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Sttementas of June 30, 20170the Ohio Farm Bureau Health Benefits Plan

ASSETS

Current Statement Date

2

Nonadmitted
Assels

3
Net Admitted
Assels
{Cols.1-2)

Prior Year Net
Admited Assels _

Ll i I

1.
12.
13.
14,
15

16.

17.
181
18.2

19.

21.

23.

8
25.

28.

Stocks:
21 Prefermed slocks. . am i i e

Mortgage loans on real estate:
31 Firstiens. ....oiicessicsciiae
32 Other than first IBNS..........cvcune s

Real estate:
4.1 Properties occupied by the company (less §......... 0
encumbrances}..... e e

4.2 Properties held for the production of income {less §....

MU D AN OO )i L e S et e i e s Lt S ey

43 Properties held for sale {less §..........0 encumbvances)......

Cash {$.....158,106), cash equivalents (§..........0)
and short-term investments ($.....503,643).........c e

Contract loans (including $.........0 premium notes)... ..ot

Other invested assets

Receivables For SBOUMTES ..o ..o oottt it it et
Securilies lending reinvested collateral 8sSelS. ... e
Aggregate write-ins for invested assets.

Subtotals, cash and invested assets (LInes 110 11)...o oo

.................................. ]

Title planis less §........ 0 charged off {for Titie INSUIErS 0Nl )-....... . oo rermssermans | s et et seseias

Investment inCome due and A0CTUEHL............oocvores s isecs oo seres s s sseassssmssessasessesonses e

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of cofadtion.............m | eormreieicreeres

15.2 Deferred premivms, agents’ balances and installments booked but defered

13

661,749 |l b Esuainiiy

and not yet due (incleding §....._.... 0 earned but unbilled premiums}........cccmuimn

153 Accrued retrospective premiums ($ 0) and contracts subject to

redetermination (§.......... (1] || | e——

Reinsurance:

16.1 Amounts recoverable from reinsurers.
16.2 Funds held by or deposited with reinsured companies.......
16.3 Other amounts receivabie under reinSUTANCe CONTACLS........ oo

Amounis receivable relating to uninsured PaNS... ... ...

Curment federal and foreign income tax recoverable and interest thereon............reeeveeceronee
Net deferred tax asSet ... -
Guaranty funds receivable or o deposib. ... ————
Elecironic dala processing equipment and software.....

Fumiture and equipment, including health care delivery assels (§.........0)...

. Net adjustmenl in assels and liabilities due to foreign exchange rates.......c.ummmmniin:

Receivables from parent, subsidiaries and affiliates.........c.com v
Health care (§......... 0) and other amounts receivable...................cocmsmieisssaiesiassis
Aggregate write-ins for other than invested asSels ... esssrerssms s i
Tolal assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts {Lines 12 through 28)..... ... s e

From Separale Accounts, Segregated Accounts and Protected Cell Accounts......................

Total (LINes 26 @0 27)...o.oiciiiciceicicmivessmssmrmsssrm s sttt saimis | seastcssscsrasoses

....................... 508,073

DETAILS OF WRITE-INS

1101.
1102.
1103
1188,
1199

Summary of remaining write-ins for Line 11 from overflow page.............c.cvcmeneisiaicans
Totals {Lines 1101 thr 1103 plus 1198) {Ling 11 above).........cocevev s

2501.
2502,

2503. .
2598.

2599,

Summary of remaining write-ins for Line 25 from overflow page..............coim i [ i)
Totals {Lines 2501 thru 2503 plus 2598) (Line 25 BbOVE].............coovscci | il

Qo2




Suigment = of e %, 7ot Ohio Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Cument Pesiod Priof Year
1 2 3 4
Covered Uncovered | Tolal Tolal

| 1. Claims unpaid {Jess §.....205.649 rensurance Cged].... .. s | i 22850 |.... 22,850
2. Accrued medical incentive pool and DONUS BIMOUNIE. ... s s | s | 0
3. Unpaid daims adjustment expenses 2657 |... 2,857
4. Apgregate health policy resesves, incuding the Babty of §........0 for

midical less ratio rebale per the Public Health Senom AL foismi s arimmmt s LI -
T L L W P 0
€. Property/casuaity uneamed premium resence 2.
7. Aggregale health claim reserves. o|...
L L e L A ————————————— PEEESEEEEER Bt (1 et
0. Geneml axpenses QU OF BOTUBH. . ..o s e et e il 44575 | 44 575 gt
10.1 Cument federal and foreign income kax payabile and intarest thereon

P T ey e S —— e— R B ) e e
102 Met deferred tax liability S e A OSSOt 0
11, Ceded rensurance premiums payable. = 1 B ORI P 502,964
PR e L bR e e T L ———— R B (e e s L
R T LT p e, R —— e SRRttt Bt [
14, Borrowed money (indudng §.........0 current) and inleses!

O T S T T ——ee——— P B ()| PR
TR T e T ] e e T ST B A ——————— R B B [ - f (.
R Y BU S - 0
17. Payable for Securfies..... ..o 0 =i
1B, Payable for SECUTES JNBING. . ...o.cooevemsrimrm oo cissssms et s o -
19. Funds held under reinsurance treasies with (§........ 0 authorized reinsurers,

$..........00 unauthorized reinsurers and cerified §.......0 PBIRSUTBE)........cocooomicscsmscsimmrmsos | rvesscssssisss s 0.
BT T T e PP ER= e L [ -CT L I—— Y P 0.
21, Mt adjustments in assels and liabiites due 1o fORBign exchAngE MBLES. ... | i o i 0
22, Liability for 3mounts held UNder UNIASUEE PIANS.......c....- e | 3, I i
73, Aggregale wrile-ins for other Eabiities (including §........0 cument. all:fccsisang L — I | P, ]
24, Tolal lishilites (Lnas 110 3]sttt | s CHE N R —— M [t ST | et 0
25, Aggregate wrila-ins For special surplus funds. ] TR 00, WK of. .0
26, COMION CAPHAN BUOCK.....rovrr oo s it s et s s KX N+ + AN ISR L ———
27, Prefemed Gl SIOCK. ... rssscisinan 3.+ S XK
28, Gross paid in and confribubed SUPIIS...... . & X R e P 0T PO— 510,000
T 1 T - AR ESE S L B Xl WX ...
30. Aggregate wiite-ins for olher than special surplus funds, ML i MK, 0].... 0
3. Unassigned funds (SEPIUSL......co oo s st | e B 4 ¢ RS F— I+ & LI I— £ I R — .[1.'-"H:lr
2. Less treasury stock, al cost

321 ._..0,000 shares commeon (value induded in Ling 26 5.........0) Yo ..

322 .._.0.000 shares preferred (value included in Ling 27 §.........
33, Tolal capital and surplus (Lines 25 o 31 minus Ling 32)............
34, Tolal liabilities, capital and surphus (Lines 24 and 3.,
B oo et eees et e e Lt i ettt sttt | sresrre s s | s ———— s
2588, Summary of remaining wrile-ins for Line 25 from ovesfiow page.......... 3oL 1 1 SRR o 0
2599, Totals (Lines 2501 theu 2503 plus 2598) (Line 25 BDOVE]...........cooocvociniin s Lo s, EEPY [ R W s e s o ] - 0
BMH, e oo eecemsoms oot 900 R L0 A i oy S AL 18 11 ottt s [ (TN FEN——— S ———— P
L S — Pree————— SRR Bt R
L R — —— R PRttt il S
3008, Summary of remaining write-ins for Ling 30 Fom overlon PA0E.........m-mmiessas fasen ¥ W 0 ]
3099, Totals (Lines 3001 thu 3003 SR OO 2 ;2 | el




Statement as of June 20, 2017 ot ONiO Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year

To Date

Prior Year

Prior Year

Ended December 31
4
Total

NS o W N

9
10,
1.
12.
13.
14
15.
16.

17.
18.
19.
20.
21.
22.

X
24,
25.
26.
27,
28.

29.
30.

.
32.

MR IVIONNS oo e i o
et premium income {including $..........0 nen-heatth premium income)...........o..ceoercocoveiencne it

Change in unearned premium reserves and reserve for rate credits. ... ..o cosrmreernens

Fee-for-service (net of §..........0 medical expenses)......c....einn.
Risk revenue. ...

Aggregale write-ins for other health care relaled FBVENUES. ..............cooovoccnee s asssisseens | ot
Aggregate wiite-ins for other non-haalth MeVENUES.............c.c.oomi e reren s esscsns P
Total revenues (LINES 210 7)........covweerueesssiciciie i it csmitaimssessie st st ststantsrmsssbtasss e
Hospital and Medical:

Hespitalimedical benefits

T PROTESSIONAL SBIVICES. ... oottt bes st bt ettt et sttt ens | esrmtestarieserseermsinearesnerenms | seares

Quiside referrals.......

Emengency room and out-0f-area...........o.ereermrcersmrmsssmsesares

0

Aggregate wrile-ins for other hospital and medical. ... ... D
Incentive pool, withhold adjustments and bonus BMOUNLS...._...—...c.vvoersrrmerine s
Subtotal {LINES G 10 15)......coruvuuessssinsssisummsmnssssmssmsssasessssmsssssmsssessmsis s sies st bmsis et

Less:

NEt TEINSURANGCE [BOOVEIIES.........cvcorcsermes e ressasmressssssssms s smss e ssarmss sasm i sms e pmssss s asmss sense I — | |

Total hospital and medical {Lines 16 MINUS 17).. ... oo res
Non-health claims (nef).

e pnditesidty by J 1

....................... 34503 [

Claims adjustment expenses, including §......... 0 cosl containment expenses...........c..... e e S

General aUMMISTAtVE EXPENSES...........oeicsmieiet s imsmtieires st essaretos s smsi S —

Increase in reserves for life and accident and health contracts {including

$ 0 increase in MeSErvVES Tor KIE ONIYY........or o ursmer s srrsssssss i cersscsbes st csscsse st

Total underwriting deductions {Lines 18 Bough 22}.................coouvcrmenmsirms s sarssssscscnes

—— Yk
........................ 13,406
ccsvmrsssimene: 12,958

Net underwriting gain or (loss) (Lines 8 MinUS 23)....... oo crmsrnrs s sessmree [ rosseemses

N VS MO IO B A, o s s e i

et realized capital gains {losses) less capital gains tax of §......0ccii | e

Net investment gains of (J05585) {LINeS 25 PIUS 2B)..............cooreuosnormsrsssssmssssmssssssssmessssmsrass | sormssssmssssssmsssesssmassan

Net gain or {loss) from agents’ or premium balances charged off [(amount recovered

8.0 {amount charged off $......... 00t e reres

Aggregate write-ins for other income or expenses..

Net income or {loss} after capital gains tax and before all other federal income

FS— N L

taxes (Lines 24 plus 27 plus 28 PIus 20)........... et i i

Federal and foreign income taxes incured.

Net income (1oss) (LInes J0minus 31)c.....ccisisrsn s snasesesseees

. Summary of remaining wrile-ing for Line 6 from overflow Page............ .o veremrrremrsmrearmrmsces | seeriis
._Totals {Lines 0601 thru 0603 plus 0698] {Line 6 abOVe]. ..o R

. Summary of remaining write-ins for Line 7 from overflow page.........
. Totals [Lines 0701 thru 0703 plus 0798] {Ling 7 8bOve). ... s,

. Summary of remaining write-ins for Line 14 from overflow page.................ccc....
._Tolals [Lines 1401 thru 1403 plus 1498) jLine 14above)...........oooocc

2093, Summary of remaining write-ins for Line 29 from overflow Page. ... R T
2999,

Totals (Lines 2901 thru 2903 plus 2098) {Line 20 ADOVE).......c..ccesms s | o

Qo4



suement ol e 0, m7 e Ohio Farm Bureau Health Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year
o Date

Priof Year
To Date

Capital and surplus prior regporting year

Me! income or (oss) from Line 32...

Change in valualion basis of aggregate policy and daim resenves.

g & & 8

mhmmmgmwmwmmd; ....... D T T U
. Chenge in el unrealized foreign exchange capital gain or (loss).....

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

44.1 Paidin

4.2 Transferred from surplus (Stock Dividend)................ ey

510,000

44.3 Transhomed to surplus

Surplus adjustments:
45.1 Paidin.

45.2 Transfered o capilal (Stock Dividend).

45.3 Transhesred from capital

end of

4798, Summary of remaining write-ins for Line 47 from owerflow page.

4799, Totals (Lines 4701 thru 4703 phis ATOB) {Line A7 BbOVEL ...

Qo5




Statement as ol June 30, M7 ol Ohio Farm Bureau Health Benefits Plan

CASH FLOW

1
Curent Year
toDate

Prior Year
ToDate

k)
Prior Year Ended
December 31

CASH FROM OPERATIONS
Premiums collected net of reinsurance.

427,314

Net investment income.

Miscellaneous income.

Total {Lines 1 through J)

{1920

Benefit and loss related payments

291,075

423,884

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

Commissions, expenses paid and aggregate write-ins for deductions

(20,868)

Dividends pald to policyholders
Federal and foreign income taxes paid {recovered) nel of §..........0 tax on capilal gains (losses)

® e NS oo o

-
=

Total {Lines 5 through 9)

210,207

-
sy

Net cash from operations {Line 4 minus Line 10}

153,677

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

pry
Lod

(1,027)

12.2 Slocks

12.3 Mortgage loans
124 Real estate,

125 Otherinvested assels

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

12.7 Miscellaneous proceads

12.8 Total investment proceeds (Lines 12.1 to 12.7)
Cast of investments acquired (long-lerm only}:

13.1 Bonds.
13.2 Stocks

13.3 Mortgage loans
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications

13

13.7 Total investments acquired (Lines 13.1 to 13.6).
Net increase or (decrease) in contract loans and premium notes

15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1 Surplus noles, capital noles.
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.

16.5 Dividends to stockbolders.
16.6 Other cash provided (applied)

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

§10,000

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

..510.000

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

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

 EXICT 7 [FrErt—————"

...................... 508,073

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

|__20.0001

Qo6
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Statement as of June 30, 2017 i e Ohlio Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Golng Concern
A, Accounting Praclices

The accompanying statutory financial statemenls of the Ohio Farm Bureau Health Benefits Plan ("OFB HBP"} have been prepared in accordance
with the National Association of Insurance Commissioners ("NAIG") Accounting Practices and Procedures Manual except to the extent that Ohio
stale law differs. The State of Ohio has adopled 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 financia! 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 Slale of Ohio, and the Slate has adopted certain prescribed accounting
practices that differ from those found in NAIC SAP.

| ssaP# | FiSPage | FiSLine# [ 2017 Period | 2016

lﬁET INCOME
(1) Ohio Farm Bureau Health Benefils Plan siate basis
(Page 4, Line 32, Columns 2 & 3) KO XXX XXX |[$ 17,6495 {1,796)
{2) State Prescribed Practice that is an increase/{decrease) from NAIC
SAP

| | | | l

(3) State Permitied Praclice that is an increase/{decrease) from NAIC
SAP

{4) NAICSAP [1-2-3=4) XXX XXX YK $ 17,6435 (1,796)
SURPLUS
(5) Ohio Farm Bureau Health Benefits Plan state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 526,144|5 508,204
{6) Stale Prescribed Practice that is an increasef{decrease) from NAIC
SAP

(7} State Permited Practice that is an increasef{decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 526,144|3 508,204
B. Use of Estimates in the Preparation of the Financial Statement

These financial slatemenls have been prepared in accordance with the NAIC Annual Statement Instruclions 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. Aclual results could differ from those estimates. Significant estimales 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 fair value.

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 Concem
There is no substantial doubt about the Ohio Farm Bureau Health Benefits Plan’s ability to conlinue as a going concem.
Note 2 - Accounting Changes and Corrections of Errors
None
Note 3 - Business Combinations and Goodwill
None

Note 4 - Discontinued Operations

None

Q10



Sementasof e 30, 7ot Ohlo Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 5 - Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None
C. Reverse Morlgages - None
D. Loan-Backed Securities - None
E. Repurchase Agreements and/or Securities Lending Transactions - None
(3) Collateral Received - None
{3) b The fair value of that collateral and of the portion of that collateral that it has sold or repledged
F. Real Estate - None
G. Investments in Low-income Housing Trade Credits (LIHTC) - None
H. Restricted Assets - None
I. Working Capital Finance investments
(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation: None
{2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs: None
J. Offsetling and Netting of Assets and Liabilities - None

K. Structured Notes - None

Note 6 - Joint Ventures, Parinerships and Limited Liability Companles

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

Note 7 - Investment Income

A. Accrued Invesiment 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 contract for or invest in derivative instruments.

Nole 9 - Income Taxes

A Deferred Tax Assels/(Liabifities) - None

8. Deferred Tax Liabilities Not Recognized - Not Applicable

C. Cument and Deferred Income Taxes - None

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

E. Operating Loss and Tax Credit Camylorwards and Prolective Tax Deposils - None
F: Consolidated Federal Income Tax Refum - None

G. Federal or Foreign Federal income Tax Loss Conlingencies - Nane

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

A. Nature of Relationships
The Plan is @ multiple employer welfare arangement 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, Pastemployment 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

D. Basis Used to Determine Expected Long-Term Rate-of-Retum - Not Applicable
E Defined Conlribution Plans - None

Q10.1



Statement as of June 30, 2017 ot e Ohio Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

F: Multiemployer Plans - None
G, Censolidated/Holding Company Plans - None
H. Postemployment Benefits and Compensaled Absences - None

1. Impact of Medicare Modemization Act on Postrelirement 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 oulstanding as of the balance sheet dale 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 slack issues.
None

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

None

{4) The dates and amounts of dividends paid. Nole for each payment whether the dividend was ordinary or extraardinary.
None

(5) The portion of the reporting entity's profils 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

{B) 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 wamants 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 restalement in a quasi-reorganizalion as long as financial statements for the period of the reorganization are presenied,
None

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

None

Note 14 - Liabilities, Contingencies and Assessments

None

Note 15 - Leases

Nona

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

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

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 - All investmenls are reporiable at valuations acknoledged by the Securities Valuation Office {(*SVO").

Note 21 - Other ltems

A. Unusual or Infrequent ltems - None

B. Troubled Debt Restructuring Debtors - None

c Other Disclosures - None

D. Business Inierruplion Insurance Recovernies - None
G. Retained Assets - None
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NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

Did the reporting entity write accident and health insurance premium that is subject to Seclion 9010

of the Federal Atfordable Care Act (YESINOD)? Yes[ ] No
ACA fea assessment payable for the upcoming year 3 3
ACA fee assessmenl paid

Premium written subject to ACA 3010 assessment

Tolal adjusted capilal before surplus adjustment {Five-Year Historical Line 14)

Tolal adjusted capital afler surplus adjustment {Five-Year Historical Line 14 minus 228 above)
Authorized control {evel {Five-Year Historical Line 15) 3
. Would reporting the ACA assessment as of December 31, 2017 have inggered an

RBC action level (YESINO)?  Yes{ ] No[X]

omTmoow

o

Note 23 - Relnsurance
A, Ceded Reinsurance Report

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

No

(2) Have any policies issued by the company been reinsured with a company chariered 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 o indirectly by an insured, a beneficiary, a creditor or any other person not primatily
engaged in the insurance business?

No

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

No

a.  liyes, 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 resulls in a net obligation of the reporting entity o the reinsurer, and for which such obligation is not presently
accrued? Where necessary, the reporting enlity may consider the current o anticipated experience of the business reinsured in making this estimate.
$

b.  Whatis the lotal amount of reinsurance credils taken, whelher as an asset or as a reduction of liability, for these agreements in this stalement?
5 204,659

(2) Does the reporting enity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the stalement date may result in
a payment o 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

Saction 3 - Ceded Reinsurance Report - Part B

(1) Whatis the estimated amoun! 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 credils that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by
gither party, as of the dale of this statement? Where necessary, the company may cansider the current or anlicipated experience of the business reinsured in
making this estimate. $ 0

{20 Have any new agresments been execuled or existing agreements amended, since January 1 of the year of this statement, o include poficies or conlracts that
were in force of which had exisling reserves established by the company as of the effeclive dale of the agreement?

No

If yes, what s the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? L

B. Uncollectible Reinsurance - None
C. Commutation of Ceded Reinsurance - Nong
D. Centified Reinsurer Raling Downgraded or Stalus Subject to Revocation - None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. Disclose the method used by the reporting enlity lo estimate accrued retrospective premium adjusiments.
Nol Applicable - No Retrospeclive Premium Adjustments

B. Disclose whether accrued retrospeclive premiums are recorded through writlen premium or as an adjusiment to eamed premium.
Not Applicable — No Refrospective Premium Adjustments

C. Disclose the amount of net premiums writlen that are subject to retrospective rating features, as well as the corresponding percentage to tolal net
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NOTES TO FINANCIAL STATEMENTS

premiums written.
This disclosure should include all business that is subject fo the accounting guidance provided in SSAP No. 66 (including business that is subject fo medical loss ratio rebate
requirements pursuant to the Public Health Service Act).
$0, No Retrospective Premium Adjustmants
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
& Risk Sharing Provisions of the Affordable Care Act

{1} Did the reporting entity wrile accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions Yes[ ] No[X]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
None
Note 26 - Intercompany Pooling Arrangements
iNone
Note 27 -Structured Settlements
Not Applicable for Health Enlities
Note 28 - Health Care Receivables

A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating policies
None

Note 30 - Pramium Deficiency Reserves

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

Note 31 - Anticipated Salvage and Subrogation

Q10.4
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32
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6.2
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8.1
8.2

83
84

9.1

9.1

9.2
9

93
931

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transacions requinniy the fling of Disclosure of Material Transactions with the Stats of Domicile,
as required by the Model Act?

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

Has any change been made during the year of this statement in the charter, by-taws, articles of incorporation, of deed of satilement of the
reporting entity?
if yes, date of change:

Yas[ ]
Yes{ |

Yes[ |

No|X]
Nol ]

No[X]

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

\f yes, complete Schedule Y, Paris 1 and 1A.
Have there been any substantial changes in the organizational chan since the prior quarter end?

If the response 1o .2 is yes, provide a brief description of those changes.

Has the reporting entity been a party Lo a merger o consolidation during the period covared by this statement?

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

Yes| }

Yes| |

Yes| |

No[X]

No[X]

No[X]

1

Name of EnEly

NAIC
Company
Code

State of
Domicile

If the reporting entity is subject to a management agresment, 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 whal date the latest financial examination of the reperting entity was made or is being made.

State the as of date thal the latest financiel examination report became available from either the state of domicile or the reporting entity. This dats
should be the date of the axamined balanca sheet and not the date the report was completed of refeased.

Siate as of what dala the latest financial examination report became available to other states or the public from either the state of demicile or the
reporing entity. This is the release date or completion date of the examination raport and not the date of the examination (belance shest date).

By what department or depariments?

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

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

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

If yes, give full information:

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

Is the company affiliated with one or more banks, thrifts or securiies frms?

If the response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB). tha Office of the Comptrofier of the Cumency (OCC), the Federal Deposil Insurance
Carporation (FDIC) and the Securibes Exchanga Commission (SEC)] and identily the affiiate's primary federal regutator].

Yes[ ] No[X]

WAL}

Yes| |
Yes| |

No[ |
No[ ]

Yes| |

Yes| ]

Yes| |

NA[X]
NIA[X]

No(X]

No[X]

No[X]

1 2
Affiiate Name Location (City, State}

FRB

FDIC

SEC

Are the senior officars {principal executive officer, principal financia) offices, principal accounting officer or controller, of persons performing similar
functions) of the reporting entity subject fo a code of ethics, which includes the folowing standards?

{a)
{b)
€
(d
(e}
IF the response ta 9.1 is No, please explain:

Full, fair, accurate, timely and undersiandable disclosure in the periodic reports required to be fled by te reporting entity;
Compliance with applicable govemmental laws, rules and regulations;

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

Accountabifity for adherence to the code.

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 responsa to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Doas the reporting enlity report any amounts due from parenl, subsidiaries or affikates on Page 2 of this statement?

Q11

Honest and ethical conduct, including the ethical handiing of actus! or apparent conflicts of interest betwesn personal and professional relationships;

Yes[X]

Yes| |

Yes|[ |

Yes|[ |

No[ )

No[X]

No[X}

No[X]



Statement as o June 30, 2017 ot e OFfO Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

10.2 W yes, indicate any amounts receivable from parent inciuded in the Page 2 amount: - 0
INVESTMENT

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

use by another person? (Exclude securities under securities lending agreements.) Yes{ | No[X]
11.2 Ifyes, give ful and complete information relating thereto:
12. Amount of real estate and mortgages held in other invesied assets in Schedule BA; 5 0
13.  Amount of real estale and mortgages held in short-term investments: ] 0
14.1 Does the reporting entity have any invastments in parent, subsidiaries and affliates? Yes{ ) DEE;( ]

14.2 i yes, please complete the following:

1 2
Prior Year End Book/Adjusted Cument Quarer Book/Adjusted
Carying Value Carrying Value

1421 Bonds $ 0 ¢

1422 Prefemed Stock 0 0

14.23 Commaon Stock 0 0

14.24 Short-Term [nvestments 0 0

14.25 Morlgage Loans on Real Estate 0 0

14.26  All Other 0 0

1427 Tofal Investment in Parent, Subsidiaries and Affiliates (Sublotal Lines 14.21 to 14.26) $ 0 $ 0

1428 Tota! Investment in Parent incleded in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reposted on Schedule DB? Yes| ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made avaitable to the domiciliary state? Yes{ ] Nol

If no, altach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of curent statement date:
16.1 Total fafr value of reinvested collateral assels reported on Schedule DL, Paris {1 and 2: $ i}
16.2 Total book adjusted’carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estaie, mortgage foans 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 cument year held pursuant to a

custodial agreement with a qualified bank or trusi company in accordance with Section 1, Ill - General Examination Considerations, F. Ouisourcing

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

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

1 2 =
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with tha requirements of the NAIC Finandial Condition Examiners Handbook, provide the name,
location and a complate explanation;
1 2 3
Mama(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 cument quarter? Yesf ] WNo[ ]
17.4 i yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason il

17.5 Investment management - ldentify all investment advisors, investment managers, broker/deaters, including individuals that have the authority to make investment decisions on behalf

of the reporting enfity. For assets that are managed intemally by employees of tha reporting entity, note as such ["...that have access lo the investment accounts®, *handle

secunities’].
1 2
____Name of Fim or Individual Affiliation
17.5097  For those firmsfindividuals listed in the table for Question 17.5, do any fims/ndividuals unaffiliated with the reporting enfity {i.e., designated with & *U*}
manage more than 10% of the reporting entity's assels? Yes{ | Nojf |
175088  For firmsfindividuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the tolal assets under
management aggregate lo more than 50% of the reporting entity's assels? 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 Managemant
Number Name of Firm or Individual Lagal Ently tdentifier (LEI) Registered With Agresment {IMA} Filed
18.1 Have all the filing requirements of the Purposes and Frocedures Manual of the NAIC Invesiment Analysis Office been followed? Yes[X] No[ |

18.2 If no, list exceplions:

Q1.1
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 0.0 %
1.2 ASH cost containment percent 0.0 %
00%

1.3 AZH expensa percent excluding cost containment expenses

21 Doyou act as a custodian for health savings accounts? Yes[ ] No[ ]
22 Ifyes, please provide the amount of custodial funds held as of the reporling date. 0
23 Do you act as an administralor for health savings acoounts? Yes[ | Nof |

0

24 iyes, please provide the amount of funds administered as of the reporting date.

Q12
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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 g J
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
| Code 1D Number Date Name of Reinsurer Jurisdiction]  Ceded Reinsurer (1 through 6) | Reinsuer Ra
AEH Non-Affiliates
95677...... | 550585692.......... 01/01/2017 | The Health Plan of the Upper Ohio Valley, ... YW |QAG....... JAuthorized....... | e Do
95677....... | 55-0585592........_. 01/01/2017 | The Health Plan of the Upper Ohio Valley, INC........c.oooooiooiiiicee [ WV | SSUG. e JAUORAZEA. ... oo [ e snrmsssmsrrsnsms
95677.......5505855692.......... 010172017 | The Health Plan of the Upper Ohio Valley, INC...o.....o.oooovooiccniccee | WV ASUG........ | Authorzed...... b e
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Currenl Year to Dale - Allocaled by States and Territories
_ Direct Business Only

1
2 3 4 5 & T B 9
Federal Life and
i Health Benefits | Premiums and | Propertyl Total

Megicaid Program Qther Casualty Coduming Deposit-Type

Tithe XIx Premiums | Consklerations | Premiums 2 through 7
1 o Bl = 0
T T U | 4 [ | B A— em— B Bt Et et ell st = 0.
3 e £ e " L) J—
4, B i
5 o
6. £ & ]
F v e AN 1 | (U0 WY (g Iem—— R B R ol g = 0.
o OO | = (N, Y [FRSERm TS R )] e ot
0. District of Columbia...........coocoecDG [ M [ fosiisimmnimis fassisimmmn s [ . at i
T " - VRSN | 1y I | T P Peee— PEEEREREEEE EErC il b Sl ] 1] P &
T W, =1 DU, O ey B B B e Ay eSS = ]
12 Y R pary) NPT [ 1) [P———
R T U — 1 | I e p—— NS FESERerel Elir et s Rt .
14. ]
15, 0
16. ]
17. 0
18. 1
19, il s =
20, 0
i) (]

| ) ST BT

&ﬁﬁﬁ::‘:bn

s oo

SARm

bbb oobocooDoocboanooEN

SRR PSS RSN SEE NSRS ERBRNERRER:

...... 0
..... (1} P
........... 122,017 | o @
W 4
81, 2T [ e 0
e b s e e e B s e e = 0
% ST (o ol
........................ 0
Summary of remaining write-ins
for i 5B F1OM OVEOW BAGE.........crvere | oo 0 0 0 0 0. 0 0 0
Total {Lines 58001 thru 58003 plus 56998)
{Ling 58 3bOVE)..... . I 0 0] 0. 0 L e i | ccsc oo ot

(L) - Licensed or Chartered - Licensed Insurance Carrer Dericid RRG (R Registered - Non-domicled RS, (0) - Gualiéed - Quaded or Accrecind Reinsurer

E}+M-MMMUWhmmﬂnmhhmlm-hedmm-mmamnmmhhm.
() Insor the number of L responses except for Canada and Other Alien.
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Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Q15, Q16
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The folowing supplemental reparts are required to be filed as par of your statement Rling. 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 ta the specific interrogatory will be accepled in liew of filing a *NONE" report and a bar code
will ba printed below. If the supplement is required of your company but is not baing filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the ntemogatory questions.

1. Wil the Medicare Parl D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

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

Bar Code:
« 0 2 0 1736500002 «

Qi7
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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
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SCHEDULE DA - PART 1

Short-Term Investments

Book/Adjusted
Carmying Value

2 3

Par Valus Cost

4
Interest Collected
Year To Dale

5
Paid for Accrued Inlerest
Year To Date

Pt [T K1 |

SCHEDULE DA - VERIFICATION

Short-Term |nvestmenis

Year To Dale

12. Stalement value at end of current period (Line 10 minus Ling 1] s s s | o

10, Bookladjusted camying valua at end of curent pasiod (Lings, 14243 #5-8T480) ..ot

1. Book/adjusted Caying valye, DECRMDEr 31 O BIOr YBBI....... ..t | s s

Ty e P S U [
v A 177 T TR e o ——————————— S
B. Total foreign exchange chang in BOOK/USIEd CATYING VBB, ..........c.ccovuumsmumrmrssmsmrese s
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B -Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA -Pt. 3
NONE

Sch.D-Pt. 3
NONE

Sch.D -Pt. 4
NONE

Sch.DB -Pt. A-8n. 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, QS105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QEH
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance 2l End of Each
Month During Current Quarter
[ 7 8
Amound of tntecest | Amount of Ineres!
Roceived Duing | Accrued at Current
_Depository Code  Raleof Inteves§ _Cumend Quaries Staoment Dale Fast Month Second Month Third Month
Open Oeposiories
249 Fifth Avenua, One PHC Plaza, Pittsburgh, PA
PHG Bank.. . . 2 . 1 oE 8 S 4Xl. 64,244 | ... 158106 | XX
0199999, Tolal Open Degoitiories.. g : S 0 0 ol . B4 | _tea2ad | 158106 | X
0399999. Tolal Cash on .| . . . 8 . 00 00 0 [1] 2 a e .B0AN 164,244 158,106 | 000
599999, Total Cash. g O 200 e e 3 ] o B A4 164,244 |. ... 158,106 | X000
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