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ASSETS
T cm‘ﬁ'—“u;um"'ﬁia' B T4 ]
Nl Admitted
Nonadmitled Aszals Prior Year Mat
Assels Assets _{Cols.1-2) |  Admitted Assels
LI - T ittt (o O RO
2, Stocks:
e T TS (R - (1)
2F  Cowiatn bk s e e D e s 2 ne s L s esa b el e s e nam i s s st 3| R e o e
3. Morigage kaans on real estate;
11 Frel liens. ey S S S S P O PR T (R FR AL Ao T SRE TG e T ST LR ST 0 ]
! el T =T - U (SR [N I i}
| 4. Real estat:
4.1 Properties occupied by the company jless 5. ....0
T | B M, S e e U ek S| W el T ) P 1 e e LS e =i o [ .
4.2 Proparbes hefd for the production of ncome (less §.........0
LT S S — 1
4.3 Propeviias haid for sale (et 3. 0 ONCUMBRARCESL. .. ciciercs i roars | ermres s s | s | ——
5. Cash (5...733,856), cash equivalents (§.........0)
and short-larm inasiments (5. A8 1721 ..o e | as——— 1228028 1228028 | .eeeee. 1,226,043
Contract loans (including §.........0 prEmium NOEEL.......co e 1 PR

Subtotals, cash and invested assels (Lines 1to 11},
Tisle planks less §........0 charged off [for Tile insurers only)......... e
Investment income due and acorusd

Pramiums and conskierations:

BT4T1

15.1 Uncofected premiums and agents’ balances in the course of collection

15.2 Defered premivms, agenls’ balances and instaliments booked bul defsmed
and nol yel due (includng §..........0 eamed but unbilled pramiums)................o.........
153 Accrued retrospective premiums (5.........0) and contracts subject o

162 Funds held by or deposiled with reinsumed companies...
16.3 Cather amounts recaivable under reinsurance contracts.

Amounts recafvable relating 1o uninsured plans.......

Curreni faderal and foreign income tax recoverabls and intenest thereon

47,969

Met defemed tax assel

Guaranty funds recesvabla or on depasit

Electronic data processing equipment and software.

Furniture and equipment, including health care defivery assetz (5..........0)

Net adiustment in assals and liabilities dug In foreign axchange rates
Receivables from parent, subsidiaries and affliates

Health care (5.._.......0) and other amounts receivable

Aogregata wiits-ins for other than invested assels

Total assats excluding Separate Accounts, Sagregalad Accounts and Protected
Coll Accounts (Lines 12 throwgh 25)........

From Separale Accounts, Seqregated Accounts and Protocted Cell Accounts. ....................

Total {Lines 26 and 27)..............00

S o O 9 O o D B o o

2598, Summary of remaining widte-ins for Ling 25 from overllow page......
2599. Totals (Lines 2501 thry 2503 plus 2598) (Line 25 aboVe). ... oo N —

- OO0 6O 6O 4O Cy o O O O O .o 3 3 3 3
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0
)] 0 0 ]
. 0 of 0 0
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Stalement 03 of September 30, 2007 e BEX Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Cument Period Prior Year
1 2 3 :
B _Coveed | Unooverd | T | Toa |
1. Claims unpaid less $.... 364 432 FEInSURBNCE CEUBUl....omrerrororsc s | s B1908 | oo i F1A08 | 49525
| 2. Accued medical incantive pool and bonus amaunts 0
D | 3. Unpaid claims adjustment sxpensas. 5,491 B A9 3,13
i 4. Aggregals heaith poiicy reserves, inciuding the abiity of §........0 for
| medical loss ratio rebate por the Public Heallh Service AcL........ fe 0
D 5. Aggregate ife palicy reserves. . e R (AT 5 0.
6. Propertyfcasualty uneamed premium rserae. 0
D 7. Aggregate health claim rESERVES. ... N 0
B PrOmAME MRCE I AOVAICN. c.-o.cccimms ot i sttt i tst s sssisismsson | sscttsssssssssisimitoae | s smsssomsss e | [
9. Ganeral expensas dus of accrued B8,965 BE.965 76,145
D 10,1 Currenit federal and forsign income tax payabie and interest thereon
(RCRING B ) O PRI GRS [OIBIE]]. .ot ciminmsmssssmsssssbssite | imiarmistisitmtssisissssnss fovssssisitit ittt | st )
10.2 Ml defarmed tax ability. ' | E——
E 11. Ceded reinsurance pramiums payatle 706,404 06404 | .o 877,299
12 Amounts withhald o relaingd for the BEC0UM 08 DBIBIE............ s | e | s | sm——————— [ ) T ——
13, ROMHANCes and BIMS NOLBIOCHE. ... ...c.cveee v s res | srsesse e | s | s ) —
[ 14, Borowed money (including §........ 0 current) and interest
HICR000 S, ] OBITING . ) UM e i [s i imm, | m mminiiin o
15, Amounts dus 10 parenl, SubSIiERes 300 ATEIIES.......owewwwsmsms s | o o
[ B DR e e S s e s oo e e il e i e o | v s o e s s e
17, Payable 07 SECURIES ... oo - i Vit | i s || PO,
LT T Y S RS NN (R [ [ I
[ 19, Funds held under reinsurance treaties wilh (5.........0 autharizd reinsurars,
§.........0 unaulhorzed reinsursrs and certfied 5.........0 FEINSUIEIS). ... S N P 0.
20. Reinsurance in unauthorized and cedified (§.......... ) D i e e L fu) (RRRHD Ao ]
B 21, Mel adjustments in assets and iabYes dun 1o IOMIGN BRENANGE FIBS... ... ..o | oo mrerescs oo 0
22, Ligbiiiy for amounts el under UninSured pans.... ..., 0
U | 23 Aggregale write-ins for ather liabiiies (ncluding 5....... 0 CUMBR.. oo | et ) | o i
24, Tolal liabilities {Lines 1 fo 23) BOLIBE | ... rrmssnsarnnd 0 BO4968 | ... 1,108,106
| 25 Agorenale While-ns fOr SPECiAl SUPIMS FUNES ... oo oo o 1, b O] [N 707 N [ ) [ o
B 26, Common capilal SHck.... ..o e aerirainns L o BETEREL T AU, WO o hdanannasas
27, PURIRITE CAPILN SIOEK,.ovvrmrevessrseseses st sttt sssss e | oo '+ 1 S IO XL
20. Gross poud i 0N COMDUICH SBPILS. .....c cocovcscscsses s imssmscs st s ermiresreseies | amressares B« 1 SN iy s .1 STRUWESINH — CRLIEL ! pS——— 510,000
D D DI O i i R e S '+ 3 SR AP 0 o Pz gmonimmatin o] e vomem i o
30, Aggregale wris-ins for othar than special surplus funds...... XK b+ 0 SRRSO DR ] ]
U 31, Unassigned funds (surplus). XXX A0 2o 156,459 | oo 38916
32 Less reasury slock, al cost:
. Y 0,000 shares commen (value included in Lina 26 5.........0) 00! e XKX
1T 322 ...0,000 shares preferred (value included in Ling 27 5.......0} e XK XXX o :
33. Tolal capital and surplus {Lines 25 fo 31 minus Ling 32).... Y .+ S
| M. Tolal liabkties, capital and surplus {Lines 24 and 33).... SRR IS + 4 R
'__ f DETAILS OF WRITENS - )
x| I N | | —— ) PSR 1] P,
D T 0
23, i i | et | A P
2398, Summary of remaining wrile-ins for Ling 23 from overflaw page. ... . |+ | O 1]
D 12388, Totals (Lines 2301 thru 2303 plus 2398 (Line 23 ABOVE... coc.o.oorocoocceceesrs s | s o]. ] 0
I o o 08 im0 e | 60 St i s it i Bt B | s o
I, L R R s e R | P (e || S
B 2503
2558 Summary ef remaining write-ins for Ling 25 from overflow page. XXX 0N i 0
"; 12599, Totals {Lines 2501 thiu 2503 phus 2598) {Line 25 BBOVE....-.coooco oo oo 1, PRI PRRRS, 1 1 e W = - -
V01300, oo et - T b s e s 5
B e | s —————— o | EEROS.. || FSD | —— .
D £
3088, Summary of remaining wrila-ins for Line 30 from ovarflow page.
3099. Totals (Lines 3001 tha 3003 plus 3098) {Line 30 above)......
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Stalsmonl a3 of Saperer 30, 2017 e BEX Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Change in uneamed premium resenves and resenve for rfe edits..........o.oooocmmmmnmns | s
Fee-for-service (net of §. ... [0 madical expanses).
Risk revanue iy

Emengency room and oul-of-area

Prescripion drugs.

Aggregale wrile-ins for other hospital and medical

Incentiva pool, withhold adjustrmants and bomus amounts.......
Subilota! (Lines 9 to 15)

Mgl reinsurance recoverieas

Total hospital and madica {Lines 16 minus 17}
Non-health claims {net).

pmm— 1 k1))

— )

Ctaims adiusimant expansas, incuding §.....14 675 cost containment expenses.

Ganeral adminisirative axpensas

Increass in reserves for lifa and accadant and health contracts (inchwding
§.........[0 increase in reserves for life only)

Tolal underwritng deductons (Lines 18 through 229.......
Net underwriting gain or (loss} {Lines B minus 23).....

-

Nel realized capital gains (losses) less capilal gains lax of §.......0

BHEERER

Net gain or {loss) from agents’ or premium balances chamed off [[amount recovered
ol

Het investment gaing or losses) (LiNes 28 plus 28] oo s sssisss saminamg

=

Aggregate wrile-ins for ather incoma of axpanses

s

Hﬂhmwﬂuulaﬂu:qﬂdmhﬂbﬂfmeﬂmmm
laxes (Lines 24 plus 27 plus 26 plus 29).....

. Federal and foreign income taxes incumed...............

el income (lass) (Lnes 30 minis 3. ——

0698, amwﬂmmmmmammm

0699, Totals (Lings 0601 thru 0603 plus 0698) {Line & abave)...

. ..
oroz.

LE

0788, Summary of remaining write-ins for Ling 7 from overflow pags.

0799, Totals {Linas 0701 thru 0703 plus 0798) (Line 7 above)
| 1404,

1402,

1403.

1498, Summary of remaining wrila-ins for Line 14 from overflow page

1499, Tolals (Lines 1401 thru 1403 plus 1498 {Line 14 above). ...

i‘m, Summary of remaining write-ins for Ling 20 from overflow PAgR....... e
(2999, Tolals {Lines 2901 thru 2903 plus 2998 {Line 29 above).
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Statement as of September 30, 2017 ol e BEX Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Prior Yaar
Ta Dale

CAPITAL AND SURPLUS ACCOUNT

Currant Yoar

45,

47,

Change in valuation basis of aggregats policy and claim FESEIVES. ... s
Changa in rel unnealized cagital gains (losses) lass capital gains tax of §.. .o 0
Change in nat unfealized foreign axchango capital gain of (08S)

Changa in surplus noles

Cumidativa affect of changes in accounting principlas

Capilal changes:
44.1 Paid in

44.2 Transfarred from sepius (Stock Dividend).
44.3 Transfered lo surplus...

Aggregats wrile-ins for gains or (0SSES) N SIS, .. oo i et bt i
et change in capital and SUMIUS (LNES 34 10 4T)........coovovce s e s
Capital and surplus end of reporting period {Ling 33 pius 48).......ccmms s s ———————

4794,

4799,

Summary of remaining wrile-ins for Lina 47 from overflow page
Tolals {Lines 4701 thr 4703 plus 4788) (Line 47 above).... ..o
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Stalement as of Seplember 30, 2017 e BEX Benefit Plan

~ CASH FLOW

CASH FROM OPERATIONS
N VSR MCOMIRL ..o eiicinsns
Mizcallaneous income. e

Tatal {Lines 1 through 3}

HE
&
i

-
=

L L
Mat cash from opesations (Ling 4 minus Line 10}
CASH FROM INVESTMEHTE

Proceads from investments sold, matured of repaid:
TZUT BN, ...voocs e s e e bttt o e b5 ettt N PR . A
TR R BN ittt e i et e e e 5 i e S e S i i
121 Morgamm OBRAR. - .. i i iy i i o it S s o e e e s e s s R e s s o st i
0 Bl it e o e S T ok
12 O I R L T e T e it - BN | — |
i 126 Netgains or (losses) on cash, cash equivalents and short-lorm investmants i’
127 Miscollaneous proceeds. ... . o Dy T S L T o it it | b e s e | e |
128 Total inwestment procaeds [LINBS 12.1 10 12T .o cnimscsmssis msissmsimsesimsmssasiasssissssisscsimssm s sesssasmsins 1] ] el
13, Costof investmenis acquired (long-am only):
13.1 Bonds. einstatnenstasstimsiseuusater sty atys vy et A S T i i S
132 Stocks. P e o B i e R ot R e st ity e e e i s A L R ST ST,

133 Mortgage lans. ... e

-
o

=

137 Total invasiments acquired {Lines 13,1 1o 13.6) G841 | ..M reveer 1,550

4. MNaelincrease or (decroase) in Contract l0anS aRd PrEMUHLIT MOLES. .. ... oo essmss s s s sease | ieiesisee sesbasssissasiasatesii z
15. et cash from investmants (Ling 12.8 minus Ling 13.7 800 LINE 1).....c.c..ocooeromcosmssmsrss s srcss s | srssessssssssesoses {61,841} 0 {18,550)
| CASH FROM FINANCING AND MISCELLANECUS SOURCES
16, Cash provided (applied): |

' 101 Srmln O o O e e Sl S SR | |

163 Bomowed mds..........cocooccinnsscimiin SRR i e S e o e i N
164 Met deposits on deposi-typa confracts and other insurznce liabldiSes............... TP il SR L EA L o I R 20 SR B S [ s

166 Other cash provided (applied).
17, Net cash from financing and miscellansous sources (Lines 15.1 through 16.4 ménus Line 16.5 plus Line 16.6)......... Pt

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Nel change in cash, cash equivalents and short-term investmants (Line 11 pius Ling 15 plus Line 17 : 2,161 B44.275 | .o 16,085
19, Cash, cash equivalents and shor-term investments:
, 19.1 Baginning of yBar. ... . ooees 1,226,084 | .o 509,989 | ..o .. 509,589
' 02 End o e {Linm VDM L0 A TY o e L i e e B i il s AZT0205 | 1,454,264 | o 1226044 |
Note: Wmummmmwm transactions:
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EXHIBIT OF.PREMIUMS, ENROLLMENT AND UTILIZATICN
+ 5 &

)

Uadcay
Jupplgmerd

Vion
Only

Diortal
Oty

1
Faderal Erpioyess
Heath Bareft Plan

a

175

107

nen

9. Toal

10._ Hosptd Paterd (s busmed

11 Nurmtar of Inpaternt Adession,

1L Haakh Pramiuns Wrden (a)

13 L Promums Dvect 5

201 058

. PropertyCasalty Premiy inten.

LI LT L —

16 PripatyCasualy Pramiyme Earrad

20108

AN 055

17, Amourt Pastdor Prowis of Heatt Cirn Sanvcet ... meme

1962368

TA16814

18 __Armurn incurved ko Provison of Healin Car Servess

4} For heah prarasms writen: Amout of Mectane T VU exampt om stake baes o s .0
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 1 3 | 4 I 5 ] r
Accound 1- 3 Days 31- 60 Days &1 90 Days: $1-1200apn I Ovvar 120 Datys Totl
[| Egl I ¥ ]
1 wi 1 i a1 ;

C:]C:JE:JCDC:UC:JCZ}CDI::!C:D%DCDL_JL_JL_J
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Suret w ol Semvew x: 201 v BEX Banefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT
Analysi oll:taiml_!%’ - Prior Year - Nat of fisinsurance
Yorko e Gaarn ] ]
| H 3 4 Exemated Clam Reserrs
1O Cliisrs Incurred On Gl On Qarma Urgaed On Clarme Ciams N 2rvd Qe Limbty
Pricy 1o Januoey 1 Ircyrred Durng Daarriar 31 of lestiareed Durigg in Prior Years. Dacortar 31 of
Linw of Busngsy o Carrent Your Pt Your P Veur e Yiar fCoharva | « 5 Prex Yoar
1 & Pexpdal and mackal) LB -J) (S =5  { ) (S -] —— ] N.106 4354
2 . 8
3 Dentaloriy. ]
4 Visnony s ]
& Federd Erpioyess Heath Baralts Pun 'y
S T VR Madere ]
T T XIX - badicad ]
b Oherbeain ]
E [ fres 1008} ) S1ea i | PR | samr 1,98 i ]
10, Heabhcas I s
11, Omw ron-hasdih. ]
12 Ueacal and borus sy ]
13 Tealt flines §- 011412} 1,303 3823 k1] 0 ITh: ] i

{0} Escluses§ 0 towrm or svences i proveieny not el mgaresd




Stalement as of Septenver 30, 207 ofte BEX Benefit Plan

NOTES TO FINANCIAL STATEMENTS

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

The accompanying statutary financial statements of the Builders Exchange Benefit Plan ("BEX BP") have been prepared in accordance with the
National Association of Insurance Commissianers ("NAIC") Accounting Praclices and Procedures Manual except fo the extent thal Ohio state law
differs. The Stiate of Ohio has adopled certain prescribed accounting praclices Ihat differ from those used by the NAIC. The Ohio Department of
Insurance recognizes only stalulory accounting practices prescribed or permitted by the Siate of Ohio for delermining and reporting the financial
condition and resulls of operations of an insurance company. The Accounting Practices and Procedures Manual {NAIC SAF) has been adopted as
a component of prescribed or permitled 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) BEX Benefit Plan state basis
{Page 4, Ling 32, Columns 2 & 3} XXX XXX XXX $ 160,011(8 58,478
(2} State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

(3) State Pemmitled Practice that is an increasef(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX [$§ 160,011]§ 58,478
SURPLUS
(5} BEX Benefit Plan state basis
{Paga 3, line 33, Columns 3 & 4) XXX XXX XX $ 666,459|5 548,916
(6) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

[ [ | | |

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

{8) NAICSAP (5-6-7=8) XXX XXX XXX ] 666.453($ 548,916

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

These financial stalements have been prepared in accordance wilh the NAIC Annual Stalement Instructions and Accounting Practices and
Procedures Manual. These require management to make eslimates and assumptions that affect the amounts reported in the financial statement
and accompanying noles. Aclual results could differ from those estimates. Significant eslimates made in preparing the financial stalements 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 slaled 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.

3. The reporting entity holds na morigage loans on real estate.

6. The company does not hold any Loan-backed securities.

7. The reporting enlity has no investments in subsidiaries.

8. The reporting enlity has no interests in joint veniures.

9. The reporting entity holds no derivatives.

10. The reporting entity does not ulilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are delermined based on pasl 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 fo make such estimales, which establishes the resulting liability, are conlinually
reviewed by management and contracted consultants. Any adjustmenis are reflected in the period in which the adjustment is determined. The

reporling 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.
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Statement as of Seplember 30, 2087 oithe  BEX Benefit Plan

NOTES TO FINANCIAL STATEMENTS

D. Going Concem

There is no substantial doubt about the Builders Exchange Benefit Plan's ability to continue as a going conceen.

Note 2 — Accounting Changes and Corrections of Errors
No significant changes
Note 3 ~ Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant changes
Note 5 - Investments
A. Morigage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None
C. Reverse Morigages - None
D. Loan-Backed Securities - None
E. Repurchase Agreements and/or Securities Lending Transactions - None
(3) Coflateral 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 Assels - None
I. Working Capital Finance Invesiments
(1) Aggregate Working Capilal Finance Invesiments {WCFI) Book/Adjusled Carrying Value by NAIC Designation: None
{2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs: None
(3) Any events of default of working capital finance investments: None
J. Offsetting and Netling of Assets and Liabilities - None

K. Structured Notes - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

Na significant changes

Note 8 - Derivative Instruments

No significant changes

Note 9 - Income Taxes

Nao significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Partles
No significanl changes

Note 11 - Debt

None

Note 12 - Retirement Plans, Deferred Compensation, Pestemployment Banefits and Compensated Absences and Other Postretirement Benefit Plans
None

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

No significant changes

Note 14 - Liabilities, Contingencfes and Assessments

A Contingent Commitments - None

Q10.1



Stalement as of September 30, 207 oie BEX Benefit Plan

NOTES TO FINANCIAL STATEMENTS

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from Lawsuils - Nong
E. Jaint and Several Liabilities - None

F. All Other Contingencies - None

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

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

No significant changes

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

Nao significant changes

Note 20 - Fair Value Measurements

None Applicable

Note 21 - Other ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Cara Act
risk sharing provisions Yes[ ] No[X]

{2} Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenua for the currenl year:

a. _Pamanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustmenis receivable due to ACA Risk Adjusiment $

Liabiliies
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due 1o ACA Risk Adjustment

Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (writien/collected) due to ACA Risk

Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incuredipaid) 5
b.  Transitional ACA Reinsurance Program ' o AMOUNT
Assels )
1. Amounis recoverable for claims paid due to ACA Reinsurance &

2. Amounts recoverable for claims unpaid due to ACA Rainsurance (contra liability)

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities i ~
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance ) $
Operations (Revenue & Expenses) '

7. Ceded reinsurance pramiums due to ACA Reinsurance £ 3

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expecled paymants

9. ACA Reinsurance contributions — not reported as ceded premium g 5
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NOTES TO FINANCIAL STATEMENTS

c.  Temporary ACA Risk Comidors Program AMOUNT
[Assels G
__ 1. Accrued refrospective premium due lo ACA Risk Comidors 5
Liabilites :
3. Reserve for rale credits or policy experience raling refunds dus to ACA Risk Comidors
Operations (Revenug & Expenses) o
3. Effect of ACA Risk Comidors on net premium income {paid/received} sz e
4. Effect of ACA Risk Cormidors on change in reserves for rate credits 3

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmissien) and liability balances along with the reasons for
adjustments to pror year balance: None
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant changes

Note 26 - Intercompany Pooling Arrangements
No significant changes
Note 27 -Structurad Settlements

Not Applicable for Health Entities

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

Na significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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1.2
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22
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32
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42

6.1
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6.6
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12

8.1
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83
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9.1

9.2
921

9.3
2.31

10.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material iransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Modal Act? Yes| ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No([X]
Ifyes, date of change:
Is the reporting enlity a member of an insurance Holding Company System consisting of twa or more affiliated persons, one or more of which is an insurer? Yes[ } No[X]
If yes, complele Schedule Y, Parts 1 and 1A.
Have thers been any substantial changes in the organizational char since the prior quarler end? Yos{ ] No[X]
If the response to 3.2 is yes, provide a briaf descriplion of those changes.
Has the reparting entity been a party to a merger or consolidation during the period covered by this statement? Yes| | No[X}

If yas, provide name of entity, NAIC Company Code, and state of domicile (use two lstter state abbraviation) for any entity that has ceased lo exist as a
result of the merger or consofidation.

1 2 3
NAIC
Company | Stateof
Nameg of Entity Code Domicile

I the reporting entity is subject fo a management agreement, inciuding third-party administrator{s), managing general agen!(s), attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agresment or principals involved?
{fyes, atlach an explanation. - Yes[ ] No[X] HNAJ]

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

State the as of date that the latest financial examination report became availabla from either the state of domicile or the reporting anlity. 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
raporting enlity, This is the release date or completion date of the axaminalion report and not the date of the examination (balance sheet dats).

By what department or departmenis?

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

with Depariments? Yas[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report bgeen complied with? Yes[ ] No[ ] NA[X}]
Has this reporting entity had any Certificates of Autharity, licenses or registrations {including corporale registration, if applicable} suspended or revoked

by any govemmental entity during the reposting period? Yes| | No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] Ne[X}
If respanse to 8.1 s yes, please identify the name of the bank holding company,

Is the company afiiliated with one or more banks, thrifts or sacurities fimms? Yes[ | Ne[X]

If the response to 8.3 is yes, please provide below the names and location (gity and state of the main offica) of any afiifiates regulated by a federal
regulatory services agency (i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cumency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiale’s primary federal reguator].
1 2 3 4 5 6
Affiiiate Name Location (City, State} FRB OCC | FDIC | SEC

Ave (ha senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, or parsons performing similar
functions) of the reporting entity subject to a code of ethics, which includas the foiowing standards? Yes[X] Mo )

{a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b}  Full, fair, accurate, timely and undersiandable disclosure in the periedic repors required to be filed by the reponiing entity;

(c) Compliance with applicable govemmantal laws, rules and regulations;

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

(8)  Accountability for adherence to the code.

If the response 10 9.1 is No, please explain:

Has the cods of gthics for senior managers been amended? Yes| | No[X]
Ifthe response to 9.2 is Yes, provide information related io amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes{ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waivers).

FINANCIAL
Doas the reporting entily reporl any amounts due from parent, subsidiaries or affiliates on Page 2 of this stalement? Yes[ | No[X]
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102

1
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12

12,
13,

141

15.4
152

16.
16.1
16.2
163
i7.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amaunts receivable from parent included in the Page 2 amount: s 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity leaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude secunities 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 assats in Schedule BA: 5 0
Amount of real eslate and mortgages held in short-term investments: S 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes| ] No[X]
14.2 Il yes, please complele the following:
1 2
Prior Year End Book/Adjustad Current Quarter Book/Adjusted
Carmying Value Carmying Valug
4.1 Bonds § 0 0
14.22 Preferred Stock 0 0
1423  Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25  Morigage Loans on Real Eslate 0 0
14.26 All Other 0 1}
14.27  Tolal Investment in Parent, Subsidiaries and Afffiates (Subtotal Lines 14.21 1o 14.26) $ 0 $ 0
1428 Total Investment in Parent included in Linas 14.21 1o 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes{ ] No[X]
Iyes, has a comprehensiva description of the hedging program been made availabie fo the domiciliary state? Yes[ } Neof{ )
If no, attach a deseription with this statement.
For the reporting entity's securily lending program, state tha amount of the following as of current statement dale:
Total fair value of reinvested colaleral assels reporied on Schedule DL, Parts { and 2 $ 0
Total book adjusted/carrying value of reinvested collateral assels reporied on Schedule DL, Parts 1 and 2; $ 0
Tolal payable for securities lending reported on the liability page: $ 0
Excluding ilems in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting antity's
offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current yaar held pursuant 1o a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agraemants that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the curent quarer? Yes| ] No[ ]
174 Ifyes, give full and complale information relating thersto:
1 2 3 4
Date of
M Cuslodian New Custodian Change Reason

17.5 Investment management ~ [dentify alt invastment advisors, investment managers, brokerdealers, including individuals that have the authority lo make invesiment decisions on behall
of the reporting entity. For assets that are managed intemally by employees of the reparting entity, note as such ["...that have access to the investment accounts®, “handle

securities’).
1 2
Name of Firm or Individual i Affiliation -
17.5097  For those fims/findividuats listed in the table for Question 17.5, do any fims/Andividuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage mare than 10% of the reporting entity’s assets? Yos{ | No{ )
17.5008  For fimsfindividuals unafflialed with the reporting antity {i.e., designated with a "U*} listed in the table for Quastion 17.5, does the total assels under
management aggregate to more than 50% of the reporting entily's assets? Yes[ | No| |
i7.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of *A® (affiiated) ar "U” {unaffiialed), provide the information for the iable below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number 1 Name of Firm or Individual Legal Entity [dentifier (LEI} Registered With Agreement {IMA) Filed
|
16.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC investment Analysis Office been followed? Yes[X] No[ }

18.2 I no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Perceniages:
1.1 A8H loss percent 0.0 %
1.2 A&H cosi containment percent 00 %
1.3 A&H expense percent excluding cost containment expenses 00 %
2.1 Do you act as a custodian for health savings accounts? Yes| ] No[X]
2.2 MWyes, please provide the amount of custodial funds held as of the reporting date. [
2.3 Do you act as an administrator for health savings accounts? Yesf | No[X]
0

24 Ifyes, please provide the amount of funds administered as of the reporting date.
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Statement as of Sepremoer 30, 2017 ol e BEX Benefit Plan
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 Effeclive Domiciliary | Reinsurance|  Type of Reinsurer Rating|  of Certified

Code 1D Number Dale Name of Reinsurer Jurisdiction| Ceded Rainsurer {11hrough 6) | Reinsuer Rating
ASH Non-Affiliates
60016....... | 55-0765726.......... | (1012017 } THP Insurance Company WV, QNG Authorized........
60016....... 55-0765726.......... |01/04/2017 | THP Insurance Company. Wv SSUG Authorized........
60018....... 55-0765726.......... |04/03/2017 | THP Insurance Company. WV ASLG.......... | Authorized........
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Sttermient as-of Sopfemiber 30, 2017 of the

BEX Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Dale - Allocated by States and Teritories

2 i

Accident

B 5 | & 7 ]
Fedaral Life and
Employess Anpwty
Haalth Banefits | Premiums and | Property/ Total
Casualy
Pramiums

_{Lina 58 above) :

58909, Total (Lines 58001 thry 58003 plus 58098)

(1) —— ]

-1 [ 0 | R a

'{L) - Licensed or Chartered - Licensed

Insurance Canfir or Domiciied RRG: (R) - Regstared -

Non-donicied RRGs: (Q) - Qualifed - Qualifed or Accredited Reinsurer;

{E} - Eligitha - Reportng Enties eligble or approved to wile Surplus Lines in the state; (M) - None of the above - Not aliowed 1o write business in the state.
{8} Inzant the number of L rasponses excapt for Canada and Other Aian.
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Statement as of Soptember 30, 2017 ofthe BEX Benefit Plan

Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE
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Sttement as of Seplember 30, 2070l he  BEX Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required fo be filed as par of your statement filing. However, in the event that your company does not transact the lype of
business for which the special report must be filed, your respanse of NO to the specific interrogatory will be accepted in lieu of fling a "NONE" report and a bar code
will be printed balow. If the supplement is required of your company but s not being filed for whatever reason, entar SEE EXPLANATION and provide an
axplanation following the intemogatory questions.
Response

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

Explanation;
1. The data for tis supplement is not required to be filed.

Bar Code:

O 0 0

Q117
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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



Statement as of September 30, 2007 olhe BEX Benefit Plan

SCHEDULE DA - PART 1

Short-Temn Investments

1 2 3

Par Value

Camying Valug Cost

4
Interesi Collected
Year To Dale

5
Paid for Accrued Inferest
Year To Dale

i Book/Adjusted Actual
|

Ty YT rJ] E Tl s ¢ RN reu] (e

Ruenee 510,000 | s meni ot

33

SCHEDULE DA - VERIFICATION

Short-Term Investments

‘ 1
Year To Dala

| 1. Bookiadjusted camying value, DEcemmbar 31 Of BN YRF......c..oowcismssssessisssctesoss ot oot et |

Uinnecalited YAREASON MCTBASE [DBCRBABE] ... resee o rrmsesrerosrere et rermsrmsms a1 rmss e s b et PR A A e
Tota! gain loss) on disposals

........................................... A98 926

Total foresgn exchanga change in book/adjusied CAMYING VAI............ccr oo srssss e ressaessrmees
. Bookfadjusted camying value at end of cumen period (Lings 1#2e 3 bG5Bl 4800

12,

Qsi03

.............................. 11,061)
......................................... T2 | o ADB IR
) | ¥ Ery H TR 498928




Statement as of September 30, 2017 i e BEX Benefit 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, QSI05, QS106, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE?



Statement as of September 30 2017ofthe BEX Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 k] ]

7 8
Amount of Interest | Ament of interest
Reteived Dung | Accrued at Currenl
Depository Code  Raleol Cueren! Cuarter Stalement Date First Manth Second Month Third Monif
Open Dapositories
249 Fifth Avenue, One PNG Plaza, Patsburgh, PA
PHC Bank. Matonal Association.. ... 1521 i ] PR . 422,001 .854.308 133,456 | 300X
0193599 Total Open Deposi XXX .+« SR - _ 0. .0 . 822001 ....... 854,308 733855 | 0%
1399999, Total Cash on Deposdt... XL X0 0 0 A2.001 853,300 133856 | 0
0599999, Total Cash....._.__ . YK 00 ] 0 __ 022001 858,308 | . 73385 | 200
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SCHEDULEE - PART 2 - CASH EQUIVALENTS
Show Investments Owned End of Cument Guarter

’1
com | s

NONE




RECEIVED
NOV 15 201,

OFFICE OF RIS
ASSESSI\«IEI"&TK

INIMIDYNYH 308N0SIY
BE 11KV %11 ACH LI0
JONVUNSKI 40 1430 Q0



