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statement as of March 31, 2017 oithe Ohli0 Farm Bureau Health Benefits Plan

ASSETS

)

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds, 0.
2. Stocks: (
21 Preferred stocks 0 oo R
22 Common stocks 0 [oiiossiiensssssmsmaisersseionsesss
3. Mortgage loans on real estate:
3.1 Firstliens 0
3.2 Other than first liens, 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (fess $.......... 0
encumbrances) w0
4.3  Properties held for sale (less §.......... 0 encumbrances) 0.
5. Cash ($.....196,129), cash equivalents (§......... 0)
and short-term investments ($.....505,217). 701,346 701,346 | v 508,073
6. Contract loans (including $.......... 0 premium notes) 0
7. DIVALVES....oovseeesssee et seessesasesssssssssssesssmssssesssssssssssssssssssnsssssssssssssssssssssssssesssssssanassesensensssssses | ssssssnssssnsnsnssssssssssmsnsnnns | ssssssssssasssssssssessssssssnsssss | sonmmssesssssssssnsmmsnssssssssens 0
8. Other INVESIEE SSBIS.....o.uuureueeriisseresseessesssessssssimesesssssscsssesssssssecsssesessssssissesssssssssssssssssssssssss | svssssssnssassssssassasssssssassssans. | ssesessassentessisnsssssenssssntns [ sossnsesssesssssssass 0
9. Receivables for securities. 0 ;
10. Securities lending reinvested collateral assets 0]. <
11. Aggregate write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11), 701,346 0 701,346 508,073
13. Title plants less §.......... 0 charged off (for Title iNSUrErS ONlY).......cwveremrcrrsmsnsarsissmnsssssnsnes [ vesssrsees w0
14.  Investment income due and accrued 215 218 131
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 328,966 328,966
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........c..cccceecerecnss [ ervrsnrmmmemmimmmssinnsininns [ cirisnmreesnseene 0
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($ 0) 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers. 56,140 56,140
16.2 Funds held by or deposited with reinsured companies.. 0
16.3 Other amounts receivable under reinsurance contracts 148,512 148,512
17.  Amounts receivable relating to uninsured plans L1 IEE——
18.1 Current federal and foreign income tax recoverable and interest theron............rseecesess [ oo 8 P
18.2 Net deferred tax asset 0
19. Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software. 0
21. Furniture and equipment, including health care delivery assets ($ 0) 0 |.istictiimeniinionsnotinenss
22. Net adjustment in assets and liabilities due to foreign exchange rates. L1 N O T
23. Receivables from parent, subsidiaries and affiliates. 0
24. Health care (§..........0) and Other aMOUNES FECEIVADIE..........ccowmummmmmmecsssssssensssssssssissasssssss [ eaemsenseneessessosmesmaissssssies | ssmrnmssssmssssssssssssssesses | v .0
25. Aggregate write-ins for other than invested assets ()] R 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 1,235,179 | ... LV 1 SO 1,235179 | .ocorvrvrrennnenn. 508,204
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
28. Total (Lines 26 and 27) 1,235,179 0 LIPS VA E— 508,204
DETAILS OF WRITE-INS
1101. 0
1102. 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0. 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0
2501, 0
2502, 0
2503. 0
2598, Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 0. 0 (1] R — 0
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Statement as o March 31, 2017 ofthe Ohio Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpald (less $.....339,652 reinsurance ceded) 37,739 | eersraissonsivenmmenermmsisiivtiss | sismmimisiniiee sitios 37,739 |.iieitinmisnsnnnessmransipeiii
2. Accrued medical incentive pool and bonus amounts... {11 OO
3. Unpald claims adjustment expenses. 2,849 | .oooorvrerrrerrrersrirensininns 2,849 |.oooersnsenisiisasiisisaiisstisa
4, Aggregate health policy reserves, including the liabifity of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act (1} (O
5. Aggregate life policy reserves 0
6.  Property/casualty Unearmed Promilm FESBIVE...........cc.rmuremmirerrersmmessssessssmssssrmsssssrasissssersass | svssnmisssssssissnsssssssssssssasens | sosmeress 0
7. Aggregate health claim reserves 0
8. Premiums received in @AVANCE..........cccmrccrmismsnrrrmseismsssssssssssssmmsmssassssesssssssmssssssssssssssn | sssens
9. General expenses due or accrued. 50,306
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses)) 0
10.2 Net deferred tax Hability 0
11.  Ceded reinsurance premiums payable. 627,743 627,743
12.  Amounts withheld or retained for the account of Others.................crweummmmsuressereens 0
13, Remittances and items not BlIOCALRG. .......ccrrurermewemsvuuemronsssssssssssssssssssssssersssssssssssssssssesssssss 0
14, Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $ O CUTBMY.....ovvvermrvemmresersvassissucsssssssssssssesssssssassssonisssisas | s 0
15.  Amounts due to parent, subsidiaries and affiliates 0
18, DBMVAIIVES...vvevcvssrcvsiscvseseesessecnssensessemeamasmasnsnssssssssssasssssssssssssssssssssssssasssssssssnssenainssssmsmssnsmas oo | vessseeonseenessesessessesssesssnsens | s 0
17, PaYabIE fOF SBOUMHES........ccrvcn.rvcerccrssccurersvcrssssimsecsssssssmessssssssssssssssssssmsmsssssssessmsssssssessssses | ssssssmssssssssesmmsivesssssmns | eossssmmneesssssosmsreesesossmss | eveee 0
18. Payable for securities lending 0
19.  Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
$rrrid 0 unauthorized reinsurers and certified §.......... 0 FRINSUPEIS).....vevrvmursimsivsisscsssssasassanss [ sosssvesensmmmmasnnsssesssssesssnnns | sssserssssnsmessessssssanssssssseses | sossens 0
20. Reinsurance in unauthorized and certified ($.......... 0) companies. 0.
21, Net adjustments in assets and liabilities due to foreign exchange rates 0
22, Liabliity for amounts Neld UNder UNINSWIEH PIANS..........cccevweveerervvevssssssssereseeresreressssessesssssessecs | sessssmmsssssssessssssssssosssssseses | sesssesseeessesessssmmsmsmsesssson 0
23.  Aggregate write-ins for other liabilities (including §.......... 0 current).................... 0 0 0 0
24. Total liabilities (Lines 1 to 23) 718,637 0 718,637 0
25. Aggregate write-ins for special surplus funds b4 ¢ U F— ). 44 GRR—, 0 0
26. Commen capital stock XXX XXt svivmmmsnens [ eoremmmssnssssesssssnmnsssssssssinn | sossssscssssssnntsssssssssssemsanaans
27. Preferred capital stock XXX b, 4.4 SO DO I
28. Gross paid in and contributed surplus. XXX XXX 510,000 510,000
29. Surplus notes. XXX XXX
30. Aggregate write-ins for other than special SUIDILS fUNDS................ccoovevsemecoereerermsesssssssssnns XXX XXX 0 0
| 31, Unassigned funds (surplus) XXX XXX 6,543 (1,796)
k 32.  Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §..........0) XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 $ 0) XXX, XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32)............c.u..... XXX XXX, 516,543 508,204
34, Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,235,180 | oo, 508,204
DETAILS OF WRITE-INS
2301. 0
2302. 0
2303. 0
2398, Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 0 0 0
2501.
2502,
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
B00T. trivrensssessesssssicsssscsssssesesessssssssssssessssssssssssssssssssssssssssssssssssssosssossmaessesssssesmessssssssoesesese oo
002, vvviiecssisicenieennnssssssessssssssssssssissessssesesrenies
D00, coeererenceiivassecsarsssnssitiiuinsssss S s SEHSHSE BRSO e fonrsseressmpeneaton
3098. Summary of remaining write-ins for Line 30 from oVerflow Page.............oooeeoememssesesssessss XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 pius 3098) (Line 30 above)..............cooooooo... XXX XXX 0 0
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statement as of March 31, 2017 of e Ohli0 Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX 1423
2. Net premium income (including §.......... 0 non-health premium income) XXX 68,723
3. Change in uneamed premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of §.......... 0 medical expenses) XXX
5. Risk revenue. XXX
6. Aggregate write-ins for other health care related revenues XXX OfEasr b Cook A 0
7. Aggregate write-ins for other non-heaith revenues. XXX 0 0 0
8. Total revenues (Lines 210 7) XXX 68,723 0 0
Hospital and Medical:
9. Hospital/medical BENEMitS..........coocuieeiimmcrinsisinssass s sssssssssssssssssssssssssssssassesssssssssssssorsss | eossiassisnss 342,140
10. Other professional services 43,097
11, OULSIAR TBIBITAIS ... . eovereeeeececeeeseeeensneemesessssnsssssssessssssemmasssssssesssessssesessmsssssesssasssssssscsssassessnsassans | testaissmamsastssmmssnssssissnsensss. | avsussssssmmsessssasssnssnssssananes. | asssssssssssmmmmmsmrssssssnsssens [ ssssissssssesnsssmmsssssissasness
12. Emergency room and out-of-area 19,790 [ nmissumani| mavsmirsanmatim
13. Prescription drugs. 34,742
14.  Aggregate write-ins for other hospital and medical weei0 0 [ 0 [ iisonsssnscisstiisigieston 0
15. Incentive pool, withhold adjustments and BONUS AMOUNS.............c..cvvuvvrvccssmsneersensnssssssssssssssssress [assscsesussssnssssensensasnsssnsrens Lovsnnnseensssessnnnessunesusnnsnins Livsssonssssssssssisesssssmnssnsssnss Jssssssssssssssssssssssssssines
16. Subtotal (Lines 9 to 15) 0 439,769 0 0
Less:
17.  Net reinsurance recoveries. 395,792 |.....cossiuiiitinnsonessonsens | iitisnsnciisesisssssisndsisnsisssses
18. Total hospital and medical (Lines 16 minus 17) 0 43977 [ ungau.z 0 0!
19, NON-hQAIt CIAIMS (NBY)......c.uuvvreersrererrsssesssensssssersesessceseessesssssssssssssassssssssssssssmssssssssssssassssssssees | sssmeesssessssesessssssssssnanenss | sessssssssssssssssssssmsssasssssens | someesesssssssisssssssssisasisens [ oens
20. Claims adjustment expenses, including §.....1,341 cost containment expenses. 6,236 |uinsisisivmeiinsiisiiiiniss
21, General A0MINISrALVE EXPEMSES. ... wcrerur erermmmnesssssussosssssssesssssssssassssssisssssssssssssasasssssassaseessssses | sisisssssassmsessmssasssssssasassiss 8,399
22. Increase in reserves for life and accident and health contracts (including
B 0 increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) 0 58,612 0 0
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 10,111 0 0
25. Net investment income eamed (1,557) (1,796)
26. Net realized capital gains (losses) less capital gains tax of § 0
27. Netinvestment gains or (losses) (Lines 25 plus 26) 0 (1,557) 0 (1,796)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
E— 0) (amount charged off $. 1)) RSOSSN OTITAFRIIOY RIS TS P S R T
29. Aggregate write-ins for Other INCOME OF EXPENSES..........vcversesssusesiessscssscssessossmsenssisssssssssssssssns | simonsnisissssss s 0 (] 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX JUUOOOON . 1< N [FEPUORROOSURRUTPII, | I IO (1,796)
31. Federal and foreign income taxes incurred XXX
32.  Netincome (loss) (Lines 30 minus 31) XXX 8,554 0 (1,796)
DETAILS OF WRITE-INS
0601. XXX rerereermnerens [ ersssrrsesssnsssssnsrsrsnmesecsens | ssssssssssnsnssssssssnsnsssssssssss [ sevsmeesennensssssssssssnsesssssase
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page. b 0.0 CRUUIOINY I 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) {Line 6 above) XXX 0 0 0
0701. XXX
0702. b & SSNRUNIOIITY DO PIHONT O IRN
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overfiow page 0. 0 0| 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 0
2901.
2902.
2003. L
2998, Summary of remaining write-ins for Line 29 from overflow page. 0 0 0 0
2939. Totals (Lines 2901 thru 2803 plus 2998) (Line 29 above) 0 0 0 0
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statementas of March 31,2017 i e Ohi0 Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year

to

Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

35.

37.

39.
40.
M.
42.
43,
44,

"\ 45,

48.
47.
48.
49,

Capital and surplus prior reporting year.

Net income or {loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves.............cccccccccencivunncs

Change in net unrealized capital gains (losses) less capital gains fax of §........0...ceveveriusecrrucnns

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

Change in net deferred income tax

Change in nonadmited assets.

Change in unauthorized and certified reinsurancs.....

Change in treasury stock
Change in surplus notes.

Cumulative effect of changes in accounting principles.............

Capital changes:
44.1 Paid in

510,000

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

44.3 Transferred to surplus.

Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital
Dividends to stockhoiders

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

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

8,554

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

516,758

DETAILS OF WRITE-INS

4701.
4702,
4703
4798,
4799.

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

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

Qo5
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statement as of March 31, 2017 ofthe Oli0 Farm Bureau Health Benefits Plan

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
Premiums collected net of reinsurance.

367,500

Net investment income

(1,641)

Miscellaneous income.

Total (Lines 1 through 3)
Benefit and loss related payments

365,859

210,890 |..

Commissions, expenses paid and aggregate write-ins for deductions

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

(38,520)

Dividends paid to policyholders.

© o NN =

-
o

Total (Lines 5 through 9)

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)

172,370

ey
pry

Net cash from operations (Line 4 minus Line 10)

193,489

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 Bonds

-
N

12.2 Stocks.

12.3 Mortgage loans.

124 Real estate

125 Other invested assets

126
12.7 Miscellaneous proceeds.

Net gains or (losses) on cash, cash equivalents and short-term investments.

12.8 Total investment proceeds (Lines 12.1 to 12.7)

13.  Cost of investments acquired (long-term only):
13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

134 Real estate

13.5 Other invested assets

136 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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)

16. Cash provided (applied):

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds.

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

510,000

508,073

193,489

508,073

19.2 End of period (Line 18 plus Line 19.1)

701,562

508,073

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

[ 20.0001

Qo6
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Statement as of March 31, 2017 ofthe. Ohli0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies 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 Ohio
state law differs. The State of Ohio 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 Practices 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# [ 2017 Period | 2016
NET INCOME
(1) Ohio Farm Bureau Health Benefits Plan state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 84169 (1,796)
(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 8,416($ (1,796)
SURPLUS
(5) Ohio Farm Bureau Health Benefits Plan state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 516,620{% 508,204
(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practice that is an increase/(decrease) from NAIC
SAP

|
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 516,6201% 508,204

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

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 reporting 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 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 Health Benefits Plan’s ability to continue as a going concern.
Note 2 - Accounting Changes and Corrections of Errors
None
Note 3 - Business Combinations and Goodwill
None

Note 4 - Discontinued Operations

None
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stalement as ot March 31, 2017 of e Ohio Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 5 - Investments

A Morigage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None

C. Reverse Mortgages - None

D. Loan-Backed Securities - None

F. Real Estate - None

G. Investments in Low-Income Housing Trade Credits (LIHTC) - None
H. Restricted Assets - None

J. Offsetting and Netting of Assets and Liabilities - None

K. Structured Notes - None

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

The Plan has no interest or involvement in any Joint Ventures, Partnerships or Limited Liability Companies.

Note 7 - Investment Income

A. Accrued Investment Income
The Plan does not admit investment income due and accrued if the amounts are over 90 days past due.

Note 8 - Derivative Instruments
Not Applicable: The Plan does no confract for or invest in derivative instruments.

Note 9 - Income Taxes

A Deferred Tax Assets/(Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - Not Applicable

C. Current and Deferred Income Taxes - None

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

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

Consolidated Federal Income Tax Return - None

G. Federal or Foreign Federal Income Tax Loss Contingencies - None

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

A. Nature of Relationships

The Plan is a multiple employer welfare arrangement operating in the State of Ohio. The Plan is not part of an insurance holding company system.
Note 11 - Debt

None

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

A Defined Benefit Plan - None

B. Investment Policies and Strategies - Not Applicable

C. Fair Value of Plan Assets - Not Applicable

0, Basis Used to Determine Expected Long-Term Rate-of-Return - Not Applicable
E. Defined Contribution Plans - None

F. Multiemployer Plans - None

G. Consolidated/Holding Company Plans - None

Q10.1 05/04/2017 2:09:41 PM



statement as of March 31, 2017 ofthe Ohli0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

H. Postemployment Benefits and Compensated Absences - None

I, Impact of Medicare Modemization Act on Postretirement Benefits (INT 04-17) - None

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

(1) The number of shares of each class of capital stock authorized, issued and outstanding as of the balance sheet date and the par value or stated value of
each class.

None

(2) The dividend rate, liquidation value and redemption schedule (including prices and dates) of any preferred stock issues.
None

(3) Dividend restrictions, if any, and an indication if the dividends are cumulative.

None

(4) The dates and amounts of dividends paid. Note for each payment whether the dividend was ordinary or extraordinary.
None

(5) The portion of the reporting entity’s profits that may be paid as ordinary dividends to stockholders.

None

(6) A description of any restrictions placed on the unassigned funds (surplus), including for whom the surplus is being held.
None

(7) For mutual reciprocals, and similarly organized entities, the total amount of advances to surplus not repaid, if any.
None

(8) The total amount of stock held by the reporting entity, including stock of affiliated entities, for special purposes such as:
a. Conversion of preferred stock None

b. Employee stock options None

c. Stock purchase warrants None

(9) A description of the reasons for changes in the balances of any special surplus funds from the prior period.

None

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses.

None

(11) Surplus Notes

None

(12) The impact of the restatement in a quasi-reorganization as long as financial statements for the period of the reorganization are presented.
None

(13) The effective date of a quasi-reorganization for a period of ten years following the reorganization.

None

Note 14 - Liabilities, Contingencies and Assessments

None

Note 15 - Leases

None

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
None

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

None

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

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

None

Note 20 - Fair Value Measurements

Not Applicable - Alf investments are reportable at valuations acknoledged by the Securities Valuation Office ("SVO").

Note 21 - Other Items

A Unusual or Infrequent Items - None

B Troubled Debt Restructuring Debtors - None

c Other Disclosures - None

D. Business Interruption Insurance Recoveries - None
G Retained Assets - None
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Statlement as of March 31, 2017 e Ohii0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 22 — Events Subsequent

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[ ] Noj
ACA fee assessment payable for the upcoming year 3 5
ACA fee assessment paid
Premium written subject to ACA 9010 assessment
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14)
Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 228 above)
Authorized control level (Five-Year Historical Line 15) i
H. Would reporting the ACA assessment as of December 31, 2017 have triggered an
RBC action level (YES/NO)?  Yes[ ] No[X ]

GMmMmoo b

Note 23 - Reinsurance
A Ceded Reinsurance Report

Section1 — General Interrogatories
(1) Areany of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by any
representative, officer, trustee, or director of the company?

No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily
engaged in the insurance business?

No

Section 2 - Ceded Reinsurance Report — Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credits?

No

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

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?
$ 204,659

(2)  Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may result in
a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies?

No

Section 3 - Ceded Reinsurance Report - Part B

(1) Whatis the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel for
reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by
either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the business reinsured in
making this estimate. $ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts that
were in force or which had existing reserves established by the company as of the effective date of the agreement?

No
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $
B. Uncollectible Reinsurance - None
C. Commutation of Ceded Reinsurance - None
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. Disclose the method used by the reporting entity to estimate accrued retrospective premium adjustments.
Not Applicable — No Retrospective Premium Adjustments

B. Disclose whether accrued retrospective premiums are recorded through written premium or as an adjustment to eamed premium.
Not Applicable ~ No Retrospective Premium Adjustments

C. Disclose the amount of net premiums written that are subject to retrospective rating features, as well as the corresponding percentage to total net

premiums written,

This disclosure should include all business that is subject to the accounting guidance provided in SSAP No. 66 (including business that is subject to medical loss ratio rebate
requirements pursuant to the Public Health Service Act).

$0, No Retrospective Premium Adjustments

Q10.3 05/04/2017 2:09:51 PM



statement as of March 31, 2017 cfthe Ohli0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

D. Disclose the following amounts for medical loss ratio rebates required pursuant to the Public Health Service Act.
$0, Not Subject to Medical Loss Ratio rebate requirement
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
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
None
Note 26 - intercompany Pooling Arrangements
None
Note 27 -Structured Settiements
Not Applicable for Health Entities
Note 28 - Health Care Receivables
A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating policies
None

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: 3/31/12017
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - Anticipated Salvage and Subrogation

Q104

Yes|[ ]

05/04/2017 2:09:54 PM
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9.1

9.11

9.2
9.21

9.3
7931

101

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity?
If yes, date of change:

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

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

Yes| ]
Yes| |

Yes| ]

No [X]
No[ ]

No[X]

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

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

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

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes| ]

Yes| |

Yes| ]

No[X]

No[X]

No[X]

1

Name of Entity

2
NAIC

Company | State of
Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

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

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

By what department or departments?

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

with Departments?

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

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

If yes, give full information:

I8 the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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

Is the company affifiated with one or more banks, thrifts or securities fimms?

Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

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

Yes[ ] No[X]

NAT]

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes|[ ]

Yes| ]

Yes| |

NA[X]
NA[X]

No[X]

No [X]

No[X]

1

Affiliate Name

2
Location (City, State)

FRB

0OCC | FDIC

SEC

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

(a) 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 violations to an appropriate 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?
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 8.3 Is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Q11

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

05/04/2017 2:10:06 PM

No[ ]

No[X]

No [X]

No[X]



Statement as of March 31, 2017 ofthe. Ohli0 Farm Bureau Health Benefits Plan

10.2

1.1

1.2

12.
13.

14.1

15.1
15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

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

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

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 morigages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes{ ] No[X]
14.2 If yes, please complete the following:

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

$

14.21 Bonds $
14.22 Preferred Stock

14.23 Common Stack

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

1426 Al Other

1427  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total investment in Parent included in Lines 14.21 to 14.26 above $ 0

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

olojojojoio|o

ol|lo|o|o|o|o|o|o

| en

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Noi ]
If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement 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 pursuantto a

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

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[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 249 Fifth Avenue, One 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 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

174 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities"].

1 2
Name of Firm or Individual Affiliation

17.5097  For those firmsfindividuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

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

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

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

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

18.2 Ifno, list exceptions:

Q111 05/04/2017 2:10:12 PM
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241
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

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

Q12

00%
00%

0.0 %

Yes[ |

Yes[ ]

05/04/2017 2:10:14 PM

No[ |

No[ ]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
1D Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Ratir

A&H Non-Affiliates

60016....... 55-0765726.......... 01/01/2017 | THP Insurance Company. WV

60016....... 55-0765726.......... 01/01/2017 | THP Insurance Company. wv SSUG Authorized
WV,

60016....... 55-0765726.......... 01/01/2017 | THP Insurance Company.

Q13 05/04/2017 2:10:15 PM




statement as of March 31, 2017 ofhe Ohii0 Farm Bureau Health Benefits Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Aliocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active |  and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status |  Premiums Title XVIIl Title XIX Premiums | Considerations |  Premiums 2 through 7 Contracts
1. Alabama AL|..N... L
2. Alaska AK|...N..... 0
3. Avizona AZ | e N, [ cevrnrernrenaioscsssness | eoneosnsssesssnnasrecnas fiaseasaosasarsssasasseesss | esesnsrcrssssssasnassenss | onsssessssasnosonssnsasss | ssssarsernsarassonnonees | lisiicscsseissiisscsios] O sz
4, AKANSAS....iremsrinirressisssinsssiassssason AR e cNecese [ corsesrosssmnnsrssnrses | essossssosesseasasssseren | sossvasssssssssrorsosers | sssassrassssvessssassases | ssenonssssssnssossssasss | eoseassssssossnssesssasss |ivenivivissinesisssssioe, 0
5. California CA|..N.... 0
8. Colorado..........commvrrsermerserrcrirenes CO |...N..... 0
7. CONNBCHCUL.......vovirsccsvcrensrnnssrasand CT|...N..... 0
8. Delaware DE |..N... O
9. District of Columbia...........cvv.ec.....d DC|...N..... 0
10. Florida FL{...N.....
11, Georgia GA |..N...
12. Hawali Hi|..N.....
13.  Idaho ID|...N.....
14, linols IL{...N.....
15. Indiana IN{...N.....
16. lowa IA]..N.....
17. Kansas. KS]|...N.....
18. Nuveos [ orrrrnsveresssansnenses | ossevasmesssosmssnnsee | sssssaenes
19, N.....
20. N.....
21, N.....
122 N.....
23. N.....
24. Nuvo. [ cereeeamerreesamaoressrns | arsemssomsessassonsesemse |osiiiicifestieiiodtiess| | eesmesnseesssensssassens | evenesssssenasssssussss | evssasssensssssserasseses | ERGHRHES
25. N.....
26. N.....
27. N.....
28, N.....
29. Nevada, NV|..N....
30. New Hampshire.......c..c.coovurrinennd NH|...N.....
1. NEW JBISBY.....coccvcwcermssmsvvrrsrmmsonces NJ|...N.....
32, New MeXiCO.....covvmmmmrienncrismsninand NM o cNeess | rivvennenninnicinsnsin Jeonssssiissisnnsmessnss | sossssnssssnnsssssassssns | sessmssssnsossansssssnss | snssssssssssssssssnssssss | osssrissssssnssssssssses | sossssnssssssans ‘
33. New York...... .NY|...N.... 0.
34. North Caroling............coourverrrernnne NC|..N... w0
35, North Dakota...........merrreemmrennneed ND|..N... L/
36. Ohio.............. OH |...L 68,723 68,723 |..cusssssismassiniiiis
37. Oklahoma..........coorrruersreremmseensrinans OK|...N..... 0
38. Oregon OR|...N..... T
39, Pennsylvania.........ccooevrmmmrruunmiinns PA | oo Nocos, [ cvvanonrmasassrasscssons | aossonmssossnsasssasasee |lsvissiiissiiunsisitinee | asssssssssssssssossrasss | sssssssssmsssveassasarss | sssosassesssssonsossssre | sossussarsussnesiiiisaii 0
40. Rhode Island ({1 OO0 ' JSOOO SOPPRRR DO DOPRIUOUR PO SOOI DRSO [BSOTRUOROO 0
41, South Carofina........ccomvverreerrrennn SC|....N..... 0
42. South Dakota.... ..SD|...N..... 1 1 D
43, TeNNESSEC.......ccommmrrrreimrrerrersrrres IN [ c0rNuver 0
44, Texas TX|...N..... 0 Leisivess
45,  Ulah....iiiiieisiinniirmsitiiiiosiiicsdin UT [ e N [ ecrmacscmnnenne | erevosenenssssssaserassns |Inciibeniish el figines | cormssssssaorecnasoresses | onsssasssssnssesessssssns | sosssssnassesssssessareee | divoreioeenreos BESIEHE 0 Lasismanim
46. Vermont VT |..N..... 0
“N\47. Virginia VA{..N.... 0
48, Washington..........ccconvvecurrisnrrec WALt Nov L [orvvvenmissririiennine | iensvieessressssisonn. 0
49, West Virginia.........cocccuverrmmncersnnecd WV [..N..... 0
50. N 0 ..
51, N ol.
52, welNoee. 0
53, Guam... GU |..N..... 0.
54. Puerto RICO........ccounmmvrvnnermrsronecens PR|..N.... 0
55. U.S. Virgin Islands..........co..cceureene. Vi |...N..... 0
56. Northem Mariana Islands............. MP |...N..... (1} [
57. Canada.........ouemnrrmseneee N 0].
58. Aggregate Other alien 0 0 0 0 0 0 0.
59, Subtotal 68,723 0 0 0 0 0 68,723 0
60. Reporting entity contributions for
Employee Benefit Plans XXX.. 0
61. Total (Direct Business)....................... (a)....1 68,723 0 0 0 0 0 68,723 0
DETAILS OF WRITE-INS
58001. N1 Y OS—
58002. 0
88008, ..o cvrueeimisssisnssscr s BTy sevecssesilsense | sesksmonpen | eeiemoeeseasescsssneedid | sosenssseoensseiinssiote | cceesses aiiiinalit] sssseessseercres Sitiemn ki1 3] I S
58998. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 0 0 0 0].. 0
58980. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 0 0 0 | E— 0

) (L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
<~ T(E) - Eligible - Reporting Entities efigible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
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siatement as of March 31, 2017 ofthe Ohiio Farm Bureau Health Benefits Plan

Sch.Y -Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Q15, Q16 05/04/2017 2:10:17 PM



statement as of March 31, 2017 i the Ohli0 Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in fieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

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

Explanation:
1. The data for this supplement is not required fo be filed.

Bar Code:
« 12 3201736500001~

Q17 05/04/2017 2:10:18 PM



statement as o March 31, 2017 ofthe Ohii0 Farm Bureau Health Benefits Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Q18, QSI01, QSI02 05/04/2017 2:10:18 PM



statementas of March 31, 2017 i the Ohli0 Farm Bureau Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

Booldﬁ:djusted 2 Acfual Interest éollected Paid for Acc?ued Interest
Carying Value Par Value Cost Year To Date Year To Date
—-{ 8199098 505,217 XXX 510,000 728 215
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 Prior Yeir Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year 507,204
2, Co8t of SHOM-LOrM INVESIMENTS BCGUINBT.........vvvverriersrisrvensvrmsisrsesnsssssassreanesssusssssinssssasnscsesssssssassssssssesssssssssssssesssessassss | ssssssssssssssenssserssssssssssssssssssessessossissssss. | sosssssossesssssssmssnsssssssssnnssassmsnss 510,000
3. Accrual of discount
4. Unrealized valuation INCIEESE (JBCTBASR)..........cu.vimuiseosisrisssscssasssssnssssissssssassssarssesassssessssssonsssssssnsssnassersassssnsssssisssses | sssesesssssssassssssssssasmssssossessmsssssossessisssnas | sossassssessssasssessassismsssssssssssassssassns 704
5. Total gain (loss) on disposals. (3,500)
6. Deduct consideration received on disposals
7. Deduct amortization of premium
8. Total foreign exchange change in DOOK/BAJUSIEH CAIYING VAIUE.............cveruvorrerremseecrsmsersssssmansssessssesssssssssssssessssessoses | sosssessensssesesssnnsessanssssesssmnsssessasssssmassse | assssssssmssssessasesessensssssssassssssssassssssssas
9. Deduct current year's other-than-temporary impairment reCOGNIZEA...............ccv.eeeriecmmmermnsccsmsssseiosscnsssessissosmossesssssss | susssssrsssussssssnssssssssssonsssssssssnsssssssssssis | sossarsssssnsssssssssosssssasmassssrsasssasssssassssssaas
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 507,204 507,204
11, Deduct total NONAAMIE BMOUNES..............cvrvrumeemsiicrecssmiesinsecssssmssissssssssssmsssssssessssssssssssasssssssssassssasssseresosssssssinsmassosss | soissssinssssssssismesssnssssoesenmsssssssssisiusnssioss | soatbasisssssssssisessssssissbss iessissasssssissesssss
12. _Statement value at end of current period (Line 10 minus Line 11) 507,204 507,204

Qsi03
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Statement as of March 31, 2017 ofthe Ohii0 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. 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

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
NONE

Sch. DL - Pt. 2

NONE
5104, QSI105, QS106, QSI107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE(05/04/2017 2:10:19 PM, QE10, QE"



statement as of March 31, 2017 ofthe Ohli0 Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 ‘Book Batance at End of Each 9
Month During Current Quarisr
] 7 8
Amount of interest | Amount of Interest
Received During | Accrued at Current
Depository Code o Curmerd Quarter | _ Statoment Dato First Month Second Month Third Month
_Open Depostiories
248 Fifth Avenue, One PNC Plaza, Pitsburgh, PA
PNC Bank 222 955 | v 107,362 198,129 | 300t
0199999, Total Open Depositories. XX X 0 0 955 107,382 { ooennenee 196,128 | 300¢
0399999 Totai Cash on Deposit XXX XXX 0 0 ...955 107,382 106,120 | Yo
0599999, Tota! Cash XXX XK 0 0 955 107,382 196,129 | 00t
QE12 05/04/2017 2:10:20 PM
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Supplement for the Quarter Ending March 31, 2017 ofe O hf0 Farm Bureau Health Benefits Plan

A0 0 0
«©123201723°8

MEDICARE PART D COVERAGE SUPPLEMENT

000 1 »

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....123
{ Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums collected XXX, XXX i)
2. Earned premiums. XXX XXX XXX
3. Claims paid XXX, XXX sl
4, Claims INCUITE....c.coccrecriimrisiesscsoscsisssmsmessssarsisssirssssessosnsesssssaasssas | soesesense N NE XXX XXX
5. Relnsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a) XXX XXX snl)
6. Aggregate policy reserves - change. XXX XXX XXX.....
7. Expenses paid XXX XK rvsrcrnsnnes | wisiisssisissiimmsaiiiaasiii 0
8. Expenses incurred XXX XXX XXX...
9. Underwriting gain or loss. 0 XXX 0 XXX XXX.....
10. Cash flow results XXX XXX XXX XXX sl
(@)  Uninsured Recelvable/Payable with CMS at End of Quarter $. 0 due from CMS or §.......... 0 due to CMS.

Q365
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