services on a sarvice date basis? Yes[X] No| ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers al end of reporting year 0
Does the reporting enlity have business subjec to premium rate guaraniees? Yas[ ] No[X]
If yes, direct premium eamed:
921 Business with rale guarantees with rate guaraniees between 15-36 months $ 0
922 Business with rate guaraniees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Amrangaments in its provider contracts? Yes{ ] No[X]
Ilyes:
10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23 Maximum amouni payable withhalds $ Q
1024  Amount aciuaky paid for year withholds $ 0
Is the reporting entity organized as:
112 AMedical Group/Stafi Model, Yos[ ] No[X]
1113 An Individual Practice Association {IPA), or, Yas]{ | No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No| ]
113 Ifyes, show the name of the stale requining such minimum capital and surplus.
CHIO
114 liyes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes{ | Ne[X]
If the antount is calculated, show tha calculation
List service areas in which reporting enlity is licensed to operate:
Name of S:awioe Area
OHIO
Do you act 85 a custodian for health savings accounts? Yes| ] No[X]
If yes, please provida the amoun! of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ | No(X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yas[ ] No[ ] NA[X]
If the answer 10 14.1 is yes, please provide the following:
1 2 3 4 Assels Supporting Reserve Credit
NAIC 5 6 7
Company Company| Domicikary Reserve Letfers of Trust
Name Code | Jusisdiction Credit Credit Agreemenls Other
0 $ s 5 s
Provide the following for individual ondinary life insurance” policies (L).S. business only} for the current year {prior 10 reinsurance assumed of caded).
156.4  Direct Premium Writlen $ 0
152  Total Incumed Claims $ 1]
153 Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jel issue, “short form app’)

Whole Life (whether full undenwriting, limited underwriting, jet lssue, “short form app”)

Variable Lite {with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA

1
2016

2
2015

- 1.

Cash Flow [Page 6)

14. Tolal adjusted capital
§. Authorized control level risk-based capital

JRI:k-Band Capital Analysis

Enroltment (Exhibit 1)

Tolal admitied assets {Page 2, Line 28}
2. Total liabilities {Page 3, Ling 24)
3. Statutory minimum capilal and surplus requirement
4. Total capital and surplus (Page 3, Line 33).

income Statemant llems (Page 4)

. Total revenues (Line 8)

Balance Sheet ltems (Pages 2 and 3}

508,204

500,000

508,204

5

6. Tolal medical and hospital expenses (Line 1B}
7. Claims adjustment expenses (Line 20}
8. Total administrativa expenses (Line 21).
9. Net underwriting gain (loss) (Line 24)
10. Netinvestmenl gain (loss}) (Line 27)
{1. Total other income {Lines 28 plus 29),
12. Netincome or {loss) (Line 32}

16. Tota! members at end of period (Column 5, Line 7)
17. Tolal member months (Column 6, Line 7).

Operating Percentage (Paga 4)
(item civided by Page 4, sum of Lines 2, 3, and 5) x 100.0

18. Pramiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)
19. Tolal hospital and medical plus other nor-health (Line 18 plus Line 19),
20. Cost containment GXPENSES.......... ..o coroie e
21, Other claims adjustment expenses
22. Total undaswriting deductions (Line 23)
23. Total undenwriting gain {less) (Ling 24)
Unpaid Claims Analysis (US| Exhibit, Part 2B)

24. Total ciaims incurred for prior years {Line 13 Col. 5
25. Estimaled liability of unpaid claims - [priov year (Line 13, Col. 6))
Investments in Parent, Subsidiaries and Affiliates

26. Afiliated bonds (Sch. D Summary, Ling 12, Col. 1).....oocoveece oo

27. Afiitiated prefemed siocks {Sch D. Summary, Line 18, Col. 1)................

; 3. Afiligted common slocks {Sch D. Summary, Line 24, Col 1).............

29. Affiliated short-lerm investments {subtolal included in Sch. DA,
Verificalion, Column §,Ling 10)..............cemueociimmmsessiormsoerosssrcersmmsion

30. Affilialed morigage loans on real estate
3. All other affiliated..........
32. Totaf of above Lines 261031...................

{1.756)

13. Net cash from operations (LiNg 19)............c.ocvcerciceec e

] 1.796)

{1.927)

100.0

33.Total investment in parent included in Lines 26 to 31 above.................

NOTE: Ifapaﬂylnamerger.havalheMnmoslmenlyemmmisethmenmshhdduemamafwmmﬁanwmmedisdosum
requizements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain;

Yes| | Nof |

29
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Sch.S-Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch.S-Pt.3-Sn. 2
NONE

Sch. S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

Sch.S-Pt. 6
NONE

Sch.S-Pt. 7
NONE

Sch.T
NONE

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statemeni filing unless specifically waived by the domiciliary stale. However, in the event thal your
doriciliary state waives the Rling requirement, your response of WAIVED to the specific inlerrogatory will be acceptad in lieu of filing a “NONE" report and a bar code will be printed
below. If the supplement is required of your company bul is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation foliowing the intemogatory

questions.
MARCH FILING
Wil the Supplemental Compensation Exhibit be filed with the staie of domicile by March 17
Will an acluarial opinion be filed by March 1?7
Wil the confidential Risk-Based Capital Report be filed with the NAIC by March 17
Will the confidential Risk-Based Capita! Report be filed with the state of domicils, il required, by March 12

Fall o

APRIL FILING
5. Will the Managaments Discussion and Analysis ba filed by April 17
6. Will the Supplamental Investment Risk Intemogatories be fled by Aprl 17
7. Wallthe Accident and Health Policy Experience Exhibit be fied by Aprit 17

JUNE FILING
8. Wil an audited financial report be filed by June 17
9. Will Accountants Letter of Quatifications be filed with the state of domicile and electronically with the NAIC by June 17

AUGUST FILING
10. Wil the regulator-only {non-public) Communication of Intemal Control Related Matters Noled in Audil be fited with the staie of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 17

The foliowing supplementa! reporis are required to be fled 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 inlerrogatory will be accepled in lieu of Rling a “NONE™ report and a bar code
“ill be printed below. (f the supplement is required of your company but is not being filed for whatever reason, enlar SEE EXPLANATION and provide an
aplanation following the intermogalory questions,
MARCH FILING
1. Will the Medicare Supplement Insurance Experionca Exhibit be filed with the state of domicile and the NAIC by March 37
12. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
13. Wit the Supplemental Property/Casuaity data due March 1 be filed with the stale of domicile and the NAIC?
14. Wil Schedule SIS (Stockholdar Information Supplement) be filed with the stale of domicile by March 17
15. Wil the acluarial opinion on participating and non-participating pokicies as required in intemogatories 1 and 2 on Exhibit 5 to Life Supplement
be fiied with the state of domicile and electronically with the NAIC by March 17
16. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 1o Exhibit 5 lo Supplement be filed with the stale of
domicite and electronically with the NAKC by March 17
1. Wil the Medicare Part D Covarage Supplement be fled with the state of domicila and the NAIC by March 1?
18, Will an approval from the reporling entity’s state of domicile for refief related to the five-year rotation requirement for Jead audit partner be fied
electronically with the NAIC by March 17
19. Will an approval from the reporting entily’s state of domicile for refief relaled 1o the one-year cooling off period for independent CPA be fied
electronically with the NAIC by March 17
20. Wil an approval from the reporting entity's state of domicile for relief refated to the Requirements for Audit Commitiees be filed electronicalty
with the NAIC by March 17

APRIL FILING
21. Wil the Long-Tern Care Experiance Reporting Forms be filed with the state of domicile and the NAIC by April 17
22. Wil the Supplemental Life data due April 1 be filed with the state of domicie and the NAIC?
23, Wil the Supplemental Proparty/Casuatty Insurance Expense Exhibit due April 1 be fled with any state that requires it, and, if so, the NAIC?
4. Will the Supplementa! Health Care Exhibit {Parts 1, 2 and 3) ba filed with the stata of domicile and the NAIC by April 12
-3. Wil the regulator-only {non-public) Supplerental Health Care Exhibit's Expense Akocation Report be fled with the state of domicile
and the NAIC by April 17

AUGUST FILING
26. Will Management's Raport of Intemal Control Over Financial Reporting be filed with the stata of domicila by August 17

No
No
No
No

No

No
No

No

No

No

No
No
No
Yes

No

No
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

1.

2

i

4,

1.

12.

13,

14,

13.

16.

18.

19.

A,

23.

2,

The dala for this supplement is nol required to be filed.

The dala for this supplement is not required to be filed.

Tha data for this supplament is nol required Lo be filed,

The dala for this supplement is nof required i be filed.

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

Tha data for this supplement is not required to be filed.

The data for this supplement is nol required Lo be filed.

The data for this supplement is nol required to be filed.

The dala for this supplement is nol reguired to be filed.

. The data lor this supplement is not required 1o be filed.

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

The data for this supplemenl is nol required lo be filed.

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

The data for this supplement is not required o be filed.

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

The data for this supplement is nol required to be filed.

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

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

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

The dala for this supplement is not required 10 be fited.

The data for this supplement is nol required to be filed.

. The data for this supplement is nol required (o be filed.

The data for this supplement is not required 1o be filed.

. The data for this supplemeni is not required to be filed.

The data for this supplement is not required b be filed.
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WA NEREY
WAEYAN
NN
NE AR
IABARRNAR R
WANIANI IR
INAANA IR
MACmn

A0 0 R OO AT

*» 12320186 a0 0

Il
LT T
LT
RREANE RN
LU
0 3 2 0 9 G O
WNEATREA NN R
IEEE AR
il

URSENONI RN
I
il

I
I
I
|

»

I
O
i

a0

I

Il

i
P
I

IUBAR IR
WUBARNATAN

188

LTI

186 60

000 R 0 A T

16 80 00

]
LT

I
L
[
UNIRTRL
Ly
aaaaaa
0 B

NN
WA AR



Statament a3 of December 31, 2016 o e Ohio Farm Bureau Health Benefits Plan

Overflow Page
NONE

Overflow Page
NONE

44P, 44|
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SUMMARY INVESTMENT SCHEDULE
T Gross

Admitiod Assets a5 Reporied
hmmﬂgﬂl‘% in the Annual Statsment
1 k] 4 ] []
Secuities Lending Total
Reinvested (Col. 3 +4)
lnvestman Catogorios Amount | Percentage | Amourt | Collateral Amount Percentage |
1. Bonds:
11 US. treasury SeCUnes. ..........ccoocssvccce 1% P e TRy e 2 ] i)
1.2 U.5. govemment agency abligations (axchuding morigape-backed
es)
121 issued by LS. GOVEMMEAT BPAMGES............e.ocroscersroermrmsresrsimrreres 00 0 0.0
1.22 Issued by U.5. govemnment SPORSOMEd BRRNCHES. ........ ..o mmiins | smismsaimaisssrs ” (11 5 e o 0.0
1.3 Non-U.5, government {including Canada, excluding morigage-
=Tt T 0.0 0 0.0
14 Securities issued by stales, tefritories and possessions and pofitical
subdivisions in the LS.
141 States, lanitoiies and possessions genaml obigabions ................. - 11 i PREES & L] 0.0
1.42 Polfscal subdivisions of stales, lamilories and possassions and
politcal subdivisions genaral obligasions ife} | ) J— il
143 Revenua and assessmant obligalions, o 111 3 1] o0
144 Industrial developmienit and Simiar OBIEIONS ..o sscsmemens | simencee e s = o0 B 0.0
1.5 Morigage-backed securities (includes residential and commercial MIBS):
1.51 Pass-frough securties:
1511 lzsuod or guaranieed by GNMA..................... (1] [PPRSUSSSTI P ] 00
1512 Issued or guarantesd by FNMA and FHLMC. ... oo | covmsnmsmssmssansssssasons A 0.0 0 0.0
LETI Al OHML.. oo simsssimsctimses st mtistotissss st s bermssmsiase | ssressssessssesmmsssrassssers | soscsrssmened 2.0 /] 080
152 CMOs and REMICs:
™ 1521 Issved or guaranieed by GNMA, FNMA, FHLMC or VAL . 00 1] o0
1522 Issued by non-U.5. Govemment issuers and colatoralized
by morgape-based securities issued or guaranized
bry agancies shawn in Line 1520 R | S [T 3 I RS B 0 o
LEZT A OHI ..o smssssmssssmssssmsissssiimssissmsssimstimsmiassies i | rmsesice 0.0 o 0.0
2. Othar debl and other fixed income sacuriies (axcluding shoet-tarm):
21 Unaffilisted domestic securities (includes credil lenant loans and
fybrid securilies), E11 ) (R [ —— 0 0.0
22 Unafiiaied non-L.8. securSies {including Canada). ... e R | T 0.0 ] 00
C3 ARt SACUIEBS. ... ..o..cves e vt s st sttt b bt eer e rer e e et 0o ... i} 00
3. Equity interasts:
A1 Twvestmants in mutal BUNs.........o.o.oco e e oo S | | S— o0 ] 0.0
3.2 Preferred slocks:
321 Afiiated. 00 el 00
322 Unafiated.......ooeoeereae (111 [ SR E LN —— I} 0.0
33 Publicly raded equily securilies (exchuiing prafemed stocks):
R ) R P e O ARG L S U 1 I 0 0.0
ST UnaiRod o st 8 USRI R 00 . &0
34 Other equity securitias:
AN AR i T e e R I T S i 0.0 i} 00
342 Unaffiliated T/ R * o A0
45 Other equity inkarests including tangile parsonal property under fease:
JE1 Al e T et e S s e G e e e 00 |.... o 00
.Y 352 Unaffliated................c.... il D 00
. Morigage koans:
4.1 Construchon and land development 0.0 0 o0
A2 AQHCUINL..... ..o mimrceresssmisassisessaiansras e e e S oo |. ] o0
4.3 Singhe family residential properties........ TN P ot aly ol et e LA Rl .00 i] o0
44 Mulifamiy residensial properties. T VL SNt o] e R B ] (L o0 o o0
Al e N i e e i st | bttt o | s 00 e} 0.0
45 WGZZANING MBI BEEE IOBNS..-. v creves s eeescecsesscsssesiemssasesresssrmsosesrsmsseseoss | ssssssesmstssascimsions e | o 00
5. Real estata investments:
5.0 PrOprty DCOUIEH DY DOMBINY...o.coeocreeccerccecs e v srmsesrresrasmrmssamsstassasiassee | resisisics sttt 0.0 0 0.0
5.2 Proparty held for production of income (including §.........0 of
property acquired in saSskaction of dabt). i st | e 17l At o 00
5.3 Property heid for sale including §........0 property acquired in
satisfaction of debl), o i e s A s B e T 00 0 0o
6. Conlractloans.................. 00 0 00
7. Derivatives it it i s 0.0 0 0.0
£, Recsivables for securiies e i S e | e L e a0 |.. 0 oo
9. Saecurities lending (Line 10, Asset Page reinvested collateral) 00 o SO o IO S +
10, Cash, cash equivalents and short-berm Investments.......................... oo 507,073 |, 507073 | ... 1000
1L Oy irvmatnd mmambs ..o oo s n s e T e e | - pif Epes o e e — ]| — 0.0
T2 T ORI OO oo gt s i s s | 2 e 0 00 S07.073 0 A0T073 | ... 1000

S101
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Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary
NONE

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

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

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

Sch.D -Pt. 1A-Sn. 2
NONE

Sch.D -Pt. 1A-Sn. 2
NONE

$102, S103, S104, Si05, S106, S107, SI108, S109
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Swement as of December 31, 20160fe ONi0 Farm Bureau Health Benefits Plan
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. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B - Pt. 1
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch.BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 1
NONE

Sch.D -Pt. 2 -8Sn. 1
NONE

Sch.D -Pt.2-8n. 2
NONE

Sch.D-Pt. 3
NONE

Sch.D-Pt. 4

NONE
Si11, SI12, SI3, Si14, SI15, E01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14



Statement as of December 35, 2015 he  ONiO Farm Bureau Health Benefits Plan

Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 - Sn. 1
NONE

Sch.D-Pt.6-Sn.2
NONE

E15, E16
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Statement as of December 31, 0160 e ‘OO0 Farm Bureau Health Benefits Plan

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

Sch.DB-Pt.A-8Sn. 2
NONE

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch.DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25



Stalement 23 of December 31, 20t8cime QMO Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH

] 3 [] s [ [
Aot of inkrest Accrusd)
Rate of Ao of inlerest Decernter 31 of Currert
Deposiory Code | inferest Raceived During Yesr Yoar Batarcs
1PNCMI Ona PNC Plaza, 249 Fith Avenue. Pitstxagh, Pennsybvania 15222...... | ......... 1,600 [ X008

0199999, Total - Open Deposiories 00|00 o 1,000 | 100¢

0399999, Total Cashon i X0 | e ) — 0 Y

0599999, TotalCash.........ccoveeinnei e = — O | XK 0 — 1,000 | 20%X

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

| A Apri 1. hy. 10. October.
2. Febnuary 5. May. 8. Augusi 11. Novesmber,
RN L R— P 6. June 9. Saplember. 12.0ecomber....... .ol o, 1.000

E26



Statement as of December 31, 20160 e OO Farm Bureau Health Benefits Plan

Sch.E -Pt. 2
NONE

Sch.E-Pt. 3
NONE

E27, E28



