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Statamend as of Sepiomter 30, 18 ofme. Ohlo Farm Bureau Health Benefits Plan

ASSETS
Curront Sialernent Dae ; i
1 F
Nt Admated
Nonadmitted Assats Prior Year Net
Assals Assels (Cols. 1-2) Adritted Assats

b PR s, . AR R e ] Bl ol [ —
2. Slocks:

T P Pt

R SO (ST 2]
3. Morgage bans on real estate:

I I R e e |emv————————rm ] A —— o |-

did: O IR B . o i i i it et Dt n e 8 P O 41 1| RRepreb ety i z
4,  Real eslale

4.1  Properiies occupied by the company (lass §....... .. ]

OICTIDAIICEE]. . ... e rorme v sttt st 4k e ettt W) F——— i —————| NPT, B ] e e
42  Properties held for the production of income (less 5........0
ETMCUTTEMBEBEL .. esrms e cesmescrrae st bbb bt et r e tse ettt i o ia g s oy bi]

4.3 Properties held for sakg (less 5........ 0 BNCUMBIBNCES]...oovioiesvoussiess o ocemsiesicticicsiens [ eeomer sresrescos s sisees S|l s s s e | I
5. Cash{$...437,252), cash equivalents (5...... ... 0}

and shorl-term investments (5, T00288)..........cocoiiiiiceins oo eorseressarsaseasssessias 137546 | WY 1137546 | o 763,073
6. Conlract loans (including 5.........0 premium nates)........ i i 2 ] e i
7 :
B
9,

1. Investment income due and asccrued. ] | e 1,052 | — AT | o i AN
15. Premiums and considerations:

151 Uncollected premiums and agenis’ balances in the course of collection =TT - 439844 | 242,198

152 Dafemed pramiums, agents’ balances and instafiments booked bul deferred

and nol yet due {including 5.........0 samed but unbilled premiums). A [[\Su————— ermrmsmmrmsmsnd L) (——
153 Accrued retrospeclive premiums (5.........0) and contracts subject to
redetenminabion (§........0).. et | st rmme—— /) — :

16, Reinsurance:

16,1 Amounts recoverabie From PBINSURRTS ....... .......ccocous et i R e oA 1l (P | S ZP2BAT | oo 177,742

162 Funds held by or deposiled with FEiNSUREH COMBANNIE . ... ...oo oo | et eesceesecs | esteeeseeees oo ]

163 Other amourilts receivable Ladar reinsurRnce CONBECN. ... 303,703 | 303,703 179,593
17, Amounts receivable miating 10 UinSued PRINS. ... ..o A . . 1l
16.1 Currer! federzl and foreign incoms tax recoverable and interest emon_.... ..o | [, ] Pt 0 [
18.2 Nel dedemred tax assel..........coocooeoceecee.
19. Guaranky lunds receivabie of on deposi..., ........c........
0. Blecronic data processing equipment and software :
21, Fumiture and equipment, including health care defivery assets (5. 0., bt | i i i, e it i, | i e G [ PR T z
22, Netadjustment in assels and Rabiliies dur Io foreion exchange raes. T i T 5 U [} —
23, Receivables from parent, subsidiares and afRaEs....... ... .o o W] [Temm—————wr | ST 1] [ P
24 Health care {5.........0) and other amounts receivable. ... ... ! VR & -
25.  Aggregate wiile-ins for other than invested assels, ... e oo [ emm— | 4 .7 | | S—— L R )i il
26. Tolal assets enchuding Separale Accounts, Segregalad Accounts and Protected

Cedl Accounts (LIngs 12 BOUDN 28], ...o...co..osrroercesrms s sesscsiessctissesscteateescsmsresresressarssnsans
From Separale Accounts, Sepregaled Accounts and Protected Cill Accoun's.. ...
Tolal {Linas 26 and 27)

BN

1| R e Rtk o e R
I i o s e
O R e
1198. Summary of remaining wrile-ins for Ling 11 from overfow page........................ G
1199, Todals 1101 thru 1103 1 g e

50, PIEPEI ASSREID. oo
| T P S Py T e R R e e
2559, Summary of remaining wrile-ins for Line 25 from overfiow page.....

Qo2 117712018 10:46:17 AM



Stement as of September 30, 2080ie Ohio Farm Bureau Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

33

321 ....0.000 shares common {valug inciuded in Line 28 §...... . 0)cooneicosvminsimsmiini [ s

32.2 ....0.000 shares preferred {value included in Line 27 S......... 08 e
Total capital and surplus {Lines 25 to 31 minus Ling 32},
Tolal liablities, capita) and surplus {Lines 24 800 33}

Curent Penod Prior Year
1 2 3 4
Covered _Uncovered Total Total
1. Claims unpaid {less §.... 423,827 reinsurance ceded)..............-. Syt |+ ) RSO PSR LY A1 27,364
2. Accrued medical incentive pool and BONUS AMOUNS.....c..c....o.o.iiiimimmmmmsrsiimimimsmnies sttt | | e 1S O —
3. Unpaid claims adjustmen] @XpensaS... .. .. s iaiimieicstcescsicns ..6,507 .-6,507 2762
4. Aggregate health policy reserves, including the liability of S..........
medical loss alio rebate per the Public Health Senite Ath. ... | s [ | i ! [ FYEPETS S
I Y R LT 1Y ST RIS e R —————————— e S SR 0.
6. Properlycasualty ungamed PRRMIUM FESIVE. ....c.couu.cuimimmmsarermersssssstsres i sticisctrsass | cppssiessssmssssmsossssctosti | sesscssssismmmsos st B EEE 0, |t i et
T Y L LR RO —— BeemEeE R, EEEEE (I R ..
8. Premiums received in advance.................. et b o J T P e S G
9. General XPenses OUB OF BOCIUBY............c.cc.wreeeerecrrmsiosciinmimmssmssms s aimsscssessessessosens | sstosia BT |t iitiimetiasaimssiisnrermms i i ptpnsmsnid 83,791 43,287
10.4 Cument federal and foreign income lax payable and interest thereon
{including §.......... [ LT i T Lr-x) ) NS —— P S B 11 PR e
102 Net defemed 1% BaBIIEY.....c..ocrmerereeeessstcicsmisicsicisssmesssamairasmases s sstsmticit st | e | N i 0.
1. Ceded reinsurance premiums PAYADIE............oiimiimsrmmmimsrcsse s ietimtisiness | sisarasssmsesss 1343060 | rmamiar e s o 1,343,059 | s 146,714
12, Amounts withheld or retained fof 18 ACCOURL Of OIBMS....._...rvvuecuvamsmmimssasissscssmssisisicsins [smsmrimmimsims s e | e 1 JN
13. Remitances and items Ot BIOCAIEM.........c....owmmmmmmmmmrmmisisimsimsicsimsimsiesismmesimsies | restesiesiossmsosscsssmmmsims | rssiessstsstiosisscsrsssansnesies | s | e P Ao
14. Bomowed money {including S.._.._.. 0 cument) and interest
thereon §.......... Y oL T | AU [T P PR 0l mps, e
TR T U TN R L T o 1 T ———————— el EESE % el foms o it
R R — —— R B 1 Ji SRS
AT Y R T ———— [P [ L o oA S T 0 ferps i
18. Payable for SECUrties 1endiNg.... . . immmimmereimiseeee| rei TR prepe) [N G — (1) | S
19. Funds held under reinsurance treaties with (S..........0 authorized reinsurers, o
20.
21, Netadjustments in assets and liabilities due io foreign exchange rates
22, Liability for amounts held under uninsured plans........eecesnsiss
23. Aggregate write-ins for other liabilites {including 5......... (1 oTT -1y
24, Tolal iabiiiies (LINES 110 23)......o.icimicurmuiasrismmrossmson s msosisscssissssssssssses s msieiiios
25. Aggregate writa-ins for special surplus funds
LT 1 T T S ——————
27, Prefemed Capital SIO0K. .....ccooiicsicutmnsos oo siesmsie st csssessrsss s st b8
28. Gross paidin and contributed SUMINS. ... oot
Z0. SUIPIUS D085 ...orvceccrossmererseesn oo stsiss o sstnt 1o ot et
30. Aggregate write-ins for ather than special surplus funds.
3. UNassigned FUnAS (SUMIUS)... .. crmieeomcniimimrsmsm s sttt i st bttt
32. Less ireasury siock, al cost:

. Tolals [Lines 2301 thru 2303 plus 2398} (Line 23 above]....ocimn

. Summary of remaining write-ins for Line 23 from overflow page.............. e

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

2600, Tolals {Lines 2501 thru 2503 plus 2598) {Line 25 8bOVe)....—....cocce oo e KO b M L) P 0
B T e SRR EEEEL Bl o st B
T —————— e TR D ol ittt
BODD, .oos e cererrmsese oo mstmstsers s esem bt st e A S N AR —
3088. Summary of eemaining write-in for Ling 30 from overRow Page.......ocimianans ’ O | B Pk T Lt S 0
3099. Totals {Lines 3001 thr 3003 plus 3098} {Line 30 AbOVE).......oows s o e | ———— 0

Qo3
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Statomesd as of Seplember 10, 2010 ofie. OO Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Ended Decamber 31 |

1. Member manths.

Change in unsamed premium resenves and resenve for rate credils. ..

Feeor-senvica (net of §..........0 medical expenses),

Aggregate wrile-ins for olher heatth care retated revenues..,
Agoregate write-ing for other non-Realh YERUEE. ... e

Z

ki

4

L T RO g L e e L i o
B

T

a

Tolal revenues {Lines 210 7)......
Hospital and Medical:
9. Hospilabmedical BENEES. ..........o....co oo

10, Other professional sendces

123710

1.

13

14,
15.

16.
Lass:

17, Nel reinsurance recoveries.

18.  Total hospital and medical (Lines 16 ménus 17} ..o,

9. MO SRS (IEH..o.. e oo
0.
21, Genesal adminisiafive BEPENSES ... ... e

]

Increasa in reserves for Iife and accident and healh contrads (including

L 1 T Y b i s | i s e e

Tatal underwriting deductons (Lines 18 RUEA 22) ... scoeressaniens
Net underwriting gain or (loss} {Lines 8 minus Z3)

MNel realized capital gains (lossas) less capital gains tax of §...... 0
Met investmenl gains or jlosses) (Lines 25 plis 26)
Mugﬁum;mwmwﬁmmwoﬂumm

BHBRESB

$... 0} {arnunt charped off §.......0)

2

MMNMIMwmmwwﬂnmwm
taxes [Lines 24 plus 27 plus 28 phs 23)

1. Federal and foreign income taxes ncumed. ..., T e G Ty

Notincome (lass) (Lines 30 mins 31)........

0798, hmﬂmmmmm?mmme

{0799, Totats {Lines 0701 thru 0703 plus O798) {Live 7 8bOVE)... ..o

1401,

1402

2908, Semmary of remaining write-ins for Ling 29 from overflaw page

i ] B | i) B | e zss o
2999, Tolals (Lines 2901 thru 2903 plus 2098) {Line 20 BbOVE].........ocvcenmnc i | .- § [ S | | F— ]
Qo4 /712018 10:46:17 AM



Statementas of September 30, 2018ofme Ohi0 Farm Bureau Health Benefits Plan

CAPITAL AND SURPLUS ACCOUNT

Current Year
o Date

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Prior Year
To Date

3
Prioe Year

Ended December 31

34.  Nelincome or {loss) from Line 32.........

36. Change in net unrealized capilal gains (losses) less capital gains tax of 5........0.

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

33. Capital and surplus priof reporting year........ e i e S i S i S SRS L

35.  Change in valuation basis of aggragate policy and £laim fESEIVES....... ... s s rsions

37.  Change in net unrealized foreign exchange capital gain of (IOSS).....r et

—._.5: )L

39, Change in NONAUMIED BSSBIS. .......urrrrrmrmrmssmssmsressesritran et tistestonscascassmsssssicsimssenses s

41.  Change in {reasury slock

40. Change in unauthorized and CoMified MBINSUMBNEE .. ... v eisms st cisrim s s st i

42. Change in surplus noles...

43, Cumulalive effect of changes in accounting prinCIpIes........ ..

44, Capital changes:
44.1 Paidin.

44.2 Transterred from surplus (Stock Dividend).........coeceeo-

4.3 Translemed (0 SUMPIUS.......comrmrmssimmr st
45, Surplus adjustments:

45.1 Paidin...

45.2 Transfemed (o capital (Stock Dividend).

45.3 Transferred from capital

46. Dividends 10 SIOCKNOMIETS...........ooooeicmrmmcmirmmsmsrreer s

48. Netchange in capital and surplus (Lines 34 10 47}

47.  Aggregate wiite-ins for gains oF (0S585) IN SUMPIIS. .....corewumuremsms sttt st

49, Capital and surplus end of reporting period (Ling 33 pis 48}

..................... 624,543

4798. Summary of remaining wrile-ins for Lin 47 from OVesflow PAQ........ it
4799. Totals {Lines 4701 thru 4703 plus 4798) {Line 47 @bove}. ..o

Qo5
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Statement as of September 30, 2018 oftie ‘OO0 Farm Bureau Health Benefits Plan

CASH FLOW

1
Curreni Year
1o Date

WP Nm AW o

[ —
T

-
[

13.

14.
15.

16.

17.

18,
19.

CASH FROM OPERATIONS

Preriums colfected nel of reinsurance.....

799,667

Net investmMent iNCOMEB ..........cc.erees v s roare s resssresre e

MiscalanBouS INCOME ... .. e e me s o aroes iaBoass e T A e e

Total (Lines 1 H0UGH 3).........oomeii it

BTN .

798,797

Benefil and loss relaled paymenis....

Net transfers 1o Separats Accounts, Segregaled Accounis and Protected Cell Accounts....

Commissions, expenses paid and aggregate write-ins for deduclions
Dividends paid to poficyhokders.....

Federal and foreign incoms taxes pa|d (recnvered) netof§.........| 0 tax on caprla] gains (rosses}

Total (Lines 5 through 9).....

Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

122 Slocks......cveunee.

123 MOCIRIE IOBIS iy rrmersciis oo cemt e s 3 e

124 Real estate

12.5 Otherinvested assels....
126 Net gains or (losses) on cash, cash equrvalents and short-lerm invesiments

12.7 Miscellaneous proceeds.

12.8 Tolal investment proceeds {Lines 12.1to 12.7).....
Cost ol investments acquired (long-term only}:

13.3 Mortgage loans....................
134 Realestate....

130 N IOYOSIO BSOS, . e e i i o e 5 P e s | o s o
13.6  MESCRUANBOUS APPHCAONS........covcurosoeceeceims o csecsrms sttt e s s s oAttt ettt et el A e

13.7 Total invesimenis acquired {Lines 13.1 to 13.8)....

Netincrease or (decrease) in contract I0aNS and PRBMIUIM NOES.............o..o.covosrerreresesssssassssissessssisssesesesscsiatmson | tesesnemereereorereeseosessstiat | ssmssssmsseoseseessoseeseseess
Net cash from investments {Line 12.8 minus Ling 13.7 and LINe 14).............cmuruscissmsisicsssstosssmsssoseeseeseesessonne e L

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1  Surplus noles, CAPILAI MBS ..o, ... resrrarsars srssicssssssss sostcsicsic sttt onresre

164  Nel deposils on deposit-type contracts and olher NSUrANCE BBRIES.............o..ec.cauisssmseaseasisromsoerossoss | eoresessessesseeseseosecsmsecsiao | oo i

165 Dividends to stockholders...,
16.6 Other cash provided {applled)

(17,670}

Net cash from financing and méscellaneous sources (Lines 16.1 hrough 16.4 minus Line 16.5 plus Line 16.6)....

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net changa in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus Uine 17)..ooo.cce.ee

Cash, cash equivalenis and shorl-term investments;

L FEY))| —

...................... 374 474

cerennne 1 28,862

19.% Beginning of year.

19.2 End of peniod (Ling 18 plus LING 19.9)..........eeeereersimssoeeieesees oo ssssssssssessssessisseescsteeesteseseesesseseesssemesseen

163,073

AAT54T | e

508,073
...536.935

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

20.0004

Qo6
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Statement as of Seplember 30, 208 oftve. QN0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Geing Concern

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

[ | ssAP# | FiSPage [ FiSLined# | 2018 [ 2017

INET INCOME

{1} Ohio Farm Bureau Heaith Benefits Plan Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 99,299 |$ 34,710

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

(3) Stlate Permitied Praclices thal are an increase/(decrease) from NAIC
SAP

o |

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 99,299 34,710

SURPLUS

(5) Ohio Farm Bureau Health Benefits Plan Company state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX |3 624543 |8 542916

l{6) State Prescribed Practices thal are an increase/(decrease) from NAIC
SAP

(7) State Permitted Practices that are an increase/{decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX b} 624,543 542,916

C. Accounting Policy
{6) Basis for Loan-Backed Securities and Adjustment Methodology
The arrangment does nol hold any loan-backed securities

D. Going Concem
The Arrangement has neither the intention not the need to liquidate or curtail materially the scate of its oparations

Note 2 - Accounting Changes and Corrections of Errors
Nene

Note 3 — Business Combinations and Goodwill

None

Nole 4 - Discontinued Operations

None

Note 5 - Investments

D. Loan-Backed Securities - None

E. Dollar Repurchase Agreements and/or Securiies 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 Transaclion — Cash Provider - Overview of Sale Transactions - None

M. Working Capital Finance Invesiments - None

N. Offsetting and Netling of Assels and Liabiliies - Nane

Note & - Jaint Ventures, Partnerships and Limited Liability Companies
Nene
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.
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Statement s of September 0, 20180 Ohi0 Farm Bureau Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

B. The total amount excluded:
None

Note 8 - Derivative Instruments

H. Nane

Note 9 - Income Taxes

The Amangement is axempt from federal income taxes under Section 501{(c)(3) of the Intenal Revenue Code. As of September 30, 2018, the Armrangement’s income (ax years
from 2017 and thereafter remain subject to examination by the Intemal 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 Amangement has no retirement plans, deferred compensalion, postemployment benefils and compensaled absences or other postretirement benefil plans.
Note 13 - Capital and Surplus, D.ivldnd Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Liabilitiss, Contingencles and Assessments

A Contingent Commitments - None

B. Assessments - None

C. Gain Conlingencies - None

0. Claims Refated Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuils - Total SSAP 97 and SSAP 48 Contingent Liabililies - None
E. Joint and Several Liabilities - None

F. Al Other Contingencies - None

Note 15 - Leases

None

Nots 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 Assels and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assels - None

C. Wash Sales - None

Note 18 - Galn 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 Arangement assets are reporiable al valuations recognized by the Securities and Valuation Office.
B. Fair Value Reporting under SSAP 100 and Cther Accounting Pronouncements - Not applicable

C. Fair Value Level - Not applicable

D. Not Practicable to Estimale Fair Value - Not applicable

Note 21 - Other ltems
None
Note 22 - Events Subsequent

Subsequent events have been considered through October 18, 2018 for these statulory financial statements which are to be issued by Movember 15, 2018. There were no
events occuming subsequent to the end of the quarter that merited recognition or disclosure in these statements.
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Statement a5 of September 30, 2080t e OO0 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 lo cede 80% of the Plan's health business.

During 2018, the Plan was subject 1o a stop loss reinsurance agreement with THP Insurance Company for medical and prescription dnag coverage. The premium is based
upon the manthly funding rates and number of participants in each month of the contract. The specific slop 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 - Noi 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 Asrangement has no infercompany pooling amangements.
Note 27 - Structured Sattlements

Not Applicable

Note 28 - Health Care Recelvables

None

Nota 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2 117712018 10:46:19 AM
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12
21

22
a1

32
33

34
5
44
42

64

6.5

66
7

7.2

81
8.2

83
84

9.1

92

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[ ] No[ ]
Has any change been made during the year of this statement in tha charter, by-laws, attictes of incorporation, or deed of setilement of the
reporting entity? Yes{ | MNo[X]
If yes, date of change:
Is the reporting entity a member of an insurance Holding Company System consisting of two or more affilialed persons, one or more of which is an insurer? Yes[ ] No[X]
I yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarier end? Yes| | MNo[X]
If the response to 3.2 is yes, provide a brief description of those changes.
s the reporting entity publicly iraded 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 entityfgroup.
Has the reporting entity been a party 1o a merger or consolidation during the period covered by this slatement? Yes[ ] No[X]
If yas, provide name of entity, NAIC Company Code, and state of domicile (use two letter siate abbreviation) for any entity that has ceased to exist as a
resu't of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject 1o a management agreement, including third-party administrator(s), managing general agenl(s), attomey-in-fact, or
similar agreement, have there been any significant changes reganding the tems of the agreement or principals involved?
if yes, attach an explanation. Yes[ ] No[X] NA[]
6.1 Stale as of what date the atest financial examination of tha reporting entity was made of is being made.
62 Siale the as of date that the latest financial examination repor became available from eiher the state of domicile or the reporting entity. This dale
should be tha data of the examined balance shest and nol the date the report was completed or released.
63 Stale as of what date the katest financial examination reparl became available to ofher statss or the public from either the state of domicile or the
reporting entity. This is the refease date or completion date of the examination report and not the date of the examination (balance sheet date).
By whal depariment or departments?
Have all financial stalement adjustments within the latest financial examination repart besn accounted for in a subsequent financial stalement filed
with Departments? Yes[ ] Ne| ) MNA[X]
Hava all of the recommendations within the latest financial examination report been complied with? Yes{] No[ ] WNA[X]
Has this reporing eniity had any Certificates of Authority, icenses or registrations (including corporate regisiration, if applicable) suspended or revoked
by any govemmental entity during the reporling period? Yes[ ] MNo[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regutated with the Federal Reserve Board? Yes[ ] No[X]
W response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiiated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
IF the response 1o 8.3 is yes, please provide below the names and localion (cily and state of the main office) of any affifates regulated by a federal
requlatory sesvices agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cumency (QCC), the Federal Deposil Insuranca
Corporation (FDIC) and the Securities Exchange Commission (SEC)) and idenlify the affiiate’s primary federal regulator].
1 2 3 4 5 [
Affiliate Name Location (City, State} FRB | OCC | FDIC | SEC
Ara the senior officers (pn'ncipﬂ execulive officer, pancipal financial officer, principal accounting officer or controller, o persons performing similar
functions) of the reporting entity subject to a coda of ethics, which includes the following standards? Yes{X] Noj |
(a) Honest and ethical canduct, including the ethical handling of actual or apparent confiicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, imely and underslandable disclosure in the periodic reports required o be filed by tha reporting entity;
{¢} Compliance with applicable govemmental laws, rufes and reguiations;
{d) The prompt intemal reporting of violations lo an appropriate person of persons identified in the code; and
{e}  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provida infarmation related to amendment{s}.
Have any provisions of the code of ethics been waived for any of the spacfied officers? Yes[ ] No[X]

93

931 Ifthe response lo 9.3 is Yes, provide the naiure of any waiver(s).

Q11
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10.1
10.2

11

1.2

12,
13.
14.1

15.1
152

18.
16.1
16.2
16.3
7.

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

FINANCIAL
Daoes the reporting entity report any amounits due from parent, subsidiaries or affifiates on Page 2 of this statement? Yes[ ] Ne[X]
I yes, indicate any amounts recaivable from parent included in the Page 2 amount; $ 0
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made avaitable for
use by another person? {Exclude securiies under securities lending agreemants.) Yes[ ] Me[X]

If yes, give full and complete information relating thereto:

Amaount of real estate and morigages held in other invested assats in Schedule BA; ] 0
Amount of real estate and mortgages held in short-term investments: L 0

Does the reporting entity have any investments in parent, subsidiaries and afffiates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:

1 2
Prior Year End Book/Adjusied Curment Quarler Book/Adjusted
Camying Valua Carrying Value

$

1421 Bonds $
1422 Prefamed Stock

1423 Common Stock

1424 Short-Term Investments

1425  Morigage Loans on Real Estata

1426 AllOther

1427 Total Investment in Parent, Subsidiaries and Affiliales {Sublotal Lines 14.21 to 14.26)
1428 Total Investment in Parent included in Lines 14.21 to 14.26 above 0

Has tha reporting entity entered into any hedging transactions reporied on Schedule DB? Yes[ ] No[X]

ololo|o|la|a|a

ojlojo|o|o|o|la|lo

|

If yes, has a comprehensive description of the hedging program been made avafiabla o the domicifiary state? Yes| } No[ |
I o, atiach & description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assels reported on Schedute DL, Parts 1 and 2: $ 0
Tola! book adjusted/cammying value of reinvesled collateral assels reporied on Schedule DL, Parls 1 and 2: H 0

Tolal payable {or securities lending reported on the Eability page: 1 0

Excluding items in Schedule E-Part 3-Special Deposils, real estate, morigage leans and investments hald physically in the reporting enfity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the curment year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Salekeeping Agreements of the NAIC Financiafl Condition Examiners Handbook? Yes[X] No| ]

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

1 2
Name of Custodian{s) Custodian Address
PNC Bank, National Assodiation One PNC Plaza, 249 Filth Avenus, Pittsburgh, PA 15222
17.2 Foral 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
Namg(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 cument quarter? Yes[ ] MNo[X)
174 Hyes, give full and complete information relating thereto:
1 2 k] 4
Date of
Cld Custodian New Custodian Change Reason

17.5 lavestment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority io make investment decisions on behalf
of the reporting enlity. For assets that are managed intemally by emplayees of the reporting entity, nole as such [*...that have access 1o the investmant accounts®, *handle
securities”),

1 2
Name of Fimm or Individual Affiiation
PNC Bank, National Association |

17.5097  For those firms/individuals listed in tha table for Question 17.5, do any firmsfindividuals unafiiated with the reporting entity {i.e., designated with a “U")

manage more than 10% of the reporting entity's assets? Yes[ ] No[Xj
17.5088  For fimsAndividuals unaffiiated with the reporting entity (i.e., designated with a "U") listed in the table for Quastion 17.5, does the iotal assets under

management aggregate lo more than 50% of the reporling entity’s assets? Yes[ ]| No[X]

17.6 Forthose firms or individuals listed in the table for 17.5 with an affiliation code of "A” (affiliated) or "U” (unafiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Lagal Entity ldentifier (LEI) Registerad With Agreement (iIMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC livestment Analysis Office been folowed? Yes[X] Nof |

18.2 If no, &st exceptions:

Q11.1 111712018 10:46;19 AM



Statement as of September 30, 20180ihe Ohi0 Farm Bureau Health Benefits Plan
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By seft-designating 5*Gl securitias, the reporling enlity is cerlifying the fallowing elements for each self-designated 5°GI securily:
a.  Documentation necessary to permil a full credit analysis of the security does not exisL
b.  Issuerorobligor is cument on all contracted interest and principal payments.
€. Theinsurer has an aclual expectation of ulimate payment of all contracted interest and principal.
Has the reporting enlity se-designaled 5° Gl securities? Yes[ | No[XX]

Q11.2 11/7/2018 10:46:20 AM
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A8H loss percent 57.4 %
1.2 ABH cost containment percent 22%
1.3 A8H expense perceni excluding cost containment expenses 156 %
2.1 Do you act as a custodian for health savings accounts? ....... Yes[ | No[X)
22 Ifyes, please provide the amount of cuslodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatth savings accounts? Yes| | No[X]
24 Ifyes, please provide the amount of funds administered as of the reporting dale. 0
. Isthe reporting entity ficensed or chartered, registered, quatified, efigible or writing business in al least two states? Yes[ ] HNo[X]
3.1 lino, does the raparting entity assume reinsurance business thal covers risks residing in at least one stale other than the
state of domicile or the reporting entity? Yes[ } No[X)

Q12 1112/2018 9:35:54 AM
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7 8 9
Effective Dale

NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
__Code 1D Number Date Name of Reinsurer Juristiction]  Ceded Reinsurer {1 through 6 Rating
A&H Non-Affiliates
60016....... | 55-0765726.......... 0110172017 | THP INSUIBNCE COMPANY....... oot coiccimiiciimitniisisiscimsscsems s sssasessessens WY QNG |Authonized.....
60016....... | 55-0765726.......... |01012017 | THP INSUrance COMPANY.........c.cuummurrmmrmsscscsssmsissmsssesserios s resseermereeres WV.........|SSLIG.. FITIET i WY T FOPP—
B0016....... | 55-0765726.......... {0127 | THP INSUrANCE COMMBANY...ccivcoimriosisioemarissis s s WV ASUG....... Authorized...... | |

Qi3
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Dae - Allocated by Stales and Terilories
irec! Busriess Only

] 3 4 H [] T [] []

Propedty!
Casualty
Premiums

2

3

4,

B.

6.

7.

L}

8.

10

R R A R N R R A R R

o
-

; e s i i e e ol e o s i e e i s s it T e v e sl v e b neses g o0 i) J B o e
. Susmmary of remaining wrile-ins

for ling 58 from overfow page..... i 0]... Dl - 3 . 0| i i [ RN al... i} i}

, Tolal {Lines 58001 thr 56003 phus 5B%98)
SRR — () I 0 S 1 NS AP | IR B 1| p— 11 P ]

fa)  Actve Status Count

L - Lizensed or Charionid - Licensed insurance camier or tomaiied ARG ——....cuuunmcoeninns i R - Regisiened - Mon-domiciled RRGa o
E - Eligie - Raporting entities. eligitie or pproved o weity surplus lines inlhe shate ... G Q- Quaified - Cuaffied o accredited reinsurer 0
N - Mona of B above - Nol aliowed o weite business In the kst _............ s 55
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Statement as of September 30, 2088 otne. Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required lo be filed as part of your statement fiing. However, in the event thal your company does not transact the type of
business for which the speciat report must be filed, your response of NO bo the specific interrogatory will be accepled in lieu of fiing a "NONE® report and a bar code
will ba prinied below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation fofowng the inlamogatory questions.
Response

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

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

Tl

2320 00 3 =
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Sutemen as of September 30, 2018cihe. QN0 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
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Statement as of Sapterrier 30, 2080fe Ohio Farm Bureau Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments
1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Camying Value Par Valua Cost Year To Date Year To Date

SCHEDULE DA - VERIFICATION

Short-Term Investments
1 Prios Yeir Ended
Year To Date December 31
1. Bookfadjusted camying value, Dacember 31 of PrOT YBAI . ... ettt rsrsainarmss | s sttty 501,165 507,073
2. Costof shart-lerm iNVeSIMBNLS ACQUIMBL. ... ... cremmesesimiimsssimses st cetcrara s pas s e s it P————— .| 11 | 1]
3. ACCIUL OF GISCOUNL.......co.oimsuoenommescmsrermeeseee st abb s bk s resrs b bt 28 1 e St st st | stmstsesss
4. Unrealized valuabion increase (JECrRase). .. ... sssmsrsisssisstcsimsissscammmississramim s myessesses | sosi 871} {5,908)
5. Tolal gain (loss) on disposals......... B | [ S T S
6. DEOUCL CONSIOBTALON FECBVED 0N ISPOSAIS... .. eoerrro e ssiiccessmsin st ere et bt s
7. Deduct BMOMIZAUON OF PIBMIIM......screer.ecercer s reereesomserssseismeiosiase b ssmissssrassss s seessees s ossessespe s siossoibott sttt seisses | e e s St i v
8. Tolal forsign exchange changa in book/adjusted CAMYING VAIUE.......c...cvrcrmsmmereemtinssctisicsmsimssmnisssanisimssssses st | stesicsesssssssssssimsmsimre s
9. Deduct cument year's olher-than-temporary impainment FRCOGNIZEA ... .ottt s .
10. Book/adjusled camying value at end of cument period (Lines 1#2+344#5-8-TH8-).. ..ot | sttt 700,254 501,165
11.  Deduct 10ta] NONAEMHHED BMOURS.....o....rcmre i s ess et s bt em st tia s R e s bt 200
12 Statement value at end of current period (Line 10 minus Line 11} R e i | i, 700,294 501,165

Qsl103
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Statement a5 of September 30, 20180ihe Ohi0 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
5104, QS105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S, QE06, QEH1/7/2018 10:46:20 M, QE10, QE?



Stalement as of Seplember 30, 2018 oithe Ohi0 Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH
Month End Depasitary Balances

3

Depositery Code o

Opan Copeiatioran

249 Fith Avenot, One PHC Plaza, Fittsborgh, PA
1 M=) R — 15222 gl 137 345,197 kYT (—— AT.252 | XX

1522 e 345,197 3 252
| 0199999: Total Ciysen Diepenseries — 00 o L1 PSR ) [S—— 348,187 958 | 430,262 | XX
0359909, Tow) Cath on m‘ WX XXX U1 [— | — _0.187 319,548 .u.__.___.,437.2_.52 XXX
[t P o — o ot 187 [} 349,137 319546 | .............. 437,252 | 20X
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