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Statement as of Seplember 30, 2017 ole OO0 Farm Bureau Health Benefits Plan

ASSETS

[*" - ) Currenl Slatement Date []
1 2 3
| Net Admitted
| Nonadmitled Assels Prior Year Net
i _ Assats Assats {Cols.1-2) Admitted Assets
L - O | [
2 Slocks:
b I o ()} SO
2. COmmon ShRME s e S S e O | it
3. Morgage loans on real estate:
| 3 P s S e iy E [\ e A A |
32 Other than Bt FaRs.. ... 0 |t i
4. PReal estaln:
41 Properties sccupied by the company (l#ss §.......0
(| ) O
0 | i
! 0 |da e e
637,935 637,935 | .. 508,073 |
0 |sscnssuiainisg
............................................... 0. R
0
0 |
0 |saiimensinm i
11, Apregals weithing for Ivested ASSEIS. . .. ... 0 0. 0 -]
12, Sublotals, cash and invested assets (Lings 110 11 e 637,935 (i} 637,935 508,073
13, Tite phards less $........0 chamged off (for Tithe NSUmEIS oY) [ oeeeesrsmsrsessssnssesssessesssons | ooeosoeeeseoes s 0
14, Inveskment income due and aceried.............. oo i B e s | e 364 364 131
15. Premiyms and considerations;
15.1 Uncollected pramiums and agents' balancas in the course of collection........ 208 981 208,981
15.2 Defered pramiums, agents’ balances and instaliments boaked bul defarred
and not yet dua fincluding §........0 samed bul unbilled PREMILMS)... ..., 0
153 Accruad mirospective pramiums {§........ 0} and confracls subject to
PRI EION [ o e i i 0
| 16. Reinsurance:
| 161 Amounts recoverable rom rEINSURIS............ ..o a767 4,67
' 162 Funds heid by or deposiled with reinsured companies. 0.
16.3 Other amounts recaivable undar minsurance contracts 61478 61478
17, Amounts receivable relabng 10 UnnSUed BRANS........ ..o oo e {1 R
18.1 Current federal and foreign income tax recoverable and inlarest hereon 0
(182 et dafarred tax assel 0
| 19, Guaranty funds recaivable or on deposit 0
20. Elactronic data processing equipment and SORWARE.................cooorororores 0
21, Fumilure and equipment, including haatth cane dafivery assats (5....._._0) 0
| 22 Metadjustmant in assats and lisbdisies duo to foreign exchangs rates 0
| 3. Receivablos from parent, subsidiaries and affliales......... i e TR 0
24, Health care ($........0) and other amounls recafvabla 0
25, Aggregate wrse-ins fior other than invested assels 0 0 0 0
% ruuaaummsmmmmmmumm
: Coll Accounts (Linas 12 throwgh 25)..., S e En s S R e et T 0 913,525
| 27, From Separate Accounls, W!mmuﬂﬁmmmm 0
U ) [Litwes 25 W TT). . i m i i e i e Sttt | eresmmessmens s 913,525 0 913,525 | .
o
R U I U D -
‘ 0.
1194, Sumqﬂnmhguiamhrhuﬁimmﬂwpm NI —— 0 0 0 0
1199, Totals (Lines 1101 thru 1103 plus 1198) [Ling 11 above}. ... ..., 0]. 0 0 0
0 | ams ey
L1 |
0 s I
2538, Swmdmmmmhmem-mmwmu .......................................... 0 (| (11 O |
|2599. Totals {Lines 2501 thru 2503 plus 2508] {Ling 25 3BOVE). ... ] 0 0 |y 0
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sulament a3 of Seprember 30, 017 me Ohiio Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Curreni Period Prior Year
. CovLad Uncoiered To31al T:lal
| 1. Claims ungaid less S, . 250,833 einSurance Codid). .. ... ... 27810 27870 |
| L Actrued medical incentive pool and bonus amounts. i (P
3 Unpaid claims adjustment B0oNSES. ........uuuuisiciiimirmesiases stseresrssesrarm o ssssssssasiassssses 2,165 2,165 |.
4. Aggregate health policy reserves, including the liability of §..........0 for
medical loss ratio rebate per the Public Health Service Ac........... S| [} EE——
5. AGOregats 1 POBCY BBV . o o i e i et imsmaie | i AW LR o £ (1 P
| B Propertylcasualty unaamed premium resenve 0 Liicaim i
7.
8
g.
10
0 |z pumating
0 |y
05629 |
...... /) PR
0 | mesmaia.
thereon 5........ 0 (including §........0 cumen) EPEEIH N I O [ciaiaaie o,
15 Amounts due lo parent, subsidiaries and afiliates. | 0 it
16 Dl oo snn s e s s o e e e e e e 0
| 17, PRyBhie fOr SEEUABIS. .. oo oottt or e oot - 0 oo ssoumammssa
| 1. Payable for Socumties IGING.... ..o 0
19, Funds held under reinsurance treaties with (5. 0 authorized reinsurers,
§...... 0 unauthonized reinsurers and cemifed S........0 FEIMSURISE......c. oo [ooocees oo oot oo 0 | et
20. Reinsuranca in unauthorized and corifed (5. ... 0) COMPAMKS. ... ..o | oo cscsmecseos s 0
21, Net adjustmans in assats and liabdifes due to foreign exchange rates.... e 0|
| 2. Liabiltyfor amounts held under uDNSUTBEPNS ... ... ... o | oo 0 Bisissmaimi s
0 {1 0
0 385,775 D
_ XXX 0 0
' XXX
XXX
XXX 510,000 | ovvceensrire 510,000
|29 Supsnoles........ooo. - KKK, ..o
30, Aggregate wiile-ins for other than special surplus Rinds. ... XXX, 0 0
M. Unassignad funds {surpius) XK XXX 17750 | eeerrcermernensnrenn{ 1,796)
32, Less treasury slock, at cost:
321 ....0.000 shares common (value includad in Line 26 5..........0) b+ ¢ S XXX
I 32.2 ....0.000 shares prelemed (vaiue included in Line 27 5........0) L S XX
33, Tolal capital and surplus (Lines 25 10 3 minus Line 32 K XXX 527,750 508,204
. Total labilities, capital and surplus {Lines 24 and 33)........... oo XXX 913,525 | .....................508,204
o
0
o AR A ;
2398. Summary of remaining write-ins for Ling 23 from overBow page... ... 0 0 (] 0
2399. Tolals {Lines 2301 thru 2303 plus 2398) (Line 23 abova)........ : ) 0 0 0
eSS [T R P
T R et I
|2503.
2598. Summary of remaining wrie-ins for Lina 25 from overflow page................... XXX XXX 0 0
r@_u;,_rmnuggm thry 2503 plus 2598) fLine 25 BbOVE.......ocooorosoo RS o | SRR XXX 0 0
. XXX 0 0
13098, Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)..... . ... . N S .  SU XK. 0 0
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Siement = of September 30, 17 o ODi0 Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Cument Year

8. Wat gain or (loss) from agents’ or premium balances charged off [{amount recovered
§........0) (amount charged off §......... 0]

1.
2
i
4
5
fi. Apgregate wiite-ins for othar health care ralaled rEYaNEBE.......ccrermei o isinris | e b5 4 S -
7. Aggregate wrile-ins for ather non-haalth revenues. . e
8  Total revenues (Lines 210 7).......... 0
Hospital and Medical:
L S R ATl
10, ONET PrOREEBIONGN BEIVIIRE.. oo cocics sttt bt st sttt sttt | 1059 i et ) O ©
(AT e T Y S ——— P
12, Emargancy room and oll-of-ama ... B4 436
13, ProsCApUOn HIEIS. ..o .o rescsroscresomsssmanssssssans e 113,121
14. Aggregate write-ins for olher hospital and medical i ol a 0
15, Inceniive pool, withhoid adjusiments 30 DORUS BMOUNES,.......c.-wmieiiesmirsmsscsmics s | st s [S——
16, Sulbbbotal (LINBG S0 15 o ersmimi ot s s st bttt bttt s | setsasensnssarmssmsmsrarmtian i} 1,431,909 & 0
Less: |
L L e e NP o N A S e SISl [ S ur it L e LUt C O [P,y -1 . i..._...._ .....................
18.  Toial hospital and medical [Lings 16 MINS 7)o st estembmesieiins | iostmbimimssscsimisrasmsias i 129,866 | ... i 0
19, Non-hbah i IOt oo e i i R il
20, Claims adiusiment expensas, including §...4,598 cos! containmant BEPEASES. ... | s 21,036
21, General administrative expanses..... 25,386
22, Increase in reserves for life and accident and health conlracts (inchuding
i Dincrazsa in msorves fof ife only).
23, Total underwriting deductons (Lines 18 through 23)
24, Wet undorwriting gain of {Joss) {Lines B MINUS 23] ..o e s
25, el investment inCome BEMELL. ... i s s
26, Melrealized capital gains (losses) less capital gains tax of §.
27, Nolinvestment gaing of (los3es) [LINES 25 PIUS 2B).........ccvemeersasesssssssssesecsrososerossosreeson e

29, AgQregale WIl-ng for ORMET INCOME OF BRPBMEEE.....cwwemririirsimssimesiissiiesisssissesissimtss | stamissrssmss oo [ F— ol | g— ol |
30, Metincoma or (koss) after capital gains tax and be‘ore all other federal income
taxes (Lines 24 plus 27 phus 20 S 20)..o...ovo oo e 001, 3 17 S e - - [ RS {1.786)

3. Federsl and foreign income LaEes iNCUMed....... ..o e

32, Netincome (loss] (Lines 30 minus 31).... PPERA [FLRSTY 4 | AR P e 19,546 | . m £1.766)

____________ WM_OFW

|| R s s b 4.+

ORI i S e R S b s S e e s s e R G S T
OB e e e O i h

'm Summary of remaining wrile-ns for Line § from overfiow page WG o s ] 0 1]
0694, T ings DEQ1 thiu 0503 B R ot s o JODE R — 11 [ O 1} PP |
QO i e S B e e e e e e R s s e L e s e
iml K A
- u

0798, Summary of remaning write-ins for Lina 7 from overflow page. KK, 1] i] 0
0799, Tolals (Lines 0701 thu 0703 plus 0798) {Line 7 abovs). L ] i}

[ S R L SR P SR S SIS, NS S| N ———

B e T L o e i e

1403,
1496, Summary of remaning write-ins for Line 14 fom overfiow page [ PSR Ea b e iy 0 el
1499, Tolals (Lines 1401 By 1403 plys 1488} (Line 14 above], . | s 1] 1] [} (— 0
29M. it T RTRNPEy [VRTSNEROa PRSI PSRN Sl S HEaP V) |- e R LA o)
2902 Y (SRR IO eire | rimrermtreimrmsrerrersmneneres
2000 ... e e e A L R R R e For P SR (e i y
2008, Sumemary of rems3ining wrile-ins fOr Ling 23 /O CVBTIN PAOE..........co. oo cimsss | oo csmstesesicsins o 0 Nl . a i}
2099, Tolals (Lines 2001 thru 2003 29 above).. e T 0 ] 0 ]
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Statement as of Saptember 30, 2007 ol e OhiO0 Farm Bureau Health Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

~ STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

508,204

Mat income or (loss) from Line 32............

Changa in valuation basis of aggregale polcy And CIAiM MEEENVES. . .........c.ovc e s

19,546

273

{1,796)

2 # k8

Change in net unreaized capial gains (losses) less capial gains (o of ... 0o s
37, Change in net unrealzed foresgn exchangs capital gan of (loss)..... S S

-1

Change in nel defemed nCOME 18K ..o oo

BT SR —————
42, Change in surphus nabes..

43, Comulative efect of changes in accounting principles

510,000

B TR M BITIAEE. . . .. i s it i e 4 e

i 45.2 Transherred bo capial {Stock DRidend]...... .o
A5 Tram e B MU . e oS s S e S e o i

4. Aggregate wrile-ins for Gains of (OEEESEIN SUMIUS. .....c.c.cce et et ettt et st oo r et

U]

Net changa in capital and SUTES [LINBS 310 4T)c..oore oo oo oo e s o
43, Capital and surplus end of reporting period {Line 33 plus 48).........

19,546

510,213

527,750

ALY ) —

4798, Summary of remaining write-ins for Ling 47 from averfiow page I

4799, Totals {Lines 4701 thiu 4703 plus 4798) [Ling &7 BDOVE]. ... e

Qos




Staement a3 of Septemver 30, 20170tme. Ohio Farm Bureau Health Benefits Plan

CASH FLOW

i_

CASH FROM OPERATIONS

S R NS e owo oa

- Nel cash from operalions (Ling 4 minus Ling 10]..
CASH FROM INVESTMENTS

Pmum#mimumkwﬂ.mmnuormﬁ

-
(=]

128 Tolalinvestment proceeds (Lines 12.1 ln 12.7)....

13. cmmmmammmwmnmu
1) BN i i et g b S 4 4 e e et .

14, Nuiiumw{dmaau-lhmadhusmmnmm ...................
15.  Net cash from investments {Line 12.8 minus Ling 13.7 and Lina Miessssgney

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (appiiad):

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

17, Met cash from financing and miscelianeous sources (Lines 16.1 Mrough 16.4 minws Line 16,5 plus Ling 16.6).......| ...

| T ey e

1. Nt changs in cash, cash squivalents and short-em investmants (Lin 11 pus Lina 15 plus Line 17), 128,862 | .o 510,188 | .o 508,073
| 1 Cash, cash equivalents and short-ferm investments:

19.1 Beginning of year, . . ; P BT S S
| 192 End of period (Line 18 pius Line 18.1)......_..._.._._. | e 536936 | 510,188 | oo 508,073 |
&wwmmmm__m
[ 200001 ... T | | T A e PR T
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amsser oo o 2 212 OMi0 Farm Bureau Health Benefits Plan

- EXHIBIT OFLPREWUIMS. ENROLLMENT AND UTILIZATION
mtﬂlﬁ— ¥ ¥ ;

o e e [l | omy [ | ww | s |

Total Meenbers at End of:
1. ProsYou ]
2 F B2 (Y5
3. Swcard Cuarw. ] 51
4. Thed Quaer b ) (R J— ] e e e
5. ComenlYear —0 m—
| 8. Cumwnt Ve Mebes L 5543 YY)

s Pariod-
7. Poysan o
& NonPhyan ]
9. Toai ] ] [y Iy a ] L] ]
10 Hospaal Prert Days icured. 2 e,
11 Murier of inpatiend Admistions - [ R —— e -
11 HesthPrersams Wetenish....— | RS 265
13 LbeP " ]
14 ProperyCasusty Premumg Visen »
15 Healt Emmad. X048 s 200 T4
16 F ty Y Pro Eomed 0
AT Amount Past lor Provision of | S 1153206 1452206
13 Amours Ingured lor Provision ol Health Cats Sevicss LR TR ) P ——— 143t 509 S

For haath promaus wetien Amaunt ol Medicare Tios XV exarpt £om ttals xes or dees 3 0.




Sty et 1. 01770 OMG Farm Bureau Health Benefits Plan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analyss of Unpaid Claims

Ovvai 120 Dy

Tota

1 1 1 H
Acrrard 1-X00s ' 3 -500m | S W00 I 91-120
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1

1 {
+ 31 1]
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Stuvreee s o Sewee 11 2517 re Ol Farm Bureau Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

‘rsi:dl.‘.'am -P:l.u::ear-ﬂetufﬂm = "
On Cries s On Clars O Clarmt gt ntam Cisems umad Tﬂ&nmn“
) Loa ot Buavens frivel i o i Camretey i

1 nd mecscary 163,99 . R mm - — R
2 Medcarns
i Devdaw
4 Vimonony . 5 — I
S Fecargt Employess Huallh Bermilly Pun.
6. TheXVE- Lisdicre.
T Tt XIX - Mchcind
L Opwrtesn N |
9 Heatn wemnd ires 1 05 S s o | [ | - ) o
0.
11 Cwer non-hmalth [E—
12 E— R — S
12 TM!M‘IP"I'E ] Lk e —— | S ——— ﬂm ]
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Statement as of September 30, 2017 ofte OMi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

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

| SsAP# | F/SPage [ F/SLine# | 2017 Period | 2016
NET INCOME
(1)  Ohio Farm Bureau Health Benefils Plan state basis
{Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 19,546(% (1.796)
{2) Stale Prescribed Practice that is an increasel{decrease} from NAIC
SAP
I I I I I
(3) Stale Permitted Practice that is an increasef{decrease) from NAIC
SAP
{4) NAICSAP (1-2-3=4) XXX XX XXX $ 19,546(% {1,786)
SURPLUS
{(5) Ohio Farm Bureau Health Benefits Plan state basis
(Page 3, line 33, Columns 3 & 4) XX XXX XXX $ 527,750[% 508,204
(6) Slate Prescribed Practice that is an increase/(decrease) from NAIC
SAP
I I I I I
(7} State Permitled Praclice that is an increasef{decreasa) from NAIC
SAP
l
(8) NAIC SAP (5-6-7=8) XX XXX XXX $ 527,7501$ 508,204
8. Use of Estimates in the Preparation of the Financial Statement

These financial statements have been prepared in accordance with the NAIC Annual Stalement Instructions and Accounting Practices and
Procedures Manuat. These require management to make eslimates and assumptions that affect the amounis reported in the financial stalement
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 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 liabiiity, 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 Concam
There is no substantial doubt about the Chio Farm Bureau Health Benefits Plan's abitity to continue as a going concem.
Note 2 - Accounting Changes and Corrections of Errors
None
Nole 3 - Business Combinations and Goodwill
None
Note 4 - Discontinued Qperations

None

Q10



Swtement as of Sepiemver 30, 2017 e Ohi0 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 Morigages - None
D. Loan-Backed Securilies - None
E. Repurchase Agreements andfor Securities Lending Transaclions - None
{3) Collateral Received - None
(3)b The fair value of thal 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 Credils {LIHTC) - None
H. Restricted Assets - None
. Working Capital Finance Invesimenis
{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
(3) Disclose any events of default of working capital finance investmenis during the reporting period: 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 admil investmenl income due and accrued if the amounts are over 90 days past due.

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

Note 9 - Income Taxes

A Defered Tax Assets/(Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - Not Applicable

c. Cument and Deferred Income Taxes - None

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

E. Operating Loss and Tax Credit Camyforwards and Protective Tax Deposils - None
F. Consolidated Federal Income Tax Retum - None

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

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

A. Nalure of Relationships

The Plan is a mulkiple employer welfare arrangement operating in the State of Chio. The Pian 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. Invesiment Policies and Sirategies - Not Applicable

C. Fair Value of Plan Assets - Not Applicable

D. Basis Used to Determine Expected Long-Term Rate-of-Retum - Not Applicable

Q10.1



Statement a5 of September 30, 017 ofthe  Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

E. Defined Contribution Plans - None

F. Multiemployer Plans - None

G. Consolidated/Molding Company Plans - None

H. Postemployment Benefils and Compensated Absences - None

3 Impact of Medicare Modernization Act on Postretirement Benefils {INT 04-17} - None

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

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

None

(2) The dividend rate, liquidation value and redemplion schedule {including prices and dates) of any prefemed 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 enlity'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 affilialed entities, for special purposes such as:
a. Conversion of preferred slock 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 surpius funds from the prior period.

None

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

None

(11) Sumplus Notes

None

{12) The impact of the restatement in a quasi-rearganization 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

Nota 14 - Liabilities, Contingencies and Assessments

None

Note 15— Leases

None

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Insiruments with Concentrations of Credit Risk
Nane

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
MNong

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

None

Note 20 - Fair Value Measurements

Not Applicable - All investments are reportable at valuations acknoledged by the Securilies Valuation Office ("SVO"),

Note 21 - Other ltems

A Unusual er Infrequent Items - None

B. Troubled Debt Restructuring Deblors - None

C. Other Disclosures - None

D. Business Intermuption Insurance Recoveries - None
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NOTES TO FINANCIAL STATEMENTS

G.

Retained Assels - None

Note 22 - Events Subsequent

>

H.
RBC action fevel (YES/NO)? Yes|[ ] No[X]

|ACA fee assessment payable for the upcoming year ' 3 5

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

of the Federal Affordable Care Act {YESINO)? Yes[ ] Mol ]

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before sumplus adjustment {Five-Year Historical Line 14}

Total adjusted capital after surpius adjustment {Five-Year Historical Line 14 minus 228 above)

B
c
D.
E
F.
G

Authorized control level (Five-Year Historical Line 15) s i

Would reporting the ACA assessment as of December 31, 2017 have tnggered an

Note 23 - Reinsurance

A

Ceded Reinsurance Report

Saction1 - General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-afiiliated, owned in excess of 10% or conirolled, either directly or indirectly, by the company ar 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 pamarily
engaged in the insurance business?

No

Section 2 - Ceded Reinsurance Repott - Part A
(1} Does the company have any reinsurance agreaments in effect under which the reinsurer may unitaterally 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 cancellaticn results in a net obligation of the reporting entity fo the reinsurer, and for which such obligation is not presently
accrued? Where necessary, the reporting enlity may consider the curent or anticipated experience of the business reinsured in making this estimale.

5

b. Whatis the total amount of reinsurance credits taken, whether as an assel or as a reduction of liability, for these agreements in this statement?
S 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 thal, 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 eslimated 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 pramium or ather similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by

aither 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. $ 1]

{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 dale of the agreement?

No
If yes, what is the amount of reinsurance credits, whelher an asset or a reduclion of liability, taken for such new agreements or amendments?$____
Uncollectible Reinsurance - None
Commutation of Ceded Reinsurance - None

Certified Reinsurer Rating Downgraded or Stalus Subject fo 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 Adjusiments

B. Disclose whether accrued retrospective premiums are recorded through written premium or as an adjustment to eamed premium,
Not Applicable — No Retrospective Premium Adjustments
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NOTES TO FINANCIAL STATEMENTS

C. Disclose the amount of net premiums written that are subject to retrospective rating features, as well as the comesponding percentage to fotal 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
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 subjet to the Afiordable Care Act

risk sharing provisions Yes[ ] No[X]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
None
Note 26 - Intercompany Pooling Arrangements
None
Note 27 -Structured Setilements
Nol Applicabte 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 mast recent evaluation of this Fability: 332017
3 Was anticipated investment income utilized in the calculation? Yes[ ] No(X]

Note 31 - Anticipated Salvage and Subrogation

No known changes.

Q10.4



Statement as of September 30, 2017 ol OO Farm Bureau Health Benefits Plan

1.1

1.2
21

22
34

32
i3

41
42

6.1
6.2

6.3

6.4

65

6.6
71

12

8.4
8.2

83
84

a1

9.1

92
8.21

93
9.31

104

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity exparience any matenal transactions reguiring the filing of Disclosure of Matedal Transactions with the State of Domicile,
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-aws, aricles of incorporation, or deed of setlement of the
reporting entity?

I yes, date of change:

Yes[ |
Yes[

Yes[ )

No[X]
1 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.

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

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

Has the reporting entity been a party lo a merger or consolidation during the penod cavered by this statement?
If yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter stale abbreviation) for any entity that has ceased to existas a

Yes|[ }

Yes[ |

Yes[ |

No[X]

Ne[X]

No[X]

result of the merger or consalidation.

| ——
|

|

Name of Enlity

NAIC
Company

Code Domicile

State of

If the reporting entity is subject to a management agreement, including thind-party administrator{s), managing general agent(s), attorney-in-fact, or
stmilar 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 (alest financial examination of the reporting entity was made or is being made.

Yes| |

No[X] NAJ]

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

Stale as of what dale the latest financial examination report became available to other states or the public from either the state of demicile or the
reporting entily. This is the release date or completion date of the axaminalion report and not the date of the examination {balance sheat date).

By what depariment or depariments?

Have all financial staternent adjusiments within the latest financial examination reporl besn accounted for in a subsequent finanial statement filed
with Departmenis?

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

Has this reporting entity had any Certificates of Authonity, licenses or registrations (including comporate registration, if applicable) suspended or revoked
by any govemmental enlity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response 1o 8.1 is ves, please identify the name of the bank holding company.

Is the company affiiated with one or more banks, thafts or securities firms?

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

Yes[ ] WNo[ |
Yes|{ ] WNof |

Yes[ |

Yes|[ |

Yes|[ |

1 2 3
Affiliate Name Location (City, Stats) FRB

|_occ | FoiC

NA [X]
NIA [X]

No[X]

No[X]

No[X]

SEC

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

{8)  Honest and ethical conduct, including the ethical handting of actual or apparent conflicts of interest between personal and professional refatonships;
{b)  Ful, lair, accurate, imaly and understandable disclosure in the periodic reports required to be filed by the reporling enfity;

{c} Compliance with applicable govemmental laws, rules and regulations;

{d) The prompt internal reporting of violations 10 an appropriale person or persons identified in the code; and

(e}  Accountability for adherence lo the code.

If the response to 9.1 15 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 baen waived for any of the specified officers?
If the response o 9.3 is Yes, provide the nature of any waiver(s).

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

Q11

Yes[X

Yes[ }

Yes|[ )

Yes| |

] No[ |

No[X]

Ne[X]

No[X]
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10.2

111

112

12,

13.

14.1

151
15.2

16.

16.1
162
16.3

GENERAL INTERROGATORIES

PART 1- COMMON INTERROGATORIES

Ifyes, indicate any amounts receivable from parent included in the Page 2 amounl: $ 0
INVESTMENT

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

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

It yas, give full and complete information relating thereto:

Amouni of real eslate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-tenm invesiments: $ 0
Does the reporting enfity have any investments in parent, subsidianies and affiliates? Yes[ | No[X]
142 If yes, please complete the following:
1 2
Prior Year End Bool/Adjusted Current Quarter Book/Adjusted
Carrying Value Canmying Value
14.21 Bonds $ 0 0
1422  Preferred Stock 0 0
1423 Commion Stock [ 0
1424  Shod-Term Investments 0 0
1425 Morigage Loans on Real Estale 0 0
1426  AllOther 0 0
14.27 Total Investmant in Parent, Subsidiaries and Affiliales (Subtolal Lines 14.21 to 14.26) $ 0 S 0
1428 Tolal Investment in Parent included in Lines 14.21 to 14.26 above H 0 § 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yesf ] No(X]
Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes{ ] No[ ]
If no, attach a descnption with this statementl.
For the reporting entity's securily lending program, state the amount of the following as of current statement date:
Total (air valua 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, Pars { and 2: s 0
Total payable for securities lending reported on the fiability page: L1 0
Exdluding items in Schedule E-Part 3-Special Deposits, real eslate, mortgage foans and investmenis held physically in the reporting enlity's
offices, vaulls or safety depasit boxes, were all stocks, bonds and other securities, owned throughout the cument year 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 Condiion Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following;
1 2
Name of Custodian(s) Custodian Address
PNC Bank, National Association 249 Fifth_Avenue, One PNC Plaza, Pittburgh, PA 15222
17.2 For all agreements that do not comply with the requirements of the NAIC Financia! Condition Examiners Handbook, provide the name,
location and a complete explanalion:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Hava there been any changes, incliding name changes, in the custodian(s) identified in 17,1 during the cument quarter? Yes{ ] No[X]
17.4 Ifyes, give full and complete information relating therelo:
1 2 3 [ 4
Date of
Qid Cuslodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals thal have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed intemally by employees of the reporting entity, nole as such [...that have accass to the investment accounts”, "handle
securiligs’).

1 2
Name of Firm or Individual Affiiation

17.5097  Forihose firms/individuals listed in the table for Question 17.5, do any firmsfindividuals unaffiiated with the reporting entity {i.e., designated with a "U)

manage moqe than 10% of the reporting entify's assats? Yes[ ] MNel[ |
17.5098  For firms/individuals unaffiliated with the reporting entity {i.e., designated with a *U*) listed in the table for Question 17.5, does the lolal assets under

management aggregata to more than 50% of the reporting entity’s assels? Yes[ ] No[ ]

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

18.1 Have all the filing requirements of the Purposes and Proceduras Manual of the NAIG investment Analysis Office been followed? Yes[X] No[ }

18.2 M no, list exceptions:
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 ABH cosl conlainment percent

1.3 A&H expense percent exchuding 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 acl as an administrator for health savings accounis?

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

Q12
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0.0 %
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Statement as of September 30, 2017 oitie OO Farm Bureau Health Benefits Plan
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date i
T 1

1 2 3 5 6 | 7 8 9

| NAIC Typsof | Certified Effective Date

| Company Effeclive Domiciliary | Reinsurance Type of Reinsurer Rating|  of Centified
|__Code 1D Number Date B Name of Reinsurer . Jurisdicion]| Ceded | Reinsurer | {1through 6] | Reinsuer Rating
AE&H Nen-Afflliates . _ ? ;

60016....... | 55-0765726........., '01101!2017]THP INSUFANEE COMPANY...crev.cceiicinsimsnsaspaimssaosssiessemmnresmaressaresrsesrarcses | WWonmnsarares |QAG mmeneeens | Authorized........ [
60016....... | 55-0765726.......... |01/04/2017 | THP Insurance Company..... wv SSLG....... Authorized !
|60016.......|55—0765726 .......... 0170172017 | THP INSUrANCE COMPANY.....rrieiaeerss i cimssessarermssesmre msissmssascarasssssmsssase Wv |ASLIG.......... Authorized........ |
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Date - Allocated by States and Territories

) 1 Direct Business Only
2 3 4 5 [ 7 [ 9
Federal Life and
Employees Annuity
Accident Health Benefils | Premiums and |  Property/ Tolal
Active | and Health Medicare Medicaid Program Other Casually Columns Deposit-Type
Tille XVIII Titfa XIX Pramiums | Considerations | Premiums 2 through 7 Contracts
{1 PRV
0
0
.......... 0
{11 [
0
0
......................... 0
0
L) N
0
0
0
0
0
...... 0
0
......................... 0
0
0
................ 0
0
........ 0
........ 0
1]
.......... 0
0
0
........ 0
0
........ 0
........ 0
0
0
0
...2,022,884 | ..
0
........ 0
........ 0
0
0
0
Q
0
........ 0
0
.............. 0
0
........ 0
0
0
.......... 0
0
0
0
.......... 0
0
0 0 1} 0 0 0 0
D 0 0 0 (138 IR 2022884 | ... 0
. 0
0 .0 0 0 [ ] — 2022884 | ............. 0
DETAILS OF WRITE-INS PR ——
0 fasainiiohiig
0 L
o = 1 1) TR
| for line: 58 from overBow PRJE........ocs | msmmsrsenmcn ) ] 0 0 0 (i] 1] vl
15854, Total {Lines 58001 thry 58003 plus 58994
{Ling 58 abovel..... 0 0 0 0 0 0 ] A

(L} - Licensed or Charlered - Licensed Insurance Carrar o Domicilied RRG: (R} - Registared - Nor-domiciled RRGS: {Q) - Quatfed - Quaified or Accredited Ransurer,
{E} - Elighle - Reporting Entifies elighle or approved to write Surplus Lines in the state; {N] - None of the above - Mol allowad o weite business in the stale.
{a) Insert the number of L responses excepl 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 {ollowing supplemental reports are required to be filed as part of your stalement filing. However, in the event thal your company does not transact the type of
husiness for which the special report must be filed, your response of NO to the specific interrogatory will be accapled in lisu of filing a "NONE" report and a bar code
will be printed below. I the supplament is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation folowing the interogatory questions.
Response

1. Wil the Medicare Part O Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NC

Explanation:
1. The dala for this supplement is not required o be filed.

Bar Code:

A0 005 0 A 1

003

Q17
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SCHEDULE DA - PART 1

Shorl-Term Investments

1 R 2 3
BookiAdjusted Actual

4
Interest Collecled
Year To Date

§
Paid for Accrued Interest
Year To Dale

Camying Value ParValue __ Cost

2,789 | ...

|

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

-

Bookladjusted camying valua, Decsmber 31 of priorysar. ..

510,000

[
2
g
i

i

i

i

i

i

i

i

i

FEEEE]
|
%
E

704

{3.500)

10, Book/adjusled camying value ol end of cument period (Lines 14245 E-THB-9)..ocmi s s

507,204

|12, Statement value at end of cument period (Ling 10 minus LIng 1) e seeesesessercsrene

507,204

QSI103
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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-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, QS105, QS106, QSI07, QSI08, QEN1, QE02, QE03, QE04, QE0S5, QE06, QE07, QE08, QE09, QE1 0, QE1



Statement as of September 30, 2017 ofthe Ohi0 Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

Amount of brtecest | Amoun of Inferest

Depository Code  Ratooffmeres{  CumentOuaster |  Statement Dala First borth Second konth Third Morch

Open Deposiories

249 Fitth Avenue, One PNC Plaza, Patsburgn, PA
PNCBank........ = AT o 15222

it sl T NS 135572 | 000
1199999, Total Open Depostiories 0% 0 Y [ "% T S TY Y - 135572 | o0
1399399, Total Cashon Doposit.....- fred 0% 0 o 236,784 114610 -.135572 | o
0599999, Total Cash.....__ 00 00K [ ——1 28I SLTY:1 ) — Y

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS
Show Investments Owned End of Currert Cuarter

1
—rT

£130

NONE



RECEIVED

NOV 15 20V _ _
OFFICE OF RISK e iIVED
ASSESSMENT
NOV 15 2017
OFF!m= ~= i~ s
3
TNIHITYNYR 33HN0S3Y

8E :LIWY f11 AN LI0Z
JONVUNSNI 40 1430 OIHO



