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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

ASSETS

1. Bonds (Schedule D)........ccceeviumrerrereieiseeeee s
2. Stocks (Schedule D):
2.1 Preferred StockS. ...
2.2 COMMON STOCKS.......cvurerrerrerrenrenreseeiseeeeeseeieeseeieees

3. Mortgage loans on real estate (Schedule B):
31
3.2 Other than first IENS.........cc.ovveeeveiecenermnereerreeeienens
4. Real estate (Schedule A):
4.1

FIrStIIENS.....ocvecvevecievcee et

Properties occupied by the company (less $.
ENCUMDIANCES)....oveveevreieeriresieesessetesesessesssssssssssssenees

4.2 Properties held for the production of income (less §.....

ENCUMDIANCES)....oveevecrreieereesieesessetesesessesssssssssssssenees

43

© ®© N o

1.
12.
13.
14,
15.

Aggregate write-ins for invested assets............cccovevverrivciennne
Subtotals, cash and invested assets (Lines 1 to 11)...............
Title plants less §.......... 0 charged off (for Title insurers only).
Investment income due and accrued............coccovveveeerrerinnnnn.
Premiums and considerations:

15.1
15.2

Securities lending reinvested collateral assets (Schedule DL)........c.coovvrvniencenreninienee

Uncollected premiums and agents' balances in the course of collection...............

Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)......................

15.3
redetermination (§.......... 1) OO

16. Reinsurance:
16.1  Amounts recoverable from reinsurers..........cccccocvevunnen.

16.2 Funds held by or deposited with reinsured companies.

16.3 Other amounts receivable under reinsurance contracts

17.
18.1
18.2

19.
20.
21.

22.

23.

24.

25.

26.

Amounts receivable relating to uninsured plans...........c.........

Net deferred tax aSset........courrrrirrrnerinriisrieeiseieeieeieens
Guaranty funds receivable or on deposit........c.cocoeeeereerrenn.

Electronic data processing equipment and software...............

Receivables from parent, subsidiaries and affiliates...............
Health care (§.......... 0) and other amounts receivable............

Aggregate write-ins for other-than-invested assets.................

Cell Accounts (LINES 1210 25).......ccceuereerrceererseiseressninennns
27.

28. TOTAL (Lines 26 and 27).......c.cc.ovuerivinmrieisnriiiscniiiesniinenns

Accrued retrospective premiums ($.......... 0) and contracts subject to

Current federal and foreign income tax recoverable and interest thereon.......................

Furniture and equipment, including health care delivery assets (§.......... (1) S

Net adjustment in assets and liabilities due to foreign exchange rates...........cccccevvvneee.

Total assets excluding Separate Accounts, Segregated Accounts and Protected

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

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
......................................................................................................... (V1N RO
......................................................................................................... (V1N RO
......................................................................................................... (U1
......................................................................................................... (U1
......................................................................................................... (V1N SRR
......................................................................................................... (V1
......................................................................................................... (V1
......................................................................................................... (V1N OO

................... 2,588,324

DETAILS OF WRITE-INS

1107, s
1102, 1o
11031 e
1198. Summary of remaining write-ins for Line 11 from overflow pa:
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

ge

2501, Prepaid ASSELS.......ceviveiieiieieisiieieseiese st
2502. Receivables from Others
2503 et
2598. Summary of remaining write-ins for Line 25 from overflow pa
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

ge




Statement as of December 31, 2019 of the Ohio 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 $.....989,772 reinsurance ceded)...........co..owvvereereeerenresressrsnsns | eeveeeeserseinniens 2ATA43 | oo | e 24T 443 | oo 58,666
2. Accrued medical incentive pool and BONUS @MOUNS...........c.cocuieiieiieiiiieiienieines [ e [ e | oo (U1 [N
3. Unpaid claims adjustment XPENSES..........ccuvrerenrenernernrenenneeseeseesseeseesseeseesnees | sevenseensesnssnnennnes 18,978 [t [ e, LT [P 6,597
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health SErvICe AC..........c.oevceveieeieecieies | e eeeieies | e | cveeveseseessss e 0
5. Aggregate life POIICY FESEIVES.........ccvicieieeeieieie e ssssbs et basssessns | eesiessessessssssssessssssssessens | svsesssssessesssssssssessssssssnsss | sesiessessessiessessessessssseses (01 TN
6.  Property/casualty unearned Premilm FESEIVES........c.vurerrrerenesersrsessssseessessesssssesss | esrernssesssssssssessssssnssnsnssens | sessssssesssesssssssssesssssssssnsss | sessessessssssssessasssssnsseses (01 U
7. Aggregate health Claim MESEIVES.........cueiiveieieteeee et ssssnaes | ersesissessesssssssssesessssessens | essessesissessesesssssssesessnsens | sevissessesissessessssessessesenes (01 TR
8. Premiums received iN @AVANCE.......c.covuurieririerieeieieeiesisesieniesienisestesiessensessens | cesssssssnsssssnsssssnssnssns | ereessessnssssssssssessessessns | oeesesssessesssssesseesseesees [0
9. General eXpenses dUE OF ACCIUEM...........cviuiveireiereiese et sessessssessens | sesessssessessnsessenns 57,567 | cooeeeeeieceeeeeeeeieeeeeeies | oo 57,567 | oo 85,308
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNSs (I0SSES)).......cueurirerreiereireieiieisiieseiseisnes | errerieissesesssesesissssesiess | seresssessssesessssssesssssssens | sesessesisssssesessssessesiennd (01 TR
10.2 Net deferred tax lIability...........ccccvereiicreieice et ssessans | srssrssssesessssessesessesseseses | ersessessesissssesissessessssssseses | sressesiesessssssessssessesieens [0 U
11.  Ceded reinsurance premiums payable...........cccccvvevierireieiieieeieieeess e | cvveiieiesesieins 1,673,460 [ ..o [ e, 1,673,460 | ....ccoocvvnneee. 1,358,234
12. Amounts withheld or retained for the account of Others.............cocurenerrrerrrnernnenes | v 83,690 | ...cviverirernininiins [, 83,690 [ ..o
13.  Remittances and items NOt AllOCATEM...........c..cvrierrerrerrcirrerrererenenenenenies | e | s | e (U O
14. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE) ..o sssssssesssesssenss [ eessnsssesssenssesssesssesssesssens | eesssssssssssnsssssssssssssssnssinss | svsssssssssssssssssssssssssnssan (U [
15.  Amounts due to parent, subsidiaries and affiliates............cccceveeverereeiieieireieeisiens [ | e | e [0 T
16, DEMIVALIVES. ..ottt | nesiesinesiesiesiessreniensenes | stesstesnsensenesnssnssssesneee | e (U (ORI
17, Payable fOr SECUMEIES........ccuiveieerieicie ettt ssbssessestessas | sresssesessessssssessessessssssesses | sessessnssessessssssessssesssssinss | sossessesssssesessesssssnssens [0 O
18.  Payable for SECUMtIES IBNAING........cvricecerieie et ssssssssssessenes | ersessessssesssssssssessesssnssnssns | sessessnsssesssssssssssnssesssnsnnss | soessessssssssssssssenssnsnnssens (01 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LS 0 unauthorized reinsurers and §.......... 0 Crtified rBINSUIBIS)........oveeveecerreeeees | ceveeeiereeeeseeseeseessssseesienes [ eeeveseiersieseessssssssssssssessens | coervessssssesssesessssssssnsen (01
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ccvuerrreriercieiinns [ eorereresissiesiesessssssssesies | essessissesssssssessssesssssiens | oevesssssssesssssesssssesens [0
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccuovvens | vevvrninenenniinineinnenis [ | v (01
22. Liability for amounts held under UniNSUrEd PIANS...........cc.eveeicieieirecieeeseie s | e | svesssesiesissssssssssesssssssens | cvvesiessessssssesessssssssesan [0 TN
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)... e | cerriisiesssrs s sneseesas (O (O (01 N 0
24, Total liabilities (LINES 110 23).......curirirerinerieieiesieesiesisessessseesssessssssiessssssssnne | ooeeeneessnesesnees 2,081,135 | oo (U PO 2,081,135 | oo 1,508,805
25. Aggregate write-ins for special SUrPIUS FUNAS..........ccoverrnrrninensneiesseseseesseesesees | ceveseeneenns ) 0.9, GRS D00 SN I (01 N 0
26.  CommON Capital SEOCK.........ccviveieerciiieieic et essnsenaens | erierninns D,9.% RN U XXX octeterirrevien | e [ e
27, Preferred Capital SLOCK.........cvuerrririeisiirrie ettt sssssssessssssessessans | sevssssesans ) 0.9, GO XXX octevereeteeen | e | e nen
28. Gross paid in and contributed SUIPIUS...........ccccveveieiciiesiecseese e | e 9,9.% TN U XXXt | v 600,000 | .ooevererercrneas 510,000
29, SUIPIUS NOES......oocveeerericieteie ettt s sses s sesssssnsnens | eveesessenes ) .0, G I XXX octereveetivien | e sessessnes | e ssssesee s senes
30. Aggregate write-ins for other-than-special Surplus funds...........cocoeueeneenenenrnnenenees | coveereeneens )., SO N D00 ST IR (01 OO 0
31, Unassigned funds (SUMPIUS).......c..cvcvevrveereerieeieiseteses ettt sssss s ssssesessssessssens | seveesensnns ) .0, G I D00 GO [T (92,811) v 74,489
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SRS IR ) 0.0, G IR XXX octereriereeien | e sesssssnes | e senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTNY [FSRR XXX,
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccoevvveervereeeeverseenenns | v )90 CUNNN RN XXX oo e, 507,189 | .o 584,489
34. Total liabilities, capital and surplus (Lines 24 and 33)...........coooerrerernrneerereronrnnrers | v 0.0, SO 0,0, SN R 2,588,324 | ..o 2,093,294
.................................. (U
.................................. (U
.................................. 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ocovveveenevereees | ceveininivereseseeens (0] (0 [ (01 RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @bOVE).......ocrrrrerrernrismenrnrisiens | evirisissssississc e (O [ 0 f i (01 PO 0
2501, ettt nnnns | eessensnanes ), 0.0, Y XXX orverrerenees [ eevemeeenennneesnssenessnsesens | veeeessesnesssessssssssseessnnens
2502, oottt ennnen | eessenenanes ) 0.0, Y XXX orverrererees [ eevemeeemenmneesnssesnesensesens | aeeeenseesinesssssssnssssseessnnens
2503, ettt nnnen | eessensranes ) 9.0, Y XXX oerverrererees [ eevermeeenenmneennssennessnsnsens | veeeenseesnesesssssssssssneessnnens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoovvevrmeerneens | wovvereerens ) 9.9, G I D00 G I (01 N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......covvsverinreisererisnennnns | conneseeeees )0.0, SRR I XXX oirerrerernnens | vreerssesssssessnsssesssssnnens (01 P 0
3001, et nenes | cereeneias )9, O I XXX ervriererees [ eerieremneemeenesenssneenns | veeseesesiesssseesssseessenees
3002, et nenes | nereeneias )99, Y I XXX oererinererees [ eereeremneemeesesensseneens | veeseesesesssseessssseessenees
3003, et nenes | sereensias )9, S
3098. Summary of remaining write-ins for Line 30 from overflow page........cccovuevveverevceeec | covveiennee ) .0, G IR XXX oevoreveiennn | v (01 N 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........cceveereveresevsicsieees | v .0, T P 0.0 S [P (01 0




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS. ..ottt sssss s sssssssssesssssnsssnnns | sssssssssssees D0, ST [OOSR 18,612 | .o 15,447
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvevrerreireerereiens | e D9, GO TN 1,507,426 [ .ocvvvvieeirerrrieinns 546,911
3. Change in unearned premium reserves and reserve for rate Credits...........covrveenerrereenrneneees [ cevnereirninns XXX e vevtereeeieereene [ cerreeieeseseessessessesssssessesssssens | coesssesssssessessssses s sessessasssnsans
4.  Fee-for-service (net of $
D RISK TBVENUE. ..ottt sttt
6. Aggregate write-ins for other health care related reVENUES............cccoeveveeieiereeseieeesseeeisesens [ e XXX ooetretererernnns | e (0 U 0
7. Aggregate write-ins for other non-health FeVENUES...........coc.everrieinirininrneeensssieessessessesessnns [ resssessesenns XXX eorioeresrersrrnnns | rrersessnessssessenssnessesesssnsssesees {01 IR 0
8. Total revenUEs (LINES 210 7)....cuuiuivcieiieeieeiie ettt b sses s ssssans | eevsesssssassans XXX oevereeierienens | covevesnsiseieseniens 1,507,426 | ..coovverereireicinas 546,911
Hospital and Medical:
9. Hospital/mediCal DENEFILS. .........cueiireieiceie et sss e | ersesesessesesssssssessessssessessnsenses | sesiesiesessesesssssnes 5,514,556 | ..ooveverereicreiies 2,561,462
10, Other ProfeSSIONAl SEIVICES.........ccevevicrieeeieeeiese ettt sss st st stesasssess | revsesssessesissessssssssssssessessnsesses | sressessesississesassesssnaes 403,504 | .o 161,708
11, OULSIAE TEIEITAIS. ..o | cebrebnsb bbbt nees | sbeenbiessiesbe e b i bs e bbb ensienies | sbesbesbesb sttt
12, Emergency room and OUt-0f-8rEa..........cccuueveveuieeieeiciesiesieesses e esss st s esse s sesss s seesaes
13, PreSCrIPHON ArUGS......vuceurereiciieeie ettt
14.  Aggregate write-ins for other hospital and medical............c.ccccoveveereivcreeeice e
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLAl (LINES 910 15).....uuiucieicieicsiess ettt es
Less:

17, NEtreINSUFANCE TECOVEIES.........cvuuiiriieiieiieiiseiieiisesi e | eisitissnissnssnssne s | sovssiissesssessisses 5,860,715 | cooooovvviiiiiinne, 2,850,331
18. Total hospital and medical (LINES 16 MINUS 17)........cviuererireieieiesie et | eevesesssse e saens (018 IR 1,345,396 [ ....coevvirererirrirernne 383,838
19, NON-NEAIN ClAIMS (NEBL).......ovieiiiciecisece ettt sestns | ensessessessssssesessesss s ssessessnss | sressesssnssessessesssssessestenssessestens | sbessessssssssssestessssssessesssnsansans
20. Claims adjustment expenses, including $.....27,436 cost CONtaiNMENt EXPENSES............oevveeerees | covverrrieriiisesse s [ v 136,080 [ ..o 54,940
21, General adminiStrative BXPENSES..........cccvvueiuiveieriseieie ettt essss s sssssssss e ssnns | stesssessesssssesiessessessssssessesssssans | sevessessesssssissessssaees 215,992 | .o 56,529
22. Increase in reserves for life and accident and health contracts including §.......... 0

iNCrease in reSErVes fOr ifE ONIY)........cvu i sressssesssesssssssesessesssssssssessenss | essesssssisssosssnsssssessasssnssessasssnss | sonssossonsssssessanssnssessessonssnsnssens | cessssessosssnssnssessanssnssessessanssssans
23. Total underwriting deductions (Lines 18 through 22)..........c.ecveueieirireieeiieiesieeseiesesse s | sssessessiesssssssesssssessssssssseses (1N I 1,697,468 [ ..o 495,307
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.covrrurinrenrerrereinernsenseeesesssessssessessesssnssns | ersssssssseeses D0, NS [T (190,042) ..o 51,604
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccucveiecrrcrrcivens [ v, | cvevieeiesesssse s 11,555 [ oo 1,155
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neeereeeereernneeeseesensssenessees [ensesessssssanssssssssenssnsssssessenssnes | sessensenssnssessanssnssessensenssnssnssans | sessssessansanssnsessenssnsessensansneae
27.  Netinvestment gains or (I0SS€Ss) (LINES 25 PIUS 26)........c..vurveierreeiereieeeiseieeessesseesessessssssesens | sssessesssessesssssessesssessesssssseses (O 11,555 [ 1,155
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]-ervrerererrereeeeieesseesseesseesiesseesseessees e sesssessessessnssnnsnns | eevieesiiesieesiiesiessiiesieesssssieesiinns | ervessesssssessssssssssssssnnsennss | erieesiees s es st een s senan
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.verrerrireirnrirresriseessresesssessessssssessessesssseses | ssssessessssssessssssssssessasssssseses [0 PR 0 ] e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 PIUS 29).........ceeurvmmeeererieesierieesisessssesiesssssesessssssesssesssesssssssssssns | seeseessssnenes ) 0.9 O ISR (178,487) [ oo 52,759
31. Federal and foreign inCOMe taxes INCUIMEM............ccvveeveuerereeriereeese e ssssesessessenssees | cressssssesens XXXt | oo ssesssssseesessnsens | ereesssssessssessesssssesssssnsesessaneas
32.  Netincome (10SS) (LINES 30 MINUS 31)......vuierererieiieiinieieiieieciseiseeecseeseeseeeneseesesenssssssseessnsens | eeesesseneennes S Y [ (178,487) [ ..o 52,759

0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoervenererneneneinnenenineens | e XXX eirveneineenernnns [ e (01 ORI 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNe 6 @bOVE)........c.vereireriueniesiisisisiessessessnssnesnes | ceessessesenans D0 O [OOSR {01 OO 0
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccovenrrrerneeneneirnensnennens | ceeeeneeneines D0 O O O (01 U 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiN€ 7 @DOVE).......oruiieirerrursrearessrsrnesssssssssessnssnesees | serssesssssnses DS T [P SoPT {01 IO RO 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow Page........cccoeeerrrinenenrinnenrnsineenes | cevreseneeseinesssensssesssssseseeeees [0 (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @DOVE).......ovirueierrniinisisiennessrssesresssenss | cersssesssssesssssnssnssssnssnessssees [0 PR {01 IR 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErflow PAGE..........c.eumrrrurinrnrerrrnirnsinsireies | oveessinsieessssssseessssssssseessens (0 (01 U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE).........iiruerrsresrenrssissssssssessessssssessens | sessessssssesssssssssssssssassssssssens [0 PR (01 0




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior rePOItiNG PEHOM. ..........vururrireerirereie ettt st st ess s nnsnen
Net income OF (I0SS) fOM LINE 32.........cviiuiiiieiecsce ettt bbbt
Change in valuation basis of aggregate policy and Claim MESEIVES...........covurerrirrirerrereee et ssessessssssnenns
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0neeee et
Change in net unrealized foreign exchange capital Gain OF (I0SS)........e.wrerurrrrrirrienrirrisererssseesess s ssessssssessessessesses
Change in Net dEfErred INCOME taX.......c.cueiuiceiec ettt bbbttt
Change iN NONAAMIIEA @SSELS.........uerererrererrrrireeisetere ettt s st s sttt
Change in unauthorized and Certified FEINSUFANCE..............ciurieieirciee ettt bbbt nee
ChanGE N TBASUNY SIOCK........cvucvieeieeiiceiteiciscte ettt ettt s bbb e s sttt es b b en s sas b s st sas
Change iN SUIPIUS NOLES.........cuuivieieciiisiicietsete ettt bbb bbb bbb bbbt ann
Cumulative effect of changes in aCCOUNtING PIINCIPIES.........cviveevieeiiriree ettt s bbb aenaes
Capital changes:

B4.1 PIA TN rvtrrriveieiseees st
44 .2 Transferred from SUrpIUS (STOCK DIVIAENG)..........ccrvuiuieireiireicie ettt sttt
44.3 TranSTRITEA t0 SUMIUS......c..cvverieiciieisestesises ettt bbbttt n s senna
Surplus adjustments:

B5.1 PIA N1 vtrrrittaeeeses sttt
45.2 Transferred to capital (STOCK DIVIENG).........c.riieririiieeireie ettt et b ss st et nssenne
45.3 Transferred from CAPIAL..........cc.cvueicieieec ettt bbbt
DivIAeNds 10 SIOCKNOITETS...........cuuvurririeritiitieitiiri ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........ccuiveueiireiieeieiesiesese sttt b bbb
Net change in capital and SUPIUS (LINES 34 10 47)......c.ovururerrrirririssieseessnsesessessstsssse s sses s ssesssssssssessessssssessesssssssssessssenssnens

Capital and surplus end of reporting period (LN 33 PIUS 48)...........c.ccoevueveiveereiiirereiesieeeeieseeee et

.............................. 584,488

............................ (178,487)

.............................. (77,300)

.............................. 507,188

................................ 41,574

.............................. 584,488

4798.

4799.

Summary of remaining write-ins for Ling 47 from oVErfIOW PAJE..........ccvevcveeeeieiesee ettt sae s

Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........cuureuiueieiieieieere sttt




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

—
e

_
- o

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
Net investment income....
Miscellaneous income..
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvivevevrieiereseieese s
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid t0 POIICYNOIABTS.........c.cvuieeieiiieiccte et bbbttt bbbttt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cocveveerrrrerrerereriere s
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
123
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
133 MOTEGAGE I0BNS... vttt ettt
13.4
13.5
13.6
13.7
Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

MOTEGAGE 0BNS......ceiicviiiietc ettt bbbt bbb st b b
REEIESIALE. ... s
OthET INVESIEA @SSEES.......cuuiverieiiiieie ittt bbbttt
Net gains or (losses) on cash, cash equivalents and short-term inVestmMents...........c.cccveuererneneesseee s
Miscellaneous proceeds....
Total investment proceeds (LINES 12.1 10 12.7)....cucucieiieieseeie sttt ettt ss s

REAIBSIALE. ... R
OthEI INVESIEA @SSELS........vverereeeecrireiieerisesieres st
MiSCEIIANEOUS APPIICALIONS.......ovvurerrerrisiereeese et sess st ss st s sttt
Total investments acquired (Lines 13.1 to 13.6)...

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ccvruumreririeiereisisrisesisesisessssesssssssesesnens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)......
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUIPIUS NOES, CAPILAI NOIES....vurveirrerereseireeseeiseis ettt sttt
Capital and paid in SUPIUS, €SS trEASUNY SLOCK...........ceiuiieciiriieieieiese ettt
BOMTOWEH FUNDS.......ooovereiineiscrieiesi st
Net deposits on deposit-type contracts and other insurance abilities.............ccvcveeiereiecieicee e
Dividends t0 SOCKNOIETS............cuuuiiiiiiiiiiii bbb
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAI.......cuuiveeviriiicie sttt b s bbb sttt
19.2  End of year (LiN€ 18 PIUS LiNE 19.1). ... it ettt sttt sttt sttt

1,600,887
......................... 2,131,812

......................... 1,022,839
............................ 618,724

684,337
338,502

........................... (803,483)

......................... 1,090,390
............................ 286,907

............................ 327,317

............................ 763,073
......................... 1,090,390

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

20.0001




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

1ANALYSIS2OF OPERAETIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME. .......cvucuieiieiciieics ettt sse s | ssesssssssensesaes 1,507,426 |....cooovvvrnee 1,507,426 | .oovieeciceieiicieieieiees [ vt sssiens | cresesssssssssessssssiessssssens | sesiesessesessssssessessstestens | sresistessesissessese s ssssesees | resestessesietessesssensessesnes | essessesssestesesestesesntenss | essessesenteste st s s tenae
2. Change in unearned premium reserves and reserve for rate credit............oocvvveeievcieiies | ceveiieiiesieeseeienad 0
3. Fee-for-service (net of §..........0 medical expenses)
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 6).....cveuiveireiiirieieisieie ettt sssssssesses | sssssassessssansa 1,507,426
8.  Hospital/medical benefits 5,514,556
9. Other profesSiONal SEIVICES.........ccovviieiriiieieiieisie ettt | esssessessesssenss 403,504
10.  Outside referrals.............coouene.. RSO 0
11, Emergency room and OUL-0f-arEa..........cccuruueueurirnieieieieieiesseseisssssseessssssesssssssesessssessesses | soessssessessssssens 807,008
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical
14.  Incentive pool, withhold adjustments and bonus amounts...
15, SUBLOLAl (LINES 810 14)......ouiieriieiieiieieieie e | sersssnsssssssnens 7,206,111
16.  Net reinsurance recoveries 5,860,715
17.  Total hospital and medical (Lines 15 minus 16) ....1,345,396
18.  Non-health claims (net)
19.  Claims adjustment expenses including $ ....136,080
20. General administrative expenses ....215,992
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 1710 22).........ccvvivreereeeriereeesee s s sessssesess | evrevessensesenns 1,697,468 | .... 1,697,468
24.  Net underwriting gain or (10ss) (Line 7 MinUS LiNe 23).........cccovurrerrnrernririreiisnnsseisssnns | ceevessesesseneenns (190,042) (190,042)

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page....
. Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE)........ccverrrererereisiererisiereinas

0601. ..
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page....
. Total (Lines 0601 through 0603 plus 0698) (Line 6 abOVE)........ccevrvereereriirsierrisierrinas

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 through 1303 plus 1398) (Line 13 aDOVE).......coverrurrrenrerrusinrssmessesersnenas
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols.1+2-3)

1. Comprehensive (NOSPItAl ANA MEAICAI)...........ceriiiiieiiieeiiiies riiieieiit ettt a ettt s ettt s et s s bt es a8t b e s A s e e s8R s E s b a8 b b e s b e £ e b b e s b e A s se sk bbb et s ek b s s b et e s snsebessnsesesns | ahetsansebessssnsesansetesessnsesanans A 1O I T O O 6,252,746 |...oooeveeeeeeeeeieeeeees 1,507,427
2. MEAICAIE SUPPIBMENL........ceuivuiiriiiiicrieieeeie ettt estte s es s bbb bbb e s £ bbb e s £ bR E bR e £ E R E bR e bbb b bR R b H R Rttt bbb enes | Hhbetb R e R h e bbbt b bt iens | 4ehreRe et e R bbbt n s | oeeses bbbttt nene | fesbne bbb 0
Bt DML ONIY....uiviiiscteie ettt b et ehe SEettseae b s E et et e R e R b e ARt e e R bR AR R e e AR R SRR e £ £ e R bR AR e S £ e R bR R £ £ e AR R SRR e S £ e Re bR e R A et e AR R R AR e £t e R bR AR bt e R ek ek e s be st ebebes | 4esebesesesetassetetetsehetebessebetesetetensetesense | 4hestetettetebessetet et ehebe b e tebet st e tebensetetes | Shebsetetettaetebesse et et e bebensebe b et e e bebenretes | Hhebesesetetas e te bt bt n e bttt e s bt 0
4. VISION ONIY...ocveiiieie et eis | eesesb e s b e s R e E bR E oS E R Rf £ e R E £ E A E RS £ R RS E RS E RS eEe bR b s b e R et ies | Hhehete R s s b e R s bRt n e Riene | ShieereRe s e e bbb bbbt nb st | Sheeeb ettt | eebeb et 0
5. Federal EMPIOYEES HEAIN BENEMIS PIAN...........cccoiiiiiiiiiiiiis ittt ettt s b b 22284848 b s s £ b £ 2Rk R A2 b b e s b e e s ee bbb e s b e b e s sebebnsane | Hebsesesesnsetebnsesesassnbebessesesebansebesansesass | ebessesesasassesesatesebassetesessesebesnsebesassnte | sebesassssesassssesessesesabensesesns e bebessnsesesanne | obsesesasssetessesesessese b e s s bt e st s e nes 0
B, THHIE XVIIE = MEAICATE........euveieictiieiieteei ettt siesine | eoeesstese s e s bbb bbb E bR e b E 4 b £ R 6 R bR e bbb £ b oot s b st e nebeees | fesbeeb et e s s s st s b b s st b s b ee st s i senies | eebeee iRt ee bbbttt st s | st st bbbt | Hhene ettt 0
7o TIIE XIX = MEAICAI. ... vvvoreeeeiseeisiiereses s stesie seseees st st s st bR R4 R4 R0 R £ 8RR R R b0 e | H4 R R R bRkt e bbbt e bbb eent | oeeRE s e bRt bbbt e | £hbs bRt ene | et 0
8. OHNEI NBAIN. ...t ot a et e bR E R E eSS £ RS Re £ S R RS SR R RS RE R RS ReREeReERE R RS R e s bR st et e s Reees | SeEEeeELE et et enE R et ens et e s st ene s enses | eeEne Rt enEenE R st e e ntene et n e entee | £enteneenE R s e Rttt | Hbeni et 0
9. Health SUDLOLAI (LINES 1 HIMOUGN 8)......cuuiuuueiueuiisierieeiisietisisee | eeoiesetseseesssess s est e8RS0 R0 Rttt | et ens st 7,760,173 | oo 0 [ 6,252,746 | ...oooovvvrnirriciinciinniineninns 1,507,427
10, LB eeb eSS R R RERERER RS R SRR RER R SEES SRRt E e | SHReeR R iR R R R R R R bRttt ntrens | st Rttt n st nte | Shbrent R bRttt ettt ens | eeti e 0
T, PIOPEIY/CASUBIY. ... ..evuiveiieisctsiei ettt bses sesssesseseste s et st e s s e e s b s e s R8s s 285 E a4 R s s e R R RS R R 8 E R s R E AR R AR R RS R e skt b st e R sse s et st eetensess | ehietntetsetetestet et sntes et setensesetensensesnte | foetestesetastessetntanses et setantessetentessenentes | netessessesastentesietentessetentenenntensensetantens | sresiesntentes et s et ettt ettt enne 0
12, TOAIS (LINES 910 1) vuuiieiiiiisiisstisstessee st stess | eeseessees s sees s f £ E £ f L f £ f L1 f bbb bbb bbbttt | chsenb et ettt 7,760,173 | oo 0 [ 6,252,746 | ...oovviriirirnninas 1,507,427
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Payments during the year:

To1 DIFECE vttt
1.2 Reinsurance assumed....
1.3 Reinsurance ceded.

Paid medical incentive pools and DONUSES..........cceeeunenieenieieniesess s
. Claim liability December 31, current year from Part 2A:

31 DIFECL. ..
3.2 Reinsurance assumed....

Claim reserve December 31, current year from Part 2D:

A DIFECE. oot
4.2 Reinsurance assumed....
4.3 Reinsurance ceded.

989,772
247,443

5. Accrued medical incentive pools and bonUSES, CUMTENt YEA.............ccccvievereiieiiis | coereiriieeesereesseeaenens 0
6. Net healthCare reCEIVADIES ()..........cc.cvevrerieeieiiereeie et ssssssesaes | srsesissessesissesses s sssesanss 0
7. Amounts recoverable from reinsurers December 31, CUITENt YEAT...........cccevevvcvevees | cevererrerisirins 334,970
8. Claim liability December 31, prior year from Part 2A:

8.1 DIFECE....eeecee et | crbene et 586,661

Claim reserve December 31, prior year from Part 2D:

9.1 Direct......

9.2 Reinsurance assumed....

9.3 REINSUIrANCE CEARM........cuuieieririeieiere ettt nninens | seseeessssesessseesessenenens 0

94 NEBL. .ttt | entees ettt ettt 0
10. Accrued medical incentive pools and DONUSES, PriOr YEaT.........ccureirererineeens | ceereereineeieeneneeeeneeenens 0
11. Amounts recoverable from reinsurers December 31, Prior YEar.........cocuveevereerrereens [ cereessssssessessinnes 334,970
12. Incurred benefits:

13

12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 NEL.o.ooiceec ettt
._Incurred medical incentive pools and DONUSES.........ccvuiniirinisrisisssseseeseseenes

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.




ol

Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct

. Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

3.1 Direct

989,772
........................ 247,443

........................ 989,772
........................ 247,443

. Totals:

989,772
247,443

........................ 989,772

........................ 247,443
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hoSpital aNd MEMICAI)..........c.criuiiieiiirieieiceie ettt bbb s s st | Sansessessntessessnsensessesnsessns 61,561 | .oveeeereeeeeis 1,095,058 | .o | s 247443 | .o 61,561 | oo 58,666
2. MEUICArE SUPPIEMENL.......ouiviieisiiiieiseie ettt sttt s s s st s e e bR b s R a8t n bbb sk ea s bse s st nsesns | 2bstsessessnsassessesansesses e tessessebensessess | Hiessesastessessstessesntassessesnsansessesante | entessessstessessssassassesssansesetantessesss | nebsnsessessesastessessntensessetensesetnsenses | sesessesantenses et en et et en s s st s tennes 0 [ e
3. DBNEAI ONIY...oitiiecie ettt R £ AR AR £t R et bR e R sae s st s tetne | ShtsessetneeeRessesen s et et et esse s e tensesiens | Hhessesentessetestesse s e ten s et et esentesntante | entessetntessesaetensess s et en st et entesete | netesessetseeante s et et es et ten s et nsenaes | setessesantense st et et n st renae 0 [
A, VISION ONIY..otoriiiiiiciiieiseise ettt s b8 s s8££t s s8R 488 d e R AR SRt nt ettt | £ekessetetense st et sttt en e st antensete | etsetntensetsesentesses et en e s e tensensetentes | nesessesesent et et e tes e st essensesantentesns | eeetensesetenses et et ente st s ten et ntentens | sressesesantes et n et senaees 0 [ e
5. Federal EMPIOyEes HEAIN BENEMILS PIAN.........c.cccuiiiiieiice ettt s bbbttt ae b s s bnss | eesesesssssbesssssesssssesesnsetassssebessnsns | sestesessssessssssetesssesessssstesesssesasanss | sasssesassssesessssesessssesessssssetansetesessns | essesesssissesessnsesessssstessssesessssnsetenss | sbessesessssesessssssesessnsesessssetesnseses 0 | oo
8. THIE XVII = MEAICAIE. ......coucvueririiiieieeieei ettt sttt | 4ebsee bbbt b s st et bbb s n bbb niens | 4ebseesen bt b b s s bt bbbt s b et bseniets | Hebsebsenb et b e b b st s bbb nb s b nsnes | Hebebeb e bt b sttt | enbtb bbb 0 |
T THIE XIX = IMEAICAI. ... vt b b | #eesee bR bbb s bbb b b s n bbb nbens | 4ebseesen bt bt b e s bt bbbt s b et bseniets | Hebsee Rt et bbb b st b e neees | Sebte bbbt | eebte bbb 0 [
8. ONEI NBAIN. ...t E RS £ E bR Rt s bttt ens | SEESeEEeEE e Rt en b bR e ensent et nenentene | SehieesenEneeseEentens e e ent et nenentens | SeEeeentenE e Rt st et nten st nen s | Shbneener e b ettt snr e | enb e n et 0 |
9. Health SUDLOLAl (LINES 110 8).....cvuivuieuieuiiseiieiieiieiieese sttt | ntbsnti sttt 61,561 | oo 1,095,058 | ..o 0 [ e 247443 | .o 61,561 | oo 58,666
10, HEAINCAIE IECEIVADIES (Q)........vueveeviieieciscieiieicteste ettt sttt et s as s s s st s s st s s b b e s s e ss s s s s s st st essesassansnss | nnsessesssssssessesassessesssssnssssessnsassasans | sbsesssessesassssssssessnsassessnssstessesntans | stessesssssssessessnsassessnsassessssnsessassnss | seetessessessssessessssessesssssssssssssssssesss | essessssessessssssssssessssnssessesssessesas 0 [
10 ONEI MON-NEAIN. ... bbb | SE8 R Rt i | ShbeR Rttt | HEsee bbbt | Sereeb bbbttt | Heretb e 0 [
12. Medical incentive POOIS @Nd DONUS GMOUNLS...........cuiuiuriiirireieise ettt b st se s ss et ans s e sensessesnsessessns | seisssessessssassesssssssesssssnsessesssssnsesses | aesesssessesnssnsassesnssnsesnssnsessesansans | oeossessesnssossessnssnsessnssnsessessnsensessnss | sressssessessssssesssssnsessessnsessensessnsasse | fossessesassassesnssssesssssnsessesnsassenas 0 oo
13, TOtAIS (LINES 9 = 10+ 11t 12) .ttt ieeiett sttt ee st ese e s st ettt o888 et ettt en ettt ent st nente | sntsnssessessonsanssnssnssansanssnees 61,5671 | oo 1,095,058 | oo (01 247443 | oo B1,561 | oo 58,666
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
R 1o OO POl OO OO OO OO PP O PR PO OSSP OT OO PR OTR RPN
2. 2005ttt RS AR AR A RS ER e E SRR ££R RS R AR RS S RS £ AR s st s s n ket et estes | Hieststaesestestee s Rs st es s st ettt ent st e ssessensa | 4essessessaste s et es R st s s e R ettt sEen s e saes | HEestntesses s st en st st es st s et st n st stenta | Sesiestesten s R e Rttt s s et st s st es | Shintet et sEen sttt
R T [ OO OO TPUOTTUTUPTOPE PUSTOOPTOTPROT XXX tietieineieiesnnsins [ eeeesesinseneie e st bt ee et ssess st bees | ettebee st et s b st e b bt n bbbt nbs | ShsetiesE e bR e R bR e bbb n R biees | fetbeebae et
B, 2017 et E SRRttt ens | nessententn st st eneas D 0,0, SO R XXX srtrrireierrnernninnins | e ssesseens 150 | oo 29 | o
Lo < OO OO OO TPUOTTUUPPOTO DUSTOSPTTPROT D0, ORI O ) 9,9 ORI SRR XXX ortieteineineineinenne | e 323 | 62
B, 20710, ettt ettt R ee R R R AR RS E e R E £ R Rt e et nE ettt sttt en st nnts | fententent st ensentnes D0, N O D NN TR XXX oererrernrreersnenneneens | eenressisseessssnnenns XXX orvrerrerssnessesnnnnnnns | erressssesesssassasssssssssessssssssnssansans 1,095
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
e PO bR RS SRR RS R E s R £ bR R bR b e s R b eE et b s | #LEeE R s e R e E bRt h et s Rt e bR s et s st beniets | Hehees e e b et bRt s bR bR e b b st et b st et b et | £eaehne e bR b bt b s R e bt h st | £hebene e R st bbbt n st ee | Heheee bbbt
2. 2015
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
4

1 2 3 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
1o 2075t | ettt | ehtent ettt ettt e | eebteee iRtttk ettt | ehtenbt bbbttt 0.0 | oo (O OO 0.0 [ 1ot | e enes | sttt (0 OO 0.0
20 2018t | ettt nsens | srtens st ettt ssense | stessess ettt stensents | Sestentens ettt 0.0 | e (O O 0.0 [ oot | et | ettt (0 IO 0.0
30 2017 s | s 283 | et | et | it 0.0 | oo O OO 0.0 [ 1ot | e enes | sttt (0 OO 0.0
4. 2018 | s L3 O B2 | everereeererssinsiesiesnninns | e s 0.0 | v (572 I 113 [ et etensssssssenes | crneeeessressss st stents | sessess st nes £ 11.3
5. 2019, | e BAT | e 1,095 | oo 136 | i 124 | o 1,231 | oo 225.0 | v 247 | s 19 | s 1,497 | oo 273.7
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
L PTIOT ettt b et R RS s R A SR RS A SR £ SRR e RS AR £ £ e R R £t A e A eSS AR e R LA R £ SR RS e R e s £ e R e R et e e Ae ks s e EeseeeResesnseba | etetatsetetessehetesaeseb et e se s et e s etesensesetesntesa | ebsesetetansetesesseseses e tetesesesesessetetessesetans | HeetetettsetetasseEes et nesebesseset et et ae b bensetetetns | Shebessntetetaesete b s st et s eete bt e se s et e setesensetes | Shesnsetett e se b e st et e e Rt bttt et b setena
2. 2075t e et b A b e bR b AR s At A e b AR bR et s e bbb s be st e s e e s st astessetans | aeiebaesiseesaesassas e et e et estesse s st essesastssasaesans | aesesiesntesaes st et s st en s e s e et st e s s et et astessesns | ebasbinteseesse s s e e ss e s et es s et st st et e bassessesentns | absetassesses st st et e bs s s st s s esse s st essesnaens | sbsteseesestn et s e ettt s bt n et nann
3l 2078ttt s RSt s bR RS RAAR AR bR AR ARt bbbt nnsens | srsesentenses e tensenas XXX otrteieiseieneiisiens | oottt tns | stebestes ettt ettt n st s b tens | 4bsesstess et et sttt st s bt s s st n st ntens | ebebense s et ee bbbttt s bbbt nn
B 2007 e et A AR e bR A e AR A A b b b s s bt a et a et nt st te s tstenes | beebnieseesensnneenes XXX ooevevereeeeieeeeienens | e XXX otrvevereieieeeieies | eeveeiese e nas 150 | cooveeeeee e 29 [ e
B 2078 eSS s e s RS R AR R S st b et s sttt nnens | ersesntenses et ensenas XXX oo | e XXX oo | e XXX ovteieireiererieisnens | e 323 | o 62
8. 20719, ittt ettt et b AR s AR s A b A AR A s AR A R st A st et en e bt e sa et eena st et en et st s snteneesennneans | aresentenesenteneesas XXX oovveveeierevesenens | e XXX oooveiereeereiesiens | eveveeeeresenins D0, SO (OO XXX ooovoveeveieereeenien | ceveveeesses e 1,095
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
R 10 OO OO PO T OO OO OO OO OO OO OO OO U BTSSRSO PRRTORSTPPRO
2. 2075 ettt s bbb s bbb A bbb e b a4 R b s s A bR bR s AL b e s b AR A LA b s At b bbb s b b s s b s st s s b et estesebns | 4eaebiebise b seeses s e s s e s st s s bt essebaebssessessns | 4btessesstes et st s s b s b s s b e bt e st esse s s tessebans | 4baebistsaebeesess s s et et e st et e b st e s e bsssessebsesns | 4bietstesseseeteste s bt b bee s st sse s et ssesntens | Shastebaebess st s e st s bbbt n b b nans
Bl 2078 ittt R R ARkttt tense st ensensensesentesesnntensenns | snnessesesennessesnns KKK ursersetessesetessesseses | setessesstess et et es et e s s st et entes et estessesns | 4tsebietessesse st s s et et en et b st s bt ssessetans | 4bsetantest et et est et bt s b st st ss et st et ntens | Shantensess ettt ns
B 2007 ettt bbbttt st ss e tesse s sssensesnssnseneens | sreneseeseesenseseess KK rerserenrenesenssnsesens [ ereneresensenesee s KKK et sestesiens | creesessesissssesssessess s T T8 | etitiesiess st ess ettt sens 29
5. 355 | ...
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
7

1 2 3 4 5 6 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1 20715 nninees | et | et 0 [ eeeeeerieeieeiesiesiesseseessens [ et 0.0 | i (0 0.0 [ 1ottt | e | et LU RN 0.0
20 2018t | ere ettt | srrestens sttt 0 [ e | s 0.0 [ oo (0 R 0.0 [ 1o | et | et (N RN 0.0
3o 2017 e | et 283 | oo 0 [ oo siesseniessens [ et (0 RN (0 0.0 [ 1ottt | et | e 0 [ 0.0
4 2018 | s L A B2 | everereeierresineie et | et (00 (6 113 [ et sstesisienns | crrtes sttt ssns | stseese sttt (572 1.3
5. 2019. e | s BAT | e 1,095 | i 136 [ s 124 | 1,231 | i 225.0 [ .o 247 | 19 | e 1,497 | o 273.7




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

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

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

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

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

12.0T, 13



Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy Of OWN BUIIAING).........ccevivireieiciisieicisese e | cevessesesssssesessssesees | eresisssssesssssssssesesssses | eevessesssssssesssssssssssess | sresisssssessssssesesssssses | sossesssssssessssssessesas 0
2. Salaries, Wages and OthEr DENEMILS...........cccovevricveieiieccees et sissenes | covstesesissesssisssssssess | eevsessssessesisssssesessensess | eressssesssssssesssssssesinss | eesessesssssesssssssessnssssess | teveesessesssssssssssssesens 0
3. Commissions (less $.....688,514 ceded plus §.......... 0 @SSUMEA)......couiviieireiireieiieis | cererierieiesiese s | sresvssessesisssssesesssssnses | sevessesiessssenns (83,780) | cvvvveevrrererrirerieireienes | eevensererinnns (63,780)
4. Legal feS ANA BXPENSES........ceveeerieiereies e isssssesssssssesessse s sessssssssssssessesns | srestessesssssssssesnssssesss | sessesesssssessssssssssesnsins | sessessesiesissenes 15,091 | oo | e 15,091
5. Certifications and aCCredifation fEES...........ccc.ririiriiriiriiririeierieiieriesisrisrines | eretnsinsinsenssnssensees | cebnsinssnssnsinssnsines | oesisesissiessessesinnie | erieesieninsiens s eniens | s 0
6.  Auditing, actuarial and other CONSUItING SEIVICES...........cccceuieiiiierereiieeeieessereeniees | eeeresssissesesssessssneses | cressssssesssesessssssesesiess | soevesessesesssnens 46,963 | ..o | e 46,963
7. TTAVEIING BXPENSES....ouveiecercerrereiieeereeeiseessees e stess et bs st et sestessssssssessantas | srsessessssssessessassssssnssns | seessessessssssssessassassnes | sesssssessessnssnsssnssnstassns | sressessnsssessessassassnnsnss | sossssessessassssssnssessans 0
8. Marketing and @dVEIISING...........cceveiieiiiieieetcei et ssresessne | enseaesssssesesssessssnetes | cessseseseseresss et renens | srereresreresinaens 40,330 | oo [ e 40,330
9. Postage, eXpress and tIEPNONE. ..o ssstsisssstenseens | seseessssesessessesssssnsses | ressessesssssnssessassanssnes | srsssessssessasssssnsestensns | sessestessesestessessnnsnss | sesssessessessassnsieseens 0
10.  Printing and 0ffiCe SUPPHIES.......c.cceviviicieicescee ettt sssebenes | cvesstesesssessssssesesissess | sebeseeresessssssesssesesssies | srevesssisessssssesesssnsenns | stessssessssssesesssesessnsess | sreseseresssssessseneesens 0
11. Occupancy, depreciation and @MOTHZAHON. ............c.wererurerreereireeeeeessesereseseeseneens | reeeesessssasesssssessessseess | ceresessessessssessssessassnns | sessssessssessessssssssessanes | sesessessssssssmssassasssnsins | sessessessessesssssessesens 0
12.  Equipment....
13.  Cost or depreciation of EDP equipment and SOfWAIE.............covrrirrrrininineininnines | vevrernsinsisesnsnssnnennens | eonssesssssssssesssessnssnns | sessssssssssssesssssssssessosss | sesmssesssssssssessnssssssnsins | sesssssessossessssssessesens 0
14, Outsourced services including EDP, claims, and other Services............ccovvviviieiens | covverrereennnns 27,436 | oo 108,644 | .....ccoovvune 159,023 | ..o | v 295,103
15.  Boards, bureaus and aSSOCIALION fEES..........c.ccceuririieeiiiriieieseteees et sesssssesssins | eevesssssssssssessssssesess | sresessessesessssssessesssses | sesessessessssessesssssssssess | sresesssssesessssesssssssses | sossesssssssesesssseseesas 0
16, Insurance, eXCEPt ON TEAI BSEALE...........cciveieeieesiecc et stesenesns | ersessssessessssessessessnsens | eosssessesssssssesssssssesiess | srsessssessenssnnes 7,919 | oo | e 7,919
17.  Collection and bank SEIVICE ChAIGES...........cveevevcrieeieeieiecteeeiese e sssss e ssssees | sevesssssesessssessesessesasns | cosssessesinsessesissessesinses | sveessssessesisssnes R N IS 1,482
18.  Group service and adminISLration fEES..........cccciiiiiiiiieicieie e sessssreseies | cevessesessssssesessssesess | sresiessssesssssssssessesinses | sesessessessssessessssssassens | siesisssssesiessssesesessnses | sesessssessesessssesenas 0
19.  Reimbursements by UNINSUIEA PIANS..........cruierieiirinieieiresesessisseeseiseisesesessssenss | sersessssesssesssesssenssssees | siessessssnssesssssssessessssns | sessssessesssssssesessssessens | siessessssessesssssssesessssns | soessessessssessessesessesns 0
20. Reimbursements from fisCal INtEIMETIAMNES.............ovuuriiiiriiirrinrinrerisrisniiniins [ cerseinsissississssinns | e | seseesiesiesiesiesiesies | seesiessesiesssesssesssenes | cesemssssssensssssssenees 0
21, Real €SIALE BXPENSES.......civiviveiicee ettt bbb stens | ebesessesessseteseseaesssins | seeresssissetesssresesinntenss | sressesesesetesessssesasntess | seresesreressnissessnetesenins | seresesssesessseresannans 0
22, REAIESIAE tAXES......couieiiiiic s | stbien s | et | sestest sttt | seesi sttt | sebnse st nees 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES. .......c..cveviviieieiiiese e sessssstesesistens | sressessssssessssssesesssses | eesessessssssessssssssessess | sevessessesiessssenns 8,964 | ..o | e 8,964
23.2 Stat PrEMIUM tAXES. .....cvevcveieeiereesee ettt s s sesss st st sssessessssssens | srsssesssssssessessssessesinss | sessssssessssssessesissessens | sessessesssssssesssssssessess | eesessesssssesssssssesssssssens | tesessessessessessssssesens 0
23.3 Regulatory authority ICENSES AN TEES........c.evuiurieeireereeireiseireeeisstsstneeseiens | seveeseessssssessssessessneans | sorseesessesssssssssessessnns | sessesssssssssesssssnsssessases | sesmssessnssmssnsssssasssnsns | sesseessssssassssessesens 0
234 PaYIOl HAXES....cvcvivcveieicteiieeee ettt ettt s st ss e esebsnssbesns | sbsssebessssssesssessesessetess | seresessesesssetessssetesinies | sreresssissessssstesesinetanns | sresessesesieresesssetessntess | sesesesesessesssssesens 0
23.5 Other (excluding federal inCOME and real ESLALE tAXES)........curvururrerrierereireiieies | rereeeeirsiseirsiesiseineis | cereeeesssessssessssessassnns | sesseesssessssesssssnsssessnses | eesessessnssnsssnssnssasssnsns | sessessssssssesssssessesens 0
24. Investment expenses NOtINCIUAEA BISEBWNETE............cc.cuivieiieiicieiee e eteiens | ceveveseie e ssesesins | sessesesssessesesesesssssieses | sresisesesessesessssssesesess | seevesessesesssssesinns 303 | e 303
25.  Aggregate WIite-iNS fOr EXPENSES........covururrerrerrirerrrrireiseseseeesesesssseessessssssssssssesssssns | essessssssssssssassssssens (O I [0 P [0 P [0 I 0
26. Total expenses incurred (LINES 110 25)........cciererinireieiisseeissesesssssssesesssssssesees | seressessessssnsees 27,436 | .ooovverrinnnns 108,644 | ...coccvvvuve 215,992 | oovvvreeireiens KIVC I C:) I 352,375
27.  Less expenses unpaid December 31, CUITENT YEA.........cverrrerirreerrireenesneeeesesenees | sressessessnsssssnsssnsssssens | sessesssssssssesssssssssnssnsss | nessessessessnens 57,567 | eeoveeeveeeeveeeereens | eeveeverereninns 57,567
28.  Add expenses unpaid DECEMDET 31, PHOT YEAI.........cuvvereiriierieierieisieseisssssiesessniens | sressssessesssssssesessssssses | sssessessssessessessssessessess | sesssssssessessnens 85,308 | ...overeirererisieies | e 85,308
29.  Amounts receivable relating to UninSUred plans, PrIOr YEAI ..o | eorieireinseeeessisseeseens | serseesssesssesssnssessssnsees | enssesesssssssessesssessesne | sessessssessssssssssessessssess | essessessssessessessssesnes 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAN..........ccoueueierieiiiiiens [ eierierisssesssssiesiesssees | oeressssessessssensesssssniess | eomiasessssessesssssnsessesss | sersssssossessssassessnssnsens | ersesssssssessessssassasss 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cc.cceevvrveers [ eorrvereeerrennns 27,436 |..ovevrerenn 108,644 |...ccovvveveee 243733 | oo 303 | 380,116
DETAILS OF WRITE-INS
25071, Rttt nsentennns | senetessesetensesetntennenns | essesnetensesesantesennenns | seresessesetnntesennstesnenne | essesnesessesesnntenennntens | eeseseenesesennennrenns 0
2502, oottt | serees sttt | serts sttt | enss st nnssens | cestens st | aeeieene st 0
2503, Rt ens | sesress et nnts | sesssneni ettt | eess ettt | cessess sttt | seesenst s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocveeeveeiieiees | ovvereieieisienennad (01 IO (01 IR (01 IR [0 R 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @0VE)..........cccceverrererreririns | orersresririsssreninnad [V P [ P [V I [ P 0
(@) Includes management fees of $........... 0 to affiliates and $.....152,488 to non-affiliates.
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

U.S. GOVEINMENE DONAS.......ooivieciriiiteiciciete ettt bbbt bbb bbbt

Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)..........cvereicieieic bbb bbbt
BONAS Of AffIALES........cvivicieicic bbb bbbt

Preferred stocks (unaffiliated)

Preferred StoCks Of @fflIAtES...........civuiviiireicicts et
CommOn StOCKS (UNAFFIIALEA). .......ceurerrereieeeereeee ittt

Common stocks of affiliates....
Mortgage loans

Real estate
Contract loans
Cash, cash equivalents and short-term investments

DErVAtVE INSITUMENTS.........oveiiteicict ettt bbbttt

Other invested assets
Aggregate write-ins for investment income
Total gross investment income....

1.
12.
13.
14.
15.
16.
17.

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes
IMEETESE EXPENSE. ... ceceeereiaieeeie ittt ettt e bbb sf bbb s8££ 882828428428 R £ 84S E £ R R £ 4R R £ AR R R R R R £ R bbbttt

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

Total dedUCtions (LINES 11 ThTOUGN 15)........ ittt es ettt es st s st st s b8 S8 4284288 E A2 E e e bbb en st
Net investment inCOME (LINE 10 MINUS LINE 16).........c.vueruriurirrirriersieeeeieeisetsee et stese s sseesssesessessasssss et essesssessess s ssasssessessessassssssessassnssessessassnssessansnsane

0901.

0902. ...
0903. ...

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

(@)

e~ —
STZLeseoceors

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
NN

—
o

U.S. government bonds..........ccoveveeiininiensenenessee s
Bonds exempt from U.S. taX.......ccoeovuevrenierenineeeseeieesnnns
Other bonds (unaffiliated).........cccovrrernrineieeeeneeessens
Bonds of affiliates..........c.cvirerrniinece
Preferred stocks (unaffiliated)...........ccoerivreenecieesieeieis
Preferred stocks of affiliates..........c..coceinincinincieniniens
Common stocks (unaffiliated)..........cccovvereenieieienieesiees
Common stocks of affiliates..........ccovrevrenineninsreis
MOMGaGE l0NS........cocviieieieie e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSUMENTS..........c.vireeciriieernese e
Other iNvested @SSEts. ...
Aggregate write-ins for capital gains (I0SS€S).........cccevvvvivereienne
Total capital gains (I0SSES)........cvvvrvrerevrriereiieieieeissssesseessieiaes

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt st s st ntens | £eessnssessessassssssessessanssessessasssnssnssns | sessessssssnssessasssssnssassansnssessessansans | essossusssmssessansssssessessnsnnssnssassns 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS........vveueeeuerirceiiieesie st ens et eens | sesssnesssess s st s e s ss st | wessress s s s s s st s st s | sesees st 0
2.2 COMMON STOCKS. ....cveuieriirriscie ittt | Hoeeb et bt b e bbb bbb bbbt | enbse bbbttt siens | betbes bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ...ttt bbb | Hieeb iR iRt | bbbt | fetb et 0
3.2 Other than firSt IENS........veueeeeeceeerieecieriereeer st snes | sessssesssesss st esss s s s ss st | wessressess s s st ns st enes | seseessenes et 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........ccciiiiieiiiece e sens | caesssssesesses et ss s essss s s s b e sssesens | ebesssesessssesessssesesssssessssssesesssesas | sbesissesessssetesssesesssssesesssesasanes 0
4.2 Properties held for the ProdUCHON OF INCOME...........curuiriurririeiereireiseeessiseessessstssesessesi s | seesesseesessessssssessessessssssessassasssssss | sessessssssssessassasssessestessssssessessassans | estessssssssessossssssessnssasssessessesens 0
4.3 Properties NEIA fOr SAIE..........cceveviiieeieices ettt s sssss e sssssaesaes | etissessessssesssssssssssssessessssassesssssens | stessesissessssssssssessesstastessesessensesanss | sresssestesiesinteseessten e sen e neesas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCHEAUIE DA)..........cuoiiieiicieeeees et ssnas | eesebessssesesssssebessesessssssebessssesessnaes | sretesssissesasstesessssesesessebessssesesasants | sesesessssesesssssesessetesesesesssansesans 0
8. CONMTACE IOBNS......ouveeeeaeieiiiei sttt etes | Hoebb e b e b e bbbt b e b bt n et st ees | etbse et nens | eeees et 0
7. DEriVatiVES (SCHEAUIE DB)..........c.cviiveieiieicictcteieets ettt ve st ae st ae b sessnsebas | sbassebessesesssssssbessssesessssebessssesesssans | seetesessssesesssesesssssebssssbessssssesasants | tesesesassesesssssessssesesssesesssansesans 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c.viriruririiireisieeineire et ss s ssessessesssne | eessssssessssessssssssessassssssessassasssnssns | sessessassssssessssssssessassessssssnssessasssns | essessssssessessassssssessassssnsssnssesens 0
9. RECEIVADIES fOF SECUMES........ouiiueiiiiiciici bbbt | Sbssb s s bbb | Hbe bbb bbb bbb bbb | Sbssbses bbb 0
10. Securities lending reinvested collateral aSSES (SCHEAUIE DL)..........criererirrienrireieineeneesesnses | ceeeeesessesesseseessssessssesessesssssssssssss | sessessssssessessasssssssssssssssssssessessassnns | essessssssessessassssssessassesssssessessns 0
11, Aggregate Write-inS fOr INVESIEA @SSELS.........ciuriiieiirieieisee e bessenss | sressssessessssessesssssssasesnsansassnsans 0 | oo 0 | oo 0
12.  Subtotals, cash and invested asSets (LINES 110 11)....virrrrrerrinrirreieensieesesssesesssesssssnnes | sessessssssssssssessessssssessessassnsseees (0 S 0 | e 0
13, Title plants (FOr TIIe INSUMETS ONIY)........cveiiuiiriieieiiiriie ettt et b b ssebsssnes | sresssessessesessessesssssssessessssessessesnts | estessessssessessssassassessssantessessntessesss | ebsessssossessessssessessnsessessssensassees 0
14, Investment iNCOME AUE @NT ACCTUEH............vurirrieieircriecsie ettt enis | feeeessesssss s est s s s ss e nsns s | sesbes s st s e s st sentesenenas | estesessessess s s en b s st s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSE Of COlIBCHON. ........ccvirieriieis | ererririineirsineiesssssieesissieiessens | cesessssesssssess s ssesssssssssessesssssnes | ssssssssssesssssssssssssssessassssssessassons 0
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOL YEE AUE.........cvieitccc ettt b st benas | sbsebessessbessessessss s s st s sb st es e bssbns | stessessssessessessssesses st antessessbessessess | suesssssstessesstessesssensessessssnsenas 0
15.3 Accrued retrospective premiums and contracts SUDJECE t0 redEterMINAtION. .........cccvviviieins vt | ettt ssenns | sessessssnssessessstessessetesseesesensessees 0
16. Reinsurance:
16.1  AMOUNtS rECOVETaDIE fTOM FEINSUIETS. .........uuveureuiisriserisreiseessesseesssesssesssesssesssesssesssssssssis | sessessesssessess e sb st st s b st st enes | aebseesseessee b st b et bbbt bbb bbbt et | oeebess s s s bbbttt 0
16.2 Funds held by or deposited with reinSUrEd COMPEANIES...........cceveviveieeieicisiisieessieseieies | ettt s b s e bees | essessessssessessessssssses s sssses e sssbessesas | essesssssssessssassessessstessesnsensesanes 0
16.3  Other amounts receivable Under reiNSUIANCE CONTACES...............ererurrimreemerieesssessieresens | errersessssessesessee s esesssessssesssenes | soresssessssessssesesssessssesssesssessssesssns | eeessseessmessssesssnessssessssessssesssons 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c..ciuiireieiiiieiieicieiese ettt sstesiens | sessstesses s sesse bbb sse s s s st s s snss | essessssessessessssessessssssessesssssnsessesas | ebssssssssssssssssesssssssessesssensesanes 0
18.1 Current federal and foreign income tax recoverable and INEEIESt tNEIEON............c.ceveicviieiieiicees | et estsssseans | creses st s st es s s s sesasssess | sresssssssessssissessssssesssssessssnaesas 0
18.2 INEt AETBITEA X BSSEL........ouurieiiiiti ittt | Hoetb e e bbb bbbt | bbb bbbttt ens | etb et 0
19.  Guaranty funds reCeIVADIE OF ON AEPOSIL...........ciuiieiieiriiieeeee sttt s | sesbebessese st sssebesssesessssesessssesesssaes | setesesesetasssesessssesebssebesssnaessnanss | oesesssassesesssssesassetesssesesasantesans 0
20. Electronic data processing €qUIPMENt ANA SOMIWATE. .......c..cuurerurrerreereeriieseeeesseeesesssssessssssseses | sesesssesseessssasssessssessssssessessessssssnes | sesessasssssessessasssssessastassssssessessanss | sesessssssssessassssssssnssasssssnssnssncs 0
21.  Furniture and equipment, including health Care AEIIVEIY @SSELS............cccoucueuiireiiiiciceieeieeiens | ettt benas | etssssebessetessssese s e s st et essssessssssebesns | sessebessssssesssssesessssesesssaebesnsneas 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES. .........ovurerirrierrirrieeieiircires [ e ieesststees | ceeetesesee s ees st st se s st esseees | sesstssssssessesssessessessantesessestees 0
23. Receivables from parent, subSIdiaries and affiltES...........cccciieiiiciiiiice e | ettt benes | ctsbeaeb sttt s bbbt b st besns | bessebesesasaetas st et et et bt sen e 0
24. Health care and other aMOUNLS TECEIVADIE. ..o eseentesteees | sererese ettt ees | sebieesi st sttt sttt | oesbeest st sb sttt 0
25.  Aggregate write-ins for other-than-iNVested @SSELS..........coviieeinieecie s | coisieserisrsssses s sssessessnead [0 11,185 | oo 11,185
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........c.cueuiieiiieiiieceieesseee et tes st sesbe s tssnss | sevessssesssissesesessessssssesesessesesssans 0 [ o 11,185 | oo 11,185
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........curuerrrrrieres [ cerrrireiriiniinsineisieeississisesssssssees | eesesesensesssesssssssssesssssesssssssssessnnes | sesmsssssssssessessssssssessasssssnssessns 0
28, TOTALS (LINES 26 @NA 27).....ccuuuirirmriercrimmerisenisesiseeisesssesssssssesssssesssssssssesssssssssssssesssssessssssen. | sinessssssssnsssssssssnessssssssesessesssns LU RN 1185 | s 11,185
DETAILS OF WRITE-INS
110, ettt RS E R R s | £48e R bRt | R ettt | reeet e 0
T2, et R R R R £ et ettt s et ensesnes | 4eseesnEeeEessee et ee s et b e Rt Rae s s s ssetes | HhesesseE e R et et et eE et ettt st et senrens | SEessesantessee et ee st ee s sn et et naes 0
1103, ettt RS RS E R ER s | 41 R Rttt | Rttt | eeet e 0
1198. Summary of remaining write-ins for Ling 11 from OVErfloW PAgE..........ceueevvveieircrreeiceeeieeeieiies | ceveriessiessse s sessesessnes (0 U [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)......covverereiiiiieiersieriiseissiesisissienes | ceresissssisssssesssssssessessssessesssanes 0 ] o 0 ] o 0
2507, PrEPAIA ASSEES......cvuiveviieecteiiicie sttt a s b s bbbttt n e se s ses | shebasaetetensea et s eae b st et s e st sntesens | bebesseresnese s st et s e ranaes 11,185 | o 11,185
2502, oottt RS R | Seeb sttt n | Hese Rttt | Hbreeb e 0
2503, ookt | Seet s e R RS R e n s | Hesre Rttt | Hesees st 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........ocueereeeneeneieerneineieineines | eoeeseesneessesssssseesesesesessssesseseees L0 U 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ccceviveriiriierereiesieieciesssesserinns | seresssesssssssessessnssssessssssssssssseans [0 11185 | oo 11,185
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

Health maintenance organizations
Provider service organizations

Preferred provider organizations

Point of service

Indemnity only

Aggregate write-ins for other lines of business

0601.

0602.

0603.

0698.

0699.

Summary of remaining write-ins for Line 6 from overflow page

Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually lISted. ...
0299999, TOtAl GrOUP.....vervveieieirieisiissieteessies et ess ettt sttt ensenses
0599999. Accident and health premiums due and unpaid (Page 2, Line 15)




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

Ex. 3 - Health Care Receivables
NONE

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

19, 20
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

1 2

Account 1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91- 120 Days

6

Over 120 Days

Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpa

0499999. Subtotals................

,237,215

0799999. Total claims unpaid

........ 1,237,215




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

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

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

22,23
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

PR 0o o U o 3OO OSSO P TSRS 0 [ 0.0 | vttt | ettt nens | seetest ettt ettt sttt | Sreteten s ettt
2. INEEIMEAIAMIES. ... eoveerete ettt | eeth et 0 [ 0.0 | vttt | et | ettt ens | Hhee bt
3. Al OMNEE PIOVIAETS......evveieeieseiseseeee ittt n s | enbtbren sttt 0 [eoiirerirnninrnnnnriernernesnernennens020) | i | ettt nsse e | fnesssen et en et ant st annensenntennensnes | nerietesten et en et n ettt enaa
4. Total CAPITALION PAYMENES.......cuetieiieieiiete ettt s et s bbb s b b en s bt s e s bessnsesesnnsebes | oebebessesesessssetatans et et sttt an et et enens 0 o000 | i s | ceeenseenssnsnseesnsnsersnsseernnses0 | et 0
Other Payments:
LT T (o =Y Y YRR ISR~ o 2472022 N IO (| X 0 B INSRRURRRRRRIND ¢, ¢ GO DURURORRRTTTTD ¢ O GO BRSO (RN 2,622,223
6. Contractual fee payments.............ccc.... ..3,933,334
7. Bonus/withhold arrangements - fEE-fOr-SEIVICE. .........cviriiiieiecieie et sessssessessssenses | snesiessssenesssssssessesssssssssessssenseensQ [ arveseinsensensenensesssssesense 000 [rveineinnieieinnien e XXX e | e XX s | st | sreren ettt saes
8. Bonus/withhold arrangements - contractual fee PAYMENS...........cuiuireiririirirree s sssssssnses | setessesssssssss s ses st sesensenns 0 |oveverrreerreesnreesnisseneereren 000 [ b XXX s [ e XXX s | e | sebes et ans
9. NON-CONHNGENT SAIAMES. ......vuveeiiiisciite ettt b ettt n et benses | bnsebetntsebebessebe s et st n e b s st bans 0 o000 | XXX s [ XXX e | e | ettt
10, AQQregate COSt AITANGEIMENES. ........c.virrreueeeiseieiriees et et ese et ee st s s es st ee st e st s s ebesses et essesetensans | nebstessesssassesssenesassee et assesesenseens 0 |00 | XXX s [ e XXX s | e | seteren ettt nns
T, Al ONET PAYMENES.....tvctiiecieii ettt s bbbt b et bbbttt b st nne | btiebet sttt ettt ens 0 o000 [ e XX i Lriisie XXX i | sttt snnns | oebsbsser ettt etes
12, TOtAl OthEI PAYMENES. .......cvviececieiicic ettt s bbb s et s s bttt s b b s st essnnesensnne | sbensesessssnsesessnsesessnsnsesans 6,555,557 | ..oceveeeeeeeeeeeeeirirenenn 100L0 | el XXX e | e b XX K | eeeeeeeeeeeeeeeeeeeeeeeereeeereeQ | ) 6,555,557
13, TOtal (LINE 4 PIUS LINE 12).....ieietierieisstt sttt bbbt | fhenb et en bbbt 6,555,557 | .oovvnencrinrinrneniennnsnnenenn e 10000 [ XXX [ XXX | 0| v 6,555,557

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Cost

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furmniture and QUIPMENT............cceiirriieicee e

Medical furniture, equipmMent aNd fIXEUIES. .........ccviiiuriiiericee et

Pharmaceuticals and SUrgical SUPPHIES............cvuriimiiriiieieiei e

Durable MediCal EQUIPMENL. ..ottt bbbt nns

Other property and EQUIPIMENL............ciueieieiiieie ettt saes




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan
Notes to the Financial Statements

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 # F/S Page F/S Line # 2019 2018

Net Income
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $

52,759

(2) State prescribed practices that are an increase /
(decrease) from NAIC SAP:

(3) State permitted practices that are an increase /
(decrease) from NAIC SAP:

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (178,487) $ 52,759

Surplus
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX S

584,489

(6) State prescribed practices that are an increase /
(decrease) from NAIC SAP:

(7) State permitted practices that are an increase /
(decrease) from NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX

>

507,189 $ 584,489

B. Use of Estimates in the Preparation of the Financial Statements - None
C. Accounting Policy
(1) Short-term investments - None
(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
The Arrangement does not hold any such securities.
(3) Common stocks - None
(4) Preferred stocks - None
(5) Mortgage loans - None
(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securities.
(7) Investments in subsidiaries, controlled and affiliated entities - None
(8) Investments in joint ventures, partnerships and limited liability companies - None
(9) Derivatives - None
(10) Investment income as a factor in the premium deficiency calculation - None
(11) Liabilities for losses and loss/claim adjustment expenses - None
(12) Changes in capitalization policy - None
(13) Pharmaceutical rebate receivables - None
D. Going Concern
The Arrangement has neither the intention nor the need to liquidate or curtail materially the scale of its operations.
Accounting Changes and Corrections of Errors - None
Business Combinations and Goodwill - None
Discontinued Operations - None
Investments - None

Joint Ventures, Partnerships and Limited Liability Companies - None

N o o & 0 N

Investment Income

A. Due and Accrued Income Excluded from Surplus
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.

B. Total Amount Excluded - None

8. Derivative Instruments - None

9. Income Taxes - None

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties - None
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan
Notes to the Financial Statements

11. Debt - None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - None

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations - None

14. Liabilities, Contingencies and Assessments - None

15. Leases - None

16. Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - None
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - None

20. Fair Value Measurements - None

21. Other Items - None

22. Events Subsequent

The Arrangement received a $ 90,000 capital contribution from it's plan management organization, Consoliplex Holding, LLC on February 28, 2020.
In accordance with the NAIC's Statement of Statutory Accounting Principles (SSAP) No. 72, amounts received as additional capital contributions
satisfied by receipt of cash prior to the filing of the statutory financial statement shall be treated as a Type | subsequent event in accordance with
SSAP No. 9, and as such shall be considered an admitted asset based on the evidence of collection and approval of the domiciliary commissioner.

Current Year Prior Year
A. Did the reporting entity write accident and health insurance premium that is subject to
Section 9010 of the Federal Affordable Care Act? NO ..
ACA fee assessment payable for the upcomingyear S - S

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment

Total adjusted capital after surplus adjustment

®mMmoow

Authorized control level

H. Would reporting the ACA assessment as of Dec 31 have triggered an RBC action level?

23. Reinsurance

During 2019, the Plan was subject to a quota share reinsurance agreement with THP Insurance Company to cede 80% of the Plan's health business.

During 2019, 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 2019. The aggregate threshold is 125% of expected aggregate claims.

A. Ceded Reinsurance Report

Section 1 - General Interrogatories

(1)  Areany of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly,
by the company or by any representative, officer, trustee, or director of the company?

Yes () No (X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business?

Yes () No (X)

Section 2 - Ceded Reinsurance Report — Part A

(1)  Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance
for reasons other than for nonpayment of premium or other similar credits?

Yes () No (X)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits
from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured
policies?

Yes () No (X)
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan
Notes to the Financial Statements

23. Reinsurance (Continued)

Section 3 - Ceded Reinsurance Report — Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to
include policies or contracts that were in force or which had existing reserves established by the company as of the effective date
of the agreement?

Yes () No (X)

B. Uncollectible Reinsurance - None

C. Commutation of Ceded Reinsurance - None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination - None
25. Change in Incurred Claims and Claim Adjustment Expenses - None
26. Intercompany Pooling Arrangements - None
27. Structured Settlements - None
28. Health Care Receivables - None
29. Participating Policies - None
30. Premium Deficiency Reserves - None

31. Anticipated Salvage and Subrogation - None
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

1.3
14
1.5
2.1

22
3.1
32

33

34

35

3.6
4.1

4.2

5.1

52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  Ohio_

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

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

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

State as of what date the latest financial examination report 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 for in a subsequent financial
statement filed with departments?

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

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

4.1 sales of new business?
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
422

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

renewals?

renewals?

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the 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|[ ]

Yes[ ] No[X]

No[ ]

Yes|[ ]

NA[X]

No[X]

Yes|[ ]

No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes[X]
Yes[X]

Yes| ]
Yes| ]
Yes|[ ]

NA[X]
NA[X]

No[ ]
No[ ]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the 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?

If yes, give full information:

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

7.21  State the percentage of foreign control

Yes| ]

Yes| ]

No[X]

No[X]

%

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

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

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

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

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

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Maloney + Novotny, LLC, 1111 Superior Avenue, Suite 700, Cleveland, Ohio 44114

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

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

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

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:

Ohio Farm Bureau Health Benefits Plan Board of Trustees performs all Audit Committee functions.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

John Lloyd, Consulting Actuary, Optum Consulting, 2170 Satellite Blvd, Suite 150, Duluth, GA 30097

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
1212 Number of parcels involved
12.13

If yes, provide explanation

Total book/adjusted carrying value

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(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 governmental laws, rules and regulations;

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes| ]

Yes|[ ]

No[ ]

Yes| ]

N/A[X]

No[X]

Yes|[ ]
Yes| ]

No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11
20.12
20.13
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21
20.22
20.23

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21
21.22
2123 Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21
2222
22.23

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

To directors or other officers
To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Rented from others
Borrowed from others

Amount paid as losses or risk adjustment
Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
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Yes[X]
Yes[X]

Yes[X]

Yes| 1]

No[ ]
No[ ]

Nof[ ]

No[X]

Yes|[ ]

No[X]

P |P | |

o | |Oo o

Yes|[ ]

No [X]

0

0

0

Yes[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
24,06  Ifanswer to 24.04 is no, report amount of collateral for other programs $ 0
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24,08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
252 If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
2522  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
2530 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
2531  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] NoJ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] Nof ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2  Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. 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. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
PNC Bank, National Association 249 Fifth Avenue, Pittsburgh, PA 15222

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

27.2
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34.

35.

GENERAL INTERROGATORIES
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1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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 2
Name of Firm or Individual Affiliation
PNC Bank, National Association u
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] NoJ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nof ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A PNC Bank, National Association N/A 0CC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds 0 |$ 0 0
30.2 Preferred Stocks 0 |$ 0 0
30.3 Totals 0 |$ 0 0
Describe the sources or methods utilized in determining the fair values:
Not applicable as the Arrangement holds only cash and money market accounts.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is

shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.
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The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 15,091
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Maloney and Novotny LLC, 1111 Superior Ave, Cleveland, OH 44114 9,125
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11 Does the reporting entity have any direct Medicare Supplement Insurance in force?
12 If yes, indicate premium earned on U.S. business only.
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
15 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:

Most current three years:
1.61 Total premium earned
1.62  Total incurred claims
1.63 Number of covered lives
Al years prior to most current three years:
1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75  Total incurred claims

1.76 Number of covered lives

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0
$ 0
$ 0
0

2. Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator $ 1,507,426 $ 546,911
2.2 Premium Denominator $ 1,507,426 $ 546,911
23 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 0 0
2.5 Reserve Denominator $ 247,443 58,666
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%

341 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earings of the reporting entity permits? Yes[ ] No[X]
3.2 If yes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been
filed with the appropriate regulatory agency? Yes[X] NoJ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] Nof ]
52 If no, explain:
53 Maximum retained risk (see instructions)
5.31 Comprehensive Medical $ 35,000
532  Medical Only $ 0
5.33  Medicare Supplement $ 0
534  Dental and Vision $ 0
5.35  Other Limited Benefit Plan $ 0
536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] NoJ ]
72 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 0

8.2 Number of providers at end of reporting year 0
91 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22 Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
10.2 If yes:

10.21  Maximum amount payable bonuses 0

10.22  Amount actually paid for year bonuses 0

10.23  Maximum amount payable withholds 0

10.24  Amount actually paid for year withholds 0
111 Is the reporting entity organized as:

1112 A Medical Group/Staff Model, Yes[ ] No[X]

1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]

1.3 If yes, show the name of the state requiring such minimum capital and surplus.

Ohio

114 If yes, show the amount required. $ 500,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
11.6 If the amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

State of Ohio
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
141 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

151 Direct Premium Written $ 0

15.2  Total Incurred Claims $ 0

153 Number of Covered Lives 0

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2019 2018 2017 2016 2015
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28)..........c.coucverrmeernerinnecenernneeees [ veverneenineeennns 2,588,324 |.....cccovvvunee 2,093,294 |...cocoorririens 1,363,043 | ..ooovoirirerennn. 508,204 | ....cveorrrrierierieeens
2. Total liabilities (Page 3, LiNE 24)........ccccoeernrrrreinereiieessinsessisssesisnsees | ceveseesessssennes 2,081,135 | .o 1,508,805 |...ovvovrrierienenes 820,127 [ .o [ e
3. Statutory minimum capital and surplus requirement...........ccocveevevieies [ eververeeinienenns 500,000 |..ccvvrrirerrrne 500,000 |...ccoervirerrnnns 500,000 |...ccoverrerrrrnnns 500,000 [ ..covorererreiereiererenies
4. Total capital and surplus (Page 3, Lin 33)........ccevvvvevvevererieerieieeiensiens | ceveveereneeseerens 507,189 | .o 584,489 |.....ccccvvveune. 542,916 [ .o, 508,204 [ ...coceeveieeeeeee
Income Statement (Page 4)
5. Total reVenUES (LINE 8).......ccvuevereeeeieeierietescesetesisse s ssssssesessssssens | sssessssssssenens 1,507,426 |..coovvevrvrernnn 546,911 | .o 282,938 [ .. | e
6. Total medical and hospital expenses (LiNg 18).........ccvuureurerrerneereineeninns | ceverereeneenens 1,345,396 | ..o 383,838 | .o ATT817 | oo | e
7. Claims adjustment eXxpenses (LIN€ 20).........ccoueveveveeerierecrsesesieesneenes | eoeveesesissssenns 136,080 |.ooveerereerernae 54,940 |.overveeieran 29,690 | .voivieeieeeieeseereeis | et
8. Total administrative eXpenses (LINE 21).......cocurrereurrereerirneeneireieeinesieens | ceeesereeeeseeneeenes 215,992 | .o 56,529 | .cerireereireieies 35,451 | oo | e
9. Net underwriting gain (108S) (LINE 24)........cccovvvereereiierieieceieeseseieeens | evereressereseenns (190,042) | cvovvererrrrrae 51,604 | .o 40,181 | oo | e
10.  Netinvestment gain (I0SS) (LINE 27).......c.evuererrurereeneereereiieeeneereeseessesneens | ceeereesessssesneieenns 11,555 | 1,155 | (G ) (A2 LC) 1
11. Total other income (LINES 28 PIUS 29)......c.cvveveviireiiierieieeeieeisiieieies | cetreisiesessessssssesisesens | eveeesesssissesessssesssssesesss | eisessesssssessssssesessssesesies | sesesesisssssssssesesssssessssess | sevesssessesesssssesssssesssnns
12, Netincome or (I0SS) (LINE 32).....c.vurieerrerrenirnrersieenesneessesssessnsesessnsss | serssseseessssnsens (178,487) | vereveererereirrinns 52,759 | o 34,710 | [ ALC) )
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).........ovrerrrrerrireenrnrireeneenseseisssnnens | ceverseseessensene (898,359) | ..eovererririens 338,502 | .o 255,000 | .eeevererienrineins (1,927) [ oo
Risk-Based Capital Analysis
14, Total adjusted CAPItAL.........ceveerrirrrierireirseeie st | ereeeeseneneennseees 507,189 | .o 584,489 |...ccooovrrrirenne 542,916 | .ooveeeeeereerrereiennees | e
15.  Authorized control level risk-based Capital...........cccoeevererrererieenesieinns [ 97,371 | oo 27,236 | oo 20,300 | .o | e
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNE 7)......ccoeervrererrerenienns [ covrrerereiesenennns 1,857 | 1,274 | o 81T | oo | e
17.  Total member months (ColuMN 6, LINE 7).........ccovuvveeveereeierereiiereeieieeenes | eovveieiseieiennnns 18,612 | .o 15,447 | .o R 1< T O OO
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c... | coeeveevvereerrennnnns 100.0 | oo 100.0 | o 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....ccccoveververnnee. 89.3 | o 70.2 | oo B2.8 | oo | e
20. Cost containment expenses
21. Other claims adjustment EXPENSES..........cuvureerrrrereieireeireeeesseeeiseineies | reieeesssssssesessessneens T2 | e T8 | oo 8.2 | oo [ s
22. Total underwriting deductions (LINE 23)........ccceveververnirerersereeerieiesesenns | cerrereseseseesessenns 112.6 | oo, 90.6 | oo 85.8 | oo | e
23. Total underwriting gain (10SS) (LINE 24).........ccovuiveveeieriereieeieeseeesienes | everesiesesee s (1223 ) R 94 | o P42 [ oo [ e
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, COol. 5).......ccocvreneenenennies [ eorrireeserneireeneens 61,561 | .o 20,248 | oot | et esnnes | sttt
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .oeeeveeeerenne. 58,666 | ..covvvreirriernnas 27,304 [ oo | eerersie s snns | e sens
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUmMmary, LiNe 12, Col 1)......cieiieiieieieiiens | ceereiieeeiseeeseeesiiees | ererenieesesssesesssissesesseess | eevessssesesssssessssesesssssseses | sessssessssssesssssessssssesessns | essesessssssessssssesessssesssnns
27. Affiliated preferred stocks (Sch D. SUMMAry, LINE 18, Col. 1)....cviiriees [rrrenenrrrisiernniieiiniinns | vevsesnsissieesnssnssssessssessns | oeessssnssssesssesssssssssnssnsss | sesmssessssssssessassssssessnssens | sessessessssssessessesssssnssesens
28. Affiliated common stocks (Sch D. SUMMArY, LINE 24, COL. 1)....viveiieiies | cererereiesieieiscteseiinies | ceveriessssssssessssssesesinses | eeverssssssssssssssessssessesinses | eevessesssssesssssssessssssesinss | oesessessssssssssssesssssssessesas
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).......cviieiiiieeiieniiee et tssisieienns | ereeesessssssesessssesesssesenns | etesessessssesessssssesessssesssins | essesessssssessssssessssssesssiess | sesessssssessssssessssssesesssseses | sressssssesssesessssssesssssesens
30. Affiliated mortgage 10ans 0N FEAI ESALE...........coveurirrerrerirerrreieierines | reereeierinnieisssssissessienies | ressesssssssessssessessssssesnsss | eeessesssssssssessssssssssenssess | sessessesssssesssssesssssnssessns | soessesssssnsssessessassssssessnes
31, AllOther AffilIAtEA. ..o | et | cebnsinss bbb | e | srbbenie s | s
32. Total of above LiNes 26 10 31.......cuiiuieiminiiiisiisiisersnisnssnsssssssssnesns | sesssesssssssssssssssesees [0 RO (01 [0 P [0 [P 0
33. Total investment in parent included in Lines 26 10 31 @D0OVE......cccciiiiies [ioiiieriiisiesisiisiesiesisiiss | eovesssesessssessessssessesssssnss | soessssessesssssssesssssssassessnss | sresssssssessessnsesessssesassess | sresesossesessnsessessssansassens

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]
If no, please explain:
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

* 12 3 2 01 94 3 036 100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Ohio Farm Bureau Health Benefits Plan 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code....123
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:
1o PO VAN ...ttt
FIrSt QUAaMET......vvveice e

SECONA QUAMET ...

CUIMENE YBAM. ...ttt

2
3
4. TRIrd QUAMET ...
5
6

Current year member months

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN......cciicicieiicecce e

8. Non-physician

9. TOtAIS. ettt

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct
14.  Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services

18.  Amount incurred for provision of health care services

...................... 6,871,314

...................... 7,206,111

(@) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

1

Name of Reinsured

5 6

Type of Type of
Domiciliary | Reinsurance |  Business
Jurisdiction| Assumed Assumed

Reinsured Company a
7

8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 7 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

60016......... 55-0765726.... |01/01/2017 | THP InSUrANCE COMPANY.......euuieuuiesirmirsserssenssenssenssenssenssens st ssssssssssssssnssensssnssenssensssneas WV | v 1,253,230 | .ovvvvrenninens 989,772
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AflIAIES. ..ot sse st ssnssnessnsenes | esessssssssseans 1,253,230 [ oo 989,772
2199999. | Total - Accident and Health NON-AFfIlIELES. ........cuuiuuiuirisi sttt sttt nnsnns | nessesssenssens 1,253,230 989,772
2299999. | Total - Accident and Health. o] .1,253,230 989,772
2399999, | TOtAI U.S ...ttt ettt sttt £ 888 £ 088 E £ 88 R 8 E kR ekeE kbbbt nnes | rensensensens 1,253,230 989,772

9999999, | TOMAL......ueerieieiiieiie s RS E R RSR R

................. 1,253,230

.................... 989,772
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit
NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearmned Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

60016..... 55-0765726.... | .01/01/2018 | THP Insurance Company... . |WV.. 6,029,705
60016..... |55-0765726.... | .01/01/2018 | THP INSUrANCE COMPANY.......cureurermeirieseeseeseesssesssesssesssesssesssesssessssses et sss sttt st nssanees WV.iiiaeeed | SSLIGoes [CMMec | e 218,901
60016..... 55-0765726.... | .01/01/2018 | THP INSUrANCE COMPANY.......ruurerrirrrsarssseseeseessnessssessessessssssessessssssssssssessesssssssssessassasssessessessasssssssssassansssens WV..ooooeoe. [ASL/G..eoe. [CMM. | 4,140
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIBIES. ...t ebsensens b see st bbbt enses | sesensssessens 6,252,746
1099999. | Total - General Account = AUtOMZEA = NON-ATIIAIES. ..ottt ettt ettt ee s bt asbs bt es s st st essete sebssbssssssesssssssessessstes b st s sessetnsansensssanaan 6,252,746
1199999. | Total - General Account - Authorized...........ccocvevvnnininnns ....6,252,746
3499999. | Total - General Account - Authorized, Unauthorized and Certified 6,252,746
6999999, | TOtAl = U.S... ittt f o8 £ 84EEfSEE £ SR f SR £ S8 E SR £ SRR E SR £EEf£EEESEEESEEE LR E SRR E SRR SR SRR R e eeEseeEeeE bbbttt ettt | ceisnerenina 6,252,746 | ..ovovvrnnininnninnnnd0 | i 0 [ 0 | i) | 0
9999999, | TOAL......vvoveeereereeieeiteets ettt es ettt ne | eetiee e sns | arsiessienieas 6,252,746 | ..o | e 0 [ v [0 | 0 | 0




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1 PIBMIUMS. ..o sssnnns | essisssisiesseniens 6,253 | .o 5,004 | .o 2577 | oo | s
2. Tite XVHI = MEUICATE.........covuiriiiiiiiiiiiiii s ssississins | sosisssiessissssssissssssienies | sosiessissssssisssisssisssinses | sosiessisssssssisssssssiesssenses. | srsssssssssnssnssenssenssenses. | sossmsssssnssenssnssnssnses
3. Title XIX = MEAICAIT. .....veuvverrrirriercrireiierisniesesesriesessesieesssesssessssesssnees | cosessesssssssssessssnessseneses | sonessessssessssessssnsssnneses | soressesssnesssessssensssnesses | noessssesssnsssssssssesssnesses | soesssesssessssesssnessssnssens
4. Commissions and reinsurance expense allowanCe.............c.ceveverereeriens | covveveveseesesssnnns 1,233 | e 1,004 | o B27 | ceoveeeeeeeeieeesieiens | ereriere e
5. Total hospital and medical EXPENSES..........c.cvevirireiriereirieieeeeie e | evvvressssseseseseeans 5,861 | coveeviereriiiienns 2,850 | oo 1,725 | oo [ e
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE...........ccouiiiiici it | erviesie s | sesinsiess it | st | srsinee e | srbense s
7. Claims PAYADIE........cviviieiieiieieiee sttt | sesbessesessnsensesesns 990 | s 528 | oo 274 | oot | e
8. Reinsurance recoverable on paid [0SSES..........cceveuririererieseeiseeieenins | vevseisseiesnsienens 1,253 | oo 335 | e 178 | oo | e
9. Experience rating refunds dug or UNPAIG...........ccccuueuiiriieieiciiieieicsisieieins | ceeieiisiesesssssssesiennns | cvssessesisssssesesessssesess | sresisssssesessssssesessssssss | essesiessssessessssssssssessesss | sessssesesssssssesesssssssesses
10.  Commissions and reinsurance eXpense AllOWANCES QUE............cceiecveieiieies | vevevieieiesisiesiessseseiies | eoveissiesesssssssessessssssess | sresisssssessessesssssssessssssss | sessessesssssssessesssssssesesss | sesessessesssssssssesssssssesses
11, Unauthorized reinSUranCe OffSEL............cooiiiiiiiieernrinrinis | rerietieresiesesisninnes | rerierinsinsinssssssinees | setessesnsssssnessesnessnees | cottosessnsssnesinesisesssesinens | coesesesiness e
12.  Offset for reinsurance With CErtified MEINSUIETS............c.ooiiinriinincineineins | e | oerisrinsissinsissinsinees | coresrenssnsssssnssnesinees | cretosessnesinesnesssesssesiness | cressnesinessnesssesssesssessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and Withheld from (F)..........ccoeviieiiiiiiceieeicseieiiies [ eveieiniieeesiseiesseeiene | eovsissessssesessssssesssssesess | esssesessssssesssssesssssesss | sesssiessssssesesssssesssssess | sesessssesesssssessssssessssens
T4, LBHEIS OF CrEAIL (L)..ouiveviicreiicieiiee ettt es s ssnes | sessssesssissesesssesessssetesss | stssissesessesessssssesesetesess | eressesesssssessssesessssssesss | sressssesessssesesssssesssstess | sesessssesessssesessssesessssess
15, TrUSE AQrEEMENES (T)...oucvveevecieeeieieiereieeieetese st ees s sssssssssses s sssaesessanses | sesessessesesssssssnssssessesies | svessessesissensssssssnssnssssess | soesissessesssessssssssessnsanes | essessesessesssssessssssessnss | eesessessssssesssssesnsnssesens
16, OHNEr (O)...ceuuivriereeseirieeiesesesssisssesessene s sens s esnsssessssnnsns | sessessssessssesssensssssnsnenes | seseeesssensssnssssenssnsnsnnes | ressesssnensanssssenssnnnnsnnes | seseessssnssnenssensssnsssnnes | sesseessennsssessssnsssnsssnnes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIDIE DENEFICIANY trUSE.......cvocveci i seesssssnees | eeeeesesssssssssessessensssns | eesssssessessssssesssssesssnsns | sessssssessessesssnsnssessassins | sessesssssessesssnssnssessassns | sessessssssessessassssssnssassans
18.  Funds deposited by and WithReld from (F).........cccceveeiiiecesieieieieieies | cevereiisiesisseseessssesesies | evessissesissssssssssssssssssess | sresessissesssssssssssessssinss | essesssessesssssssssssssesinsss | oesessessessssesssssesssssssesses
19, LEHErS OF CTEMIt (L) ovurvrvereeieierisriseiecssissisis st stsssssssesessssssssssssesssssnes | eessssessessssssessessssssnsns | essnsssesssssssssssssssesssnsns | sessssssessessesssnsessassassans | sassessssssessesssnssnssessansns | sessessssssessessnsssnssnssassans
20, TrUSt AQIEEMENLS (T)...cveviveeveciirereiieteee ettt sses st s s ses e sssssssssssssnes | enssssesssssssessessssessesesss | sessssssessesisssssesissssseses | svessesssssssesssssssesssssnsens | sresssssesssssssesessssessesinss | sessessessessssnssessesssessesas
21, OHNEI (D).t es st saes s sesss s ssssssssssssnsenses | senssssessnssssessessnsensesnses | oereessssessessnssssessnsansesins | sseessessssessesnssnsessnsansens | eressssesinssnsesnssnsessesinss | sessessessesnssssessesnsessesas
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVESted @SSELS (LINE 12)........cccuevcveiieeeieieiestesieisetes e sse s ssssesss s besssssesnans | sessessesssssssssssssesssssnees 286,907 | ..ot rierenes | e 286,907
2. Accident and health premiums due and unpaid (LINE 15)........ccccuiurieiiiiriiieieieiesesee e eiessesesssiens | ervsresiesissessessesesnans 612,365 [ .oveevceieicieieieieseeeseieies | e 612,365
3. Amounts recoverable from reiNSUErS (LINE 16.1)........ccoviveveirereieiereeeses st sssses s sessssssens | sevesessesssssssssssesnns 1,253,230 | .ocveveererereieisesseesiseesiernnens | evesresessss s 1,253,230
4. Net credit for ceded reiNSUIANCE...........cciiririrersseesessesisesserisnessississsssssssissssnesones | ervnssnssnssensns KR Kurerireriresirens [ erverinsiesie s | sonesinessnessnessness s 0
5. All other admitted aSSets (DAIANCE)...........cc.ccvevrieereiiereeece et ssae s ssses s ssrenees | sestessessssssssssssssnesneas 435,822 | .o | e 435,822
6. TOtals @SSELS (LINE 28).......iuiecvieiecicieictet et bttt | evresentent st saees 2,588,324 | ..o [0 R 2,588,324

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...eueereeeceeeeiseeieeireteeseesssese e ssesssessessessess sttt stesssessessenins | sessessessssssssnssessassnens AT 843 | oo seenes | e 247,443
8. Accrued medical incentive pool and BONUS PAYMENES (LINE 2)..........cveeveurreieererirtesieieeeisessessessissssees | erssssesssssssessesissessesessesssssssssns | soeessssesissessesssssssssssssssssssessnsss | sessesessessesssssssssssssssssssesesad 0
9. Premiums received iN @dVANCE (LINE 8)..........ovu ettt sseesssasesessessssessssessessassns | sessessessasssssessessassssssessassasssnsnns | neesssesssssnsssessnssassnssssssessassansns | essassssssessssssssessessesssssessnsen 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount PlUS SECONT INSEE AMOUNE)..........cururirieerirrieiesire s sseessess st stesssssses | sessessessssssessessasssssessessessssssessns | sosssessessssssssessassasssnssessessassnsse | essssssmssessesssssnssessessnsssessessnn 0
11, Reinsurance in unauthorized companies (Line 20 MINUS INSEt AMOUNE)..........ciiirieieieieieieienieniees | et sesssessesesns | erssssssessesssssssesssssssessessssessesess | sessssessesssssssesssssssessessssessessess 0
12. Reinsurance with certified reinsurers (Line 20 INSEE AMOUNL).........c.ovrurrirrreriirineensiseeesessssssssssssesess | sresssssssssssssssesssssssssesssssssssnsnsss | sonessessmssssssessessesssssnssessassanssnss | ssessssssessossesssssessessassssssessoses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSEt @MOUNE)..........cccoiies | corieieiieiiisicee e | e ssssesesees | essssessesssssssesessssesessssessesaees 0
14, All other labilities (DAIANCE)..........ccvveveeiireieeiccteee ettt sssssas | ssssssssssssssssassessnnas 1,834,608 | ..o | e 1,834,608
15, Total lIabIliIES (LINE 24)........civireiercriirieiiieesiscieeriseesi st sess st ssesssesssennes | ersssessesssessssssssnan 2,082,051 | cooooricienieeieeeninene (U I 2,082,051
16.  Total capital and SUPIUS (LINE 33).........overerirrrnrirrieeesisseresssesssssessesssssessssssssssssessessssssessessessessesssnssnss | sssssssessasssssssssassansaness 506,274 ..o XXX ooorvesiins | e 506,274
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cvirieieiiireieieie et ssessnns | sessssssessesssssssesenns 2,588,325 | ..o [0 R 2,588,325

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.........coiiveieeiiieiieie ettt sttt se b ss s s st st s snbensesns | sesbessessssessesesssessebssensessnsand 0
19, Accrued medical INCENEIVE POOL..........cciiiuireicieriiee et s e s bt ssnsesenns | sessssesessssesesssssesessesessssesesanes 0
20.  Premiums reCeIVed iN @AVANCE.........c.oiuuiieieieiieiiseiisesise ettt sines | contissseseseste s 0
21. Reinsurance recoverable 0N PAId [0SSES...........cccceiiiviiiecieiiee e s s saesssebens | srebesesesss s es e ss b aens 0
22.  Other ceded reinSUranCe rECOVETADIES.............cuuriuriiriiiierie e ssessnes | entesteste s 0
23. Total ceded reinSUranCe reCOVEIADIES...........cccriiiiiiiiies s | st 0
24, Premiums FECEIVADIE. ..ottt ensns | onttsntss ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs.............oocvcvveiines | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........couverrercierieeieeiesiesi s nines | contissesseses st 0
27. Reinsurance With Certified reINSUIEIS............c.oiiiiiiiiii s | s 0
28. Funds held under reinsurance treaties with Certified reINSUIETS............coviiineninnneeneeneenes | e 0
29. Other ceded reinsurance payableS/OffSELS.........viurieiciirieie et es | srsssesisssssessessssnsessessnsansesnses 0
30. Total ceded reinsurance PayableS/OffSELS....... ...ttt stesssnens | cessesessessssessese et eseneenes 0
31, Total net credit for ceded rBINSUIANCE............c..eiiiiiiirirrr e | cerisne s 0
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
Premiums Title XVIII Title XIX Premiums Considerations |  Premiums 2 Through 7 Contracts

© XN W=

[N
N = o

13.

Alabama
Alaska
Arizona
Arkansas
California
Colorado

Kansas....
Kentucky.
Louisiana.

Maryland
Massachusetts
Michigan
Minnesota...
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York

Oregon
Pennsylvania
Rhode Island

Virginia....
Washington.
West Virginia...
Wisconsin
Wyoming
American Samoa.

U.S. Virgin Islands.........c.ccccce..... VI |...N.....
Northern Mariana Islands.......... MP [...N........
Canada.......c.ccocoevevrvvrenneen . CAN [ LN
Aggregate Other alien XXX
Subtotal.......ocvirrrrreeenreen, XXX

Reporting entity contributions for
Employee Benefit Plans..

Total (Direct Business)....................

....................................................................... 0
....................................................................... 0
58998. Summary of remaining write-ins for line 58....... | ccocevvieveiiinnns (01 I (01 I [0 {1 {1 {1 (01 I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ...cvvvvrviriennens [ P [ P [\ [U I 0] v (U [P [ P 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGS..............cccocureureereiieneiieceiseeeeiecesesesenenns 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinSUrer...........ccovvvevrrerernenns 0
N - None of the above - Not allowed to write business in the state..............cccce. 56

(b) Explanation of basis of allocation by states, premiums by state, etc.
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o o~ w2

_
- o

Alabama.........cccueeneereereennes AL
AlaSKa.......coveerrireieian

Arizona
Arkansas
California
Colorado
Connecticut.......c.oeeerrereeeunnes CT
Delaware
District of Columbia.
Florida.........ocvevrernireicris

[CT=ToT o T

HaWali. ... HI

Maryland..........cooevrverininenne MD
Massachusetts
Michigan........cceevnenieninnenns
Minnesota..........cocurerreeeenne
MiSSISSIPPI....oovrevrercrcieiinns
MiISSOUI.....oncerveereeceeenees
Montana.........coovveverereeneenn.
Nebraska..........cccveeeereeneenne
Nevada........ccowverereineeninnes
New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota...........cceeue...
TennesSee......ccovveverrivereennes

Vermont...
Virginia......cocveveieveiiniiennns
Washington.........ccccccveuveene.
West Virginia...........cccovvvee.

Wisconsin
WYoming.......cocvvvereeeevnnenne

American Samoa..................

Puerto Rico
US Virgin Islands....

Canada.......cccocevvererirnnans
Aggregate Other Alien.......... oT
Totals....ceeeeeeieeee e
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio Farm Bureau Health Benefit Plan
Employer's ID Number: 81-1268907
NAIC Company Code: 127
State of Domicile: OH




Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE
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Statement as of December 31, 2019 of the Ohio 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 unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

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

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. 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 interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?7

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

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

24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
NO
YES

SEE EXPLANATION

YES

YES
YES

SEE EXPLANATION

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO

NO

YES



Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

w

~

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Report not required to be filed with NAIC

Not applicable

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

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

* 12 3201 90000O0O0O0O0TO0 =

* 12 3201 9000UO0O0O0O0TCO0 =

* 12 3201 90000O0O0O0O0TO0 =

AT O R A A A
* 12 3 201 90000O0O0O0O0TO0 =
AT L D AT A
* 12 3 20195000000 O0 =
AT O R A A A
* 12 3 201 9000O0O0O0O0TO0 =
AT L A 00 AT A
* 12 3201937100000 =
AT L D AT A
* 12 3 2 01937 0000UO0O0 =
AT L D AT A
* 12 3 201 95000000 O0 =
AT LA D AT A
* 12 3 201 940000O0O0TCO0 =
AT L D A A
* 12 3 20195 0000O0O0O0 =
AT L D AT A
* 12 3 201 96 00O0O0O0O0O0 =
AT L D AT A
* 12 3 201 96 00O0O0O0O0O0 =
AT L O D AT A
* 12 320191000000 O0 =

* 12 3201 90000O0O0O0TO0O0 =
* 12 3201 9000O0O0O0O0TO0 =
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Overflow Page
NONE

Overflow Page
NONE
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Statement as of December 31, 2019 of the Ohio Farm Bureau Health Benefits Plan

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings Admitted Assets as Reported in the Annual Statement
1 2 4
Percentage ’ Securities Lending T:tal Perc:ntage
of Column 1 Reinvested (Col. 3 +4) of Column 5
Investment Categories Amount Line 13 Amount Collateral Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. GOVEIMMENES.......coouivrieririerierieriesiestssissssssssssssssssssssssnns | oneesseenesssssssnssneens | neeenseeseennees 0.0 [ [ e | e (1N [P 0.0
1.02 All Other GOVEIMMENTS..........cuuiiieeiierierierisreesiesiensesssssessens | coneesseessesessssnsssneens | oeeesseesseenees 0.0 [ [ e | e (1N [P 0.0
1.03 U.S. States, Territories and Possessions, etc., Guaranteed............. [ e [ cevvnenninnnn 0.0 [ [ e | e (1N [P 0.0
1.04 U.S. Political Subdivisions of States, Territories and
P0SSESSIONS, GUATANTEEM. .......ceueeieeiciieiecieieeieteie st ssesssesenes [ eeeeeessstssesesessessnnsns | oessesensencen 0.0 | oo e | e (1N I 0.0
1.05 U.S. Special Revenue and Special Assessment Obligations,
fC., NON-GUArANEEE..........ceuieciee s sissnens o | eeeeeineeeesd 0.0
1.06 Industrial and MiSCEIIANEOUS...........ccveureeeiereireiieeireireieeneeseieeseeen [ ereeeseiseeeesssesseseessses 0.0
1.07 Hybrid SECUMLES. ..ot sssessens | ceresiesie s .0.0 ..
1.08 Parent, Subsidiaries and Affiliates.............cccreereerenrinencneenenees [ e 0.0
1.09 SVO Identified FUNGAS..........cooverierieeiieiieieisieiieeessissississssesns | e | oeeeieeiiseinesd 0.0
1.10 Unaffiliated Bank LOANS...........coeuienieneirinineineineieeeneneieesesssiseens [ nsissnsnssnessessessessenses | sesssessessenees 0.0
1.11 Total Long-Term BONdS........coceeurierreineineireieeneineieessseseeseesessessnees | eeveesesnsessensssessneens (1N 0.0

2. Preferred Stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and Misc. (Unaffiliated)....

2.02 Parent, Subsidiaries and Affiliates...........c.ccoerrurrnrineneneiineneneies
2.03 Total Preferred StOCK.........ocvierrerriinincieeeseiseseieeesese e
3. Common Stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated) ........cc. | coeereneenenrnninininn | e 0.0 | oo v | e (1] I 0.0
3.02 Industrial and Miscellaneous Other (Unaffiliated) .............cccvvvereenn.
3.03 Parent, Subsidiaries and Affiliates Publicly Traded.
3.04 Parent, Subsidiaries and Affiliates Other.............cccoceveeviveirerrirerenaen,
3.05 MUtUI FUNGS......ociiiiicieccce ettt
3.06 Unit INVESIMENE TIUSES. ......ooveeieirececereie e
3.07 CloSed-ENd FUNGS........ccovurriinineireiriscneiseess et seseeenns
3.08 Total COMMON SOCKS. .......crerrerirrireieieesneeneeseeseieeseseseseessssessseenees
4. Mortgage Loans Schedule B):
4.01 Farm MOMGAGES......vvueereeerereeereieesnesnseeeseessssssessssessesssssssssssssssnssssss | weeessessessessssssessessnssnns | corssessssensenn 0.0 | oo v | e (U] I 0.0
4.02 Residential MOMGAGES. .....cccvvurerrrrrerenirnsensessesnssnsssssssessssssssssssssesssns | eesesesssssessssssessessnnssns | conssessssessens 0.0 | ervrrerrrrrerrennnnns v | v (1] I 0.0
4.03 CommErcial MOMGAgES........veverurrerneereirenerneereessseseseessssssssssssssssenes | weessssssessessnsssessessensnne | coresessesensens 0.0 | oo v | e (1] I 0.0
4.04 Mezzanine Real EState LOANS..........ocovvernrureenieneennersiresnsinesnssssenees [ersssssssssssssssssssesssnesss | osssesssseseses 0.0 | o | e (L] I 0.0
4.05 Total MOrgage LOaNS.........ocumrererrenineensensisssessssessessssesssssssssessenss | sevsessesssssssesssessenens (V1N (U0 (0] O (VN I (U] I 0.0
5. Real Estate (Schedule A):
5.01 Properties Occupied by COMPANY........ccvrrenrerrernirnrrnrinieennensesneens | coreeeennsnsessessssesnnenne | convsessnsennen 0.0 | v v | v (1} I 0.0
5.02 Properties Held for Production of INCOME..........ccoeeveverreeieirersienes [ eeereeeeesieessienens | cevereieiinnnn 0.0 [ | e | e (1} I 0.0
5.03 Properties Held for Sale...........ccvuveveieeivcveeiceeeseeeseeseeevsseseesenes [eesresssessesssssesssenees | eoresessessineans 0.0 [ e | s 0] i, 0.0
5.04 Total Real EState.......ccccevererirerrrirrinieisiersssressesstssesssssssnsssssssssnnes | vverssssssnsensisessnsennes (V1N (U0 (0] O (U] I (U] I 0.0

6. Cash, Cash Equivalents, and Short-Term Investments::

6.01 Cash (Schedule E, Part 1) ..24,355 | ... .851. 24,355 |.

6.02 Cash Equivalents (Schedule E, Part 2)...........ccooueevveveeevereeneecnesnens [ oo K0 J OO

6.03 Short-Term Investments (Schedule DA).........c.ccoovveevmreneeenenrinens [, 262,552 | .....cocou..... NS5[, 262,552 | .o | i 262,552 | ..o 91.5

6.04 Total Cash, Cash Equivalents, and Short-Term Investments............| ccoovvevenee. 286,907 |..covvenee 100.0 [ .oovovrcrnee. 286,907 | .ovoeverererrirsieian (01N I 286,907 | ...couuee. 100.0
7. CONtraCt LOANS.......coouieericiieeieseiseiesesiseeissesiesssesssesssssssssssssessssnens | sevsesssessssnesssnnessenses. | somsesnesssnnd 0.0 | oo | [ e (U [P 0.0
8. Derivatives (SChEAUIE DB)..........ceveureeeierririereieresetesesesessssssssssssssenes | cvesesressisssssisssssesieses | sevsssesessnnsad 0.0 [ | e | s (1] I 0.0
9. Other Invested Assets (SChedule BA).........cceeeevereveenieieieeseieseniens | cvereeieieisssesssenienes | cervseeseninnnad 0.0 [oooeeeeeeeeieereeieieees | v | s (1] I 0.0
10. Receivables for SECUMHES.........c...rwrirrirreierriresneriresiessssssissssseens | creessessissssssssesssens | eevsesssncesnns 0.0 | oo | v [ e (U [P 0.0
11. Securities Lending (Schedule DL, Part 1).......cccoceeevererneieierseiseisenienns [ eoneeveissessssesessniens | oevessssnse 0.0 | v )., 0, GO PR, XXX oo [ o XXX
12. Other Invested Assets (Page 2, LiNe 11).......cc.cvvieeierniieieiesseieiesssiiens [erssesssiesiesssssessessssess | oesessssssseans 0.0 | s | e (O I 0.0
13, Total INVEStEd ASSELS. ..o s sssss s ssnees | cnsenssssssenns 286,907 |.....cccooe.. 100.0 | .o, 286,907 [ ..o (U I 286,907 |.......o..... 100.0

Sio1
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Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary by Country
NONE

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

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

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

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

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

S102, S103, S104, S105, S106, SI107, S108, S109
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SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

oLIS

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries

Total Bonds Loans Assets (a) and Affiliates
1. Book/adjusted carrying value, December 31 Of PriOT YEAI..........cc.cuiiiriuiieiereieenisieesesisrineiesiesinsines | s TOTATT | oottt esens | cesesieti sttt | eebties et TOVATT | oo
2. Cost of short-term investments acquired 11,075 1,075 | oo
3. ACCIUAI OF BISCOUNL. ..ottt | oebsenb e s sttt 0 [ oottt | b e bbbt e | Seese R R R bbb | Sebe bR
4. Unrealized valuation iNCrEaSE (ECTEASE)..........cveirevirrireiriiiieieissiese sttt bes s ssssessessens | sbestessessssssessessssessessssestessessn s ssssessessesans 0 | ettt | ehetee e E ettt h ettt b e Rkt h kst et erebes | £1ebebebaeEe bt h b b e Rt b b e bt e b e bbbt nenebe | HEehebeb e h et b bttt bbbt nan
5. Total gain (0SS) ON AISPOSAIS..........cueuuririeiiiirerieiiriireiree sttt | oebsebies s sttt L0 O OO OO PP OT TS RSRPO
6. Deduct consideration reCeIVEd ON GISPOSAIS..........evviriiriiirireirieieieiees sttt ebstene | fetsesebabsse b et st e b et ettt b bbbt b st en 0 [ ettt | ehetee bbbt ettt e Rt h bR bt erebes | £1ebebebaeE ettt R e bR e R bt b b et tne b e bR ettt nebe | HEehebet e b et e bbb bt b bbbttt an
7. Deduct amortization Of PIEMIUM..........ccv ittt ae s sse s s sssesenns | etsssesessssesesssiese s s tesessese s s sesessnaa 450,000 [ ..vveveeeieieiereteteteie et ettt ettt tetes | ereesseses s s s s s s s s s s s s s s s s s s s esesesenenans | evesesesesesesetesas et et et et et et es et et esan s s an s 450,000 [ .oveieeeeeee e
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............cueiuriieieiniieisieisieesissieieisseseseies | seisssessessssessesss s sssensessenn L0 OO OO OO OO ST OSSP PP TR
9. Deduct current year's other-than-temporary impairment reCOGNIZEA..........c..cueurireiiurienieieirieeneieeeereineeeeie | eesesesee s er st L0 OO OO OO OO OO OO DU OO OO OO P OO OO PSP TP PO PRPRROON

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

11. Deduct total NONAAMItted AMOUNLS..............ouuriiiciiiice e | oreiems ettt L0 OO OO OO U OO OO OO OO OO OO o OOl OO PO OO OO OO PO OOy OO OOl OO OO OO O OO OO OO OT OO PO OO PO PO OO
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 1
NONE

Sch. A -Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D - Pt. 1
NONE

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

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

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4

NONE
Si11, SI112, SI13, SlI14, SI15, E01, E02, E03, E04, EO5, E06, E07, E08, E09, E10, E11, E12, E13, E14
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Sch.D -Pt. 5
NONE

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

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

E15, E16
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SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
5 6 7

1 Codes 4

Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 |3 8 9 10 1 14 15 16 17 18 19

r Amount Due

0 Current Year's and Accrued

r Unrealized Other-Than- | Total Foreign December 31

ei Valuation | Current Year's| Temporary Exchange of Current | Nonadmitted Amount Paid for

g Date Maturity Book/Adjusted Increase | (Amortization) |  Impairment Change in YearonBond | Due and Effective | When | Received Accrued

Description Code | n| Acquired Name of Vendor Date Carrying Value (Decrease) | Accretion | Recognized B./A.C.V. Par Value Actual Cost Not in Default | Accrued | Rate of | Rateof | Paid | During Year Interest

Other Short-Term Invested Assets
Other Short-Term Invested ASSets.............cciirieinriiisrisni s ‘ ........... | .. ‘ 11/01/2016. | PNC......ovoiciiicc s 12/31/2020. | ............... 262,552 | ..ocieciciiinins | | e | e | 260,000 | ... 337 | [ | | | s 11,076 | oo
9099999. Total - Other Short-Term Invested Asset; OO OO OO OO OO OO PP OO PP O OP O PP O PO PSP PPOFPPPTOPPPPOYRPOTOYE [FVPRPPPOPRPOPON 262,552 0 0 0 0 [ )55, ST [ 260,000 | .o 337 | i 0| XXX XXX XXX | e 11,076 | oo 0
9199999. Total - ShOM-TEMM INVESHMENES. ... fhes s | oeneseenenenas 262,552 0 0 0 () XXX........ 260,000 | ... 337 | oo 0] XXX XXX XXX | e 11,076 | oo 0
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Sch. DB -Pt. A-Sn. 1
NONE

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

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25, E26
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SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance *
Open Depositories
PINC s RS nsnes s | sreines | e 0.00 1,422 24,355 | XXX
0199999. Total - Open Depositorie: XXX | XXX 1,422 0 24,355 | XXX
0399999. Total Cash on Deposit XXX | XXX 1,422 0 24,355 | XXX
0599999. Total Cash XXX | XXX 1,422 0 24,355 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January 189,965 |4. April 212,314 | 7. July. 289,734 | 10. October. 275,588
2. February. 350,302 | 5. May. 227,230 | 8. August 143,664 | 11. November 160,965
3. March 557,128 | 6. June 277,265 | 9. September. 138,216 | 12. December. 24,355

E27
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Sch. E - Pt. 2
NONE

Sch.E-Pt. 3
NONE

E28, E29
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