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Statement as of June 30, 2018 ofthe. Ohiio Farm Bureau Health Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONAS ottt bbb 0
2. Stocks:
2.1 Prefelmed SIOCKS. ..ot reececeierioscesissessssesisssese s ssssssssssssstsssssssssssssasennss | svesssssssessssssssssssssssssssssne | ssssssssssssssens 0
2.2 Common Stocks...........eusrvene 0
3. Mortgage loans on real estate:
31 FISEHENS. coveeiee et 0
3.2 Other than first BenS...........c.ovuevievirismienecencisenssecressssessinnnnns 0
4. Real estate:
4.1 Properties occupied by the company (less §..........0
ERNCUMDIANCES)....vvvsvevseeiesrecereensasssessesisscemsssessssisssssssssassssssssssssssssssssssoses 0
4.2 Properties held for the production of income (less §.........0
€ncumbrances)................ 0
4.3 Properties held for sale (less §.......... 0 eNCUMDIANCES)......vcervereerrerrrecrrrneens 0
5. Cash ($.....386,673), cash equivalents (§..........0)
and short-term investments ($.....499,790).. 886,463 886,463 763,073
6. Contract loans (including §.......... 0 premium notes) 0
7. Derivatives 0
8. Other invested assets........ 0
9. Receivables for securities .0
10. Securities lending reinvested collateral @SSELS.............cccviiriricriniirnes s | s s 0
11.  Aggregate write-ins for invested assets 0 v 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 886,463 0 886,463 763,073
13. Title plants less §.......... 0 charged off (for Title INSUENS ONY)........cccvuummecrimmrermeimmeneninmssens [ sonssviimsssisssmneemsssssnsissss [ osssssssssssssssssssssssssissssnns | sssssssssessssssssessmssssssasned 0
14. Investment income due and accrued 687 .687 437
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection. 409,370 409,370 ..242,198
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums)...... (1 O,
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($ 0).. 0.
16. Reinsurance:
16.1  Amounts recoverable from reinsurers 393,259 393,259 LA77.742
16.2 Funds held by or deposited with reinsured COMPENIES...........cc.euirecuerercisnerenins | venisinessississssimessssemsinens. | sisssssssisesssssssssssssssssesssss [ ssiens 0 [ .oy
16.3 Other amounts receivable under reinSUranCe CONMTACES............vmrvvmrrumrmerrsssnsisssnnins | sessssssssisssssssens 284,334 284,334 ..179,593
17.  Amounts receivable relating to uninsured plans 0.
18.1 Current federal and foreign income tax recoverable and interest thereon 0.
18.2 Net deferred tax asset 0.
19. Guaranty funds receivable or on deposit..........ccccoveueciciirninienn. 0.
20. Electronic data processing equipment and SOMWENE.............oc.curiuueerecsnirmmiininerenississnseas | cvessissssssmssssinnsssssssssssns. | sssssssnssssssnssenns 0.
21.  Furniture and equipment, including health care delivery assets ($..........0) 0.
22. Net adjustment in assets and liabilities due to foreign exchange rates 0f.
23. Receivables from parent, subsidiaries and affiliates 0.
24. Health care (§.......... 0) and other amounts receivable 0.
25. Aggregate write-ins for other than invested assets 9,870 9,870 0 )
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 1,983,982 9,870 1,974,112 | e 1,363,043
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 |.....sommvmsmananas
28. Total (Lines 26 and 27) 1,983,982 9,870 197412 | oo 1,363,043
DETAILS OF WRITE-INS
T10T. erceeemesmenecrs st eerene s ames s ts bRt Rt s ssee e ssnsnaaies | usesienssssrsesrasssssesensinns | sesssses et sraees 0.
T102. oottt ssb e e R bR bR R bbb | sebsissis st s ra s sm s nenstaes | cessassassssnssse st tn s anenet | snseessbaes e bis e 0.
T103. et st sk e ettt nenes | sestssnesres st ettt enarans | essasirestss st st estrsntaes | sessessssreess s ra st 0.
1198. Summary of remaining write-ins for Line 11 from overflow page (18 [ 0 0 .0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 .0
2501. Prepaid Assets, ...9,870 9,870 0.
2B02. ..ot e b st e R s e et e st b st nnes | sententinestaeesereseseeseermsentns | seseerisessrsterieresestnranetnres | srorimesesessereanesessiriaanrtas 0f.
2503, ettt et 0.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 .0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ 9,870 9,870 | coveier e (1] I o 0
Q02 08/13/2018 11:09:16 AM




statement as of June 30, 2018 of e Oii0 Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....388,885 reinsurance ceded) 43,209 43,209 27,364
2. Accrued medical incentive pool and BONUS @MOUNES............evvrrrcrervermssmmmismnnssssssssssssssssssens | covereseeeessssssssssmseseesessosees | sossersen 0
3. Unpaid claims adjustment expenses 5426 5,426 2,762
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act. 0
5. Aggregate life PONCY TESEIVES.........c.c.iicreiecetirecieceies ettt sisssssstsse s essissssssns | evsssiesssssisessssessensessersenees | seesemesesmssseeesessssssessresssssns 0 ...
6. Property/casualty uneamed premium reserve 0
7. Aggregate health claim reserves. {1} D
8. Premiums received in advance 0
9. General expenses due or accrued 82,201 82,201 43,287
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gains (losses)) 0
10.2 Net deferred tax liability. 0
11.  Ceded reinsurance premiums payable 1,275,112 1,275,112 | oo 746,714
12. Amounts withheld or retained for the account of others. 0
13.  Remittances and items not allocated 0
14. Borrowed money (including §......... 0 current) and interest
thereon §$..........0 (including $ 0 current).... 0
15. Amounts due to parent, subsidiaries and AffIliAtES.............vurrrerrmmmmrrernnnerisirssssssieeees | rrsssesesssssssssssssssssessssens | seeesessessesssssssssesssssssssssses | svoen 0
16. Derivatives. 0
17, Payable fOr SECURLIES................ooviiecrcisesnesssssecissecntsesse s rssssisssnsssessessssessssssssssanns | ssssssssssmmasmsssssssssssssssssnnns | sesssssssssssesssreesssemesmeeseess | sovesesnee 0
18. Payabile for securities lending 0
19.  Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
L 0 unauthorized reinsurers and certified $ 0 reinsurers) 0
20. Reinsurance in unauthorized and certified ($..........0) companies 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates 0.
22. Liability for amounts held Under UNINSUIEA PIANS...........cvceueeviennriirinirrisnsinssessessssssssnsesines | seosesssssnesssssscesssmesssseesenes | coresssserssessessenesseessssssesans | seseessessessseessssesssssessennd 0
23. Aggregate write-ins for other liabilities (including $ 0 current) 0 0 101 [ 0
24. Total liabilities (Lines 1 to 23) 1,405,948 0 1,405,948 | ..o 820,127
25. Aggregate write-ins for special surplus funds XXX XXX. 0 0
26. Common capital stock. D0, RIS IR XXX......
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus cnn XXX XXX 510,000 510,000
. 29. Surplus notes XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 0
31.  Unassigned funds (surplus) XXX XXX 58,164 32,916
32. Less freasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0)..... ). 4.9 OTOVIIIONY IS XXX
32.2 .....0.000 shares preferred (value included in Line 27 §..........0) XXX XXX
33. Total capital and surplus {Lines 25 to 31 minus Line 32) XXX...... D09 S 568,164 542,916
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,974,112 | e 1,363,043
DETAILS OF WRITE-INS
2301, et e 0
2302, .t et R e et snst s nnnns | sesessssssseeesssssssensssssinsenss | seseesssssennessssnnisssssaessensens | eesesenes 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2399. Totals {Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 {11 PP 0 0
2501. ......
2802, oot b ek ek iR s sne e ssbaansen | atsbesssstensssenesaenssensssnnnsaes | srssessesestnsessessesnssssssente | sereseeens
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX, XXX 0 0
3001.
3002, oot
3003, .oooomuerercecrinrsas s raasss R RS sn st pntrene | sennensssssssssnnsnsssesessssssenss | seseenene
3098. Summary of remaining write-ins for Line 30 from overflow page......... b.9.9, SO PR XXX.. 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX ), 0.%, SO [PPSO 0 ] e 0
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statement as of June 30, 2018 ofthe. Oi0 Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX 7,261 3,351 R T
2. Net premium income (including $.......... 0 non-health premium income) XXX 252,566 122,017 ...282,938
3. Change in uneamned premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of §.......... 0 medical expenses) XXX
5. Risk revenue XXX vvovrecvensinnnns [ eevnnvemnsineisinssinssnsssnenis | vessssssassssssesssssssnssssiesns
6. Aggregate write-ins for other health care related revenues.......... XXX..... 0 [ corrrreeereensisersrenssenens 0 .0
7. Aggregate write-ins for other non-health revenues. XXX 0 (1] [ 0
8. Total revenues (Lines 2to 7) XXX 252,566 122,017 | coveeeevrens 282,938
Hospital and Medical:
9.  Hospital/medical benefits 1,255,614 crveerereener 098,069 | iiviiriinnnnn.. 1,506,990
10.  Other professional SEIVICES.............cu i ssssts s s snsesenes 85,610 e 15,335 | i 102,748
L )11 | e O EEOEOUSOSHIEPte] .o sorsnsssanensssasssssssrssssses |Coomreeeir e e
12.  Emergency room and out-of-area 177,562 34,593 213,110
13. Prescription drugs. 66,586 ......58,301 ISU—— e X X [
14.  Aggregate write-ins for other hospital and medical 0 0 el
15.  Incentive pool, withhold adjustments and BONUS @MOUNES............ccueriiueerimnccimmiremecisienens e issississsississssnssnns | eresissssisssssssssines
16. Subtotal (Lines 9 to 15) 1,685,372 | oo 766,298 | ...................1,902,765
Less:
17, NEt EINSUTANCE TECOVEIIES........vvovvrumeuremssiamesiciosisssssisssssssssssssasissssssssssssssisesssssssssssmssssenses 1,414,237 691,855 .1,725,149
18. Total hospital and medical (Lines 16 minus 17) 171,135 74,443 LGATT817
19, NON-hEEItH CIAIMS (NMEE)......e. ettt e ssasessseesans | sesbossasssssstssssssssssiansssniss | sessestssssestestsssbsssesiesstens | sossisessssssssassssssasssnsnses
20. Claims adjustment expenses, including $.....5,447 cost containment expenses 25,541 .13,406 X ]
21.  General administrative EXPENSES..........cc..evvveeereerrerinesseesesneesreens 19,646 12,958 | ....ccoccevneeen.. 35,451
22. Increase in reserves for life and accident and health contracts (including
$.........0 increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) 216,322 100,807 ..242,757
24. Net underwriting gain or (loss) (Lines 8 minus 23).... XXX 36,245 21,210 40,181
25.  Netinvestment iNCOME €aAMEM..........ocuuerieimimmiisiiiis s s ssssssss it (1,126) (3,430) | consnmnniaf DATT)
26. Net realized capital gains (losses) less capital gains tax of § 0
27. Netinvestment gains or (losses) (Lines 25 plus 26).............cocveueennnce (1,126) (3,430) (5471)
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (amount charged off $ (1) ORI
29. Aggregate write-ins for other inCOME OF EXPENSES........ocvviveinererninnirissisesioses 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 23)........cccouureereurrirerrirenssesieeereiisessessssessisessssenssnsessneseens XXX 35,119 ...17,780 ...34,710
31. Federal and foreign income taxes incurred XXX
32. Netincome (108s) (LINES 30 MUNUS 31).......cvueeuriceuremmeriecireiireeie ettt secrsseeciseenien XXX 35,119 ... 17,780 .....34,710
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0803, .oooeerrrerressaessaseeee s rssse s b ats s bR B XXX reverrrvenns [ cooneneensresnessmmnmmseesesssunines | secesessessssmmmmnssossesssessesses
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 .0
0699. Totals (Lines 0601 thru 0603 pius 0698) (Line 6 above) XXX 0 0 ..
0701. XXX rreevevinns [ covesesnesssssssmamssssssossessesns | oeeseeesssmssssmmnssssssssssssssiss | conismesssssssssessssessssssssssens
0702 .ovveecrrrernrees ).9.. CHUTURUIIOIY DRI
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page........... XXX 0 0 il
0799. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0 | e i 0
1407, e
1402, .ot
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page........c..cuveerinnirsrrscsnmssennnse | sesssrsssessmsssssersssasseesssd | corenne 0 (1 ) I, .0
1499. Totals (Lines 1401 thru 1403 plus 1498) {Line 14 above) 0 0 i
2001, o s i
2002, .ot e et
2903. ...
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 i)
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 ol
Qo4 08/13/2018 11:09:17 AM




statement as of June 30, 2018 ofthe Oi0 Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.

44,

45.

46.
47.
48.

49,

Capital and surplus prior reporting year.

542,914

508,204

508,204

Net income or (loss) from Line 32

35,119

17,780

34,710

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of $ 0

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

Change in net deferred income tax

Change in nonadmitted assets..

(9,869)

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles

Capital changes:

44.1 Paidin.....

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:

45.1 Paid in

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

45.3 Transferred from capital

Dividends to stockholders

0

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Lines 34 to 47)

25,249

17,780

Capital and surplus end of reporting period (Line 33 plus 48)

568,164

525,984

542,914

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above).

Q05
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statement as of June 30, 2018 of e Ohio Farm Bureau Health Benefits Plan

CASH FLOW

Currerlt Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 613,792 | (oo 427,314 | oo 187,454
2. Netinvestment income (1,376) (3,430) | ...l BT TT)
3. Miscellaneous income s
4. Total (Lines 1 through 3) 612,416 | oo 423,884 | ....coooerrrneenn 181,677
5. Benefit and loss related payments 475,548 verrernnrenn291,075 | ... 507,586
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts..
7. Commissions, expenses paid and aggregate write-ins for deductions. 3,609 (20,868) ! .......cccveneenen.. 19,091
8. Dividends paid t0 POHCYROIAETS. ...........cvieeeriereciriitiscstss st bs s ss s sss s r s r s sa bbb bbb | aesbssssasseses e sa s sss s sbsene | sbssssssssssssssssasbasans s sssnns
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
10.  Total (Lines 5 through 9)..........ccvvereciimcrimmineiscinecsesiccnsinieens 479,156 270,207
11, Net cash from operations (Line 4 minus Line 10)... 133,260 153,677
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans
124 REAIESIALE. ..ot et e e
12,5 Other inVested @SSELS.........couwvwvermuurcrimneimeriaesisisiscsmsssesisnsssinns
12.6 Net gains 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) 0 0 )|
13.  Cost of investments acquired (long-term only):
13,1 BONGS...oocerceeieee et etseasesse s as s s ses s seses s s ssserese e
13.2 Stocks.
13.3 Mortgage loans.
13.4 Real estate
13.5 Otherinvested assets
13.6 Miscellaneous applications............occeerveureeereerermsemeenseensennnns
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 0
14.  Netincrease or (decrease) in contract loans and premium notes.....
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 0 il
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16,1 Surplus NOLES, CAPILAI NOLES.......cc..cuueereiirireerrercrsiis et se s rseer e sests s s sss st sass st s sas s sias
16.2 Capital and paid in surplus, less treasury stock
16.3 BOIOWE fUNAS. .......verereecrecr et st ssses s s e e et neeasretsene | sesssessensssnssstssasnssssnsssnons | sosvasssusssonsinses
16.4 Net deposits on deposit-type contracts and other insurance liabilities........
16.5 Dividends to stockholders.
16.6 Other cash provided (applied)... (9,870)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) (9,870) (V[ 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) 123,390 153,677 | oo 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 period (Line 18 plus Line 19.1). 886,463 661,750 763,073
Note: Supplemental disclosures of cash flow information for non-cash transactions:
I — e |
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statement as of June 30, 2018 ofthe Oii0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

These financial statements 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# | FiSPage | FiSLine# | 2018 | 2017
NET INCOME
(1) Ohio Farm Bureau Health Benefits Plan Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 35119 |$ 34,710
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 35119 1% 34,710
SURPLUS
(5) Ohio Farm Bureau Health Benefits Plan Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX [$ 568,164 |[$ 542,916
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I Is B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 568,164 |$ 542,916
C. Accounting Policy

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The arrangment does not hold any loan-backed securities

D. Going Concern

The Arrangement has neither the intention not the need to liquidate or curtail materially the scale of its operations

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

D. Loan-Backed Securities - None

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

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing 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 Transaction — Cash Provider — Overview of Sale Transactions - None

M. Working Capital Finance Investments - None

N. Offsetting and Nefting of Assets and Liabilities - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
None

Note 7 - Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

The Arrangement does not admit investment income due and accrued if the amounts are over 90 days past due.

Q10
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statement as of June 30, 2018 ofthe Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

B. The total amount excluded:
None

Note 8 — Derivative Instruments

H. None

Note 9 — Income Taxes

The Arrangement is exempt from federal income taxes under Section 501(c)(9) of the Internal Revenue Code. As of June 30, 2018, the Arrangement's income tax years from
2017 and thereafter remain subject to examination by the Internal Revenue Service.

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 retirement plans, deferred compensation, postemployment benefits and compensated absences or other postretirement benefit plans.
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
E. Joint and Several Liabilities - None

F. All Other Contingencies - None

Note 15 - Leases

None

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

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

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
None

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

None

Note 20 - Fair Value Measurements

A Fair Value Measurements - Not applicable as all Arrangement assets are reportable at valuations recognized by the Securities and Valuation Office.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable

C. Fair Value Level - Not applicable

D. Not Practicable to Estimate Fair Value - Not applicable

Note 21 - Other ltems
None
Note 22 — Events Subsequent

Subsequent events have been considered through July 17, 2018 far these statutory financial statements which are to be issued on Ausust 15, 2018. There were no events
occurring subsequent to the end of the quarter that merited recogpnition or disclosure in these statements.

Q10.1 08/13/2018 11:09:18 AM

= ===
7 —_—

=

[

By &

—

o .



Statement as of June 30, 2018 otthe OiO Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 23 - Reinsurance

During 2018, the Plan was subject to a quota share reinsurance agreement with THP Insurance Company to cede 90% 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

E. Risk Sharing Provisions of the Affordable Care Act - 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 Methodologies and Assumptions
None

Note 26 — Intercompany Pooling Arrangements
The Arrangement has no intercompany pooling arrangements.
Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

None

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2
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statement as of June 30, 2018 ofthe  Ohi0 Farm Bureau Health Benefits Plan

12
21

22
3.1

32
33

34
35
441
42

6.4

6.5

6.6
741

72

8.1
8.2

8.3
84

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] Nof[ ]

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? Yes[ ] No[X]

If yes, date of change:

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? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

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

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[XX]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If 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.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]

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

6.2 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.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted forin a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company. L

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

1 2 3 4
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes(X] No[ ]

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

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

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

(&)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

Q11 08/13/2018 11:09:19 AM
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Statement as of June 30, 2018 o the. Qi Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:

2. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes{ ] No[X]

14.2 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426 Al Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28  Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
5.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[{ ] Nof[ ]
If no, attach a description with this statement.

6. For the reporting entity's security lending program, state the amount of the following as of current statement date:

6.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

6.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

6.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage 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 current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Qutsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2

Name of Custodian(s) Custodian Address
PNC Bank, National Association One PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA 15222
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 - 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - identify all investment advisors, investment managers, broker/dealers, including 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 entity, note as such ["...that have access to the investment accounts”, "handle

securities”].

1
Name of Firm or Individual

2
Affiliation

Ohio Farm Bureau Health Benefits Plan Board of Trustees

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
17.5098  For fims/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

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

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1

Yes[X]
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statement s of June 30, 2018 ofthe Ohi0 Farm Bureau Health Benefits Plan

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*GI 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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities?

Q11.2

Yes|[ ]

08/13/2018 11:09:19 AM
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watement as of June 30, 2018 of e OhiO Farm Bureau Health Benefits Plan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

3,

-

Operating Percentages:
1.1 A&H loss percent
1.2 A&H cost containment percent

1.3 A&H expense percent excluding COSt CONTAINMENT EXPEMSES .....cuuuuvvuurirriisicisssciiserismsssssessssssisesssb s s s s bR L4448 R 84 AR b

2.1 Do you act as a custodian for health savings accounts? Yes[ ]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.

2.3 Do you act as an administrator for heaith savings accounts? Yes[ ]
2.4 If yes, please provide the amount of funds administered as of the reporting date.

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ]

-

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of domicile or the reporting entity? Yes[ |

Q12 8/13/2018 4:32:58 PM
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statement as of June 30, 2018 ofthe ONii0 Farm Bureau Health Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
A&H Non-Affiliates
60016....... 55-0765726.......... 01/01/2017 | THP InSUranCe COMPANY...........ccurrrrmmmssinsersmsesssessssesssssssensssesssosesssenenns WV, QAG........... Authorized
60016....... | 55-0765726.......... 01/01/2017 | THP Insurance COmMpany........c.cc...oovveemerrrnnns Wv. SSLG......... Authorized........
60016....... 55-0765726..........|01/01/2017 | THP Insurance Company.... WV............ ASL/G.......... | AUthorized........ | oovvveeerreereerircreis e,

Q13
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statement as of June 30, 2018 ofthe. OO0 Farm Bureau Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIll Title XIX Premiums | Considerations |  Premiums 2 through 7 Contracts
1. Alabama. AL|...N..... 0
2. Alaska N e [ e 0
3. ANZONG...eo e rreenernnniensssensiseneene AL | e N..... 0
4. Arkansas N s [ 0
5. California N e e [ 0
6. Colorado N 0
7. ConNECtiCUL.......oeveuerrrecrmeirescniaecc CT N [ [ errersrsnessessesesnnns [ eersesnerenenssenseninns 0
8. Delaware DE [ Nucs | e [ e [ erveinereinnnnecrnnins 0
9. District of Columbia............ccoruucnd DO [ odNuvoos | eoieiesieciierienis | ertresieriessessenees [ eerenssesesssisnsenssns | cesessoeseneosensennaess | vsessessesssssaneseniss | ovsssssssessassssesssnns | ssssens 0
10. Florida FL|...N.... 0
11, GBOMGIA.c...voercurecirririnsnrrsrnnnnees GA|..N... 0
12.  Hawaii HE N s [ eeerremseiessiensnns [ eeresmesssmsssrssssesenss | eosersssesmmeensesemmes [ cosssssemisnmminsensns [ sossessmnssssmsessssens 0
13. Idaho ID|...N..... 0
14, lllinois........ IL|...N.... 0
15.  Indiana IN|...N..... 0
16. lowa IA{...N.... 0
17. Kansas KS]...N..... 0f....
18, Kentucky.....cooovriieninenieirineiance KY [oNe [ [ crvecrecmeemmennos [ [ 0
19, LOUISIANA. ...ovceverreircnrierniinesnisiens LA|...N..... 01.
20. Maine ME |...N..... 0
21. Maryland MD|...N.... 0
22. Massachusetts MA | N e [eenrssenssnssinnienines [ eersieesensessensnienss | vesimsssessssinensnssn | eesnens 0
23.  Michigan MEFocN [ e 0
24. Minnesota............... MN |...N.... 0
25.  Mississippi MS]...N..... 0
26. Missouri MO |..N.... 0
27. Montana weeNes s | 0
28. Nebraska N L e 0
29. Nevada N T PO 0
30. New Hampshire 0% [SOUN URUURRTERORUPROURN PRUPUORRUTURTUOTOURY (UPURTUUPPRRSRPRSTUVEY POTUUPIONRORPIRPORTUOPR DOUPPIUPOPIPSPURPOUR PRRUORURRRRRTO [POPOOOR 0
31, New Jersey....... elND N e [ | e 0
32.  New Mexico.. N s [ [ 0
33. New York...... N Lo [ [ [ [ s [ e | o 0
34. North Carolina B0 VUSSR FSOESUURURUURSUSUPRN DUVIUOIOUUUTSRUUPRORRY (OFSURRUOTPRRRRRRTUREY FPPURPTOOTORPOOUPIOPORPI PUOCOIUUPIORPURTUPUSRR RPUSPSIURIORTOYRTOOTIORE IOPIOTOIOIPPRSIORO 0
35.  North Dakota.........cocevuerereirecnnenad N veren0)
36. Ohio | I 2,563,391 | ooeeoereecirenenes [ crneermeneennmenin [ 2,563,391
37, OKIZhOMA......vcrverevecrrereecrenennnn OK [ o | \JNOUER UURRURURUPRUUURRUR DUUCUPTUOPIOUSIRRRRRN FURUPRORIORIUYPPIURE BUSVIUPPIPPPRPPUUOT DUORPORUSORRIORS DRUOTEOT SOOI 0
38. Oregon N.... 0
39. Pennsylvania N 0
40. Rhode Island N | e 0
41, South Carolina SC|ciiNues | eorreiereeiseiesiees | ervesssvsssssssessisees | sossersserssssssssiseeses | srscersseermsenssnase | srocsiesns (11 OO
42. South Dakota SD|...N..... 0
43, TENNESSEL......covrvererreerreersririnns TN N [ [ [ [ 0
44, Texas TXi...N.... 0
45, Utah.....ccceverres UT|...N.... 0
46. Vermont VT |...N.... 0
47. Virginia N 0
48.  Washington... e e 0
49, West Virginia o s | 0
50. Wisconsin..... N..... L1 I
51.  Wyoming...... WY LN e [ 0
52.  American Samoa.........cceweruereenn AS|...N.... 0
53, GUAM....ccreerrerrrerereereeene GU [...N.... 0
54. Puerto Rico......cccccornenn. PR|...N..... () 3 IOt
55. U.S.Virgin Islands.........ccoooconnrueen. VI [eeNe [ [ e [ cervenssensesienenens 0
56. Northem Mariana Islands MP [ Ne e e 0
57. Canada.......c.oecnmnnnnenen . CAN | Ll N..... veeve [ rerenrseneessinassenne | seveereniesieesseneas 0.
58. Aggregate Other alien... XXX.. 0 0 0 0 0 0 0
59. Subtotal..... XXX 2,563,391 0 0f.... 0 0 0 2,563,391
60. Reporting entity contributions for
Employee Benefit Plans .9, S5 (ORI [ROTRROTIN RPN 0 e
61. Total (Direct Business)..............c........ XXX e 2,563,391 0 0f.... 0 [V ] 0] 2,563,391 ..
DETAILS OF WRITE-INS
BB00T. oooovveievereeneseesssesseesssessssesesssassssnssss | eessisssses | sssesessnssssesssssssinns | ssssssssmessmssssnsssans | surssessssessnsssnersss | snecesssessnsersnmessones | ernessessssesssensosersns | svsssssssnsenssssssinns | sossumsssssessssissssnnnd gl.
58002. I
58003. il
58998. Summary of remaining write-ins
for line 58 from overflow page..........cccceecvveeers | e 0 0 L1 18 [ 0]. 0 (11 OO 0 o
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 [ ]} I 0] o0 0 0 )
(a) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG. q R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ...........cceeeeeunnees 0 Q - Qualified - Quatified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state...............ue. 56
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Statement as of June 30, 2013 of e Ohii0 Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. f 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.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:
Q17 08/13/2018 11:09:20 AM
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statement as of June 30, 2018 ofhe. OO0 Farm Bureau Health Benefits Plan

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 08/13/2018 11:09:20 AM



statement as of June 30, 2018ofthe OO0 Farm Bureau Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

Bookl/:djusted : Acfual Interest ‘éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, crreneeeneeenene 499,790 XXX 510,000 3,625 687
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year. ..501,165 507,073
2. Cost of short-term investments acquired
3. ACOTUAL OF GISCOUNL.....oovvvieiveneriviciismesmnncemmeneeeermmseserssesssesesersesas et s sssessesesses s essessssesesssssesesesssssssssssesssssssssssssssasessssses | sssssmesssssssmmesssssensssssssesssssnsessssssessseess
4. Unrealized valuation increase (decrease) »...(1,375) (5,908)
5. Total gain (I0SS) ON TISPOSAIS............verriurnririsrisiiisicsisimsess e rsses e sss s ceseas st sbs s st ess s st st ssts et | seebssseeebssesebsssssssseesssssessbesssaesstsensstsenss | sessonsessssssaneestsessesenessseeesseseeresseeemesne
6. Deduct consideration reCeIVEA 0N GISPOSAIS..........c.cwvuuurrmmrrmmirrmereaeiesseesssesisseessssesmsssssesssssssssssssssssssesssnsssasssssssssassensses | sessssssssssiomsssnsanssssssssesssessasesssssssssssse | esnesssessuosemsnsessssenessesessassesesssesssssessosss
7. Deduct amortization of premium...........cccoocnrrenecnen.
8. Total foreign exchange change in book/adjusted carrying value.
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 499,790 501,165
11.  Deduct total nonadmitted amounts.
12. _Statement value at end of current period (Ling 10 mMINUS LINE 11).....ciirionsrsrinssisisrisessisssnessssissssssssosssssesssssssssssssnsess | sosssssessssssseesssssssessssssssesssenncd 499,790 501,165

Qsl03
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statement as of June 30, 2018 ofthe. Ohli0 Farm Bureau Health Benefits Plan

Sch. DB - Pt. A - Verification
] NONE

- Sch. DB - Pt. B - Verification
8§l NONE

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

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

Sch. DB - Verification
NONE

L Sch. E - Pt. 2 Verification
- NONE

- Sch. A-Pt. 2
B NONE

- Sch.A-Pt. 3
M NONE

Sch.B -Pt. 2
NONE

- Sch. B - Pt. 3
i NONE
Sch. BA - Pt. 2
. NONE
1 Sch. BA - Pt. 3
. NONE

Sch.D -Pt. 3
NONE

| Sch.D -Pt. 4
= NONE

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

- Sch. DB - Pt. B - Sn. 1

I NONE

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

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

: Sch. DL - Pt. 1

. NONE

B Sch. DL - Pt. 2

- NONE
(115104, QSI05, QSI06, QSI07, QS108, QE01, QE02, QE03, QE04, QE05, QE06, QE(08/13/2018 11:09:20 AMQE10, QE1




Statement as of June 30, 2018 of e Ohii0 Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Cument Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Cument
Depository Rate of Interes|  Current Quarler Statement Date First Month Second Manth Third Month
Open Depositories
249 Fifth Avenue, One PNC Plaza, Pitisburgh, PA
PNC BanK........ooooonnisssimicsessisescescssnsens 18222 e [ | oo 266 375193 | ................. 312,835 386,673
0199999, Total Open Depositorie XXX 266 0 375,193 | ... 312,835 386,673
0399999. Total Cash on Deposit XXX 266 | ....... 0 000375193 | ... 312,835 386,673
0599999 Total Cash XXX 266 0 375,193 312,835 386,673
QE12 08/13/2018 11:09:20 AM
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