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stamment as of March 31, 80tme Ohio Farm Bureau Health Benefits Plan

ASSETS . ApT— i
‘ et Adit
Honadmitted Assals Prior Year Net
] Assels Assets (Cols. 1-2 Admilted Assets |
1. Bonds 2
2. Slpcks:
21 Prefered stocks. 8.
22 Comman stocks. i
3. Mongage kans on real estate:
3.1 Firstliens i
32 Other than first liens i}
4, Real estale
41  Properies occupied by the company fless §.........0
encumbrances). ]
| 42 Properbies held lor the producton of income (k2ss §........0
encumbrances) i
4.3  Properties held for sala fless §.........0 encumbrances) 0
5. Cash (5....274 952}, cash equivalents (3.........0)
and short-bemm iavestments ($.....500,236) T 775,188 TEAM e 763,073
6. Contract loans (including §.........0 premium notes). 0
7. Darvabves..., 4
8, Other investod assets. (1]
9. Receivables for securities, 1]
10, Securities lending roinvested colateral assats, = 0
11, Aggregale wrile-ins for invested assets PR Y R | P—— S | | —— || 0
12 Sublotals, cash and invested assets {Lines 1 1o 11) 775,188 ] TSI | e 763 E‘
13. Title plants Jess 5.........0 charged off (for Titke insurers only). 0
14, |nvestmant income dus and accrued 573 573 A3T
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 330,086 130,086 242,198
15.2 Deferred premiums, agents” balances and instaliments booked but defemed
and not yel due (inchuding §........0 eamed but unbled premiums). ]
15.3 Accrued resraspective premiums (5........0) and contracts subject to
redelermination (§..........0). ; a
16. Reinsurance:
16.1 Amounts recoverable from reinsurers. ITeA3T 78137 177,742
16.2 Funds held by or deposited with reinsuned companies Li] ;
16.3 Other amounts receivable under reinsurance contracts 236,840 236,849 | .., 178,593
17.  Amounts receivable relating fo uninsured plans... . [} -
8.1 Current federal and foreign income Lax recoverable and interest thereon. L
18.2 Nel doleed tax asset 1Y
19, Guaranty hunds receivable or on deposit Ei [}
20, Electronic data processing equipment and sofware, - i]
2. Fumiture and equipment, including health care delivary assets (....._0) = 0
n MWhmmﬁﬂmﬁahwmm L 0
23, Receivables from parent, subsidiaries and affiates i]
24, Health care (5.........0} and other amounts receivabla . 2
23, Aggregale write-ing for other an MVeSted 55815 ... | s . | e s | e i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts {Lines 12 through 25) 1722833 0 1722833 | e e 1,353,043
£, From Separate Accounts, Segregated Accounts and Predected Cell Accounts 0 =
(28 Total (Lines 26 and 27) 1722833 | .. 0 1,722,833 1.363,043
_DETAILS OF WRITE-NS _
101, 0
1102, = (i}
1103. (]
1198. Summary of remaining write-ins for Line 11 from overllow page L 0 o 0 2
1129, Tolals {Lings nmnuﬂmnsmmnﬂ ........ o] o N | P ——— W o E— R L e -
25M. (]
2502, o e |
2503, Of...
m.wammmmﬁmmmn 4 0 ] )
{2559, Tolals Lines 2501 thru 2 R— el e ] e | | (S — §]

05/14/2018 4:27:51 AM




stementas ot March 31, 208010e OO Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

= Current Period | Priof Year
1 2 3 T 4
Covered Uncovered Total Total
1. Claims unpaid (less $....332,689 reinsurance ceded).....ummmimmn 36,966
2. Accrued medical incentive pool and bonus amounts.
3. Unpaid claims adjustment expenses 4 3412
4. Aggregate health policy reserves, including the liability of §.........0 for
medical loss ralio 7ebate per the Public Health Semvite ACL.......c et [ sssmsmmmimmssssssersesiins | st sssiisisines | s ) P .
LI YT Y R T LT S —————————e RS S d J PRt ol
i 2 O M TG LT T e———————————ely L 0
AT T L T N ————— R EEREEEE ] B [/ | P
8. Premiums received in advance...... e | eeermesmmremserrersasstimimsimstasas | srearss st saicsiatmssanenanns | seseetssssniisiossanama ] B
9. General expenses due or accrued AT (B Ay e 59,399 IR s O 1 56.380 s 43,287
10.4 Cument federa) and foreign income tax payable and interest thereon
(e T N Y0 LY T LR (LU Mame———— Rt B a0 i, e,
10.2 Net deferred tax Hability, 0 |t i
14. Ceded reinsurance premiums payable TGS Y 7 2 (R — SOOI I 1 T 7 -3 [FO— 746,714
12.  Amounts withheld or retained for the BCCOUNE OF OIEIS. ... ... i ciicimicnmrrrnssssersimomsssstrsiciis | srsssssovsmsmsmssssssistisssonins | sreesertsessssiisssmmsrsstommaras | ettt [} (O -
I T o L L T o s O —————— el PSR SR [ R —
14. Bomowed money (including §.......... 0 curvent) and interest
thereon §......... (R S 1T L ——————— e PRt R 0.
15.  Amounts due to parent, subsidiaries and affitiates......... e i i st 0
5. DUBIIVAHVES . evvvververeesersseereereeesss 4021t E88 P8 bt om bbbt st | tisttnessssstssssrmimnsmstsseasniais [ sirsssoniee: 0] 2L
AT T S———————————————— PRt B R ST . R ) T
18. Payable for SECURLES IBNING. c.covuur.imrrressiicimesnre gttt ssssimrsesmstd I PV [ RN B | ot
19. Funds held under reinsurance treaties with ($.........0 authorized reinsurers,
L 0 unauthorized reinsurers and certified $..........0 TEINSUMRIS).. . mmiuwmmmmmsaseassimsenasns
20, Reinsurance in unauthorized and cerfified (§.......... 0) COMPANIES. .oconsrmenemsssiestrsssmssmsssssas [ et
21, Netadjustments in assets and liabilities due to foreign exchange rates
22, Liability for amounts held undes uninsured plans
23. Aggregate wrile-ins for other liabilities (including $.........0 current).......
24, Total liabilities (Lines 110 23).......covrmmenmiarmsveermaserss i e A e i
25, Aggregate write-ins for special SUMPIUS RUNGS. ... cmm ettt
26, CommON CAPItal STOCK......cmmiimmsmcrresssssmssmmessecsissmssissnsmissatiarans
27. Prefemed capital stock e
b2 I el I L LT T T S ————r
29, SUIPIES MOLES. . oo vecssveseererssossiosens s e 14484 e e RT3
30. Aggregate write-ing for other than special SUrPIUS fURDS ... it T
31, Unassigned lunds (SUPRIS)......co. irssemsersssarnns
32, Less treasury stock, at cost:
32,1 ....0.000 shares comman {value included in Line 26 §.........0} b b0 SEEET) (R '+ 4, SO [OOSR ISR —
32.2 ....0.000 shares preferred (value included in Line 27 §........ D)o i sepe e O ¢, 4, XXX
33. Tolal capilal and surplus {Lines 25 to 31 minus Line 32} XXX...... b 557,183 542,916
34, Total liabiliies, capilal and surplus {Lines 24 and 33) LHXX W+ & S cererernsereee D 22832 | oo 1,363,043
DETAILS OF WRITE-INS -
X | DT ———————— s i L1 ) T —
e ST ————— L EERE St et Rt 0
2303, “eiireerseeesesstiiacipi e L. [\ )] A
2308. Summary of remaining write-ins for Ling 23 from overflow Page.....oummmmnrsrminsies | cissiommmsmes i st L (| [ (RS — 0 0
2399, Totals {Lines 2301 thrw 2303 plus 2338} {Ling 23 abovel. i (] [FP— 0 0 ceuel) |
2501, I — —————— P Bt
P T — el Bl Bt -
2502 sl
2508. Summary of remaining write-ins for Ling 25 from overflow Page........wiiiusismmimsserime: RTE, [} R — 0
2599, Totals (Lines 2501 thru 2503 plus 2598} {Line 25 above}....c.... XK., LXK )] e |
3001, .
0. i i i i s
3003, R [V [ a—— PSRRI P
3098. Summary of remaining write-ins for Line 30 from overflow Page.........cmmumenmnssis XX b & GRS B ) i (TR e ——. 0
3099. Totals (Lines 3001 thru 3003 plus 3098 (Line 30 BDOVE]. .o v o XXX XXX SN | ) [P o 0|

05/14/2018 4:27:52 AM



sument ss of Marh 31, 20180ime Ohio Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

- I Current Year Prior Year Prior Year
To Date ToDals Ended December 31 |
_ _ 1 neoom To o oA |
1. Member months. == R, SURS F——— .- F— S 1, ) E————— |
2. Mat premium income {inchuding §..........0 non-health premium income), 7 STl (R 117 481 58723 282,938
1 Changein uneamed premium reserves and reserve fov rale cedits XK
4. Feelorservice (net of §.........0 medical expanses), 0,
5. Riskrevenue.... YOO
6. Aggregate write-ins for other haalth care related revenues WK, o ] il
T, Aggregate wiite-ins for ather non-health revenues [ — P — . || P—— A ee— |
8. Tolal revenues (Lines 2 1o 7) P & ¢ | 17 461 88,723 262,938
Hospital and Medical:
8. Hospitalimedical benefits, s 610857 342,140 1,506 990
10, Other professional services 41,848 43,097 102,749
1. Ouiside referrals
12, Emergency room and out-ol-area 4,384 19,790 213,110
13 Prescriphion drgs....., 32304 W74 79916
14, Aggregate wnils-ins for other hospital and medical 0 al. o 0
15, Incentve pool, withheld adjustmests and bonus amounts e e - s e e gnaa b oo B
16. Sublotal {Lines 9 ko 15), 0]. 77,284 430,760 | e 1,902,765
I!.\‘.ss:
17, Netreinsurancs recoveries. P —— ) P—— ity L — i I [ 1,725,149 |
18, Total hospital and medical (Lines 16 minus 17) 0 77128 43977 177,617
19, Mon-health claims (ned) = e
20. Claims atjustment expenses, including §.....2,515 cost containment expenses 11,805 6,236 H 690
21, General administrative axpenses. by 13,466 34 .. 35,451
22, Increase in reserves for e and accident and haalth contracts (including
§uveel increase in resenves for life only),
23, Total undenwriting deductions (Lings 18 Erough 22)
24, Net underwrtting gain of {loss) {Lines B minus 23).
5. Nelinvestment income eamod
26, Net realized capital gains (losses) less capital gains tax of § Q...
27 Metinvestment gains o flosses) (Lines 25 pius 25)
28 Netgain or (loss) from agents' or premium balances charged off [jamount recovered
$on ) famicaint charged off § 0] i
29, Aggregate wiite-ing fof DHET INCOME OF BRPBISES. ...c.c.cic it crmssrssseesessiees | oooeeeeeese s eeee N | i T ——— e | 1 P —— | o
30. Netincome or boss) after capital gains tax and betoe a other federal income
taxes (Lines 24 plus 27 phus 28 ples 29) X0 14,258 8,255 M0
31. Federal and foreign income taxes incumed. RN + 1, i - N [ i |
32, Netincome {less) (Lines 30 minus 31) WU 14,268 8,255 710
DETAILS OF WRITE-INS
DB . HRK, ol
0602, i 5
(1603, XXX
0688, Summary of remaining witte-ins for Line 6 from overflow page, RO s | it s 0 ] 1]
0699 Totaks {Lines 0601 thru 0603 plus 0698) (Line & 3bove).....o..ooooe. AE 1, RN Lo N PO [ [—— N}
0L =
K0
3K,
0798, Summary of remaining write-ins for Line 7 from averfiow page. XK ] ] )]
0799, Totals {Lines 0701 theu 0703 plus 0798) {Line 7 above........... E—— i _,_._JODLH_.,_,_I__ ,,,,,,,, i 5 i | ) [Pty s -]
1401, o
L e S e S S S N =
1403,
1498. Summary of remaining write-ins for Line 14 from overflow page 0 i 0 0
1499, Totals {Lines 1401 thru 1403 plus 1498) {Line 14 above).... T e 4 [T e ]| J——— ] [ -
290,
2802,
2503, "
2098, Summary of remaining write-ins for Ling 29 from averflow page. 0 1] 1] gi]
WE | | S walle | e [ o |

Qo4 05/14/2018 4:27:53 AM



statement ssof March 31, 201801 Ohlio Farm Bureau Health Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year
to Date

Prior Year
ToDate

k]
Prior Year

Ended December 31_|

33. Capital and surplus prior reporting year

34 Netincome of (loss) from Line 32

35. Change in valiation basis of aggregate policy and claim reserves............

36. Change in net unrealized capital gains {losses) less capital gains tax of § | B L

37, Change in net unreafized foreign exchange capital gain or {loss).

38. Change in net deferred income tax.............

39. Change in nonadmitted assets......

40, Change in unauthorized and certified reinsurance
41, Change in freasury stock E R A

42, Change in surplus notes.

43. Cumulative effect of changes in accounting principtes

44, Capita) changes:
441 Paidin s

44,2 Transfemed from surplus (Stock Dividend)

443 Transfemed to surplus -

45, Surplus adjusiments:

451 Paidin.........

45.2 Transfemed to capital (Stock Dividend)....

45.3 Teansfemed from capital..........ccrmrmreresiormse i o i i

46. Dividends to stockholders

47, Aggregate write-ins for gains or {losses) i SUMIUS...—.-cmiciianen

48, Net change in capital and surplus {Lines 34 o 47)

49 Capilal and surplus end of reporting peried {Line 33 plus 48)

DETAILS OF WRITE-INS

4701,

4702 -

4703.

4793. Summary of remaining waite-ins for Line 47 from overflow page CpeRaRLaE

4793,

Tolals [Lines 4701 thne 4703 plus 4788) {Line 47 above].

Qo5

05/14/2018 4:27:53 AM



stasmen s of March 31, 20180t Ohlio Farm Bureau Health Benefits Plan

CASH FLOW

Curent Year Prior Year Prior Year Ended
lo Date To Date December3l |

CASH FROM OPERATIONS
Premiums collected net of reinsurance
Mt investment income.
Miscellanaous income.
Total {Lines 1 through 3)
Benefit and loss related payments,
Net transfers 1o Separate Accounts, Segregated Accounts and Frotecled Cell Accounts
Commissions, expenses paid and agoregate write-<ins for daductions.
Dividends paid bo poicyholders..
Federal and foreign income tates paid recovered) net af §........ {0 tax on capital gains (losses)
Total (Lines 5 threugh 9)
Met c:ash from operations (Line 4 minus Ling 10)

CASH FROM INVESTMENTS
Procesds from investments sold, matured or repaid:

12.1 Bonds i
121 Stocks.
123 Morigage lnans A28
124 Real estate
125 Other invested assets
126 Kot gains or (losses) on cash, cash equivalents and shork-tem investments 2
127 Miscellanecus proceseds Freens : FEHEA R ] R .
128 Total investment proceeds (Lines 12.1 10 12.7). i} ] ]
13, Castof investments acquired {long-berm only):
131 Bonds
13.2 Stocks.
133 MorlgmaulBamne. - .o ooy couoni s e e e e T e b
134 Real estate.
135 Other invested assels
126 Miscellaneous applications
137 Total investments acquired {Lings 12,1 to 13.6)

14, Netincrease or {decrease) in contract loans and premium notes.....
15, Hnmmhmmu.imummmmmu; - ] i
CASH FROM FINANCING AND MISCELLANEQUS SOURCES

16.  Cash provided (apphied]:
16.1 Susplus notes, capital notes,
16.2 Capital and paid in surplus, less treasury stock
16.3 Bomowed funds.....
164 Net deposits on deposit-type contracts and ofher insurance Eabilities.
16.5 Dwidends to stockholders

L L L I L

=

—
-

]

16.6 Other cash provided (apphied) e e T e i A Lo |
17, Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 15.5 plus Line 166}, ... B o ol | 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Not change in cash, cash equivalents and shart-tenm investiments (Lina 11 plus Line: 15 plus Line 17) 12115 ..183,274 255,000
19, Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 763,073 508,073 508,073
19.2 End of pariod {Line 18 plus Line 18.1) 775,187 701,347 TEIO73

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

Qo6 05/14/2018 4:27:55 AM
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Sttement as of March 31, 20180fe Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 ~ Summary of Significant Accounting Pelicies and Going Concern

A Accounting Practices
These financial statements of the Ohio Farm Bureau Health Benefit Plan {"OFB HBP" or the "Arangement®) 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# | FiSPage | FiSLine# | 2018 ] 2017

NET INCOME

(1)  Ohio Farm Bureau Health Benefils Plan Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX KXX $ 14,268 |3 34,710

{2) State Prescribed Practices that are an increase/{decrease) from NAIC
SAP

(3} State Permitied Practices that are an increase/{decrease) from NAIC
SAP

|

(4 NAICSAP (1-2-3=4) XX XXX XXX |8 14,268 3,710

SURPLUS

(5} Ohio Farm Bureau Health Benefits Plan Company state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XK [ 557,183 [ 542,916

[(6) State Prescribed Practices that are an increasef(decrease) from NAIC
SAP

{7) Slale Permitied Practices thal are an increasef{decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX s 957,183 |$ 542916

C. Accounting Policy

(6} Basis for Loan-Backed Securilies and Adjustment Methodology

. Going Concemn

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 -~ Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5- Investments

D. Loan-Backed Securilies - None

(1) Description of Sources Used lo Determined Prepayment Assumptions

(2) Other-Than-Temporary Impairments

1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Valua
Impairment Loss 1-2

OTTI Recognized 15! Quanter

a._Intent to sell 3 § $

b.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the

amortized cost basis
c.  Total 15t Quarter $ 5 $
07T Recognized 20d Quarter
d.  Intent to sell $ $ $

e.  Inability or lack of inlent to retain the investment in the
security for a period of time sufficient to recover the

amortized cost basis
f.  Total 2nd Quarter $ $ $
OTT! Recognized 3d Quarter
g. Intent to sell Is $ s
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suement as of March 31, 018 e OBiO Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

1 2 3
Amortized Cost Basis
Before Other-than-Temparary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2
h,  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
i.  Total 3rd Quarter $ $ $
OTTI Recognized 4th Quarter
i. Intent to sell $ $ $
k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
|.  Total 4th Quarter $ 3 3
m.__Annual aggregate lotal XXX XXX
{(3) Recognized OTT| securilies
Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projecied Cash Temporary Other-Than- Fair Value at | Statement Where
CusiP Period OTTI Flows Impairment Temporary Impaiment| Time of OTT! Reporied
$ $ 5 3 $
Total s

(4) Allimpaired securities (fair value is less than cost or amorized cost) for which an other-than-temparary impairment has not been recognized in earnings as a
realized loss (including Securilies with a recognized other-than-temporary impairment for non-interest related dedlines when a non-recognized interest related
impairment remains):

2. The aggregate amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
b. The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months 3
2. 12 Months or Longer 3
{5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
E Dollar Repurchase Agreements and/or Securities Lending Transaclions - None
fb.  The fair value of that collateral and of the portion of that collateral thal it has sold or repledged I$ ]
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
{1} Company Policies or Stralegies for Repo Programs
{2) Type of Repo Trades Used
1 2 3 4
First Quarter Second Quarier Third Quarier Fourth Quarter
a. Bilateral (YESINO)
|b._Tri-Party (YES/NO
(3) Maturity Time Frame
First Quarter Second Quarier
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open-NoMaturity |3 $ 3 $ $ 3 S $
b. Ovemight $ $ g 3 $ $ $ $
c. 2 Days fo 1 Week $ $ $ $ 3 3 $ $
d. >1 Weeklo1Month |[§ $ 3 $ $ 3 $ $
e. >1 Month to 3 Months |3 $ $ $ 3 $ $ $
f. >3 Monthsto1Year |$ $ 5 $ $ $ 3 $
lg. >1Year 3 k3 $ $ 3 $ $ $
Third Quarter Fourth Quarter
] 10 " 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum__| _Maximum Balance Balance Minimum__| Maximum Balance Balance
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NOTES TO FINANCIAL STATEMENTS

Open — No Maturity

Qvernight

2 Days o 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N e R T

> 1 Year

$
$
$
$
$
$
3

A in |on o | on

W% |6 [0 |68 [ 4R [en

o AN |[an |0 [A [

W |0 |67 | 6R [N |4n |

P A ]

A |n [ en [a|eh|en

Al e B P P g

{4) Counterparly, Junsdiction and Fair Value {FV)

()

{6)

1

2

First Quarter

Second

Quarter

3
Juns-
diction

Minimum

4
Maximum

5
Average Daily
Balance

Ending
Balance

7

Minimum

8

Maximum

9
Average Daily
Balance

10
Ending
Balance

Default

{Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulied)

$

b. Counterparty

[s Is

s

Third Quarter

Fourth Quarter

1
Juris-
diction

Minimum

12

Maximum

13

Balance

Average Daily

14
Ending
Balance

15

Minimum

16

Maximum

17
Balance

Average Daily

18
Ending
Balance

&

Default

{Fair Value of
Securiies Sold/
Cutstanding for
which the Repo
Agreement
Defaulted)

XXX [

Is

$

b.

Counterparly

Is

s

B

Is

Securilies *Sold” Under Repo — Secured Bomowing

First

Quarter

Second

Quarter

1

Minimum

2

Maximum

3
Average Daily
Balance

Ending
Balance

5

Minimum

6

Maximum

7
Average Daily
Balance

Ending
Balance

BACY

XX

XXX

XXX

XXX

XXX

XXX

Nonadmitted —
Subset of BACY

XXX

XXX

XXX

XXX

X0

XXX

Fair Value

$

3

Third

Quarier

Fourth

Quarter

§

Minimum

10

Maximum

1
Average Daily
Balance

12
Ending
Balance

13

Minimum

14
Maximum

15
Average Daily
Balance

16
Ending
Balance

a.

BACV

XX

XXX

XXX

KXX

XXX

b.

Nonadmitted -
Subset of BACY

XXX

XXX

XXX

C.

Fair Value

$

k]

$

Secuiities Sold Under Repo — Secured B

Ending Balance

1
None

ormowing by NAIC
2
NAIC 1

Designation
3

NAIC 2

NAIC 3

8
Nonadmitted

Bonds- BACV

$

$

3

$

Bonds- FV

LB & S5- BACV

LB & 58-FV

s[E[F[T|®

Preferred Stock-
BACV

Prefered Stock-
FV

. Common Stock

Morigage Loans-
BACV

Mortgage Loans-
Fv

Real Estate-
BACV

Real Estate- FV

Derivatives-

BACV
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statementas of March 31, 180fne OO0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

1 2 3 4 5 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC & Nonadmitted

|m. Denvatives- FV

n. Other Invested
Assels- BACV

o. Other Invested
Assets- FV

p. Tolal Assets-
BACV 3 3 $ 3 $ 3 3

3
0. Total Assets- FV[$ $ g $ $ $ $ $
p=a+c+e+g+h+j+l+n g=bs+d+f+g+i+k+m+o

{7} Collateral Recaived — Secured Borrawing

First Quarler Second Quarier

1 2 3 4 5 6 7 8
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

a. Cash 3 $ $ $ $ $

$ 3
b. Securiies {FV) [$ $ 3 $ § $ $ $

Third Quarter Fourth Quarter

9 10 1 12 13 14 15 16
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

a. Cash 3 $ $ k) $ 3 3

3
b. Securities (FV) |$ $ 3 3 $ 3 $ $

(8) Cash & Non-Cash Collaleral Received — Secured Bomowing by NAIC Designation
1 2 3 4 5 6 7 8

Does Not

Qualify as

Ending Balance None NAIC 1 NAIC2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 Admitted

Cash 3 $ $ $ 3 $ $ 3

Bongs-FV

LB & S8-FV

ale o |w

Preferred Stock-
FV

e. Common Stock

Epal

Morlgage
Loans- FV

. Real Estate- FV

h. Derivatives- FV

i. Otherinvested
Assets- FV

i. Total Collateral
Assels- FV
(Sumofa
through i}

(9} Allocation of Aggregate Collateral by Remaining Conlractual Maturity
| Fair Value

la. Ovemight and Continuous
|b. 30 Days or Less

¢. 31to90 Days

d. >90 Days

| enlen |en

(10} Allocation of Aggregale Collateral Reinvested by Remaining Contractual Matunty
Amortized Cost Fair Value
1

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
1681 to 365 Days
1102 Years
2103 Years

>3 Years

S Ed N R A ]

W [en|en|on|oh A |B|er |
A A A D B

{11} Liability to Retum Collateral - Secured Borrowing (Total}

First Quarter Second Quarter

1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

a. Cash {Collateral - All} |8 3 $ $ 3 $ $ $

b. Securities Collateral
(FV) $ $ $ $ 8 3 3 $

Third Quarter Fourth Quarter
s | 10 | 1 | 1 IR (ST ] S TR M
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Statement as of Mach 31, 018 o e OO0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

(3)

4

Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash (Collateral - All) |$ $ $ $ $ $ $ $
b. Securities Collateral
(FV} $ $ $ b] $ 3 $ $
Reverse Repurchase Agreements Transactions Accounled for as Secured Bomowing
Repurchase Transactions - Cash Provider — Overview of Secured Borrowing Transactions - None
(1)  Company Policy or Stralegies for Engaging in Repo Progrants
{2} Type of Repo Trades Used
1 2 3 4
First Quarler Second Quarter Third Quarter Fourth Quarter
a. Bilaleral (YESINQ)
b. Tr-Pary (YES/NO
Onginal (Flow} and Residual Maturity
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Dally|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minirmum Maximum Balance Balance
a. Open—No Maturity  [$ $ $ $ $ $ $ $
b. Qvemight $ $ $ $ $ $ $ $
¢c. 2 Days to 1 Week $ $ $ $ 5 $ $ $
d. >1Weekio 1 Month |$ $ $ $ $ 3 $ $
'e. >1 Month {0 3 Months [$ $ $ $ 3 3 $ $
f. >3Months to 1 Year |8 $ $ $ $ $ $ $
(9. >1Year $ $ b $ 3 $ $ $
Third Quarter Fourth Quarter
9 10 11 12 13 14 15 16
Average Dally|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open-No Maturity  [$ $ $ $ $ $ $ 3
b. Qvemight $ $ $ $ 3 $ $ $
c. 2 Days fo 1 Week 3 $ $ $ $ 3 3 $
d. >1Weekto1Month |[$ $ $ $ 3 $ $ $
e. >1Month lo 3 Months [$ $ $ $ $ $ $ $
f. >3 Months lo f Year |3 $ $ $ $ $ $ 3
. >1Year $ $ $ 3 $ $ 3 $
Counlerpary, Jurisdiction and Fair Value (FV)
1 2 First Quarter Second Quarter
3 4 ] 6 7 8 9 10
Juris- Average Daily|  Ending Average Daily|  Ending
diction]  Minimum Maximum Balance Balance Minimum Maximum Balance Batance
a, Default
{Fair Value of
Securilies Sold/
OQutstanding for
which the Repo
Agreement
Defaulted) XXX I8 $ $ $ $ $ $ $
b. Counterparty
[ s [s Is $ Is s Is Is
1 2 Third Quarfer Fourth Quarier
11 12 13 14 15 16 17 18
Juris- Average Daily]  Ending Average Daily|  Ending
diction | Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Default
{Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted) XXX |$ 3 3 5 5 $ $ $
b. Counterparly
| Is [s s Is [s s Is [s
(5) Fair Value of Securilies Acquired Under Repo — Secured Bomowing
First Quarter Second Quarter
1 | 2 | 3 i 4 5 | 3 | 7 [ 8
Q10.4 05/14/2018 4:28:31 AM




Stement as of March 31, 0180ine Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Average Daily Average Daily
Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance
$ $ $ ] $ $ $ $
Third Quarter Fourth Quarter
9 10 1! 12 13 14 18 16
Average Daily Average Daily
Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance
$ 3 $ 3 ® $ 5 ®
{6) Securities Acquired Under Repo — Secured Borowing by NAIC Designation
1 2 3 4 5 6 7 ]
Does Not
Qualify as
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC § NAIC 6 Admitted
a. Bonds-FV $ $ $ 3 $ $
b. LB&SS-FV
c. Prefemed Stock-
Fv
d. Common Stock
e. Morigage Loans-
Fv
f. Real Estate- FV
g. Derivatives- FV
h. Other Invested
Assels- FV
i. Total Assets- FV
{Sumofa
through h) 3 $ 3 $ $ $
{7) Collateral Pledged - Secured Borrowing
First Quarler Second Quarter
1 2 3 4 5 & 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash 3 $ $ $ $ 3 3 $
b. Securities (FV) $ $ $ $ $ $ $ $
c. Securilies (BACV) XXX XXX XXX b ARX XXX XXX 3
d. Nonadmitted Subset
(BACV) XXX YK XXX $ XXX XXX AAX $
Third Quarter Fourth Quarter
9 10 1" 12 13 14 15 16
Average Daily|  Ending Average Dally|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ 5 3 $ 3 $ $ $
b. Securiies (FV) 3 $ 3 $ $ $ $ 3
c. Securities {BACY) XXX XXX XXX $ XX XXX XXX 3
d. Nonadmitted Subset
{BACV) XXX XXX XXX § K KX KXX 3
(8) Allocation of Aggregale Callateral Pledged by Remaining Contraciual Maturity
| Amortized Cosl Fair Value
|a. Ovemight and
Conlinugus 3 $
b. 30 Days or Less $ $
c. 311090 Days $ 3
d. >90 Days $ §
(9} Recognized Receivable for Return of Collateral — Secured Borrowing
First Quarter Second CQuarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daly| Ending
Minimum Maximum Balance Bafance Minimum Maximum Balance Balance
a. Cash
b. Securties (FV)
B Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily|  Ending Average Daily| Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash
b. Securities (FV)
{10) Recognized Liability to Retum Collateral - Secured Borrowing (Tolal}
First Quarter Second Quarier
1 2 3 4 5 8 7 8
Average Daily|  Ending Average Daily Ending
Minimum Maximum Batance Balance Minimum Maximum Balance Balance
a. Repo Securities

Q10.6
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Swtement as of Mach 31, 018 ot e Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

First{Quarter Second|Quarter
1 2 3 4 5 6 7 8
Average Dally|  Ending Average Dailly|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Bzlance
SoldiAcquired with
Cash Collateral
b. Repo Securities
Sold/Acquired with
Securities Collateral
(FV)
Third Quarler Fourth Quarter
9 10 " 12 13 14 15 16
Average Daily]  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Repo Securilies
Sold/Acquired with
Cash Collateral
b. Repo Securities
Sofd/Acquired with
Securities Collateral
{Fv)
Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker - Overview of Sale Transactions - Nong
{1) Company Policy or Strategies for Engaging in Repo Programs
{2) Type of Repo Trades Used
1 2 K] 4
First Quarler Second Quarler Third Quarter Fourth Quarter
a. Bilateral (YESINO)
b._Tri-Party (YESINO
(3} Onginal {Flow) & Residual Malurity
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily]|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open—No Maturity 3 $ $ $ $ 3 $ $
b. Overnight $ $ $ $ 3 $ 3 $
c. 2 Days lo 1 Week 3 $ $ $ $ 3 3 $
d. >1Weekto1Month |[$ $ $ $ $ $ $ $
e. _>1Month to 3 Months [$ $ $ $ $ $ $ $
f. >3 Monthsto1Year (3 $ $ $ $ $ $ $
9. > 1Year 3 $ $ $ $ 3 $ $
Third Quarter Fourth Quarter
9 10 1" 12 13 14 15 16
Average Daily]  Ending Average Daily]  Ending
Minimum Maximum Balance Balanca Minimum Maximum Balance Balance
a. Open —No Maturity  [$ $ $ $ $ $ $ $
b. Ovemight $ $ k] $ § $ $ $
c. 2 Days to 1 Waek $ $ $ § 3 $ 3 3
d. >1Weekto 1 Month |[$ $ $ 1] $ $ $ $
e. >1Month io 3 Months [$ $ $ $ 3 $ $ $
f._>3IMonths to 1 Year [$ $ $ $ 3 $ $ $
. >1Year $ $ $ $ $ 3 $ 3
{4) Counterparty, Jurisdiction and Fair Value {FV)
1 2 First Quarter Second Quarter
3 4 5 6 7 8 9 10
Juris- Average Ending Average Ending
diction | Minimum | Maximum |Daily Balance| Balance Minimum | Maximum |Daily Balance| Batance
a. Default
(Fair Valua of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted) XXX |$ $ $ $ $ $ $ §
b. Counlerparty
[ Is B [s B [$ [s s [$
1 2 Third Quarter Fourth Quarier
o[ 12 T 1w | 1 5 | 18 [ 17 | 18
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stementas ofMazh 31, 018t Ohio Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

)

)

M

{8)

Juris- Average Ending Average Ending
diction| Minimum | Maximum |Daily Balance| Balance Minimum | Maximum |Daily Balance| Balance
a, Default
{Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted) XXX |$ $ $ ] $ $ 3 $
b. Counterparly
| I8 I B [s B s B Is
Securities “Sold" Under Repo — Sale
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily]  Ending
Minimum Maximum Batance Balance Minimum Maximum Balance Balance
a. BACVY XXX XXX XXX $ XXX XXX HXX $
b. Nonadmitted —
Subset of BACV XXX XXX XXX $ XXX XXX XXX $
c. Fair Value $ $ § $ $ $ $ 3
Third Quarter Fourth Quarter
9 10 11 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XXX XXX XXX $ XXX XXX XXX $
b. Nonadmitted —
Subset of BACY XXX KXX, XX $ XXX XXX XXX 3
¢ Fair Value 3 $ $ $ $ 3 3 $
Securities Sold Under Repo = Sale by NAIC Designation
1 2 K] 4 5 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC & Nonadmitted
a. Bonds-BACV 3 $ 5 $ 3 3 $ $
b. Bonds-FV
c. LB & SS-BACV
d. LB&SSFV
e. Preferred Slock-BACY
f. Preferred Stock-FV
g. Common Stock
h. Morigage Loans-BACV
i. Mortgage Loans-FV
j. Real Estate-BACV
k. Real Estate-FV
|. Derivatives-BACV
m, Derivatives-FV
n. Other Invested
Assels-BACY
0. Other Invested
Assels-FV
p. Tolal Assets-BACY  |$ $ $ $ $ $ $ $
g. Tolal Assels-FV 3 $ $ $ $ $ $ $
pz=a+c+e+g+h+j+l+n g=b+d+f+g+i+k+m+o
Proceeds Received — Sale
First Quarter Second Quarter
1 2 3 4 5 6 7 ]
Average Dally|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
la. Cash $ $ $ $ $ $ $ $
[b. Securities {FV) 3 $ $ $ $ $ $ $
lc. Nonadmitied $ $ $ $ $ $ $ $
Third Quarier Fourth Quarter
9 10 11 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash 3 $ 3 S $ $ $ $
b. Securities (FV) $ $ $ $ $ $ $ $
¢. Nonadmitted 3 3 $ $ $ $ $ $
Cash & Non-Cash Collateral Received - Sale by NAIC Designation
1 2 3 4 ) 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC & NAIC 6 Nonadmitted
a. Bonds-FV $ $ $ $ $ $ $ $
b. LB & SS-FV
c. Preferred Stock-FV
d. Common Stock
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Stztament as of Mach 31, 2038 o e Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

NAIC 4

NAICS

8

7
NAICE | Nonadmitied

Morigage Loans-FV

Real Eslate-FV

Derivalives-FV

TS [

. Other [nvested
Assels-FV

i. Total Assels-FV (Sum
of a through h)

&

Recognized Forward Resale Commitment

First

Quarter

Second Quarter

1

Minimum

2

Maximum

3
Average Daily
Balance

Ending Balance

4 5

Minimum

6

Maximum

7

Average Daily
Balance

8

Ending Balance

$

$ $

S

$

$

Third

Quarter

Fourth

Quarter

9

Minimum

10

Maximum

11
Average Daily
Balance

Ending Balance

12 13

Minimum

14

Maximum

15

Average Daily
Balance

16

Ending Balance

$

$

$

$

I Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions - None

{1} Company Policy or Strategies for Engaging in Repo Programs

(2)

Type of Repo Trades Used

1
First Quarer

Second Quarter

3
Third Quarter

4
Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Parly (YES/INO

3)

QOriginal (Flow) & Residual Malurity

First Quarter

Second Quarter

1

Minimum

2

Maximum

Average Daily
Balance

3
Ending
Balance

Minimum

5 6

Maximum

Average Daily

7
Ending

Balance Balance

Open — No Maturity

Ovemight

2 Days fo 1 Week

>{ Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

FET 1= o=

> 1 Year

VA A T I )

AP A I P

L I I I

L LI R 0 E o ey ey

bt B EZ AR P Py ey

A A A I I ]

7 | A [6n oA |t |im[en

Third

Quarter

Fourth

Quarter

g

Minimum

10

Maximum

Average Daily
Balance

1 12
Ending

Balance

Minimum

13 14

Maximum

Average Daily

15 16
Ending

Balance Balance

Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week o 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

IS Te [ [F®

> 1 Year

$
3
3
3
E)
$
$

LT EE EZ A P e Py Y

P

LA A P 2O )

L A A Y PR

9 |44 [ |65 140 |4n |on

Ca e

i |0 [h|on o |en

()

Counterparty, Jurisdiction and Fair Value {(FV)

1

2

Juris-
diction

First Quarter

Second Quarler

Minimum

3 4

Maximum

Average Daily

5
Ending

Balance Balance

M

7 8

inimum Maximum

Average Dally

9 10
Ending

Balance Balance

a. Default
{Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulied)

b. Counterparty

Third Quarter

Fourth Quarier
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Statement as of March 31, 20180t Oii0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

{5)

&

y

®

Q10.9

1" 12 13 14 15 16 17 18
Juris- Average Daily]  Ending Average Daily]  Ending
diction| Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Default
{Fair Value of
Securities Sold/
Qutstanding for
which ihe Repo
Agreement
Defaulted) XXX |8 3 $ $ $ $ H l&
b. Counterparty
[ s s Is s Is [$ [s [s
Securilies Acguired Under Repo = Sale
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACY XXX XXX XXX $ XK XXX XXX $
b. MNonadmitted —
Subset of BACV XXX XXX XXX $ XXX AKX XXX $
c. Fair Value $ $ $ $ $ 3 $ $
Third Quarter Fourth Quarter
g 10 " 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XXX XXX YXX $ XXX XXX XXX E]
b. Nenadmitied —
Subset of BACV XXX XXX XXX 3 XX XXX XXX $
c. Fair Value $ $ $ $ $ $ $ 3
Securities Acquired Under Repo — Sale by NAIC Designation
1 2 3 4 5 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 Nonadmitted
a. Bonds-BACV 3 3 $ $ $ $ $ 3
b. Bonds-FV
c. LB & SS-BACY
d. LB&SS-FV
e. Prefemed Slock-BACV
f.  Preferred Stock-FV
. Common Stock
h. Morigage Loans-BACV
i, Morigage Loans-FV
j. Real Estate-BACY
k. Real Estate-FV
I. Derivatives-BACV
m. Derivatives-FV
n. Other Invested
Assets-BACV
0. OtherInvested
Assels-FV
p. Total Assets-BACV  |$ 3 $ $ 3 $ $ 3
g. Tolal Assels-FV $ s $ $ 3 $ $ $
p=a+c+a+g+h+j+|+n q=b+d+|+g+i+k+m+o
Proceeds Provided — Sale
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash $ $ 3 5 3 $ 3 3
[b. Securities {FV) 8 § $ $ $ $ $ $
. Securities (BACY) XXX XXX XXX $ XXX XXX XXX $
|d. Nonadmitied Subset XXX XXX XX $ XXX XXX XXX 3
Third Quarier Fourth Quarter
9 10 11 12 13 14 15 16
Average Dailly|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
la. Cash H $ $ $ $ $ $ $
b. Securities (FV} $ $ $ $ $ $ $ 3
c. Securities (BACV) XXX XXX XXX $ XK XXX XXX $
d. _Nonadmitted Subset XXX XXX XXX $ XXX XXX XX $
Recognized Forwand Resale Commilment
First Quarter Second Quarter
1 1 2 1 3 4 5 | 6 7 | )

05/14/2018 4:28:47 AM




Statement as of March 31, 201801 the. Ohii0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Average Daily Average Daily

Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance

$ H $ $ $ $ $ $
Third Quarter Fourth Quarter
g 10 1 12 13 14 15 16
Average Daily Average Daily

Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance

$ $ $ $ $ L 3 $
M. Working Capital Finance Invesiments - None
(2}  Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
BookfAdjusted
Carrying Value
a. Uplo 180 Days $
b. 181 fo 365 Days
[c. Total $
T05L029901;99;NINVEST-WORKCAP,D
(3) Any Events of Default or Working Capilal Finance Investments
N. QOffsetting and Netting of Assets and Liabilities - None
Gross Amount Net Amount Presented on
Recognized Amaount Offset* Financia) Statements
(1) Assels
Is Is s
2) Liabilities
B s s

+  For derivative assets and derivalive liabilities, the amount of offset shall agree lo Schedule DB, Part D, Section 1.

Note € - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

H. Total Premium Costs for Contracts

None

Note 9 - Income Taxes

No significant changes

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

No significant changes

Note 11 - Dabt

Wone

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

The Arrangement has no retirement plans, deferred compensation, postemployment benefils and compensated absences or other postretirement benefit plans.

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

Mo significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15~ Leases

Q10.10
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NOTES TO FINANCIAL STATEMENTS

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Mo significant changes

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

B. Transfer and Servicing of Financial Assels - None

{2) Servicing Assets and Servicing Liabilities

{4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

C. Wash Sales - None

{1) Description of the Objeclives Regarding These Transactions

{2} The details by NAIC designation 3 or below, or unrated of secunties sold during the year ended December 31, 2018 and reacquired within 30 days of the sale
date are:

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/{Loss)

$ § S

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

Note 19 - Direct Pramium Written/Produced by Managing General Agents/Third Party Adminlstrators

No significant changes

Note 20 - Fair Value Measuremeants

Not applicable as ali Amangement assets are reporiable at valuations recognized by the Securities and Valuation Office.
Note 21 - Cther ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 ~ Reinsurance

During 2018, the Plan was subject to a quota share reinsurance agreement with THP Insurance Company, The Health Plan of the Upper Ohio Valley, Inc. and THP Re to cede
80% of the Plan’s health business.

During 2018, the Plan was subject to a stop loss reinsurance agreement with THP Insurance Company for medical and prescription drug coverage. The premium is based
upon the monthly funding rates and number of participants in each month of the contract. The specific stop loss threshold per covered person is $175,000 for 2018,

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

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
None

B. Information about Significant Changes in Mathodologies and Assumptions
None

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

Q10.11 05/14/2018 4:28:52 AM
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NOTES TO FINANCIAL STATEMENTS

Not Applicable

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 ~ Anticipated Salvage and Subrogation

No significanl changes

Q10.12
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1.1

1.2
21

22
KR

32
33

34
5
41
42

6.4

6.5

66
71

12

8.1
8.2

83
84

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any malerial ransactions requiring the fling of Disclosure of Matenial 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 mads during the year of this statement in the charter, by-Jaws, articles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change:

Yes| |
Yes| |

Yes| |

No[X]
No[ )

Ne[X]

Is the reporting enlity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A

Have there been any substantial changes in the organizational chart since the prior quarter end?
Ifthe response to 3.2 is yes, provide a brisf description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?
If the response 10 3.4 is yes, provide the CIK {Central Index Key) code issued by the SEC for the entity/group.

Yes| ]

Yes| |

Yes[ |

No[X]

No[X]

No [XX]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

1f yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes| ]

No[X]

1

Name of Enlity

NAIC
Company
Code

State of
Domicile

If the reporting entity is subject to a management agreement. including third-party administrator(s), managing general agent(s), attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, atiach an explanation.

6.1
6.2

State a5 of whal date the latest financial examination of the reporting enlity was made or is being made.

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

Stata as of what date the latest financial examination report bacame available to other states of 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 (batance sheet date).

By what department or departments?

6.3

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

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

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

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
#f response 10 8.1 is yes, please idenlify the name of the bank holding company.

15 the company afffiated with one or more banks, thrifts 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 affifiates regulated by a federal
regulatory senvices agency [i.e. the Federal Reserve Board (FRB), the Office of tha Comptrafler of the Cumency (OCC), the Federai Deposit Insurance
Corporation (FDIC) and the Securitias Exchange Commission (SEC}| and identify the affiiale’s primary federal reguiator).

Yes( |

NofX]

NAL]

Yes[ |
Yes| ]

Yes[ |

Yes| |

Yes| )

No[ |
No[ |

NIA[X]
NA[X]

No[X]

No[X}

No[X]

1 2 3
Affiliate Name l.acation (City, State} FRB

] b
FOIC | SEC

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

(3) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
{b)  Full, fair, accurate, Gmely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

{c) Compliance with applicable govemmental kaws, rules and regulations;

{d)
(e)

The prompt intemal reporiing of violations to an appropriate person of persons identified in the code; and
Accountability for adherence to the code.

9.11 Iithe response lo 9.1 is No, please explain:

92

Has the coda of ethics for senior manegers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information relaled to amendment{s).

93

Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Ifthe responsa fo 9.3 is Yes, provida the nature of any waiver(s).

Q11 05/14/2018
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statement as of March 31. 20160 he ONiO Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES
PART 1. COMMON INTERROGATORIES

FINANCIAL
10.1 Doss the reporting entity report any amounts due from parent, subsidiaries or affifiates on Page 2 of this statement? Yes| ]
10.2 Ifyes, indicate any amounts receivable from parentincluded in the Page 2 amount: $

No[X]
0

INVESTMENT

11.1 Weis any of the stocks, bonds, or other assels of the reporting entity loaned, placed under option agreement, or othanwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes| |

11.2 1 yes, give full and complete information relating thereto:

12, Amouni of real estate and morigages held in other invested assets in Schedule BA: $

No[X]

0

13.  Amount of real estate and mortgages held in short-term investments; $

0

14.1 Does the reporting enlity have any investments in parent, subsidiaries and afflliates? Yes| |
14.2 Ifyes, plaase complate the foowing:

No[X]

2

Camying Value Carrying Value

1
Prior Year End Book/Adjusted Cument Quarter Book/Adjusted

1421 Bonds ] $

14.22  Preferrad Stock

14.23 Common Stock

14.24 Shori-Tem Investments

1426 Mortgags Loans on Real Estate

1426 All Other

1427 Total Investment in Parent, Subsidiaries and Afiiates {Subtotal Lines 14.21 (o 14.26) 3

oIoIo|o|o|o|o|o

14.28 Total Investment in Parent included in Lines 14.2% to 14.26 above H

Sioo|oo|la|la|lo

15.1 Has the reporting entity entered into any hadging transactions reported on Schedute DB? Yes| }
15.2 fyes, has a comprehensive description of the hedging program been made available Lo the domiciliary state? Yes| |
[fno, atlach a description with this statement.

16, For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Tolal fai value of reinvested collateral assets reported on Schedule DL, Parls 1 and 2: $

No[X]
No[ §

16.2 Total book adjusted/camrying value of reinvested coflateral assets reported on Schedule DL, Parts 1. and 2: $

16.3 Total payable for securiies lending reported on the Babikty page: L

17, Excluding ilems in Schedule E-Part 3-Special Deposits, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the curent year held pursuantto a
custodial agreement with a quaified bank or trust company in accordance with Section 1, IIf - General Examination Considerations, F. Qutsourcing
of Cntical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

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

No[ ]

1 2
Name of Custodian(s} Custodian Address

PNC Bank, National Assodation One PNC Plaza, 249 Fifth Avenue, Pitlsburgh, PA 15222

17.2 For all agreements that do not comply with the requirements of the NAIC. Financial Conition Examingrs Handbook, provide the name,
location and a complete explanation:

1 2 k]
Name{s) Location(s) Complele Explanation(s)

17.3 Have thera been any changes, including name changes, in the cuslodian(s} identified in 17,1 during the cumrent quarter? Yes{ |
17.4 Ifyes, give iull and complete information relating thereto:

No[X]

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

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

of the reporting entity. For assets that are managed internally by employees of the reporting entily, nole as such [*...that have access to the investment acoounts®, *handie
sequrifies’].

1 2
Nama of Firm or Individual Affiliation

Ohio Farm Bureau Health Benefits Plan Board of Trustaes [

17.5097  For those fimsfindividuals listed in the lable for Question 17.5, do any fimsfindividuats unafiated with the reporting enlity {i.e., designated with a "U")

manage more than 10% of the reporting entity's assels? Yes[ ] No[X]
17.5098  For firms/individuals unaffiiated with the reporting entity (Le., designated with a *Ur) listed in the table for Question 17.5, does the total assets under

management aggregate to mora than 50% of the reporting entity's assels? Yes{ ] NolX])

17.6 For thoss fims or individuals listad in the table for 17.5 with an affliation code of *A” (affliated) or "U" (unaffiiated), provide the information for the table below.
1 2 3 | 4 | 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI} Regisiared With Agreemeant (IMA) Fied

18.1 Have all the filing requirements of the Purposes and Prﬁceduras Marual of the NAIC nvestment Analysis Office been followed? Yos[X] Nof[ )

18.2 I no, list exceptions:

Q11.1 05/14/2018 4:29:03 AM
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GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

19. By self-designating 5°GI securities, the reporting entity is certifying the following elements for each self-designated 5'Gl security:
a,  Documentation necessary to pemit a full credit analysis of the security does not exist
b.  Issuer or obligor is cumrent on all contracted interest and principal payments.
¢.  Theinsurer has an ectual expactation of ultimate payment of all contracted interest and principal.
Has the reporting entity selti-designated 5°G| securibes? Yes[ ] No[XX]

Q11.2 05/14/2018 4:29:06 AM
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21
22
2.3
24

GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

Operaling Percentages:
1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Yos[ |

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

Yos[ ]

Ifyes, please provide the amount of funds administered as of the raporting date,

Is the reporting entity licensed or charlered, registered, qualified, eligible or writing business in at [sast two states?

Yes| |

Ifno, doss the reporting entity assume reinsurance business that covers risks residing in al least one state other than the
slate of domicile of the reporting entity?

Yas[ )

Q12
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SCHEDULE S - CEDED REINSURANCE

i Shawing All New Reinsurance Treaties - Current Year fo Date -
1 2 |3 4 5 6§ 7 8 i 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary| Reinsurance|  Typeof | Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer {1 through 6} Ratirg
A&H Non-Affillates
60016....... 55-0765726.......... 0101/2017 | THP Insurance Company...... i Sihoesreenreiir e A sl W QNG AUORZEA. ... | coovsreicssicaicinrrnies | v
B0016....... | 55-0765726.......... | 030112017 | THP INSUFANCE COMPANY ovrirrarserersssssssssesictmssasmssmssasssissmsssessaisistesiotsscs WV............ | SSUG...coco. Authonized........
B0016.......| 55-0765726.......... 0170172047 | THP InSUaNCe COmBany.. ..o cssmsimissimsssrmsss e WAL.......... |ASUG.........| Authorized....... |. B P—

Q113 05/14/2018 4:29:08 AM
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year fo Date - Allocated by States and Teritories

T
] F] 3 4 [ 7 [ []
Federal Life and
Employees Annuity
Acive |  Accideni Health BeneSits | Premiums and |  Proparty/ Total
Status | and Health Medicare Med.cad Program Other Casualty Columns Deposit-Type
\_ State Bt {a}_|_ Premiums Tie XVIN | Tithe XIX Premiums | Considerations | Premiyms 2though? | Contracts
1. Alabama ALL..N.... Li]
2 Alazka AK|..M..... i}
3. Asizona AL N..... 0
4 AKENSES .. e 1 Y . 0
5. Califomia CA|...N... ]
B COMNBOO.......ocseorecsescssmssssaseced CO ..M. 0
7. Connecticul. LTl M. ]
B, Delaware. DE |...M..... 0.
9. Distric of Columbéa 1 (] TR ERaR e KA i]
10. Florida FLI..N.. cEis 0
LU = T S 1. 0
12, Hawai, HI|..N.... 0
13, Idaho I0]..N... L ]
14.  Ilinois L{[.-M.. KK ]
16. [Indiana. K. M. i}
16. lowa A |.-M.... o
17, HKansas. KS|..M..... 1]
18. Kenlucky............ A Y f [ | [ L 1]
19. Louisiana, LA|..N.... L]
2. Maing ME [_N... ]
2 MaEN. s MO N..... ]
22, Massachusetts................ o " LY - i}
23.  Michigan. MM, ]
24, MENRBSORA ... oo MM | N 0
25, MASSISSIPP oo SR -1 (. 4 0
2. Mssowri..... L e s MO | N 0
7. MOMERA. ... —eMT N = 0
28.  Mebraska HE |...M..... ]
2%, Nevada M |..M.... 8
30, Mew Hampshire,............ S Y ]
1. NewJersey.....ooe e ) T SO ASRERSon) [ R i}
T2, New MRKICO........c oo s v M LN 0
33 New York.....coeee N— ) - ]
34 Norh Canoling...........o.ooesseecernees B N | M T ] O i o 0
35, Morth Dakota. ..o (] i 1]
35, Ohio, 0OH |...L wnnen 1, 192,085 1192085 | .o
37.  Oklahoma O | LM i}
38, Oregon. OR Lol e i il s e s i L e e s s SR Bl B 0
0. PennsyVania.............. P [ N.... ]
40. Rhode Istand............... —— || - i} i
4. South Cambing._......o.o.mevceememsens SC)..M... - 0.
4). SouthDakots .. ..o o] A b}
43. il
4, ey 1]
45. 0 |
4, 0
47, ]
48, ]
45, — -
50, 0
5l 0
52 0
53, i 0
54, )
55, i}
56, 0
57, 1]
58, S— SN ] p—— S ) pE— 0
59, [i] o 0 o
6.
61, <l 1 0].
OF'HHTE;HB
0
]
; 0
58998, Semmary of remaining wiite-ins
fior line 58 from overflow page - i} i} 0 i} i} i} i} o
Total {Lines 58001 thru 56003 plus 58998)
ine 58 2bOVe)..... oo S 0 ool (] T T ey 0 0 ol ] e 0
Active Slatus Count T - —
L - Licensed of Charered - Licansid insbrance camies or domiciked ARG, 1 R-Regstend - Hon-domicied RRGs 1]
E - Elgile - Raportng ensiies eligibe or approved ko wi swplus lnes in the stale 0 Q- CuakFed- Quakfied or accredited reinsurer — 8
N - Nong of Eva ko - Not alowed 10 wils business inthe stas ... o~ 56
Q14 05/14/2018 4:29:09 AM
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statement as of March 31, 180rve. QM0 Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing. However, in the avent 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 inemogatory will be accepted in lieu of fling a "NONE" report and a bar code
will be printed befow. If the supplement is required of your company but is not being filed for whataver reasan, enter SEE EXPLANATION and provide an
explanation following the interogatory quesfions.
Response

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

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

0 O

Bar G

Q17 05/1412018 4:29:18 AM
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D - Pt. 1B
NONE

Q18, QSI01, QSI02 05/14/2018 4:29:18 AM



Sement as of Mz 31, 20180ime. Ohiio Farm Bureau Health Benefits Plan

SCHEDULE DA - PART 1
Short-Term Invesiments
1 2 3 4 5
Book/Adjusted Actual Interast Collected Paid for Accrued Interest
Camying Valug Par Value Cost Year To Date Year To Date
£199999 500,236 XXX 510,000 | oo ersrenseed STO | i 573 |
SCHEDULE DA - VERIFICATION
. Short-Term Investmenis :
1 Prior Yeir Ended

| Year To Date December 31
1. Bookfadjusted camying value, December 31 of PHOT YRBAM ... it 501,165 507,073
2. Cost of short-tenm inVeSIMENS ACQUINED.........couucimimrmrmmsemssissiasss s s e rmios et bttt i s rirmpiiseen [osontn i b it i o |t s
3. Accrual of discount.., T e ——] PR B b e e v b
4, Untealized valuation increase {deCrBase).......om i ciicmmssnrrsrmmmrscrmrs tod PET LR TS UV NP P Cr A S eEr e 71y || Y (5,808)
R P LT U T S e——— Tt it
D L e P L e - ———————— et PR
7. Deduct amortization of PrEMIUM. ... it eseies e et ettt | 4 st v | T
8. Total foreign exchange Change in DOOK/IUFUSIEG CAITYING VAIUE,vmrerrrmecsesuct oo sssiorssesssrtebsss s s o | 4 S| BT e
9, Deduct cument year's other-than-emporary iMPainment rECOBMIZE. ....cuv..uurrasrmmmmssessssessicsisscnrmrsimtissia et sstrsissicieeres T — e s
10. Bookfadjusted camying vale at end of current period {Lines 14243 44+5-E-T+-8).uimimsmimmseemssmsssscssmmssmss s | s L1 1 Rk  OR—— 501,165
11, Deduct total NONAAMILEY BITIOUNES........ooserrrsreseromstretesiasomininnssssaratisssrrvesmsssss seses5apedins et 1 TRt it 123 e T S ——
12. Statement value at end of current period {Ling 10 MINUS LINE TH)......occomsisisss sy | svsessmsisssses e 1, O — 501,165

Qslo3

05/14/2018 4:29:1% AM




Statement as of March 31, 0100t he Ohio 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. 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
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susmentas ot Marcn 31, m8cime Ohio Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 r 4 1 L'}
Menound ol Interest
Accroed at Cutend
_Depusiony Satement Dale
Dpan Depmrorion 5
| [
249 Fitth Avenug, Ona PHC Plaza, Pittstargh, PA
PHC Bank . 15222 . 1198 §.o . 226479 274952 | X0X
|PHC Bark e 1522
(1199993, Total ;fnw W00 000 0 111,938 . T | [ .ZTQ.Q 00
0399999, Total Cagh on M'L...-,mu____._ BN = pet 8 0K (] 191,938 26,479 na,g_zi_x:g__‘
lm' Total Cash. — X000 XK [+ )] e 191,938 | e 226,479 | e 274552 | 0K
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