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atesrent a3 of December 31, 2017oihe Ohi0 Farm Bureau Health Benefits Plan

399. Totals {Lines 2501 through 2503 plus 2598} {Line 25 abOVE}......cooccconernnecs,

: ASSETS — —
2 3 4
Net Admitted
| Nonadmitted Assets Net
| Assets {Cols.1-2) Admitted Assets
J“l. Bands (Schedule D}....rovovo v 0
1 Stocks {Schedule D)
L 21  Prefered $100KS.......c.coene. 0
22 CommonstoolE oo 0
4. Mortgage loans on real estate {Schedule B)
| 31 Firstliens 0
3.2 Other than first liens. LERE, 0
4, Real estate (Schedula A)
— 41 Properties occupied by the company {less §........0
encumbrances) 0
42 Properies held for the production of income (less §........0
-y encumbrances) 0
43 Properties held for sala (less §........0 encUMBRANCEE]... ... smimimissnins [ sssisssssssisisssssssisssanss | srares 0
5. Cash(§....261,908, Schedule E-Part 1), cash equivalents (5.........0,
L. Schedule E-Part 2} and short-term investments (§.....501,165, Schedule DA). 763,073 763.073 508,073
6. Contract loans (inchuding $.........0 PIEMIIM NOIEE]........oomirisisissssisisissimsssasssisssarisss | omsmreresmsmrigesesmsssssssssssses | sasasssasarssmsesasasarssssarasasns 0
7. Derivatives [Schedul DB)..........mmmmmmmrrmrmis e T AT B ] et arnssserassassstasnanmsmnnenns | bilerieseebrote G i 0
8, Otherinvested assets {Schedule BA) 0
9. Recaivables for securities. g P 0
10. Securities landing reinvested collateral assets (Scheduwla DL 0
1. Aggregale write-ns for invested assets R 0 | 0 0
12, Sublotals, cash and invested assats (Lines 1 1o 11)... 763,073 763,073 508,073
3. Title plants less §..........0 charged off {for Tille insurers only) 1]
4, Investiment income due and accrued 437 437 13
15. Premiums and considerations:
—1 151 Uncollected premiums and agents’ balances in the course of collection.............. 242,198 242,198
15.2 Defemed premiums, agents’ balances and instaliments booked but deferred
and not yel due {including §.........0 eamed but unbilled premiums) 0
= 153 Accrued refrospeciive premiums (§..........0) and contracts subject to
redetemination (5.0 . 0
16. Reinsurance:
1681 Amounts recoverabila fom FEINSURETE. .m e 177,742 177,742
16.2 Funds held by or deposiied with reinsured companies....... i}
16.3 (ther amounts receivable under reinsurance contracts 179,593 179,593
7. Amounts receivable relating to uninsured plans 0
.8.1 Cument fiederal and foreign income tax recoverable and interest thereon 0
_1:&2 et DBfamBd X ASS8L... it msssmimiere s s ———— 0
9, Guaranty funds receivable or on deposit....... 0
20. Electronic data processing equipment and SORWAR.......c.c..crmmns 0
=21, Fumiture and equipment, including health care delivery assets {§ o 0
2. Net adjustment in assets and liabiities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affiiaies i}
. Haalth care (§.........0} and other amounts receivable. 0
25, Aggregate wite-ins for cther-than-nvesiad Z85815. ... ———————— . 0 0 )
| 26. Total assels exciuding Separate Accounts, Segregated Accounts and Protected
Cel ACCOUNES [LINES 12 10 25)..cocvcerumrmemrmsmsmrmssrasasasmsmsasasananas ] 1,363,043 1,363,043 |....cccoonvrcrcrernree 508,204
7. From Separate Accounts, Segregated Accounts and Protected Cell AcGounts............. 0
28. TOTAL (Lines 26 and 27) 1,363,043 1,363,043 | .....................508,204
| DETAILS OF WRITEINS
[ L) PO — 0
VU0, et ssmsasmsmmmsmtmt i sttt A P PP TR RS 0
._1101 ........... 0
<198, Summary of remaining write-ins for Line 11 from overfiow page....... 0 0 )
1199, Totals (Lines 1101 Line 11 above).... 0 (1] — 0
01, 0
302. 0
2503, 0
"398, Summary of remaining write-ins for Line 25 from overflow page ) 0 0
0 0 ...




Statement as of Decerber 31, 017 ofte. OO0 Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

1
Covered

2
Uncovered

1. Claims unpaid {less $.....246,279 reinsurance: ceded).

27,364

Actrued medical incentive pool and bonus amounts.

2,762 |....

2
3. Unpaid claims adjustment expenses
4

Aggregate health policy reserves, including the Rability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act

Agaregate life policy reserves

Property/casualty uneamed premium reserves

Aggregate health claim reserves

General expenses due or accrued

§
6
7
8. Premiums received in advance
9
0

10.1 Cument federal and foreign income tax payable and interest therean

(including §.......... 0 on realized capital gains (losses)}.

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

10.2 Netdeferred tax Fability

11. Ceded reinsurance premiums payable

12.  Amounts withheld or retained for the account of others

13. Remittances and items not allocated

14, Borrowed money (induding $..........0 cument) and interest
thereon §.........0 (including §.......... 0 cument}.

15.  Amounts due to parent, subsidiaries and affiliates

16. Dervatives

17. Payable for securities

18. Payable for securities lending.

19, Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
Sanen 0 unauthorized reinsurers and $.......... 0 certified reinsurers)

20. Reinsurance in unauthorized and certified ($.......... 0) companies

21, Net adjusiments in assets and fiabifities due to foreign exchange rates

22, Liability for amounts held under uninsured plans.

23.  Aggregate write-ins for other fiabiltties (including § 0 cument)

24, Tolal liabilties (Lines 1 to 23)

820,127

P R P2

25, Aggregale write-ins for special surplus funds.

26. Common capital stock

27. Preferred capital stock

28. Gross paid in and confributed surplus

510,000 |.

29. Surplus notes

30. Aggregate write-ing for other-than-special surplus funds

32916

31, Unassigned funds (surplus)
32. Less treasury stock at cost:
32.1 ....0.000 shares common {value included in Line 26 § 0}

32.2 .....0.000 shares prefemed (value included in Line 27 §.......... 0).

33, Total capital and surplus (Lines 25 to 31 minus Line 32)

34. Total liabilities, capilal and surplus (Lines 24 and 33}

1,363,043

542916 | .

23,

2302,

2303,

2398, Summary of remaining write-ins for Line 23 from overflow page

2399. Talals {Lines 2301 through 2303 plus 2358) {Line 23 above}.

2501,

2502

2503,

2598. Summary of remaining write-ins for Line 25 from overflow page.

2599, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).

3001.

3002.

3003

3098. Summary of remaining write-ins for Line 30 from overfiow page.

3099. Totals {Lines 3001 through 3003 plus 3088] (Ling 30 AbOVE)......cocn.n




= sament a5 of December 31, 2017 oime OO Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

L_ : Currant Year > F'riura\’eir
Uncovered Total Total
1. Member months 88
-}2 Mel premium income (including §..........0 non-health pramium income). XXX
3. Change in ungamed premium reserves and resenve fof rate redits. ... coommn. XXX
4, Fes-forsenvice (net of §......... A medical expensss), XX
5. Risk revenue XX
6. hggregate wiite-ins for other haalth care related revenues XXX 0 0
7. Aggregate wite-ins for other non-health revenues.. ... " & I ¢, 0 0
]8. Total revenues {Lines 20 7)... T KX 282,938 0
ospital and Medical:
8. Hospialimedical benefits... 1,506,990
10, OtNEr PO B EERINAN SBIVICES. .- ... coieimieicioiesetotmtmetmt bbb 44 b b A A oAb 102,749
11, Cutside refamals.
|2, EMEGEncy FOm A0 OUDMEIBA............cosesesecsseseesesemsoss 213,110
13.  Prescriplion dnugs................. i i 79,916
14.  Aggregate wrile-ins for other hospital and Medical. ....cooommnnm s —— 0 0 0
15, Incentive pool, withhold adjustments and bonus amaunts.
196 bt (e O R T ek R s s s e s 0 1,902,765 0
55
17.  Net reinsurance recovenss. T S e R e Pt 1,725,148 losuius niiasanans
18. Tolal hospial and medical (Lines 16 minus 17).......... " s 0 177,617 0
19, NON-NEAMDY CIMIMS ML) et
20. Claims adjustment expenses, including §.....6,464 cosl containment expanses, 29,680
21, General administralive BXPANSES..........crarene: R TRr—— 35451
22, Increase in reserves fo lfe and accident and heakth contracts including S........0
increase in resenves for Be only)... =
3. Total underwriting deductions (Lings 18 through 22).......ccummmmmnommmmsmmmmmmm—mm. 0 Y LYY B [ ||
ﬂl#. Net underwriting gain or (loss) (Lines 8 mines 23)........ s XX 40,181 |.iiccscicsssiasssssnieasn)
25, Netinvestment income eamed {Exhibit of Net Invesimeant Income, Line 17) (5.471) (1,796}
_fs. Net realized capital gains or (losses) less capital gains tax of §.........0 I PO R
7. Welinvestmeant gains or (losses) {Lines 25 plus 26). 0 veesena 1,7 96)
28.  Met gain or {fass) from agents’ or premium balances charged off [jamount recovered
2 LIS T T TR T | — .
23. Angregats write-ins for other income or xpenses - - 0f.. 0 - 0
30, Netincome of (loss) after capital gains tax and before all olher federal income taxes
j (Lines 24 plus 27 plus 28 plus 29)......c.oomimimimirsrissssrsrmsares XXX 34710 {1,796)
3. Federal and foreign income taxes incurmed. 0.5, SN IR F
32, Nelincome Lines 30 minus 31}, isrsimimsins e XXX 34,710 {1.796)
DETAILS OF WRITE-INS
B, e R R e e e S e s XX
0602, T L Lo s s ln i XX
XXX 0
o XXX 0 0
XXX
....... XXX,
LE7. ) XXX
Lm Smwdmmmmmhrmwfnmmﬂwpagahh,. XXX 0
._Tolals {Lines 0701 0703 SR e D SR | Y+, + (N 0.
1401, s .
_1)*1(}2. s 3 S i
103, .. fi
1488, mdmmmmummm 0 0 0
14%0. Totals (Lines 1401 through 1403 plus 1498} {Line 14 BDOVE].....ececccecci D 0] (1 I 0
-]{11. ....................
11—
2003, oot IR LRI
0 0 0
0




Statement as of December 31, 017 efme ONi0 Farm Bureau Health Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

Captal and surplus prior reporting period

508,204

Wet income or (koss) from Line 32

Um0

Change in valuation basis of agoregate policy and claim resarves

Change in net unrealized capilal gains and {losses) kess capital gains tax of §......0

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

Changa in net defermed income fax

Change in nonadmitied assets

3 8B 8 % 8 8 & 8

Change in unauthorized and certified reinsurance

41, Change in treaswry siock,

. Change in surplus notes.

Cumulative effect of changes in accounting principles

44, Capital changes:
441 Paidin

510000

44,2 Translemed from surplus (Stock Dividend)

#4.3 Transferred to strplus

Surplus adjustments;
45.1 Paid in

45,

45,2 Transfamed o capital {Stock Dividend)

T

45.3 Transhemed from capital

46, Dividends to stockholders

47, Aggregate write-ins for gains of (losses) in surpius,

48. Net change in capital and surphus {Lines 34 to 47). LI 34710 508,204
4, I and end of 3 i R e i A 542,914 508,204
DETAILS OF WRITE-INS
4701,
4702,
4703

4788, Summany of remaining write-ins far Line 47 from overflow page

4799, Totals (Lines 4701




slomant as of December 31, 0170ihe Ohi0 Farm Bureau Health Benefits Plan

CASH FLOW

1

Current Year

Prior Year

Lo L S o

ST ——y
- O

-
[

13

14.
15.

16.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

787,454

Net investment income.

{5.777)

(1,927}

Miscellaneous income.

781,677

Total {Lines 1 through 3)
Benefit and loss related payments.

507,586

(1,927)

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

19,091

Commissions, expenses pail and aggragate write-ins for deductions
Dividends paid fo policyholders

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

526,677

0

Total {Lines 5 through 9}
Net cash from operations {Line 4 minus Line 10}

255,000

{1.927)

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

12.2 Stocks

12.3 Morigage loans
124 Realestate

12.5 Other invested assels

12.6 Netgains or {losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds

12.8 Total investment proceeds {Lines 12.1 to 12.7)

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

13.2 Stocks

13.3 Mortgage loans
134 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications
13.7 Totalinvesiments acquired (Lines 13.1 to 13.6).

Net increase (decrease) in contract loans and premium notes.

Net cash from investments (Line 12.8 minus Lines $3.7 minus Ling 14).
CASH FROM FINANCING AND MISCELLANEQUS SOURCES

Cash provided (applied):
16.1 Surplus notes, capital notes.

510,000

16.2 Capital and paid in surplus, less treasury stock.
16.3 Borrowed funds

164 Net deposits on deposit-type contracts and other insurance liabikties

16.5 Dividends to stockholders.

16.6 Cther cash provided (applied}

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6}

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

255,000

Cash, cash equivalents and short-term investments:
19,1 Beginning of year.

508,073

763073 | .........
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sement as of December 31, 20170ie. QMO Farm Bureau Health Benefits Plan

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

12.MS, 12.D0, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 037cihe Ohio Farm Bureau Health Benefits Plan

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

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

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

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

12.0T, 13



aement as of December 31, 2017ofhe Qi Farm Bureau Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
c;st 0(her2 Claim General
Containment Adjustment Administrative Investment
"~ - Expenses Expenses Expenses Expenses Tolal
1. Rent(5.......0 for occupancy of own building) i
A2 Salaries, weges and other benefils. L4}
3. Commissions (fess §.....627,359 ceded plus §........ 0 assumed}... (58,172} | coovvrerernnnen{ 209,028) | covrnrrsares {1 THAY [ rrssniermmrsssssinns | crsisiiiaiass {380,954)
4. Legal fees and expenses. 32,368 32,308
[ 5. Cedifications and accreditation fees o
B.  Auditing, actuarial and other consulting senvices 42,000 A2,000
1. Traveling expanses 0
‘8. Marketing and adversing 0
8. Posiage, express and lelephone. 0
10, Printing and office supplies 0
L1, Occupancy, depreciation and amorization. 0
12 Equipment 0
13. Cosl or deprecistion of EDP equipment and software. 0
r_‘M, Quisourced servicas including EDP, claims, and other sarvices 64,6356 232,253 59,906 356,795
15, Boards, bursaus and association foes 0
" 16. Insurance, excapl on real estale 6,000 6,000
17.  Collection and bank service charges. sicsasas 739 739
(=18,  Group service and SMIRELEEON IBBS. ........ccrwmm e ————— 1]
I. 19. Reimbursements by uninsured plans. ]
120, Reimbursemants Fom FSCal IMBMIETEAES.....uwewwrmsimrsmmmsmmmisos | sscssesnsrsnsins | s | | s | wom 0
21, Real eslale expenses o
LZE. Real estals Laes 0
23, Taues, licenses and fees:
23,1 State and local NSURANCE KBS, .......remeimssssrrrsssssrsmmrasarrras )]
Bl 232 S T DO it i ki i 2 0
23.3 Reguiatory authority Fcenses and fees. 8,162 8,162
= 234 Payoll laxes o
215 Other {excluding federal income and real estale laxes), (1]
LM Investment expenses not included eksewhare 10,000 10,000
25, Aggregate write-ins for expenses. 0 o [|]] [F— (1] EE— )|
26 Total expensas incumed (Lines 1 fo 25) 6,464 23,225 35,451 10,000 |{a).............. 75,140
h'z?. Less expenses unpaid December 31, cument year. 43,287 43,287
| 28. Add expenses unpaid December 31, prior year. 0
29, Amounts receivable relating to uninsured plans, prior year. 0
30, Aenounts receivable retating fo uninsured plans, cument year. 0
31, Tolal sxpanses paid (Lines 26 minus 27 plus 28 minus 29 plus 30). 6,464 23,225 {7,836} 10.000 31.853
DETAILS OF WRITE-INS
S S ]
| 02, 0
2503, 0
Hiﬂl. Summary of remaining wrile-ins for Line 25 from overflow page 0 0 0 0 0
2599, TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 BDOVE)......cvrmmmee " 0 0 .0 0 0
{a) Includes management fees of §...........0 lo affiliates and §..........0 lo non-afffiates,

14




Statement as of December 31, 2017 oie  Ohiio Farm Bureau Health Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed L
Dunng Year Dusing Year
1. U.S. govemment bonds. e

1.1 Bonds exempl fom LS. 18K......cviiim i
1.2 Other bonds (unaffiliated)
1.3 Bonds of Bfifliates. ... mmnersessssssssssssssssssssssssossssssiaianes
2.1 Preferred stocks {unaffiliated)
211 Prefemred stocks of affiliates...
2.2 Common stocks (unaffiliated)
2,21 Common stocks of affiliates
B Ot OB .c sim  mt eo  r  rinm m  m
4, Real eslale......cccrrersessssssremmssssnsmeresssnins
5. Contract Ioans
6. Cash, cash equivalents and short-term mveslmanls
7. Derivative instruments....

8.  Cther invested aSSels........um e ————
9. Aggregate write-ins for |nvestnent iReOmeLLLE L s e S i
10 Total gross investment iNCOME.........ccimimmmssiies:

11, Investment expenses.... PRI

12.  Invesiment taxes, licenses and fees, exdudlng federal income laxes.. AT,
13.  Interest expense........ciicimeieniss S
14. Depreciation on real estate and olher invesled assets imboe bbb S A SO b
15.  Aggregate write-ins for deductions from investment income...... NPT
16. Total deductions (Lines 19 HAnotgh 15}......cov st L e R s DO e

17.  Netinvestment income {Line 10 minus Ling 16).........vceiareriarenes

0998. Summary of remaining write-ins for Line 9 from overflow page......
0899, Totals (Lines 0801 through 0903 plus 0998) (Line 8 above).......
1501. o

17— Py o e S R

1503. . P A e O L e
1598, Slmmary of remaining wnte-lns lur Llne 15 fmm uvelﬂuw page ; f y
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above).......c..... e o St S T TR e e e e e i 011

{a} Includes §..........0 accrual of discount less §.......... 0 amorlization of premium and less §..........0 paid for accrued interest on purchases.

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

{c) Includes§.........0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued interest on purchases.

{d} Includes §.......... 0 for company’s occupancy of its own buildings; and excludes $..........0 interest on encumbrances.

{e} Includes $..........0 accrual of discount less §..........0 amorizalion of premium and less §.......... 0 paid for accrued interest on purchases.

(0 Includes $.........0 accrual of discount less $..........0 amorization of premium,

{9} Includes §..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable fo segregated and Separale Accounts.
{h} Includes §..........0interest on surplus notes and §.......... 0 interest on capital notes.

(i} Includes §..........0 depreciation on real estate and §.......... 0 depreciation on other invested assels.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5

Realized Change in
Gain {Loss) Other Total Realized Change in Unrealized

on Sales Realzed Capital Gain {Loss) Unrealized Foreign Exchange
of Maturity Adjustments (Columns 1 +2} Capital Gain{Loss) | Capital Gain {Loss)

1. U.S. govemment bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affilistes
2.1 Prelerred stocks (unaffiliated)
2.11 Preferred stocks of affiiates
Commaon stocks {unaffiiated)
Common stocks of affiliates. . " WM
Mortgage loans. h ' B g' ...
Real estate
Contract loans
Cash, cash equivalents and short-term investments.
Derivative instruments.
Other invested assels.
Aggregate write-ins for capital gains (losses) 0 0
Total capilal gains (losses) 0 0
DETAILS OF WRITE-INS

— B [— - I~ B~ T~ R = == = - R~ I~ = I =

—_ N ay
f ~

...... 1 | TR e

0901,
0902.
0803,
0988, Summary of remaining write-ins for Line 9 from overflow page... ] 0
01899, Totals {Lines 0901 through (903 plus 0998} (Line § above)........ 0]... 0

[~ — 1

15



et a5 of Deceber 31, 2017 oie. OO Farm Bureau Health Benefits Plan

EXHIBIT OF NONADMITTED ASSETS

2

3

Cument Year Prior Year Change in Total
Total Tolal Nonadmitted Assets
Nonadmitied Assels Nonadmitted Assels {Col. 2-Col. 1)

£‘1+ Bonds (Schedule D).
1, Stocks {Scheduls D):
21  Prefemed siocks

22 Common stocks.

§.  Morgage koans on real estale (Schedie B):
31 Firstliens.

32 Other than Frst lians.

| Real estate {Schadule A):

41 Properies occupied by the company.
4.2  Properies held for the production of income.

4.3 Properties held for sale.

=

. Cash {Schedule E-Part 1), cash equivalents (Schedule E-Part 2

Contract loans

Derivatives {Schedule DB).

Other invested assets (Schedule BA)

5

-l and shor-lam investmants {Schedule DA).
_J:‘-

T

ey

3. Receivables for securities.

10. Securities lending reinvested collateral assets (Schedule DL)

1. Aggregate write-ins for invested assels

2. Sublotals, cash and invested assals {Lines 1 o 11).
13, Title plants {for Tite insurers only)

4. Investment income due and accrued

D O O O o o0 o o o

5. Premiums and considarations:

15.1 Uncollected premiums and agenis’ balances in the course of collection,
15.2 Defemed premiums, agents’ balances and instaliments booked bt
= defered and not yet dua.

6. Reinsurance;
16.1 Amounts recoverable from reinsurers.

153 Accrued retrospective premiums and mmmmmmNNE

— 162 Funds hefd by or deposited with reinsured companies.

16.3 Other amounts receivable under rRinsurance contracts

17. Amounts receivable relating o uninswred plans.

““3.1 Cumend federal and foreign income lax recoverable and interest thareon,

3.2 Net deferred tax assel

19. Guaranty funds receivable or on deposit,
10, Elecironic data processing equipment and sofware

_i1. Fumiture and equipment, inchuding health care delvery assats.

22, Met adjustment in assets and lishities due to foreign axchange rates

'3, Receivables from parent, subsidiaries and affliales
M4, Health care and other amaunts recaivatile

25, Appregate wrilta<ins for other-than-invested assals.

o O 90 20 D0 2 o o o o D o o

—Ifﬁ. Total assats excluding Separate Accounts, Segregated Accounts and Projected
Cell Accounts (Lines 12 through 25).

=

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts

_1,1 TOTALS (Lines 26 and 27
ol

~188, Summary of remaining write-ins for Line 11 from overflow page

193, Totals (Lines 1101 through 1103 plus 1198) {Lina 11 above...

2501,

T2 ...

(303,

2588, Summary of remaining write-ing for Line 25 from overflow page.
" 399, Tolals (Lines 2501 through 2503 plus 2598) Line 25

16
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tement as of December 31, 20170t OO Farm Bureau Health Benefits Plan

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

Ex. 3 - Health Care Receivables
NONE

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

18, 19, 20
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- stement as of Decesmber 31, 2017 of e ORIIO Farm Bureau Health Benefits Plan

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

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

22,23
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Statement as of December 31, 2017of e ONiO Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Poficies and Going Concern

A, Accounting Practices
These financial stalements of the Ohio Farm Bureau Health Benefit Plan {"OFB HBP" or the "Arrangement”) have been prepared in
accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual, as prescribed by the Ohio
Department of Insurance,

| | SSAP# | F/SPage | FiSLine# | 2017 | 2016 |
NET INCOME
(1) Ohio Farm Bureau Health Benefits Plan Company stale basis
{Page 4, Line 32, Columns 2 & 3) KXX XXX HAX 3 70 |3 {1,796}
(2) Slate Prescribed Practices that are an increase/{decrease) from NAIC =
SAP
| l I B s
(3) State Permitted Practices that are an increase/{decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX [$ 710 |$ {1,796)
SURPLUS =
(5) Ohio Farm Bureau Healih Benefits Plan Company stale basis
(Page 3, line 33, Columns 3 & 4) XXX XX XXX $ 542916 |$ 508,204
(6) State Prescribed Praclices that are an increasef{decrease) from NAIC
SAP
| | I [s [s
(7) State Permitted Practices that are an increase/{decrease) from NAIC
SAP L
$ $ J
(8) NAICSAP (5-6-7=8) XXX XXX XXX s 542916 |8 508,204 |
B Use of Estimates in the Preparation of the Financial Statement

The preparalion of the financial stalements requires management to make estimates and assumptions that affect amounts reported in the financial statements
and accompanying notes. Aclual results could differ from those estimates.
C. Accounting Policy

—_

(

)} Basis for Short-Term Investments
Short-term investments are a money market account staled at fair value,

(2) Basis for Bonds and Amortization Schedule
The Arrangement does not hold any bonds.

{3) Basis for Common Stocks
The Arrangement does not hold any common siocks.

{4) Basis for Preferred Stocks
The Arrangement does not hold any prefered stocks.

{5) Basis for Morigage Loans
The Arrangement holds no morigage loans on real eslate.

(6) Basis for Loan-Backed Securilies and Adjustment Methodology
The Amangement does not hold any loan-backed securities.

(7}  Accounting Policies for Investments in Subsidiaries, Coniralled and Affiliated Enlities
The Amangement has no investment in subsidiaries.

(8) Accounting Policies for Investments in Joint Yentures, Partnerships and Limited Liability Entities
The Arrangement has no inlerests in joint ventures, parinerships or limited liability entifies.

(9} Accounting Pelicies for Derivatives
The Arrangement holds no derivatives.

{10} Anticipated Investment Income Used in Premium Deficiency Calculation
The Arrangement does not ufilize anticipated investment income as a factor in the premium deficiency reserve calculation.

{11) Management's Palicies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid claims and claims adjustment expenses represent management's best estimate of the ultimate net cost of all reported and unreported claims,
less the estimated amount recoverable from claim overpaymenis and subrogalion. The unpaid claims liabfity is actuarially estimated based on a review
of historical claim payment pattems and claim trends. The estimales are subject to the effects to trends in claim severity and frequency, and a
reasonable provision for adverse development has been incorporated in management's best estimate. Although considerable vanability is inherent in
such estimates, management believes that the amounis reported for unpaid claims and claims adjusiment expenses are adequale. The eslimates are
continually reviewed and adjusted as necessary as experience develops or new information becomes known; such adjustments are included in current
operations.

{12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Arrangement has made no modifications to its capitalization policy.

{13} Method Used to Estimate Pharmaceulical Rebate Receivables
The Arrangement has no pharmaceutical rebate receivables.

b. Going Concem
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Statement as of December 31, 017 oftie QN0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

The Arrangement has neither the intention nor the need to liquidate or curtail materially the scale of ils operations.

Note 2 - Accounting Changes and Correction of Errors - None

Note 3 - Business Combinations and Goodwill - None

Note 4 - Discontinued Operations - None

Note 5 - Investments

A, Mortgage Loans, including Mezzanine Real Estate Loans - None

B. Debt Restruciuring - None

C. Reverse Morigages - None

C. Loan-Backed Securities - None

E. Dollar Repurchase Agreements and/or Securilies Lending Transactions - None

F. Repurchase Agreements Transactions Accounted for as Secured Bomowing - None
C. Reverse Repurchase Agreements Transacfions Accounted for as Secured Bomowing

Repurchase Transaclions — Cash Provider - Overview of Secured Bomowing Transactions - None

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction - Cash Taker — Overview of Sale Transactions - None

L Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaclion — Cash Provider - Overview of Sale Transaclions - None

Jd. Real Estate - None

K. Low-Income Housing Tax Credits (LIHTC} - None

L Restricted Assels - None

M. Working Capital Finance Investments - None

N, Offsetting and Nelting of Assets and Liabilities - None
0. Structured Notes - None

P. 5" Securilies - None

Q. Short Sales - None

R. Prepayment Penalty and Acceleration Fees - None

Note & - Joint Ventures, Partnerships and Limited Liability Companies - None

Note 7 - Investment income

A The bases, by category of investment income, for excluding (nonadmilting) any investment income due and accrued:
The Arrangement does not admit invesiment income due and accrued if the amaunts are over 90 days past due.

B. The lotal amount excluded:
None

Note 8 - Derivative Instruments - None

Note 9 - Income Taxes

The Arrangement is exempt from federal income taxes under Section 501(c)(2) of the Inlemal Revenue Code. As of December 31, 2017, the Amangement's incorne lax
years from 2016 and thereafter remain subject to examination by the Intemal Revenue Service.

A Deferred Tax Assets/{Liabililies) - None

B. Defemred Tax Liabililies Not Recognized - None

C. Curmrent and Deferred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following: N/A
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Sustament as of December 31, 2017cte ONiO Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

E. Operating Loss Carryfowards and Income Taxes Available for Recoupment - None
F. Consolidated Federal Income Tax Return - N/A .
G. Federal or Forgign Federal Income Tax Loss Contingencies - The Awangement does not have any 1ax loss contingencies for which it is reasonably possible

that the total liability will significantly increase within twelve months of the reporling date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties - Not applicable

Note 11 - Debt - None

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

The Arrangement has no relirement plans, deferred compensation, postemployment benefits and compensated absences or other posiretirement benefit plans.

Note 13 = Capital and Surplus, Dividend Resfrictions and Quasi-Reorganizations - Not applicable

Note 14 - Liabllities, Contingencles and Assessments

A Contingent Commitments - None

B. Assessments - None

C. Gain Conlingencies - None

b. Claims Related Extra Conlraciual Obligation and Bad Faith Losses Stemming from Lawsuils - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
E Joint and Several Liabilities - None

F. All Other Contingencies - None

Note 15 - Leases

A Lessee Operaling Lease - None

B. Lessor Leases - None

Note 16 ~ Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable, the Arangement has no such instruments.

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

A Transfers of Receivables Reported as Sales - None
B. Transfer and Servicing of Financial Assets - None
C. Wash Sales - None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A ASO Plans - None
B. ASC Plans - None
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - None

Note 19 - Direct Premium Written/Produced by Managing Genera) Agents/Third Party Administrators - None

Note 20 - Fair Value Measurements

Not applicable as all Arrangement assels are reportable at valuations recognized by the Securities and Valuation Office,

Note 21 = Other ftems

A. Unusual or Infrequent lems - None

B. Troubled Debt Restruciuring Debtors - None
C. Other Disclosures - None
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Statemenl as of December 31, 2017oihe. Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Business Interruption Insurance Recoveries - None

State Transferable and Non-Transferable Tax Credits - None

Subprime Mortgage Related Risk Exposure - Nene

Retained Assels - None

Insurance-Linked Securities (ILS) Coniracts - None

Note 22 - Events Subsequent

p-J

Did the reporting entity wrile accident and healih insurance premium lhat is subject to Section 9010

rommoow

of the Federal Afiordable Care Act (YES/NG)? Yes[X] Nol
ACA fee assessment payable for the upcoming year e 3T

ACA fee assessment paid B ooy o 5

Premium written subject 1o ACA 9010 assessment 2859953 &

Tolal adjusted capilal before surplus adjusiment {Five-Year Hislorical Line 14} 542,916

Total adjusted capital after surplus adjustment {Five-Year Historical Line 14 minus 22B above) E 542,918

Authorized control level {Five-Year Histoncal Line 15} 20,718

Would reporting the ACA assessment as of December 31, 2017 have tiggered an RBC action level (YES/NO)? Yes[ ] HMNofX]

Note 23 - Reinsurance

A

B.

D.

Ceded Reinsurance Report

Section1 - General Interrogatories

{1)

(2

Are any of the reinsurers listed in Schedule S as non-affilisted, owned in excess of 10% or controliad, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ | Ne[X]
If yes, give full details.

Have any policies issued by the company been reinsured with a company chartered in a couniry other than ihe United States {excluding U.S. Branches of
such companies} that is owned in excess of 10% or controlled directly or indireclly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ | NofX]

If yes, give full details.

Section 2 ~ Ceded Reinsurance Report - Part A

{1

2

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than

for nonpayment of premium or other similar credits? Yes[ ] No[X]

a. i yes, what is 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 cancelfation results in a nel obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting enfity may consider the cument or anticipated experience of the business reinsured in
making this estimate. $

b.  Whalis the total amount of reinsurance credits taken, whether as an assel or as a reduction of fiability, for these agreements in this statement? §

Does the reporting entity have any reinsurance agreements in effect such that the ameunt of losses paid or accrued through the statement date may
result in a payment lo the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the lotal direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details,

Section 3 - Ceded Reinsurance Report—Part B

(1)

2

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

Have any new agreemenis been executed or exisling agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ | No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendmenis? §

Uncollectible Reinsurance - None

Commutation of Ceded Reinsurance - None

Cerlified Reinsurer Rating Downgraded or Slatus Subject to Revocation - None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination - Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses - None
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Statement as of December 31. 2017 ol e OO0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pocling Arrangements

The Arrangement has no inlercompany pocling arrangements.

Note 27 - Structured Seftlements

Not Applicable

Note 28 - Health Care Receivables

A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 28 - Participating Policles - Not applicable

Note 3¢ - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: 30
Z Date of most recent evaluation of this liability: N/A
3 Was anticipated investment income utilized in the calculation? NIA

Note 31 - Anticipated Salvage and Subrogation - None
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statsment as of December 31, 20170 e ONiO Farm Bureau Health Benefits Plan

11

12

13
21

22
31
3.2

33
34
35

36
41

42

51
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
84

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
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, 1A and 2.
If yes, did the reporting entity register and file with its domiciary State Insurance Commissioner, Director or Suparintendent or with such reguiatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statemant providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Mode) Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?
State requlating?  Qhio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
If yes, date of change:
State as of what date the latest financial examination of the reporting enfity was made or is being made.

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

State as of what date the latest financial examination report becama avaiiable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance shest date).

By what depariment or departments?

Have afl financial stalement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have afl of the recommendations within the latest financial examination report been comphied with?

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

411 sales of new business?

412  renewals?
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting enfity or an affiliate,
receive credit or commissions for or control a substantial part {mere than 20 percent of any major ine of business measured on direct premiums) of:

421  sales of new business?

422
Has the reporting entity been a party fo a merger or consolidation during the period covered by this stalement?

if yes, provide the name of entity, NAIC company code, and state of domicile {use two letier state abbreviation) for any enfity that has ceased o existas a
result of the marger or consolidation.

renewals?

Yes( ]

Yes{ ] No[X]

No[ ] MNA[X]

Yes[ ] No[X]

Yes|[ )
Yes[ )

Ne[ ]
Nol )

NIA[X]
NIA[X]

Yes [X]
Yes[X]

Nol |}
Nol |

Yes[ |
Yes[ |
Yes[ |

No[X]
No[X]
NofX]

1

Name of Entity

NAIC
Company
Code

Stale of

Has the reporting entity had any Cerlificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the repodting period?
If yes, give full information:

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

7.21  State the percentage of foreign control

Yes[ ] No[X]

Yes| | No[X]

%

7.22  State the nationality(s} of the foreign person{s) or entity(s); or if the entity is a mutual or reciprocal, the nalionality of its manager or

attomey-in-fact and identify the type of entity(s) (e.q., individual. corporation, govemment, manager or attomey-in-fact].

1 2
Nationality Type of Entity

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

Is the company affiliated with ona or more banks, thifts or securities firms?

If the response 10 8.3 is yes, please provide below the names and locations {city and state of the main office) of any affibates regulated by a federal financial
regulatory sesvices 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 identily the affiliate’s primary federal regulator,

Yes[ ] HNo[X]

Yes[ ] No[X]

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

FOIC | SEC

Whatis lhe name and address of me |ndepandent oemﬁed puhlnc awoumaul or amounhng firm retained to conduct the annual audi?

Has the insurer been granted any examptions to the prohlb«ted nonaudll services provided by the cestified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation {(Model Audit Rule}, or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related 1o this exemption:

Has the insurer been granied any exemptions related to other requirernents of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

if the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Commities in compliance with the domiciiary siate insurance laws?
Il Iha rasponse to 10. 5 is no or nla please explam

Yes[ ]

Yes[ ] NofX]

Yes[ ] No[X]

No[ ] WNA[X]




Statement as of December 31, 2017cte ORi0 Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and afiiliation {officer/employee of the repasting entity or actuary/consuttant associated with an actuarial consulting firm)
of the individual prowdlng the statement of acluanal opmtonlcerhﬁwhon‘?

1.

12.1

122

13.
131

132
133
134
14.1

1411

14.2
14.21

143
14.31

15.1

15.2

16.
17.
18.

19,

iR

20.2

2141

21.2

241

222

231
232

Dm the reportmg enhty own any securities of a mal estate holdlng company of oherwsse hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved
1213 Total book/adjusted carrying value $

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes| | Ne[ ]
Have there been any changes made to any of the trust indentures during the year? Yesf | Noi )
If answer to {13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAJ[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons perlcrming similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ }

{a) Honest and ethical conducl, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(3] Full, fair, accurate, timely and understandable disclasure in the pericdic reports required to be filed by the reporting entity;

o Compliance with applicable governmental laws, rules and regutations;

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

(e) Accountability for adherence to the code.,

If the response to 14.1 is no, please explain;

Has the code of ethics for senior managers been amended? Yesf | No[X]
Ifthe response to 14.2 is yes, provide information related fo amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ | MNo[X]
If the response to 14.3 is yes, pravide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the S¥0

Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA)} Routing Number and the name of the issuing or confirming bank of

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

4
American Bankers1Associalion (ABA) 2 Circumstances 1:"hat Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
§
BOARD OF DIRECTORS
1s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinalor committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanant record of the proceedings of its Board of Directors and all subordinate commitiees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or tustees of any matenial interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nel ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.9., Generally Accepted Accounting Principles)? Yes{ | No[X]
Total amount leaned during the year {indusive of Separate Accounts, exclusive of policy loans);
20,11 To directors or other officers 5 0

20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year {inclustve of Separate Accounts, exclusive of poficy foans):
20.24  To directors or other officers § 0
20.22  To stockhokders not officers
20.23  Trustees, supreme or grand (Fratemal only)

Were any assets reporied in this statement subject fo a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

I yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others $ 0
21.22  Borowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Stafement Instructions other than guaranty fund or
guaranty association assessments? Yes{ ] No[X]
i answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amcunt paid as expenses $ 0
22.23  Other amounts paid S 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes{ ] No[X]
If yes, indicate any amounts receivable from parent inchided in the Page 2 amount: ] 0

INVESTMENT
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Stateent as of Decenmber 31, 2017oie ONiO Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  Were all the stocks, bands and other securities owned December 31 of curent year, over which the reporling enlity has exclusive control,
in the actual possession of the reporting entity on said date {other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

2402 Ifno, give full and complete information, relating thereto:

2403 Forsecurity lending programs, provide a description of the program including vakue for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is atso provided).

24.04 Does the company's security lending program meet the requirements for a conforming program as outiined in the Risk-Based Capital instructions? Yes[ ] No[] NA[X]

2405 I answer ko 24.04 is yes, report amount of coflateral for conforming programs. 3 0
— 2406  Ifanswer to 24,04 is no, report amount of collateral for other programs $ 0
24,07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities} from the counterparly at the outset
of the contract? Yes{ ] No[ ] MNA{X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] MNA(X]
12409,  Does the reporting entity or the reporting entity's securities lending agent utiize the Master Securities Lending Agreement (MSLA) lo
conduct securiies lending? Yes{ ] Nol ] NA[X]
24.10  Forthe reporting entity’s security lending program, state the amount of the following as of December 31 of the cumrent year:
24101 Tofal fair value of reinvested collateral assets reported on Schedule DL, Parts § and 2: $ 0
24,102 Total book adjusted/camying value of reinvested collateral assets reported on Schedule DL, Pars 1 and 2: $ 0
24.103 Tolal payable for securities lending reported on the liability page: 5

251 Were any of the stocks, bonds or other assets of the reporing entity owned at December 31 of the cument year not exclusively under the control
of the reporting entity or has the reporting enfity sold or transferred any assets subject o a put option contract that is current in force? (Exclude
securities subject to Intemogatory 21.1 and 24.03.) Yes[ | No[X]

25.2 I yes, state the amount thereof at December 31 of the cument year;
- 25.21  Subject to repurchase agreements

25.22  Subject lo reverse repurchase agreements
2523  Subject to dollar repurchase agreements
2524  Subject to reverse dollar repurchase agreements
25.25  Placed under option agreements
2526  Lefter stock or securities restricted as sale — excluding FHLB Capital Stock
2527 FHLB Capital Stock
25.28  On deposit with states
2529  On deposit with other regulatory bodies
2530 Pledged as collateral - exdluding collateral pledged to an FHLB
2531 Pledged as collateral to FHLEB - including assets backing funding agreements
2532  Other

25.3  For category {25.26) provide the following:

1 2 3
Nature of Restriction Description Amount

G [4A 6N |62 |48 |6 |40 |68 |6 A |8 |8
oo o |o e | |o

26.1  Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]

26.2  Ilyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes| | No[ ] NA[X]
If no, attach a description with this statement,

271 Were any preferred stocks or bonds owned as of December 31 of the cument year mandatorily convertible into equity, or, al the option of the issuer,
converiible into equity? Yes[ ] No[X]
27.2  liyes, state the amount thereof at December 31 of the cument year, $ 0
8. Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or salety 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 trust company in accordance with Section 1, lIf - Genesal Examination Considerations, F, Outsourcing
of Critical Functions, Custodial or Salekeeping Agreemants of the NAIC Financial Condition Examiners Handbook? Yes[X] Nof ]
28.01  For agreements that comply with the requirements of the NAIC Finaneial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian’s Address
PNC Bank, National Association One PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA 15222
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, pravide the name,
location and a complete explanation

1 2 .
Name(s) Location(s) Complete Explanation{s)

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 I yes, give full and complete information relating thereto:

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

2805  Investment management — Identify a¥ investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets thal are managed intemally by employess of the reporting entity,
nole as such. [...that have access fo the investment accounts®, *... handle securities™).

1 2
Name of Firm or Individual Affiliation

Ohio Farm Bureau Health Benefits Plan Board of Trustees |

26,0597 For those fimmsfindividuals listed in the table for Question 28.05, do any firms/individuals unaffiiated with the reporting entity
{i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]

27.2
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2.1

292

293

30.4

i
32

N3

321

32.2

3.

3.4
3.2

351
35.2

36.1
3.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For firmsfindividuals unaffiliated with the reporiing entity (i.e. designated with a U} listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes| ] No|X]
28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of “A* (affiiated) or "U* (unaffiliated), provide the information
for the table below.
1 2 3 5
Investment
Management
Registered | Agreement
Cenlral Registration Depository Number Name of Finn or Individual Legal Entity Identifier {LEI) With {IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule O-Part 2 (diversified according to the Secunties and
Exchange Commission {(SEC} in the Investment Company Act of 1940 [Section 5 (b) (1))? Yes[ ] No[X}
If yes, complele the following schedule:
1 2 3
CusIP Name of Mutual Fund Book/Adjusted Camying
Value
H
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Bool/Adjusted Carying
Name of Mutual Fund Name of Significant Holding Value Attribwdable to the
{from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred slocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value {-}, or Fair Value over
Statement {Admitted) Value Fair Value Statement {+)
30.1 Bonds $ 0 |5 $
30.2 Preferred Stocks $ 0 |§ $
30.3 Totals $ 0 (8§
Describe the sources or methods ulilized in determining the fair values:
Was the rate to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes{ ] No[X]
W the answer to 31.1 is yes, does the reporting enlity have a copy of the broker's or custodian's pricing policy (hard copy or electronic
copy} for all brokers or custodians used as a pricing source? Yes[ | Nof[ ]
lf the answer to 31.2 is no, describe the reporting entity's process for determining a refiable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purpases and Procedures Manual of the NAIC investment Analysis Office been followed? Yes[X] No[ ]
If nio, list exceptions;
By seli-designating 5G| securilies, the reporting entily is certifying the folowing elements for each self-designation 5°G) security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted inferest and principal.
Has the reporting entity setf-designated 5°GI securities? Yes| ] No{X]
OTHER
Amount of payments to frade associations, service organizations and statistical or rating bureaus, if any? S
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments fo
trade associations, service arganizations and statistical or rating bureaus during the period covered by this slatement,
1 2
Name Amount Paid
$
Amount of payments for kagal expenses, if any? $ 32,938
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
DM&F Compliance 1100 N. Main Street, Suite 1000 Dayion, OH 45402 ] 32,938
Amount of payments for expenditures in connection with matters before legislative bodies, officers or depariments of govemnment, if any? -]
List the name of the fimm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legistative bodies, officers or depariments of govemment during the period covered by this stalement.
1 2
Name Amount Paid
5

27.3
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i1
1.2
13

14
1.5
1.6

17

a1

3.2

4.1

4.2
2.1
3.2

3.3

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES
Does the reporfing entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium eamed on U.S. business only.
What portion of Itam {1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
131 Reason for excluding:

Indicate amount of eamed premium attributable o Canadian and/or Other Aken not included in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most cument three years:

161  Total premium eamed

162  Tolal incumed claims

163  Number of covered lives

All years prior to most current three years:

1.64  Total premium eamed

165  Totalincumed claims

1.66  Number of covered kves

Group policies:

Most cumrent three years:

171 Total premium eamed

172 Total incured claims

173 Number of covered lives

All years prior o most cument three years:

1.74  Total premium eamed

175  Totalincumed claims

176  Number of covered lives

Health Test;

1
Current Year

21 Premium Numerator $ 282,938 $

Yes[ | No[X]
$ 0

$ 0

22 Premium Denominator s 282,938 $

23 Premium Ratic (2.172.2) 100.0%

24 Reserve Numerator $ 0 S

25 Reserve Denominator H 27,354 $

26 Reserve Ratio (2.4/2.5) 0.0%

0.0%

Has the reporting entity received any endowment or gift from confracting hospitals, physicians, dentists, or athers that is agreed will be retumed when,

as and if the eamings of the reporting entity permits?
If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists' care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] Nef ]

If not previcusly fled, fumish herewith a copyf{ies) of such agreement(s), Do these agreemenis include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance?
if no, explain:

Maximum retained risk {see instructions)
531  Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Denial and Vision

535  OtherLimited Benefit Plan
53  Other

Yes[X] No[ ]

17,500

R N B B B
[— I B~ = I — Y —)

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

hammless provisions, conversion privileges with other camiers, agreements with providers to continue rendering services, a

28

nd any other agreements:
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7.1
7.2

9.1
92

10.1
10.2

1.4

1.2

115
116

12,

13.1
13.2
133
134
141
14.2

15.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Daoes the reporting enlity set up its claim ability for provider services on a service date basis? Yes[X] No[]
If no, give details
Provide the following infenmation regarding paricipaling providers:
8.1 Number of providers at start of reporting year 0
8.2 tumber of providers at end of reporting year 0
Does the reporting enfity have business subject to premium rate guarntees? Yes[ | No[X]
If yes, direct premium eamed:
8.21 Business with rate guarantees with rate guaraniees between 15-36 months 5 0
9.22 Business with rate guarantees over 36 months 3 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Amangements in its provider confracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds )]
10.24  Amount actually paid for year withholds 0
Is the reporting entify omanized as:
1112 A Medical Group/Staff Model, Yes[ ] NofX]
11.13  AnIndividual Practice Association {IPA), cr, Yes[ ] NolX]
11.14 A Mixed Model (combination of above}? Yes[ | MNo[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
113 Ifyes, show the name of the stale requiring such minimum capital and surplus.
Chio
114 M yes, show the amount required. § 500,000
ls this amount included as part of a contingency reserve in stockholder's equity? Yes{ ] NofX]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
Name of Sl.rviee Area
Ohio
Do yeu act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 5 0
Do you act as an administrator for health savings accounts? Yes[ ] No{X]
I yes, please provide the balance of the funds administered as of the reporting date. 3 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] Nof ] NA[X]
If the answer ta 14.1 is yes, please provide the following: N
1 2 3 4 Assets Supporting Reserve Credit
NAIG 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
Provide the tollom;gh f;)r individual ordinary fe insurance® policies (LS. business only) for the cument year (prior fo reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152  Total Incured Claims $ 0
153  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term {whether full underwriting, limited underwriting, jet issue, “short form app”)

Whole Lifa {whather full underwriting, limited underwriting, jet issue, “short form app’)

Variable Life {with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life {with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2017 2016 2015 2014 2013
Balance Shest ltems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28).... 1,363,043 508,204
2. Total liabilities (Page 3, Line 24). 820,127
3. Statutory minimum cagital and surpius requiremant 500,000 500,000
—| 4. Tolal capital and surplus (Page 3, Line 33)......... 542,916 508,204
Incoma Statement ems (Page 4)
5. Tolal revenues (Line 8) 282,938
| 6. Total medical and hospital expenses (Ling 18)............ 177,617
7. Claims adjustment expanses (Line 20}, 29,690
_| B Tolal administrative expenses {Line 21). 35451
9. Netunderwriting gain (loss) {Line 24) 40,181
0. MNet investment gain (loss) (Line 27) {5.471) {1.796)
=1 1. Total other income (Lines 28 plus 29).
12. Netincome or loss) (Line 32). M.710 {1,796)
Cash Flow (Page §)
T a. Net cash from operations (Line 11), 255,000 {1.927)
Risk-Based Capital Analysis
| 14. Tolal adjusted capital 542,916
15, Authorized control level risk-based capital...... 20,300
Enrcliment (Exhibit 1)
7 16, Total members at end of period {Column 5, Line 7). 811
17. Total member months (Column B, Line 7) 7913
. Operating Percentage (Page 4}
{tam divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue {Line 2 plus Lines 3 and 5). 100.0 100.0 100.0 100.0 1000
. 18, Total hospital and medical plus oiher non-heaith (Line: 18 plus Line 1), 2.8
il 20, Cost confainmen! expenses, 2.3
21, Ofther claims adjustment expenses, B2
122 Total underwriting deductions (Line 23) 85.8
L' 23, Total underwriting gain (I0S5) [LING 24)....ocuvveimemmmcsammmmirsrens 14,2
_| Unpaid Claims Analysis (UAI Exhibit, Part 2B)
24, Total caims incurmed for prior years (Line 13, Col. 5).
| 25. Estmated liabiity of unpaid claims - [prior year {Line 13, Cal, &))
™ |nvestmants in Parent, Subsidiaries and Affiliates
., /26. Afifialed bands {Sch. D Sumwmary, Line 12, Col. 1)
| 27 Adiiated preferred stocks (Sch D. Summary, Line 18, Col. 1)
28. Afilialed common stocks {Sch D. Summary, Line 24, Col. 1).
"[ 28, Afiiated shon-term investmonts {sublotal included in Sch. DA,
L Vetfieation, Column 5, Line 10)
r]au. Affliated mortgage loans on real estate
31, Al other afffiated
(732 Total of above Lines 26 fo 31 S— el 0 1) S 0 0
.33, Tolal investment in parent included in Lines 2610 31 BBOVE. .......v.cuce. |scrssrssrsssssessesssesenss |sssmssssssmsssssssssssssss | sosssssssssssssssassssssass | ssssescescessmesmsreseees | e
___HGTE: It a party to a merger, have the two masl recent years of this axhibit been restaled due lo a merger in compliance with the disckosura
requirements of SSAP No. 3, Accounting Changes and Comeclion of Errors? Yes| | No| |

| F o, please explain:

29
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Statement as of December 31, 2017cithe ‘ONiO0 Farm Bureau Health Benefits Plan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
T z 3 ) 5 ] I 7
NAIC
Company ID Effective Domiciliary

Cods Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

BOU16....... | S5-0765726... [0101/2016] THP Insurance Company.........c.ccec e WV s 77,740 | e 246,279
1999999. | Total - Accident and Health Non-Afiliates - U.S. Non-Affiliates. AELAL ) I —_ T
2199999. | Total - Accident and HEaith NOM-AMTIBIES. ... s s e | s 177,741 246,279
2299999, | Total - Accident and Health e A TTAY i, 246,270
2399999, | Tota] U.5...rvmirmrmmrers e s SO | —— LTI P— 246,279
9999999. | Total 177,741 246,270
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Statement as of December 31. 2017 oite. OO0 Farm Bureau Health Benefits Plan

Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE

34, 35



~ siatement as of Decomber 31, 2017 otie Ohio Farm Bureau Health Benefits Plan

SCHEDULE S - PART 6
~ Five-Year Exhibit of Reinsurance Ceded Business
{000 Omitted)
1 2 3 4 §
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1. Premiums 2877
'—'t 2. Title XWill - Medicare
f
3 Tithe XX - Medicaid.
4. Commissions and reinsurance expanse allowance 627
5 Tolal hospital and medical expenses 1,725
B,  BALANCE SHEET ITEMS
6. Premiums receivabie
7. Claims payable 74
[ B, Reinsurance recoverable on paid lsses. 178

1 9. Experence raling refunds dus or unpaid.

10. Commissions and reinsurance expense alowances dug.

1. Unauthorized reinsurance offset

12,  Ofiset for reinsurance with cerified reinsurers.

C.  UNAUTHORIZED REINSURANCE
(DEPQSITS BY AND FUNDS WITHHELD FROM)

— .

13 Funds deposiied by and withheld from {F).

14, Letters of credit L)

15, Trust agreements (T}

116, Other (0}, | [

£ v s aninm e

o, REINSURANCE WITH CERTIFIED REINSURERS
{BEPOSITS BY AND FUNDS WITHHELD FROM)

. 17, Multiple beneficiary trust

18, Funds deposied by and withheld from (F)

19, Letlers of cradit {L)

0. Trust agreements (T),

Oither

36



Statement as of December 31, 2017 ot Ohi0 Farm Bureau Health Benefits Plan
SCHEDULE S -PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Reslafemem R&s?ated
S {Netof Ceded) Adjusiments [Gross of Ceded)
ASSETS {Page 2, Col. 3)
1. Cash and invested assets {Line 12). 3 st DT 3 | insini iy | b aas 163,073
2. Accident and health premiums due and unpaid (Line 15) 242,198 —L v A |
3. Amounts recoverable from reinsurers (Line 16.1). 177,742 177,742
4. Netcredit for ceded FRINSURANCE. .....cccumimmssissmimimisismssasisisisimisisisss . b4+ RN - ey ety . el
5. Ali other admitted assets (balance) X R [ 180,030
6. Tolals assets (Line 28) g kR T e | [ P 1,363,043
LIABILITIES, CAPITAL AND SURPLUS {Page 3}
T. ClAMS UNPEI (LINE ).uuuuuuurusurusususususususususususssasasasasasasasasasasasasasasasasasssstatssassssssssemeesbmsssssssssssssssssssessssssasss | sissssssssssssssssssssssssssasa i e M et Rl e e S 27,364
8. Accrued medical incenlive pool and bonus payments {Line 2) 0
9. Premiums received in GVANCE {LING B)......urcciesrsssisssssssssssssssssssssarsssmmssssssssmsrssmirssssssssrsssans | sessmssasararsssrasssarsssaissarassrmssarss | ssrsssssarsssmissasssssmssasassraasssases | stssesmassrarremssesrarasssmesesaeren) 0]
10.  Funds held under reinsurance trealies with authorized and unauthorized refnsurers {Line 18, e
first inset amount plus second inset amount) TP ||
1. Reinsurance in unauthorized companies (Line 20 minus inSet BMOUNE.......ewmwcwcun s | —
12. Reinsurance with certified reinsurers (Ling 20 INSBE AMOUN)..........iiimimteimimieimimiitits s siatmrteimitetetess. | b1tiassmsssssessssssssssnstobcs st iotinits | 4LiLebtE e s LA bAb AL eSS | H4L41A b SE S 0|~
13. Funds held under reinsurance treaties with certified reinsurers {Line 19 third inset ameunt).......c.ccieees oo pe o e s o s e ] 2o R
14.  All other liabilities (DAIANCE)........iiimimimsmensmimimsmtmtesss s e e | e — ) P FEar T 792,763
15. Total liabifities {Line 24) i T 2t Sl | s B20127
16, Total capial and SUMILS {LING 33).c..cueweceuruuemsremsassssssssssse sissssssssomsrsiosesssos oot iioseieset et s Lo by [P 0 S RS o 542916
17, Total liabilities, capital and SUPIIS (LING 34)............cocvcvmresmems s s sssmies 1,363,043 AR e KR | 1 W s 1,363,043
NET CREDIT FOR CEDED REINSURANCE
T s I e B R e AR e R e S R B AR s p o s aa e o paies pmon o nate it T s ]
18.: Accrued medical INCENtVE POO. i st s dra e e e S s g e | s i e i
20. Premiums received in AVANOR. ... s st s ——— semmrs it sl
21. Reinsurance recoverable on Paid lSSES ... —————————————— | s R Mt | |
22, (Other ceded reinsurance recoverbIBS. ... s st el [[Emenei A Rt 1]
23, Total ceded reinsurance recoverables...... ... s sssmsmisases | || 0
.. PrEmiUMS rBCONAIIE. . cewees oo i i S i e e WY AV—— A —— 0
25, Funds held under reinsurance treaties with authonized and unauthomzed MBINSURTS. ... | sl
26.  Unauthrized reiNSUMANGE. . .......vvmsmrrssmsmsrssrsssssrsss TV INETTITEeY [ ey TR N 0
7. Reinsurance with certified reiNSUMEIS..........uusmmisisrsscssmsssssssssssis s s e 2 | st
28. Funds held under reinsurance treaties with cerlified reINSURRTS. ... cmistesn e [ el
29, Other ceded reinsurance payables/offSets. ... R | B e 1]
30. Total ceded reinsurance payablesfoffSels. ... ———————————————————— | s i S ALy A |
31, Total net credit for ceded reinSURANCE..........cicwmrevesararassrars i EDE Rl |

37
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“ Swemen as o Decamber 31, 17 olre OO0 Farm Bureau Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

- Allocated by States and Terrilories
T T Dinc B O

z 3 q I E H ]
FodurﬂEmphrm Life & Annuity
Premiums and | Propery Total Daposit-
Medicars Medcaid MFM Otthar Casualty Colurrns
Tithe X Tithe X1% Premiums Considorations | Premiums 2 Through 7 Conlracts

P g N L
L=} LI
P — R ol R R

=

-
>~

=

7

-
=

PO o EENE PR RIS RNBRENNEN2S:

D o0O00D 0D 00D 000D O0DOoOo0DO00D0D DD oS00 D0 DD DD

|

b
&
&

Oy OH|...L 2,859,963

5
=

CoOoooOoDDOoODDDDoOOo Do OoODDooDOoO S

| e 2859,963 0 0 0 2,859,863 0

EEE AR BEBRIRRASAS

,,,,,,,, {a]...,,...it v 099,963 0 ] 0 ] ] 2,859,863 0

]
5

L. 58001, ] e ] R bl P e i
o
3,

[ m.wﬂwngmwmsaw 0 0 0 o 0 'I-
. -5!399, Total 56001 58000 +58008)..... | ... 1 R 1 S ) 1] 1) AR =
Insurance Camer or Domicled RAG; (R Hon-domiciled RR - Cualifed - Dualhed or

{E} - Eligitike - mmh%uwﬂuﬂuhﬂu%mmmm ullualma Holaluwdlounmm
Explanation of basis of allocation by states, pramiums by state, etc.

Ccoooao

prre—

(a) Insert the number of L responses except for Canada and Other Alisn,
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Stalement as of December 31, 2017oihe ‘OO0 Farm Bureau Health Benefits Plan

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Sch. Y -Pt. 2
NONE

39, 40, 41, 42



. Staement as of December 31, 017cihe OMiO Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as pant of your statement filing unless specifically waived by the domiciiary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED fo the specific interrogatory will be accepled in lieu of filing a "NONE® report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions,

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17
Will an actuanal opinion be filed by March 17
Will the confidential Risk-Based Capital Repost be fled with the NAIC by March 17
Will the confidential Risk-Based Capital Report be fied with the state of domicile, if required, by March 17

Fall ol

APRIL FILING
5. Will the Managemen's Discussion and Analysis be fled by Apri 17
6. Wil the Supplemental Investment Risk Intemogatories be filed by April 17
7. Willthe Accident and Health Policy Experience Exhibit be filed by Apnil 17

JUNE FILING
8. Wil an audited financial report be filed by June 1?7
9. Wil Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17

AUGUST FILING
10. Wil the regulator-only {non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 17

The following supplemental reports are required to be filed as pari of your stalement filing. However, in the event thal your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific intermogatory will be accepled in liew of filing a "NONE" report and a bar code
will be printed betow. If the supplement is required of your company but is not being fled for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interogatory questions.
MARCH FILING
11, Will the Medicare Supplement Insurance Experignce Exhibit be fed with the state of domicile and the NAIC by March 17
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
13. Wil Schedule S!S (Stockholder Information Supplement) be filed with the state of domicile by March 17
14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 17
15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit § to Life Supplement be filed wilh the state of
domicile and etectronically with the NAIC by March 17
16. Will the Medicare Part I Coverage Supplement be filed with the state of domicile and the NAIC by March 17
17. Will an approval from the reposting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be fied
electronically with the NAIC by March 17
18 Will an approval from the reporting entity’s stale of domicile for relief related to the one-year cooling off periad for independent CPA be filed
electronically with the NAIC by March 1?7
19 Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be fled electronically
with the NAIC by March 17

APRIL FILING
20.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17
21, Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22, Will the Supplemertal Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17
23, Will the regulator-only (non-public} Supplemental Health Care Exhibit's Expense Alfocation Report be filed with the state of domicile
and the NAIC by Apr 12

AUGUST FILING
24. Will Management's Report of Intemal Control Over Financial Reporting be filed with the state of domicile by August 17

Responses
NO
NO
NO
NO

NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO
NO

NO

RO

NO

NO
NO
YES

NO

NO



Statement as of December 31, 20170ihe QMO Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

.

12,

13

14,

15,

16.

17.

18.

19.

20

21,

2.

24,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The data {or this supplement is not required to be filed.

43.1
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Statement as of December 31, 2017 o e Ohli0 Farm Bureau Health Benefits Plan

Overflow Page
NONE

Overflow Page
NONE

44P, 44L



Statemend as of December 31, 2017 orme Ohio Farm Bureau Health Benefits Plan

SUMMARY INVESTMENT SCHEDULE
Gross

Admitted Assels as Reporied
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested {Col. 3 +4)
Investment Calegories Amgunt Percentage Amount Collateral Amount Amount Percentage
1. Bonds: ’
1.1 ULS. reasury SBCURLIES. ........uvummsinrsssismmssisrsrssssmmsssisrssssssssssssrsssssssssassrssssanssss | asasas 0.0 |... 0 0.0
1.2 U.5. government agency obligations {excluding morigage-backed :
securities):
1.21 Issued by U.S. govemment agencies. 0.0 |.. 00
1.22 |ssued by U.S. govemment sponsored agencies 0.0 |.. 0.0
1.3 Non-U.5. govemment {including Canada, excluding morigage-
backed securities) (1 X1 1 (O— 0 0.0
1.4 Securities issued by states, temitories and possessions and political
subdivisions in the L1.S.:
1.41 States, lenitories and pessessions general obligations. 0.0 frosc st pn e 0 )
1.42 Political subdivisions of states, temitories and possessions and
polilical subdivisions general obligations. 0.0 |..... 4] (]
1.43 Revenue and assessment obligations B 1 ) 0 | o0
144 Industrial development and similar obligations % w0 PSS 0 00|
1.5 Morgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA, - —_— 00 |... 0 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........ccccnmmnaiinnn o 0.0 |.... (] S— 0.0
1.513 All other. o (11 N IS —— 0 0.0
1.52 CMOs and REMICs: :
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA.............. e 0.0 |. s ] 0.0
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies shown in Line 1.521 i 0.0 |.. 0 00 [
1523 All ONEE.cceereeerecccssssssssss s mrssssesasssssssssmsssssssssissasssssssssssssssssss | ssmrmsmsmiasassiassiasenins 0.0 |.. 0 0.0
2. Other debt and other fixed income securities (excluding short-term): '
2.1 Unaffiliated domestic securities (includes credit tenant loans and
hybrid securities) N ¢.0 |.. 0 0.0
2.2 Unaffiiated non-U.S. securities (including Canada) e 0.0 |y 0 0.0
23 Affiliated securiies. 0.0 | 0 |2sss 0.0
3. Equity interests: |
3.1 Investments in mutua) funds. 0.0 0 00!
3.2 Prefemed stocks:
3.21 Affliated e 0.0 |... 0 00 -
3.22 Unaffiiated 0.0 finpivsis 0 0.0
3.3 Publicly raded equity securities {excluding preferred stocks):
331 Alfiiated 00 |iccguicii 0 00|
3.32 Unaffiiated 0.0 | 0 0.0
34 Cther equity securities:
341 ABHIBLEA. ... eereeseernr st ssssss s sssssss s sssssrssssmsesssas | morase 0.0 |.... 0 0.0
342 Unafflialed.......oimmimmmmissmmsinmsmiiissssssinmssisssimmsssssssass | sassas 0.0 |. 0 0.0
35 Other equity interests including tangible personal property under lease:
351 Affiiated 0.0 (] 00
3.52 Unaffligled........cmmimmisssmssmsmmssisssmsssssssssssssssisms | s 0.0 |.. 0 00 1.
4, Morigage loans:
4.% Construction and land development.............crmssemmcrsrmerssssmssssmsins | s s cornsmnnnened0) [reiSemcaibeisi 0 0.0 -
4.2 Agricutturat I 0.0 |.. 0 00 |
4.3 Single family reSidential PrOPRIES. .......ssmmammmmisssrsssssssassmmssmsssssssssonss | sisssarsrssasasasarassssens 0.0 |.. 0 0.0
4.4 Multifamily residential properties A 00 |.. 0 0.0
45 Commercial loans ks iy 0.0 |.... 0 0.0
46 Mezzanine real estate loans 0.0 |... 0 00 A
5. Real estate investments:
5.1 Property occupied by COMPANY........ccmimmsmmarssrsisssarssmmsssarssssmsssasssssarsssensasares | ramarsrsrares 0.0 |.. 0 0.0
5.2 Property held for production of income (including $..........0 of
properly acquired in satisfaction of debt) 00 |. 0 0.0
5.3 Property held for sale {including $.........0 property acquired in L
satisfaction of debl) o 00 ... 0 00
6. Contractloans et 0.0 | " (i} 0ar-
7. Derivatives. e = 00 .. 0].... 0.0
8. Receivables for securities A = 00 |.... () e 1]
9. Securities lending {Line 10, Asset Page reinvested collateral) S 1 |t e oo ke I b 4.4 SN SO0+ SN (S + ¢ S
10. Cash, cash equivalents and shori-lerm investments GO X TN IURORONOPORY . s 763,073 | ........100.0
1. Other invested assets [ N 11 [ S (1] 0.0
12. Tolal invested assels. 0 00 763,073 0 763,073 | .vurnas 100.0

Slo1



Statement as of December 31, 0170t e ONIO Farm Bureau Health Benefits Plan

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary by Country
NONE

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

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

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

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

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

$102, S103, Sl104, Sl05, Si06, S107, S108, S109
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Statement as of December 31, 2017cithe OBiO Farm Bureau Health Benefits Plan

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch.A-Pt. 1
NONE

Sch.A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B - Pt. 1
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA -Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch.BA -Pt. 3
NONE

Sch.D -Pt. 1
NONE

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

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

Sch.D-Pt. 3
NONE

Sch.D-Pt. 4

NONE
S111, SI2, SH13, Si14, S15, E01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14



Statement as of December 31, 2017 oie. Ohi0 Farm Bureau Health Benefits Plan

Sch.D-Pt. 5
NONE

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

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

E15, E16
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Stalement as of December 31, 2017 ofie. Oi0 Farm Bureau Health Benefits Plan

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

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

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

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

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

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

Sch.DL - Pt. 1
NONE

Sch.DL - Pt. 2
NONE

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



stamment a¢ of December 31, 2017 ot e ORiIO Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH

1 4 5 7
Amount of Interest
Rateof | Amountof interest | Accrued Docember 31
Deposdury Code | terest | Received Duing Year | of Curent Year Balance N
Dypen Depasitarien .
PNC Bank S 261503 | MO0
0193999, Total - Open Deposiorias. ; bz XL X Loz Lo 0] 261,56 | MK
0393399, Total Cash on Deposit....o..coocvsisnes XX | XHX a0 ] .0 251,908 | 20X
.. e e ST ..t 3 .+’ S JSUSSUU | PR— —— 251,508 | 008
. TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
]_1 Jawary, 955 4. Aped 80,430 [7. duly. 236,784 [ 10. October 132,287
. February. 107,382 (5. May. 165,199 |8, Avgust 114,610 | 11. November. 231,664
1. March, 196,129 16. June. 158,106 |9. Saplomber........o.eooc. ..135.572 | 12. Decomber 261,908

E26




Statement as of December 31, 2017cithe Ohi0 Farm Bureau Health Benefits Plan

Sch. E - Pt. 2
NONE

Sch.E-Pt.3
NONE

E27, E28









