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Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oocvvveeeiccte ettt sssessssessenes | srvsssssssssesssssessessssssessens | sessiesessssssesssssessssssssesses | cvisssessnssissesssssssssenes (V1N RO
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12. Subtotals, cash and invested assets (LINES 110 11).......cccveviiieerrireieiieeeesceeseeiens | e 669,595 | .ooovireee (1] 669,595 | ..o 286,907
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investmentincome due and GCCTUB..........c.uwuureuremrerreieeieeieeseessesesssesssesseessssseesees | ereesseseesssessessessaeeees (I U LSRN L1 [P 337
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.........c..c. | ceveereererienninns 858,100 | .oeuvereeeeeeeeneereeeeeeeneinees | eeereereeeneereieenad 858,100 | ..oveverrrrenenn 612,365
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS).......c.covevrvres | cerrrernirnrenrireinnsneieiees v | e [0 ST
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from FINSUIETS............cccveuevrierrereeereeieereees e ereereesesesens | evereiesesesenns 1,611,094 | oo [ e 1,611,094 | ..o 1,234,255
16.2 Funds held by or deposited with reinsured COMPANIES............cceevevevrrieesieriererens [ e ieesssissines [ eerevesiesesesessesesesssssens | eeresssesnssssesessssseseenad [0 ST
16.3 Other amounts receivable under reinsurance COntracts..............ooceevevereeveereeiens [ eeveereeeieeneeenn 397,688 | oo e 397,688 | o 345,485
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon...........cooeeees [ oo [ | e [0 SR
18.2 Net deferred taX @SSEL.........vvwrrierierererseseesisss s sessseensenses | weeenesssssnesssnsssneses | oreeessssnnnessesnssesssnns | e (U R
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWArE............c.cvcueievereirceieieieeeseeiesieies | ceveresieesssesessssessssesens | ervevississsssesssesesissesens | eeeriesessisesssesssssseesand (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeerereenerreereee | eerreereeneinrensieeeeeneieeees | rrereeiseeesesssens | s [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............ccoeereirieiciiciseieces | e | e | e (01 [T
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........cccvuerveuerierseieiesissiseisssienes | covesesiessissesssssssesssenes | cevesesssssssesessssssesesens | oesessssssesisssesssssesessas (V1 R
25. Aggregate write-ins for other-than-invested assets.........c.cocveeererennenenensineneneeenes [, 77,400 | oo (U 77,400 .o 90,000
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......cuuurvermrerircriiiririierisesssesniesssesssessssessssesssessseesssenes | eessesminessenennes 3,613,878 | s (VN [ 3,613,878 | .o 2,569,349
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28. TOTAL (LINES 26 @NA 27)........courereererirereeerrieenieeeieerisseeisssssssessssesssnessssssssesssssesssssssnees | coseeeeeessnceenns 3,613,878 | ..o (V)] 3,613,878 |..coorvvriene. 2,569,349
DETAILS OF WRITE-INS
1107, R
1102, e
1103 e
1198. Summary of remaining write-ins for Line 11 from overflow page........cocceveeeervererieceens [ covrveveiieiessseeienienend0 | e
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @BOVE)..........cocooevvevveerereereeereresen L e (01 (1 [0 0
2507, Prepaid ASSELS.......cveuiieiieiciieeieieissiese sttt s sttt se s sssnns | seesessessesinsessessstessesesenss | estesesistessesesensesesessnses | eesessesessnsessessssesiesena (01 SR
2502. Receivables from Others
2503. Administrative fee credit receivable
2598. Summary of remaining write-ins for Line 25 from overflow page..........coceveevveeerccervvnees [ covrveveniieiessenieineeenndd | o0 | eeceecisieeenennd0 e
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coicciimniiiescirinsiiesiiinns | o, 77,400 [, 0 i 77,400 [ i, 90,000




Statement as of December 31, 2020 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 $.....908,033 reinsurance ceded)...........cc..owvereereereeresmeeresnsns | ceveeeeserssinsies 227,008 | oo | e 227,008 | ..o 247 443
2. Accrued medical incentive pool and BONUS @MOUNS...........c.cocuieiieiieiiiieiienieines [ e [ e | oo (U1 [N
3. Unpaid claims adjustment XPENSES..........ccuvwererirnimnirnreneeeeneeseesseesnsessessnessnees | eevenseenssensesnneenees 1S [ wurrivreerinisseenseeriessnssnssns | creverenerneninennenen: (R K N S — 18,975
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...........cuiuiveireieieeieseieie et sssensens. | cressesessssessesinsan 205,014 | oo | e 205,014 | oo 141,258
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...........ccccvvevierireieiieieeieieieees e | cvveiieiesesieins 2,417,014 [ oo | e, 2,417,014 | oo 1,673,460
12. Amounts withheld or retained for the aCCOUNt Of OthES..........c.rrvierrierrincrerirneriens | e | e | e 0 [
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 2,862,589 | ..o (U PO 2,862,589 | ...oovvvrerrinn 2,081,136
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 | .ooevererercinan 600,000
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 I 151,289 | .o (111,787)
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, 751,289 | oo 488,213
34. Total liabilities, capital and surplus (Lines 24 and 33)...........coooerrerernrneerereronrnnrers | v 0.0, SO 0,0, SN 3,613,878 | .o 2,569,349
.................................. (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, 2020 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 DO, Y (O RR 28,908 | ..o 18,612
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvevrerreireerereiens | e D90, G TN 2,287,366 | ..ooovverereiriiiriennns 1,507,427
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 evereeierienens | v 2,287,366 | ..ccooorrererernns 1,507,427
Hospital and Medical:
9. Hospital/mediCal DENEFILS. .........ceiiveiieiccsie et ss e | ersesissessesesssssssessessssessessnsenses | sesiesiessssesesnssene 6,967,708 | ..ocvovererecree 5,514,556
10, Other ProfeSSIONAl SEIVICES.........ccevevicriieeieteeieee et ss st st stesasssess | revsesssessessssssssasssssssessessssesses | sressessesississesesasssnans 602,148 | .ooovoerereerrean 403,504
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 TECOVEHES.........ucvuuiiriieiieiieiiseiieiiesi e | eisitissnissnissesne s | covssiiasiisseississis 7,760,376 | coovovvvciciinn. 5,860,715
18. Total hospital and medical (LINES 16 MINUS 17)........cviuererireieieiesie et | eevesesssse e saens (018 IR 1,590,873 | oo 1,345,396
19, NON-NEAIN ClAIMS (NEBL).......ovieiiiciecisece ettt sestns | ensessessessssssesessesss s ssessessnss | sressesssnssessessesssssessestenssessestens | sbessessssssssssestessssssessesssnsansans
20. Claims adjustment expenses, including $.....43,140 cost containmMent EXPENSES............coevveerees | cevvvrerriesiiesiieeeisesssssisessss [ oo 152,683 [ .o 155,054
21, General adminiStrative BXPENSES..........cccvvueiuiveieriseieie ettt essss s sssssssss e ssnns | stesssessesssssesiessessessssssessesssssans | sevessessesssssissessssaees 278,065 | ..ovvervrerereieierienne 215,992
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 IR 2,021,621 | oo 1,716,442
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.covrrurinrenrerrereinernsenseeesesssessssessessesssnssns | ersssssssseeses D0, NS [T 265,745 | oo (209,015)
25. Netinvestment income earned (Exhibit of Net Investment INCOMe, LINE 17).......ccucvveveeiereeiens | coverereescieiesseseiissessesiienies | cvvveiieiesiesseessssiensans [P21515) ] R 11,555
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 (01 O [PA1S1) ] I 11,555
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 D 0.9 ORI PR 263,076 [ ..coooneeeerireerienenne (197,460)
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 T [ 263,076 | oo (197,460)

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, 2020 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

.............................. 488,213

.............................. 263,076

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

............................ (197,460)

.............................. 263,076

.............................. 751,289

.............................. (96,275)

.............................. 488,213

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, 2020 of the Ohio Farm Bureau Health Benefits Plan

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

_
- o

—
e

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
NEt INVESIMENTINCOME.........ciiiiiii
MISCEIIANEOUS INCOME........ooreererireeieeeireeetesess sttt st s sttt
TOtal (LINES 1 tATOUGN 3)...ecveieietec ettt st st bbb s bbb s bbbttt
Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
Total (LINES 5 tAIOUGN 9).....vvveieteic ettt sttt e b bbbt s b es bt
Net cash from operations (LiN€ 4 MINUS LINE 10)........cuiveirrieicirieieieetese et ssse st esss bbb s sssesan

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
12.4
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
13.4
135
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

Bonds...
SHOCKS. ... veveeeteerice iR
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
MISCEIIANEOUS PIOCEEAS........ceuceeeeeeeerrereiseeeseereisees et se et s st s e s st en b

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 13.110 13.6). ...ttt

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)

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)..........ccc.coceevvvrrvernnae

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 to stockholders....
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

......................... 2,782,852
......................... 2,040,350

......................... 1,600,888
......................... 2,112,837

......................... 2,412,764
............................ 370,088

......................... 2,415,555
........................... (814,667)

............................ 382,688

............................ 286,908

............................ 669,596

........................... (803,482)

......................... 1,090,390
............................ 286,908

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

[ 20.0001




Statement as of December 31, 2020 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

NEt PrEMIUM INCOME........vcviiiiieiciieie ettt s | avsessssessesnean 2,287,366 |....ccoovnvee. 2,287,306 | ....covvieeiieirieieiieieieins | cervereseseiessse s | e
Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $..........0 medical expenses
Risk revenue
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

Total revenues (Lines 1 to 6)....

Hospital/medical benefits
Other professional SEIVICES..........cvieieiiiriieiesieie e saes
10.  Outside referrals.............coouene..

Emergency room and out-of-area
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical
14.  Incentive pool, withhold adjustments and bonus amounts...

© oo NS ;R W

-
-

15.  Subtotal (Lines 8 to 14)

.................. 9,351,249

16.  Net reinsurance recoveries 7,760,376

17.  Total hospital and medical (Lines 15 minus 16) ....1,590,873

18.  Non-health claims (net)
19.  Claims adjustment expenses including $
20. General administrative expenses

21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

....162,683
....218,065

23.  Total underwriting deductions (LINES 1710 22).........ccvvevreereeeriereeesee e esessesessssesess | evvevessersssenns 2,021,621
24.  Net underwriting gain or (Ioss) (Line 7 MiNUS LiNe 23)..........ccccvrurrurinrnrrrirernrnsessisinninns | covseressnsisseeeans 265,745

2,021,621
265,745

0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @DOVE).......ccceverrverercieiereeiersisinnans

0601. ..
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 ahOVE)........cceveriverercreierciiisicicnae

1301.
1302.
1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @DOVE).....c.rururrrerrerriinisienressiinisesnnes | cormeeessnsssssssssessessnennes (0] 0




Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

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)...........ccciiiieieiieiiiiies eieietetite sttt a ettt b e s b s e e s b2 s E s e s b £ s s b b s s b £ £ e b bR s b oAb e b ke bbbt et b s s b e s s en st ebnsesesasans | ebabantebessnsesesansetesnsesesanas 12,008,600 | ..vouviieiriiieeciecceee e | e 9,719,234 | ..o 2,287,366
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 HNMOUGN 8)........uivuuuireeuiiusieiiearisietisisee | eeosisiense s sees st sens st R0 E £ E LR E Rttt nnts | eremienes st 12,008,600 | ..o 0 [ 9,719,234 | oo 2,287,366
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)ttt eris eesseessee s8££ttt | Crenb sttt 12,006,600 | ..o 0 [ 9,719,234 | oo 2,287,366




Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

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.

908,033
227,008

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 397,688
8. Claim liability December 31, prior year from Part 2A:

8.1 DIFECL. ...ttt | arien s 1,237,215

8.2 ReINSUraNCe SSUME........c.eurivmerriieriereriesintiesseesssissseesessssesssensessssesessnesens | eesssseessessessnessnesessnsen 0

8.3 REINSUTANCE CEUB........couviieirrcririeieieerecse st nssninsine | seesesiesinseneninena 989,772

Bd  NBL. .t | crteni et 247,443
9. 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

04 NBL e | sbtenst sttt 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.
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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

908,033
........................ 227,008

........................ 908,033
........................ 227,008

. Totals:

908,033
227,008

........................ 908,033

........................ 227,008
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Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

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 (NOSPital N MEAICAI)..........c.euuiurirririireireieie ettt bbb bbbt | Hoetb sttt 307,699 ..o 1,303,608 | ..o 1,385 | 225,623 | ..o 309,084 | ....ooirireeeene 247,443
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).....vvuveureuieuieuiisiiierisiesisesis ettt ettt bbbttt | fienbenbenb bbbt 307,699 | .o 1,303,608 | ..o 1,385 | oo 225,623 | ..o 309,084 | ..o 247,443
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) . itietuiiueieisteesisese st ees st ee e ss st ses st ee et f st 8 et en sttt nnte | snssessessonsonsanssessensanssnsans 307,699 | .o 1,303,608 | oo 1,385 | oo 225,623 | oo 309,084 | .o 247 443
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 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 - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
R 1o OO POl OO OO OO OO PP O PR PO OSSP OT OO PR OTR RPN
2. 2078ttt ettt RS RReRS RS R e R RS RS A RS RS eER SRS S R R AR RS SR SRR s st s sk et et e stes | Hieststaesesie st en s Rt esses s et ettt ent st e ssessensa | 4eksessessaste s et esEes s s s s R ettt sEensensaes | HEestessesses st en st st st s s s b st et stents | Sesiessesten s e R s ettt s s e st s s st et es | Shstetets st en sttt
KT i OO OO OO PUOTTUUPPOO PUSTOOOPTOTPROT XXXttt | e 150 | cooeereereeree e 29 | et | Shnb et
B, 2018, R AR £ R Rt R et n st rens | nessestentn st st en s D 0,0, SO R XXX srtrrireierrnernninnins | e ssesseens 323 | o 2 R
Lo L OO OO OO PUOTTUUPROOR PUSTOSPTOPROT D0, ORI O ) 9,9 ORI SRR XXX oitttiririneineineniee | v 1,005 | oo 308
B, 2020, ettt ettt ettt et E £ R R RS Rt RE R A e e Rt e E ettt ettt nten st nnts | fentententaneersentnes D0, N O D NN TR XXX oererrernrreersnenneneens | eenressisseessssnnenns XXX orvrerrerssnessesnnnnnnns | erressssesesssassasssssssssessssssssnssansans 1,304
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 2016 2017 2018 2019 2020
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 L 3O o [ PO oo BOOP OO
B 2007 bbbttt nenenies | seninenneenensnsenen KKKt nenenenes | reressens s ] T8 | nereienienineinenneseninense s 20 | deisesiesi sttt | Shsb bbb
B 2018, R RS AR S AR E SRRt n b st n st ent st nntensassennessentensnsnnns | sesnessensnssessessens KB Kurrtnennnentensnnnnnnns | senreeesessensnsnessese KKK rrrerentnntnenenrensenes | eesrensessnensestens s stensenssses st enss0DD | eeteesestees et es st st et st st ensnes 62
5. ..1,343
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 2078ttt | ettt | ettt ettt ettt ene | feeet e bbbttt ettt | ehtenbt ettt 0.0 | oo (O OO 0.0 [ 1ot | e enes | sttt (0 OO 0.0
2. 2017 s | s 283 [ oot | ettt esrentns | essesiss st 0.0 | e (O O 0.0 [ oot | et | ettt (0 IO 0.0
3. 2018 s | s BAT | oottt | et nens | aeriees et 0.0 | oo O OO 0.0 [ 1ot | e enes | sttt (0 OO 0.0
4. 2019 | s L A 308 [ vt | st (0O 308 [ s 56.3 | oo 1 | e | s 309 [ s 56.5
5. 2020.....ciiiiiniiniinisrssisnnnins | e 2,287 | oo 1,304 | oo 153 | oo 1T | 1457 | o B3.7 | s 226 | oo 14 | s 1,697 | oo 74.2




Statement as of December 31, 2020 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

WHCL

S T o

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
PIIOT ettt h bRt R bR RS £ Rk E R A £ SR SRR e R R e £ £ SR e R R R Ao £ R AR £ e AR e RS e R e RS e R e A £ ee AR ek e e Re b s et e ket e sesetensetess | ettietetessetetesaesetetesetetessetebesesesesansetess | Heesesetessetetessesetetassetes et esetessetesesesesetans | Hretetetsesetebaesete st e sebenseRet et sesebessetesesataes | Shebessetetetaeaete s st ete st e se b st et s eesebesnreses | Stebnaetetes et et e e st et et e a et bttt et s et
2. 207ttt A e et a bbb e bR s A e SR SRt A e bbb A A LR b s Rt s st e st b s b e st esee s st astesetans | aeaesaetiseesaesassase et et st s s et st s s sastssaseesans | 4bseseesneesaes st s st en e e s et s s e st et et estessesns | ebaebintesaesest s e e ss et et es e et et an s et e bessessesensns | absetssesees st st et et st s st s s esse s st essesnaans | sbsteseesestn st s ettt s et n et nans
Bl 207 bR AR s AR RS RsAsR 1A bR ARt s sttt s et n e nnsns | ersesentens et tensenas XXX ot | o 150 | e s 29 [ o | ettt
B 20718 A AR bR bR A e A At b b b s s bt e bbb a et nt ettt es e tstenes | sebintineesensanaenes XXX ooevevereeeeieeeeienens | e XXX ooteveteeieeeeseies | eeveriess et 323 | e B2 [ oo
D 2070 it R SRR RS AR s RS s R b ARttt s bbb nnnens | ansetentens et et ensenas XXX oo | e XXX oo | e XXX oieieirrieieissieniens | e 1,005 | oo 308
8. 2020........00ceeteteitetee ittt ettt ettt sttt b e A s st et A bt e bR A et A A AR st et s bt en bt n s et et ne st ant st ten e tntenaesnnneans | arnsenteresenteseesas XXX oovveveeierevesenens | e XXX oooveiereeereiesiens | eveveeeeresenins D0, SO (OO XXX ooovoveeveieereeenien | ceveveeesses e 1,304
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 2016 2017 2018 2019 2020
PIIOT ettt bbb £ R R £ SRR R e SR £ £ SRk R R £ £ SRR R e AR e £ SR b £ LR E e £ ee R ekt he b s b e ket ehe ket s sebess | ettsehebessehet et ae s be Rt se b et s e b e b s Re bt s sebens | Hetsebetsaetebetsehe b b eeRe b et et e b et s bebetesebetans | HieEetetaeaete R Rt et e b et e R et et e Rt s et betntaes | ShebesieEete et e bt s sttt b b st b eesebesnrebes | Shebnaebe st s b et ettt n st
2016

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)
2076 eiees | ettt | et 0 [ eeeeeerieeieeiesiesiesseseessens [ et 0.0 | i (0 0.0 [ 1ottt | e | et LU RN 0.0
2. 2017 s | s 283 | 0 [ e | s 0.0 [ oo (0 R 0.0 [ 1o | et | et (N RN 0.0
30 2018t | et LT N 0 [ oo siesseniessens [ et (0 RN (0 0.0 [ 1ottt | et | e 0 [ 0.0
4 2019 | s L 308 [ vt | e (00 K0 T LI T I SRR BSTTOTTTR K0 56.5
5. 2020....ciieiiinii s | s 2,287 | oo 1,304 | s 153 | s A Y IR B3.7 | i 226 | .o 14 | e, 1,697 | oo, 742




Statement as of December 31, 2020 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, 2020 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, 2020 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 $.....1,672,447 ceded plus §.......... 0.asSUMEd)......cevererrerrerens | cervereniennns (172,562) | ....cvvveeee. (438,172) | ..ooevrerree. (116,054) | .oocvreeeeeereeiens | v (726,788)
4, Legal feS ANA BXPENSES......c.ciirereieteeiesce et s st sesss s ssssssssssssssessesins | sviesessesssssssssesessssesss | sessesissssssssssessssenesins | sessessesesissisenns 8,250 [ .viereeieeriieieeninies | e 8,250
5. Certifications and aCCredifation fEES...........ccc.ririiriiriiriiririeierieiieriesisrisrines | eretnsinsinsenssnssensees | cebnsinssnssnsinssnsines | oesisesissiessessesinnie | erieesieninsiens s eniens | s 0
6.  Auditing, actuarial and other CONSUItING SEIVICES............ccoevuierrieieiereesiee e | ereeissieesesisssesssssenns | evsissesssssesssssesesssess | sevessesesisens 120,118 | .vveeveeeeeceieies | e 120,118
7. TTAVEIING BXPENSES....ouveiecercerrereiieeereeeiseessees e stess et bs st et sestessssssssessantas | srsessessssssessessassssssnssns | seessessessssssssessassassnes | sesssssessessnssnsssnssnstassns | sressessnsssessessassassnnsnss | sossssessessassssssnssessans 0
8. Marketing and @dVEIISING...........cceueuieiriieeeees et ssreressnes | eeeaesssssesesssessssnaetes | sessesreseseres st renens | srereresaeresinaens 10,000 | oo | e 10,000
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..........c.oocovvivrivrens | wovrerrerenenns 215,702 | oo 547,715 | oo 239,056 | ..cooovvirrrirreireiirieiienns | ceverenienns 1,002,473
15.  Boards, bureaus and aSSOCIALION fEES..........c.ccceuririieeiiiriieieseteees et sesssssesssins | eevesssssssssssessssssesess | sresessessesessssssessesssses | sesessessessssessesssssssssess | sresesssssesessssesssssssses | sossesssssssesesssseseesas 0
16, Insurance, eXCEPt ON TEAI BSEALE...........ccvueiveicesicee e sbesesetns | ersessstessessssessessessnsens | cosssessessssessesssssssesess | sriessssessesssanee 2,600 | .o | e 2,600
17.  Collection and bank SEIVICE ChAIGES...........cveevevcrieeieeieiecteeeiese e sssss e ssssees | sevesssssesessssessesessesasns | cosssessesinsessesissessesinses | sveessssessesisssnes I S ISR 1,314
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..........ccuueverrirririiierieisesse s siesiesiesiesienes. | serssssisssissssssssssinssinns | snesesenisssisesisenisesinenes | sesiesiesiesiesieniesines | seesinessessessessensnenes | cesmesssmsssssssssnssnnes 0
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 fEES..........rvuiurreriiereireieineireireisceeerneineiiees | seteeereeessessssessensssnes | seesessnssesssssesssnsnnsess | seneessssessnsennes 12,782 | oo | e 12,782
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 BISBWNETE.............cccuvviveieiieiicrceee e eies | eresesessseesesesssesessnes | creresssissesssssessssssesenns | soesesesessesesssssssssesess | sveseesesessssesssns 4,694 | o 4,694
25.  Aggregate WIite-iNS fOr EXPENSES........covururrerrerrirerrrrireiseseseeesesesssseessessssssssssssesssssns | essessssssssssssassssssens (O I [0 P [0 P [0 I 0
26. Total expenses incurred (LINES 110 25)........ccieerienireieiiisseeissesesssssssesesssssssessees | seressessessssssees 43140 | oo 109,543 | oo 278,065 | .cocvrverrerinns 4,694 | (@)oo 435,442
27.  Less expenses unpaid December 31, CUITENE YE&I ..........c.ceuevieevevreeeeeseeieeseseieans | cevvereseesesseseenas 5150 | oo 8,403 | .ooeree. 205,012 [ oo | v 218,565
28.  Add expenses unpaid December 31, PHOT YEAI.........cccueeivereriersissessessissiesesssiens | ervesessessssessenns 6,072 | oo 12,903 | oo 141,258 | .o | v 160,233
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)..........ccceeveerveers [ eorrverrereriennns 44,062 |...coovveeee. 114,043 | .o 214311 | 4694 |....cooeee. 377,110
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 $.....228,354 to non-affiliates.
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Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME
1 2

Collected Earned
During Year During Year

1. ULS. GOVEMMENEDONGS.........cveieiiiieiicictieie ettt ettt bbb ss bbb bbb b st
1.1 Bonds exempt from U.S. tax.
1.2 Other bonds (UNAFFIIAIEA)...........c.evivereeieiiec sttt b bbb en
1.3 BONAS Of AflIALES........ovcvecictceect ettt ettt
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCKS Of Affllates..........ciuiueieiciccic bbbt
2.2 CommON StOCKS (UNAFIIALEA). ........ceueecereereieecereiciee ettt ettt
2.21  Common stocks of affiliates....

3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DErVAtVE INSITUMENES........coivieiieiiire ettt ettt bbbt bbb bbb taes
8.

Other invested assets
9. Aggregate write-ins for investment income

10.  Total gross investment income....

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIEST EXPENSE ... eueuieceeereisees ettt sttt bbb s8££ £ 8 eeE 42 bR £ £ £ EE 4281 E R4S R £ A AR R AR R Rt en
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (LINES 11 ThTOUGN 15)......c. it ettt ee s st e s £ s8££ £ e84 R b ARttt

17. Netinvestment inCOME (LINE 10 MINUS LINE 16).........c.rurruiereriurereereeereeseesesessese e ssesesssseessssessse e st esssessessessssssessessessssssessessessasssssessassasssessessassssssssessssssssessassnens

0901.
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...
1503.
1598.
1599.

(@)

PN
o T

—
Lo

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

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.
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—_
=

—_ =
=z e

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4 5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

Other
Realized
Adjustments

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

Change in
Unrealized
Capital Gain (Loss)

1. U.S. Government DONAS........ccocveeeieinireieiiisiieesseseseiessennns
1.1 Bonds exempt from U.S. taX......cocovvrerrvrrrnrnrnnenieiesieneensinnens
1.2 Other bonds (unaffiliated)...........cccererrriernineeeeeses
1.3 Bonds of affiliates........ccceeririeieriseesee e
2.1 Preferred stocks (unaffiliated)..........ccveriviiieninieiseeeeis
211 Preferred stocks of affiliates..........cccvvvivieieneeeieiceeies
Common stocks (unaffiliated)..........cccovvereenieieienieesiees
Common stocks of affiliates...........ccoevevirieenieerseei,
MOMGaGE l0NS........cocviieieieie e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENES..........ceiviiieieicee e
Other invested aSSEtS.........covvierieieieieesie e
Aggregate write-ins for capital gains (I0SS€S).........cccevvvvivereienne

)
NN

—
o

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, 2020 of the Ohio Farm Bureau Health Benefits Plan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2
19.
20.
21.
22.
23.
24
25.
26.

BONdS (SChEAUIE D).....oovvrvviririisieisiiesiss ettt sttt sssennn
Stocks (Schedule D):

2.1 Prefermred SIOCKS........cuuureeiricieiresie st
2.2 COMMON STOCKS. .....couierieriiriieiieeise ittt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS............evrureeerireiiereee s
Real estate (Schedule A):

4.1

FIFSEHIENS.....cvovetectctte ettt bbbt

Properties occupied by the COMPaNY............cccciieiieiiice s
4.2 Properties held for the production of INCOME...........ccurureienrerrinirneire e
4.3 Properties held fOr SAlE..........coevevieirieeiesece e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........ccoceiceeicece e

CONFACE IOBNS.......ooceirieiiceeree ittt sttt
Derivatives (SChEAUIE DB)..........c.cucueriieeiricieeiee ettt bbb
Other invested assets (SChedUle BA)...........ovuirreereieieessessess s sessesseens
Receivables for SECUMEIES. ..o
Securities lending reinvested collateral assets (Schedule DL)...........covrririnrenernineneereeneneines
Aggregate write-ins for INVEStEd @SSELS.......ciurieieieeee e
Subtotals, cash and invested assets (LINES 110 11)......vvrrrrinrnrirreinenesessseeseiessesesssseeseeenes
Title plants (for Title INSUIETS ONIY).........ciuieeieiieirieieee et naes
Investment inCOME dUE @Nd 8CCTUB...........cvurercririneirereeseie et seeens
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL AUE...........cocuiveieiccee e

15.3 Accrued retrospective premiums and contracts subject to redetermination........................
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS.............cuuurvmirmimiiiiiriseririesiesieseeseeseess s
16.2 Funds held by or deposited with reinsured cOmpanies............ccccuereeerieieverseeerieeeesens
16.3 Other amounts receivable under reinSUrance CONraCts.............crverrereeresrerereeerenirinenesens
Amounts receivable relating to UniNSUred plans............ccccuevevieiciciriee e
Current federal and foreign income tax recoverable and interest thereon............cceeeveeveveriiiennnes
Net deferred taX @SSEL.........rviricriciiiiii ettt
Guaranty funds receivable or 0N AEPOSIL...........ccovcveviicieiriee e
Electronic data processing equipment and SOfWare............ccvuerrereneenrensineneireieeseeseese e
Furniture and equipment, including health care delivery assets............cccocvvevieiiecieniseesicenns
Net adjustment in assets and liabilities due to foreign exchange rates..........cccoeoereerrrrisiniennens
Receivables from parent, subsidiaries and affiliates.............cccooeieeiieiccieicese e
Health care and other amounts reCEIVADIE. ...
Aggregate write-ins for other-than-invested assets..........cccvveeininecine e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 12 throUgh 25).........c.cuiueeiieisiieeieees et

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccccvvevevecee
TOTALS (LINES 26 @NG 27)......ouveieeieiecreete ettt bbb bbb

1198. Summary of remaining write-ins for Line 11 from overflow page.........c.coceeveereervevveerceeeesesiennns
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)......covereereriirieiersieiese e

2501.

Prepaid ASSELS.......c.cvcveieiiieisiee ettt

2802, oo
2503 e R

2598. Summary of remaining write-ins for Line 25 from overflow page...........cccooueeerreneeneeneineeneeneennen
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).........ccccvrverrieireererererieiesiersiesienins
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Statement as of December 31, 2020 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, 2020 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, 2020 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, 2020 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................

,135,041

0799999. Total claims unpaid

........ 1,135,041




Statement as of December 31, 2020 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
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Statement as of December 31, 2020 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 INSOURRPURRPRRRPRPRRRPRPRRRTRRC B < X I 112 N IUROORRORRRRTRRRTRRRRe (| X 0 B INOURRURRRTRIND ¢, ¢ GO ORTRORRRTTTTD ¢ O GO BTN (RPN 3,781,369
6. Contractual fee payments.............ccc.... ..5,672,054
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. .......cvtiectcieiicie ettt s et s et st s st b b st ssnsesessnne | sbssesessssssesessnsesessnsnaenans 9,453,423 | ..o 100.0 | e XXX e | e b XX K e | O | ) 9,453,423
13, TOtal (LINE 4 PIUS LINE 12)....teietierieisstt sttt bbbt | fhnb bttt 9,453,423 | .o 100.0 [ XXX [ XX K | s 0| v 9,453,423

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, 2020 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, 2020 of the Ohio Farm Bureau Health Benefits Plan

1.

N o o & 0 N

Notes to the Financial Statements

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 # 2020 2019

Net Income
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 263,076 $ (197,460)

(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 $ 263,076 $ (197,460)

Surplus
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 751,289 $ 488,213

(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 $ 751,289 $ 488,213

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-ldentified 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
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
Derivative Instruments - None
Income Taxes

In December 2019, the IRS finalized new regulations which specified that investment income earned by a VEBA is taxable as unrelated business
income. These regulations became effective on January 1,2020. As of December 31, 2020 the Arrangement has no material income tax liability.
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Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

23.

Notes to the Financial Statements

Income Taxes (Continued)

A.  Components of the Net Deferred Tax Asset/(Liability)
(1) Change between years by tax character - None
(2) Admission calculation components SSAP No. 101 - None
(3) Ratio used as basis of admissibility - None
(4) Impact of tax-planning strategies - None
C. Major Components of Current Income Taxes Incurred - None
D. Among the More Significant Book to Tax Adjustments - None
E. Operating Loss and Tax Credit Carryforwards - None
Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties - None
Debt - None
Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - None
Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - None
Liabilities, Contingencies and Assessments - None
Leases - None
Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - None
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None
Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - None
Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - None
Fair Value Measurements - None
Other Items - None
Events Subsequent

Subsequent events have been considered through March 30, 2021 for these statutory financial statements which are to be issued on March 30, 2021.

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? YES

B. ACA fee assessment payable for the upcoming year $ - -
C. ACA fee assessment paid $ - -
D. Premium written subject to ACA 9010 assessment $..... 12,006,600 $ 7,760,173
E. Total adjusted capital before surplus adjustment $ 751,289

F. Total adjusted capital after surplus adjustment $ 751,289

G. Authorized control level $ 112,577

H. Would reporting the ACA assessment as of Dec 31 have triggered an RBC action level? NO

Reinsurance

During 2020, the Plan was subject to a quota share reinsurance agreement with THP Insurance Company to cede 80% of the Plan's health business.

During 2020, 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 from$175,000 up to $750,000 for 2020. The aggregate threshold is 125% of expected aggregate claims.

During 2020, the Arrangement was subject to a stop loss reinsurance agreement with AXIS Insurance Company of lllinois for medical and
prescription drug coverage. The premium is based upon the monthly funding rate and number of participants in each month of the contract. The
Reinsurer shall be liable for 100% of Ultimate Net Loss per Covered Person, per Agreement year, in excess of $ 750,000.

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)
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Notes to the Financial Statements

23. Reinsurance (Continued)

24.

25.
26.
27.
28.
29.
30.
31.

mo o w

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)

Section 3 — Ceded Reinsurance Report — Part B

(1)  Whatis 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)
Uncollectible Reinsurance - None
Commutation of Reinsurance Reflected in Income and Expenses - None
Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None
Reinsurance Credit
None
M
(@)
@)
@)

®
©®)

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A

B
C.
D
E

Method Used to Estimate - None

Method Used to Record - None

Amount and Percent of Net Retrospective Premiums - None

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - None

Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Accident and health insurance premium subject to the Affordable Care Act risk-sharing provisions

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing provisions?
NO

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year - None

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and liability balances, along with
the reasons for adjustments to prior year balance - None

(4) Roll-forward of risk corridors asset and liability balances by program benefit year - None

(5) ACA risk corridors receivable as of reporting date - None

Change in Incurred Claims and Claim Adjustment Expenses - None

Intercompany Pooling Arrangements - None

Structured Settlements - None

Health Care Receivables - None

Participating Policies - None

Premium Deficiency Reserves - None

Anticipated Salvage and Subrogation - None
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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?

Ohio Department of Insurance

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]

12/31/2019

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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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 securities 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  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
24,05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  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]
24,07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08 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]
24,09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
251 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
25.22  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
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
2530 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
253  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  Ifthe response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
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[ ] No[ ]
e  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 If yes, 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

1 2 3

27.2
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34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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  If yes, 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] Nof ]
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] Nol[ ]
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 |9 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[ ] NoJ ]
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] NoJ ]
If no, list exceptions:
By self-designating 5GI 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.
[ 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.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

C. 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.

d. The fund only or predominantly holds bonds in its portfolio.

e. 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.

f. 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?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

C. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the

criteria in 36.a-36.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

OTHER

Yes[ ] No[X]

Yes[X] NoJ ]

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? 8,250
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
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 $ 2,287,366 $ 1,507,426
2.2 Premium Denominator $ 2,287,366 $ 1,507,426
23 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 0 0
2.5 Reserve Denominator $ 227,008 247 443
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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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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
13.1 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
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
14.2  Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 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).
15.1  Direct Premium Written $ 0
152 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
2020 2019 2018 2017 2016
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 28)..........c.coucverrmeernerinnecenernneeees [ veverneenineeennns 3,613,878 | .o 2,569,349 ..o 2,093,294 |...cccoooverir 1,363,043 | ..coovoirrerennne 508,204
2. Total liabilities (Page 3, LiNE 24)........ccccoeernrrrreinereiieessinsessisssesisnsees | ceveseesessssennes 2,862,589 | ..o 2,081,136 | .covvrereene 1,508,805 |...ccovvrrverirnnnns 820,127 | o
3. Statutory minimum capital and surplus requirement...........ccocveevevieies [ eververeeinienenns 500,000 |..ccvvrrirerrrne 500,000 |...ccoervirerrnnns 500,000 |...ccoverrerrrrnnns 500,000 |...ccooorrirrrrrrnnns 500,000
4. Total capital and surplus (Page 3, LiN 33)........ccevvvvevverererieerieeeiseeiens | ceveivereseeserens 751,289 | .o 488,213 | 584,489 |.....ccccovernne. 542,916 [..cveerierne. 508,204
Income Statement (Page 4)
5. Total revenues (LINE 8).......c.ccrwrrerrrirreiinerieesienriessssessssssssesssnenes. | coesessesesseeens 2,287,366 |...cocorrrrrrne 1,507,427 | .ooveeereerinnn. 546,911 | .o 282,938 | .o
6. Total medical and hospital expenses (LiNg 18).........ccvuureurerrerneereineeninns | ceverereeneenens 1,590,873 | ..ovvrrrrinne 1,345,396 | .o 383,838 | .o ATT 817 | o
7. Claims adjustment eXxpenses (LIN€ 20).........ccoueveveveeerierecrsesesieesneenes | eoeveesesissssenns 152,683 |.oooeevereierenne 155,054 | .oovererieereinns 54,940 | ..o 29,690 |..oooieereeeeeeean
8. Total administrative eXpenses (LINE 21).......cocurrereurrereerirneeneireieeinesieens | ceeesereeeeseeneeenes 278,085 |...covrrereerrrenne 215,992 | .o 56,529 | ..o 35,451 | o
9. Net underwriting gain (I08S) (LINE 24)........covevereeeriseieseeeseseesieseens | eeeveesisissssennns 265,745 | .oovvereriieinns (209,015) | vevovverercrrirens 51,604 | .o 40,181 | oo
10.  Netinvestment gain (I0SS) (LINE 27).......c.ovurrererreeneereieerreeneireeseeseessesenes | reesessnseseessssnsene (V151 11,555 | 1,155 | (G 4 ) N (1,796)
11. Total other income (LINES 28 PIUS 29)......c.cvveveviireiiierieieeeieeisiieieies | cetreisiesessessssssesisesens | eveeesesssissesessssesssssesesss | eisessesssssessssssesessssesesies | sesesesisssssssssesesssssessssess | sevesssessesesssssesssssesssnns
12. Netincome or (10SS) (LINE 32)......ceuuverreererereeeesresnseeseeesssessseessssssees | coseesssesssseesnnes 263,076 | .ooveoreeereennne (197,460) | ...ovvoveverecernns 52,759 | .oovrvrerrrerrreeennne 34710 | (1,796)
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).........ovurerrerrnmineenereinernensesenseneens | reeseeseseneenneenes 370,088 | ..o (814,667) | ..covererreraenne 338,502 |.ovvrerririinenns 255,000 | .eereririenrereins (1,927)
Risk-Based Capital Analysis
14, Total adjusted CAPItAl............ereerreereereresereseeeeiseee s srsssenes | reeeseessssesnes 751,289 | .o 488,213 | .o 584,489 | ...cocovverrerennn. 542,916 | ..ovverreeeceeeeeeeeeeens
15.  Authorized control level risk-based capital...........cccerierieereeieiieeiies | e 2,577 |, 97,371 | oo 27,236 | .o 20,300 | .o
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNE 7)......cccceervrererreeniens [ coveerereiesieniennns 2,534 | 1,857 | o 1,274 | 811 |
17.  Total member months (ColuMN 6, LINE 7).........ccovurveeverreeiereieiiereeeeieeenes | v 28,908 |....ccoveriierne 18,612 | .o 15,447 | oo, AR ) < T
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. 69.6 | oo 89.3 | oo 70.2 | oo 62.8 | .o
20. Cost containment expenses
21. Other claims adjustment EXPENSES..........ccururerrrnrerririreeinreeesesieeiseineies | reeeesesssssssesessessseens 4.8 | s 8.5 | s [ T [ 8.2 | e
22. Total underwriting deductions (LINE 23).........ccvvveveererrererieriereeeiieeeisiens | cveveseesesseseesessssenns 884 | .o 1139 | e 90.6 | oo 85.8 |
23. Total underwriting gain (10SS) (LINE 24).........ccevveiererrieeieieiseieeeiereiieis | cveverieresiesee s 116 | e (13.9)] cvoeveerererieeinns 94 | o 142 [,
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13, Col. 5)......ccveveververrerriens [ evreirereeerienaes 309,084 |....coovverinnnnd 61,561 | .ooerererereeieins 29,248 | ..o | e
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. )]  |.ooeveevererne. 247443 | ..o 58,666 | ..ooovverrrireinen, 27,364 [ ..ooovevieeeeeeeeieeeiens | e
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, 2020 of the Ohio Farm Bureau Health Benefits Plan

N
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 GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code....00123
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

...................... 9,453,423
...................... 9,351,249

(@) 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, 2020 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, 2020 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 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.......couivmmrrermmermerserisersesisesiesiesisessses s esse s ssenens WV | e 1,603,410 | ..ocvveverrenene 908,033
37273......... 39-1338397.... [01/01/2020 | AXis INSUrANCE COMPANY.......cuivuirieersciitesiessstesiessesssssssessee st ess s s sss s sses s ss st sttt ensenaes RO [FORTRR TR 7,684 |
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AflIALES. ... snssssssssens | sessssssssnssees 1,611,094 908,033
2199999. | Total - Accident and Health Non-Affiliates.... 1,611,094 908,033
2299999. | Total - ACCIAENE BNA HEAIN. ...ttt | ressessensens 1,611,094 908,033
2309999, | TOtAI U Sttt ittt sttt ettt sttt st 88888888888 8RR R R R R R Rkttt enstenns | ennsnsinnsnns 1,611,094 | oo, 908,033
9999999, | TOIAI.....vvvvevverereseresereseeeseeeeneeeeseseesesesb et esb bbb ees bbb bbbt | reisiessnesiees 1,611,094 | .....coovvrvnee. 908,033
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Statement as of December 31, 2020 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

2 3 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.. 9,149,465
60016..... |55-0765726.... | .01/01/2018 | THP INSUrANCE COMPANY.......cureurermeirieseeseeseesssesssesssesssesssesssesssessssses et sss sttt st nssanees WV.iiiaeeed | SSLIGoes [CMMec | e 328,958
60016..... 55-0765726.... | .01/01/2018 | THP INSUrANCE COMPANY........cruririrreeesrerreseeseeessssesssseseessssessssssssessessssssssessessessssssessesssssssssssessssnens WV..ooioee |ASL/G..oeoes [CMM.c | 6,259
37273..... | 39-1338397.... | .01/01/2020 [ AXiS INSUFANCE COMPANY. .....urvuresreserssesssesssesssesssesssesssss s Lo [SSLG.iies [OMeciee | v 234,552
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIIBIES. ..ottt ettt ettt stsnaes | sbessessssssssssessssssesssssstessessstessesssessessessnss | svsesssssaens 9,719,233
1099999. | Total - General Account - Authorized - Non-Affiliates ....9,719,233
1199999. | Total - General Account - Authorized 9,719,233
4599999, | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and CErtifIEA...............ccoivcuiiiieiiiceeiceeieeeeeeiiie ceetesseaesssssesesseesssessesesssesessnsssesessnsesens | cresinieresns 9,719,233
9199999. | Total - U.S...oiiiiiisisiines ...9,719,233
9999999, | TOAL. 111 vuteetitiese etk E LR LR LR nE | eEieE AR 9,719,233




Statement as of December 31, 2020 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, 2020 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
2020 2019 2018 2017 2016
A.  OPERATIONS ITEMS
1o PIBIMIUMS. oottt esssssenssnens | srsessssenssenssenens 9,719 | oo 6,253 | oo 5,004 | oo Y R
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 1,672 | e, 1,233 | e, 1,094 | e B27 | oo
5. Total hospital and medical EXPENSES..........c.ceveriveiiiereiriereeeeie e | evevesssiseseseseeans 7,760 | oo 5,861 | covovererieeran 2,850 | .o 1,725 |
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE...........ccouiiiiici it | erviesie s | sesinsiess it | st | srsinee e | srbense s
7. ClaiMS PAYADIE........couererirrieceiirieeierisesesis s ses st esnis | seesiesss s 10 990 | oo 528 | oo 274 | oo,
8. Reinsurance recoverable on paid [0SSES..........cceveuririererieseeiseeieenins | vevseisseiesnsienens 1611 | o 1,234 | oo 335 | o, UL T
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, 2020 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)........ccccevcverieeeieieicitesieisetes et sse s ssssesss s sesssssesnans | sessessesssssssssssssesnsssee 669,595 [ ...veeveceeiereeeieeenees e seenees | e 669,595
2. Accident and health premiums due and unpaid (LINE 15)........ccccueurireiriiriiieieieieeesee e eieissesesssiens | ervsvesiesissessesse s 858,100 [ .vuvvveeeieieieisieierseieiesseienes | v 858,100
3. Amounts recoverable from reiNSUErS (LINE 16.1)........ccoviveveirereieiereeeses st sssses s sessssssens | sevesessesssssssssssesnns 1,611,004 | ooovveeeeeeeeeeeseesieseens | eveere s 1,611,094
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 475,089 | .o | e 475,089
6. TOtals @SSELS (LINE 28).......iuiecvieiecicieiete ettt bttt | evsesesbentes et saees 3,613,878 | oo [0 R 3,613,878

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...eueereeeceeeeiseeieeireteeseesssese e ssesssessessessess sttt stesssessessenins | sessessessssssssnssessassnens 227,008 |[..oeoveeereereerneeneieesssieneneerenees | cereeesieessesessessssaneaas 227,008
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)..........ccveeveeiceeieeicteeee ettt s s esss s sssssas | ssssssssssssssssassessnean 2,635,579 | oo ensiens | e 2,635,579
15, Total lIabIliIES (LINE 24)........civireiercriirieiiieesiscieeriseesi st sess st ssesssesssennes | ersssessesssessssssssnan 2,862,587 | oo (U I 2,862,587
16.  Total capital and SUPIUS (LINE 33).........overerirrrnrirrieeesisseresssesssssessesssssessssssssssssessessssssessessessessesssnssnss | sssssssessasssssssssassansaness 751,291 | 0,0 N [N 751,291
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cvirieieiiiriieieee ettt ssesenns | sessssssessesssssssesesas 3,613,878 | v [0 R 3,613,878

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, 2020 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, 2020 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, 2020 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, 2020 of the Ohio Farm Bureau Health Benefits Plan

Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

41, 42



Statement as of December 31, 2020 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
NO
YES

YES
YES
NO

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
YES
YES

YES

NO

NO

YES



Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

25.

26.

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:

* 001 2 32020460 0UO0O0O0O0 =

*» 001 2 320203 900UO0O0O0O0 *

*» 001 2 3 20202100U0U00O0 =*

A A S0 A A
* 001 2 3 202036 00UO0O0O0O0 =*
LA SRR AR ARTER AR DA A A
*» 001 2 3 202020540U000 0 =*
A A LD A A A
* 001 2 3 2 0204200UO0O0O0O0 =*
A L 00 A
*» 001 2 3202037100000 =*
A A DA
*» 001 2 3 202037 0O0O0O0TO0O0 =*
AR R AR SR DA A
* 001 2 3 20203650000 0 =*
A L ARSI A A
*» 001 2 3 202022400000 =*
A L SO A A
*» 001 2 3 202022500000 =*
A L AR DA A
*» 001 2 3 20202260000 O0 =*
AR T O R A
*» 001 2 3 2020306 0UO0O0O0O0 =*

* 0012320202 9000O0UO0TO0TUO0 =
*» 0012 3 2020300UO0O0O0O0O0 =
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Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

Overflow Page
NONE

Overflow Page
NONE

44P, 44L



Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1

Amount

Percentage
of Column 1
Line 13

3

Amount

4
Securities Lending
Reinvested
Collateral Amount

5
Total
(Col. 3 +4)
Amount

6
Percentage
of Column 5

Line 13

. Total Invested Assets

Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. GOVEMMENES.......couuiirrireireieie e
1.02 All Other GOVEIMMENTS...........cveuieriireieeiesiseieeiee s
1.03 U.S. States, Territories and Possessions, etc., Guaranteed.............
1.04 U.S. Political Subdivisions of States, Territories and

P0SSesSIioNs, GUAraNteed...........c.uereeeueernieneeeeseeneese e eeees
1.05 U.S. Special Revenue and Special Assessment Obligations,

etC., NON-GUAraNtEE..........courierircieiiee s
1.06 Industrial and MiSCEIIANEOUS...........c.evuierrueereeiitneireieeineseieeeeeneines
1.07 Hybrid Securities.............
1.08 Parent, Subsidiaries and Affiliates...........ccoreurererneneneinnineneene
1.09 SVO Identified FUNGAS..........cooverieriirireesee e
1.10 Unaffiliated Bank LOANS............coueueerneenieneiineineneieeseiseieese s
1.11 Total Long-Term Bonds..........cccoevreeneirrineneeneieeeeneiseeseessessseseeeesees

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

Common Stocks (Schedule D, Part 2, Section 2):

3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated) .............
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

Mortgage Loans Schedule B):

4.01 Farm MOMGAGES. .....ovuvererrerererereieeseesneeseeseesssssesseesessesssessessssessseseees
4.02 Residential MOMGages.......ccvvuvrmrrrruremerneessesisesessessssessssessssesssssenenns
4.03 Commercial MOrGages........cccuverurrrnrereueeneeneiseeseseessseesessesssseesseesnes
4.04 Mezzanine Real Estate LOaNns.........cccovuvvveerrinerneensennirnsinsissenseneennes
4.05 Total Valuation AlIOWANCE.........c.vvrerrerreirnrenrereeeessesseseesssesssssnenns
4.06 Total MOrgage LOoanS..........cervererenrcnrinniseesnsseeesssssssesssssssesssessees
Real Estate (Schedule A):

5.01 Properties Occupied by COMPaNY.......c.coeveevivsiereereeseeeeiese e
5.02 Properties Held for Production of INCOME..........cccocvvvvreverrereriernnnn.
5.03 Properties Held for Sale..........ourimrerrerninensreieessenseseesssssseseesesenes
5.04 Total Real EState..........covuvivuierieiiiesceieirieeiesiessssisessessesieees
Cash, Cash Equivalents, and Short-Term Investments::

6.01 Cash (Schedule E, Part 1)........cccouvveeveeieieeece s
6.02 Cash Equivalents (Schedule E, Part 2)........c..ccooeevveveevecereenerciiernnnns
6.03 Short-Term Investments (Schedule DA)..........ccccceevevveveereerrererennnns
6.04 Total Cash, Cash Equivalents, and Short-Term Investments............
CONrACE LOBNS........ouciucirciiiiieiieiieise ettt nees
Derivatives (SChedule DB).........cc.couveuerernrieisiesiesssssesesssses s

Other Invested Assets (Schedule BA)...........ccoeeeveeeiceeeeeesere e

. Receivables for SECUMLIES...........vrerieiiniireessessessesese s
. Securities Lending (Schedule DL, Part 1).......cccocveverveneverssssseresssnes
. Other Invested Assets (Page 2, Line 11).....ccccvveeerernereieisnsesenssieninns

......... 0.0
......... 0.0
........ 0.0
........ 0.0

........ 0.0

0.0

.00 .

0.0

........ 0.0
........ 0.0

................. 0.0
................. 0.0
................. 0.0

................. 0.0

........ 0.0

................................................ 0.0 | oo | e | ceverveesesensniienn0 o .0.0
................................................ 0.0 | oo | veerrereiseenresneenees | o0 [ o .0.0
................................................ 0.0 | oo | | ceveveenesinssienn0 e .0.0
................................................ 0.0 | oo | v | o0 o .0.0
................................................ 0.0 | | L0 [ .00
............................ 0 [ 0.0 | e 0 0 | 0.0
................................................ 0.0 [ [ | 0 0.0
................................................ 0.0 [ [ | 0 0.0
................................................ 0.0 | | L0 [ .00
............................ 0 0.0 | 0 |0 | 0 | 0.0
................. 585,961 585,961

................... 83,634 nnn.83,634

................. 669,595 669,595

669,595

669,595

Sio1




Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary by Country
NONE

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

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

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

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

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

S102, S103, S104, S105, S106, SI107, S108, S109
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Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

10.

1.

. Cost of short-term investments acquired

. Accrual of discount

. Unrealized valuatio

. Total gain (loss) on

. Total foreign excha

. Deduct current yea

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

. Book/adjusted carrying value, December 31 Of PriOr YEaI...........cvvueirriirienieeesee s

N INCTEASE (AECTEASE)......uvuiveireiriiiieisetesie ettt bbbttt

AISPOSAIS........ei s

. Deduct consideration received 0N diSPOSAIS. ...ttt

. Deduct amortization Of PrEMIUM..........c.eriririee ettt

nge change in book/adjusted carrying ValUE...........cccocueeieieiieienisiee s

r's other-than-temporary impairment recognized

Deduct total nonadmitted @MOUNLS............ccvirurieiieiee ettt enes




Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 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



Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

Sch.D -Pt. 5
NONE

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

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

E15, E16
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Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

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
F 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 ASSES. ... eeremerrmermereserere [ [ 1110172016 [PNC...o oo P v 1 I e e I e I e T e e e B3I
9099999. Total - Other Short-Term INVESted ASSELS.........rurrreererririsrisees s sersssssens 0 0 XXX XXX XXX
9199999. Total - Short-Term Investments 0 0 XXX XXX XXX
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1B 0 1F e 0 16 0
2B o 0
3B ..
4B .
5B i 0




Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

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



Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

SCHEDULE E - PART 1 - CASH

1 3 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 st RR R sssssseneenenns | ceeenns | e 0.00 1,587 585,961 | XXX
0199999. Total - Open Depositorie XXX XXX 1,587 0 585,961 | XXX
0399999. Total Cash on Deposit. XXX XXX 1,587 0 585,961 | XXX
0599999. Total Cash XXX XXX 1,587 0 585,961 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 394,378 | 4. April 1,096,934 | 7. July. 1,165,340 | 10. October. 942,144
2. February. 747,965 | 5. May. 1,409,141 | 8. August 1,038,523 | 11. November. 928,261
3. March 1,014,793 | 6. June 1,408,797 | 9. September. 766,413 | 12. December 585,961

E27
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Sch. E - Pt. 2
NONE

Sch.E-Pt. 3
NONE

E28, E29



Relief Related to the Five-Year Rotation Requirement for Lead Audit Partner

* 001 2320202240010 0 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA

* 0012 3202022520010 0 =*

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees

* 0012 3202022600100 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

* 0 012 3202036500000 =

MEDICARE PART D COVERAGE SUPPLEMENT

NAIC Group Code....0

(Net of Reinsurance)
(To Be Filed By March 1)

NAIC Company Code.....00123

Individual Coverage

Group Coverage 5

1

Insured

Uninsured

3 4 Total
Insured Uninsured Cash

1.

Premiums Collected:
1.1 Standard Coverage:
1.11  With Reinsurance COVErage.........cooeverermererereesersrrssesenens
1.12  Without Reinsurance COVErage........c..ccovvvevereververersvenrnnnns
1.13  Risk-Corridor Payment Adjustments...........c.ccccoevevververerrnnnnns
1.2 Supplemental BENEfits..........covvivrivereriereieicteee e
Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVErage.........covurerrenrerereernrennenesssennenns
2.12  Without Reinsurance COVErage.........ccoeuvvuerevereverrersreenennns
2.2 Supplemental BENESits..........ccovvveverevcreeeeeese e
Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage.........coovueueenveererverereesesrinsnnens
3.12  Without Reinsurance Coverage
3.2 Supplemental BENEAS..........cccevrerererreieissseeeseesesse s
Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ...
4.2 Payable
Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance COVErage........c.ccoeveruerrererrerisereresinnnnns
5.12  Without Reinsurance Coverage...
513  Risk-Corridor Payment Adjustments.
5.2 Supplemental BENEAitS..........cccoovrrierierreieieiseeese s
Total PremIUMS. ...ttt
Claims Paid:
7.1 Standard Coverage:
7.11  With Reinsurance COVErage.........ccccoeuvveerrerereerereresesinnnnns
7.12  Without Reinsurance COVerage..........cccoeuveueveerernereresnnns
7.2 Supplemental BENEAitS..........cccoeveiereercieieeseeese s
Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVErage.........ccooveuivrvrerenrererenierisinnnns
8.12  Without Reinsurance COVErage.........ccvevvevrievererennersienenns
8.2 Supplemental BENEfits..........cccvcvviverercreieieseseceeese e
Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVErage.........cooeveueervvereevereresierieinnans
9.12  Without Reinsurance COVErage.........ccoeuvvuerereveveurersienenns
9.2 Supplemental BENEfits..........cocoinrinenrieinnneese s
Claims Incurred:
10.1 Standard Coverage:
10.11 With Reinsurance COVErage...........coeurereneereereeeneeneusnesneenees
10.12  Without Reinsurance COVErage........co.vueeurenereeeneeneereunenns
10.2  Supplemental BEnefits..........cocvruriienierrinineneeeseeeeesese s
TOtAl ClAIMS.....oveieeceee ettt nen
Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied............ccccoenrnrreinn

12.2 Reimbursements Received but Not Applied-Change...
12.3 Reimbursements Receivable-Change..........cccovvvnrenenereinsennennens
12.4 Health Care Receivables-Change..........cccoovevneurrnnineenensincneinnns
Aggregate Policy Reserves-Change..........cocverereenrerreneeneeneieeneeneeeeneens
Expenses Paid
EXDENSES INCUITEA.......ooreerircieirieiieeissise e ssssssessesenns
UNAErWriting GaiN/LOSS.......c.cvvererrernrrneenressesessnssssisesssssssssessesssssssssssessssenees
Cash FIOW RESUIL. ..o ssssness

.............................................. XXX
.............................................. XXX
.............................................. XXX

.............................................. XXX
.............................................. XXX
.............................................. XXX

.............................................. XXX
.............................................. XXX
.............................................. XXX

............................... 0 [ XXX
............................... 0 [.ccco... XXX
............................... 0].....XXX

............................... 0]...XXX

365
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NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH/FRATERNAL,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

Ohio Farm Bureau Health Benefits Plan
COMPANY



Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4



- 11000 Optum Circle
Eden Prairie, MN 55344

A“; OPTU M ; F 952-205-4787

www.optum.com

March 24, 2021

Board of Trustees — Ohio Farm Bureau Health Benefits Plan
c/o Mr. Jeff Williamson, Consoliplex Holding Inc.

(216) 798-8844

jeff.williamson@consoliplex.com

RE: REVIEW OF ACTUARIAL LIABILITIES ASSOCIATED WITH OHIO FARM BUREAU HEALTH
BENEFITS PLAN FOR STATUTORY ANNUAL STATEMENT AT DECEMBER 31, 2020

Dear Mr. Williamson:

Optum completed a review of the actuarial liability items that Ohio Farm Bureau Health Benefits
Plan (“OFB”) has established in its 2020 statutory annual statement (Health Blank). An actuarial
opinion relating to these liabilities was provided separately.

The purpose of this memorandum is to provide supporting documentation for the Board of
Trustees of OFB and your administrator, Consoliplex, in regard to my role as Appointed Actuary
providing an Actuarial Opinion. This actuarial memorandum provides support for inquiries by
regulators and auditors in connection with their review of annual statement values upon which |
have expressed an opinion. Publication or use of this memorandum, except as specifically
provided above is prohibited without my prior written consent. This document is prepared for,
and is only to be relied on by, OFB and Consoliplex.

As stated in the Actuarial Opinion, I, John C. Lloyd, Consulting Actuary, am associated with the
firm of Optum. | am a member of the American Academy of Actuaries and have been retained
by OFB to render an opinion with regard to loss reserves, actuarial liabilities, and related items. |
was appointed on December 7, 2020, in accordance with the requirements of the annual
statement instructions. | meet the Academy qualification standards for rendering the opinion.

OVERVIEW AND NARRATIVE

OFB is a multiple employer self-insured trust offering health insurance coverage to sole
proprietors and small employers within the agricultural economic sector in the state of Ohio.
Significant quota share reinsurance has been secured to assure the financial stability of plan
coverage. As such, the statement values as presented in filings by OFB are computed in
accordance with a 80/20 quota share reinsurance agreement with Anthem Blue Cross and Blue
Shield (“Anthem”). In all cases, OFB retains 20% of the risk, with Anthem responsible for 80%.
Values | reviewed were typically computed on a gross health claims basis, but then reflected in
the Annual Statement under the 20% retention basis held by OFB.

Obviously, 2020 has been a challenging year for most businesses due to COVID-19. As will be
noted in specific discussions below, | found OFB’s administration of services in 2020 to have
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shown no significant impact in terms of claims processing and data integrity. Estimates of
emerging costs, while offering some degree of greater uncertainty under current circumstances,
have not offered any need to qualify any of the estimates for which an Opinion is being
rendered.

RELIANCES/DATA PROVIDED

I have relied on the representations of management of OFB and Consoliplex as to the accuracy
and completeness of the asset records and various listings and summary information underlying
the reserves and related actuarial items examined. While | have not performed an audit of the
data, | have tested the data for reasonableness as deemed necessary.

The following information was provided to Optum in order to evaluate OFB’s actuarial liabilities:

1. Summary of membership by month through December 2020;
2. Claims paid by month incurred and by month paid through February 2021;
3. Exhibits from the December 31, 2020 statutory annual statement, including the following:
e Assets
e Liabilities, Capital and Surplus
e Statement of Revenue and Expenses
e Underwriting and Investment Exhibit
e Part1l- Premiums
e Part 2A — Claims Liability End of Current Year
e Part 2B — Analysis of Claims Unpaid
e Part 3 — Analysis of Expenses
e Net Investment Income

4. Account balances for cash, cash equivalents, and short-term investments as of
December 31, 2020; and

5. Reports prepared by OFB regarding amounts recoverable from reinsurers based on
analysis of large claims and corresponding contractual reinsurance terms

REVIEW OF ACTUARIAL LIABILITY

Table 1 provides a summary of the loss reserves, actuarial liabilities and related items that are
included in the actuarial opinion.
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TABLE 1
SUMMARY OF ACTUARIAL LIABILITIES FROM ACTUARIAL OPINION
AT DECEMBER 31, 2020

Line Number/Category Amount
Page 3, Line 1. Claims Unpaid $227,008
Page 3, Line 2. Accrued Medical Incentive Pool & Bonus Payments $0
Page 3, Line 3. Unpaid Claims Adjustment Expense $13,553
Page 3, Line 4. Aggregate Health Policy Reserves $0
Page 3, Line 5. Aggregate Life Policy Reserve $0
Page 3, Line 6. Property / Casualty Unearned Policy Reserve $0
Page 3, Line 7. Aggregate Health Claim Reserves $0
Page 2, Line 15.3. Accrued retrospective premiums and contract $0
redeterminations

Page 2, Line 16.1. Amounts recoverable from reinsurance $1,611,094

| have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities and related items listed above, as shown in the annual statement of the organization
as prepared for filing with state regulatory officials as of December 31, 2020. As stated in my
Opinion, | believe the amounts established for actuarial liabilities as of December 31, 2020
make good and sufficient provision for its obligations.

Claims Unpaid (Page 3, Line 1)

OFB has booked a liability for claims unpaid of $227,008. | developed an estimate of the
incurred but not paid (IBNP) claim liability based on information provided by the plan using
gross paid claims lag data. | compared my estimate to the amount established by OFB on Page
3, Line 1 of the statutory annual statement. The following describes the methodologies used to
estimate the incurred but not paid claim liabilities.

Consistency of Methodology and Impact of COVID-19

The methodology and calculations employed are consistent with last year and with long-
standing processes employed for prior estimates. No specific adjustments were made to the
calculations other than updating assumptions chosen in the modeling to best represent
anticipated unpaid claims run out and fully incurred costs.

Obviously, estimates during 2020 reflect concerns about the impact of the COVID pandemic on
overall healthcare claims costs. We reviewed the claim lags for any potential impact of COVID-
19 on claim amounts and completion patterns. While April to May claim amounts are lower than
we would expect for comparable months due to deferral of non-emergency treatments and
general member hesitancy in the access of medical services, these claims are essentially
complete as of the end of the calendar year. Specifically, for 12/31/2020, it was not necessary to
make any ad hoc “abatement” or “rebound” adjustments to the PMPM over-rides being applied.
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We adjusted the historical claims cost to avoid projecting the April to May cost reductions as
part of the base for trended PMPMs, as we do not believe future costs will reflect the levels of
“abatement”. Other than conservatism due to rising fully incurred claims costs, the modeling
reflects a more traditional PMPM over-ride process described below.

Claim Lag Studies

| reviewed the IBNP liability using a proprietary Optum model which computes estimates under
a variety of scenarios based on OFB’s weekly claims payment pattern for all medical claims and
pharmacy claims combined, summarized at a monthly level. The model employed provides
analysis using a variety of claims completion projections. In some cases, the most recent
months incurred and paid claims can offer variable results and fully incurred claims are
projected using trends in emerging claims costs, supplemented by seasonality and credibility
adjustments.

Lag development factors were determined from a review of the historical claims payment
patterns through December 2020 with claims paid through February 2021. | considered a
variety of lag averaging methods, ranging from less conservative to more conservative. The
development factors were applied to the incurred claim dollars per member per month (PMPM)
to determine the ultimate claim dollars incurred. In addition to lag factors, scenarios may
include historical seasonality, no seasonality, workday seasonality, and other options for the
projection of final incurred claims. Finally, actual claims paid are subtracted from ultimate
claims incurred to estimate the unpaid claims liability. The various scenario outcomes formed
the basis of the Optum model Low, Middle, and High estimates of the liability.

OFB has stop-loss reinsurance for individual members who exceed $175,000 in annual claims.
OFB reported some large claimants in 2020 whose claims above $175,000 were removed from
the lag triangles. As any IBNP amounts for these members are recoverable by reinsurance, no
manual adjustment is necessary for any of these members’ claims that were incurred in 2020
but paid in 2021.

OFB'’s total statutory provision for claims unpaid is shown in their 2020 annual financial
statement on Page 3, Line 1. Table 2 on the next page summarizes Optum’s middle estimate of
total unpaid claims, as well as low and high ranges around the middle estimate which were
assumed judging by the size of the group.
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TABLE 2
CLAIM LIABILITY ESTIMATES
AT DECEMBER 31, 2020*

Amount
Optum Low Estimate $1,111,736
Optum Middle Estimate $1,389,670
Optum High Estimate $1,667,604
OFB Recorded Amount $1,135,041
Quota-Share Reinsurance Percentage 20%
Booked Claim Liability - Page 3, Line 1 $227,008

lincludes margin for adverse deviation.

The advantage of considering multiple scenarios is the opportunity to obtain similar IBNP
projections from more than one diverse set of completion, seasonality, and trend projection
assumptions. No single scenario necessarily represents the most likely outcome of future
development. However, by running several sets of assumptions, the resulting range suggests
limits around the potential outcome. The consideration of multiple outcomes therefore improves
the potential the estimate booked is reasonable if it falls within the spread of scenario outcomes.

Additional information can be found in the exhibits accompanying this memorandum. Exhibit A
provides a more detailed breakdown of the claim liability comparison, including claims
adjudication expenses and margin for adverse deviation. Exhibit B provides the Optum middle
estimate by month, restated with claims incurred through December 31, 2020 and paid through
February 28, 2021.

Because 80% of the liability is held by Anthem BCBS, amounts booked for OFB in the Annual
Statement are initially based on estimates received from calculations performed by Anthem
actuaries. As the Opining Actuary, | performed independent IBNP calculations using Optum
models. Final Optum estimates included calculation of medical and prescription drug liabilities,
as well as an allowance for explicit margin or provision for adverse deviation. As shown above
and in Exhibit A, the estimated liability as booked is within Optum’s range of outcomes and
should provide for a good and sufficient estimate as noted in my Actuarial Opinion.

Accrued Medical Incentive Pool and Bonus Payments (Page 3, Line 2)

OFB has booked a liability for medical incentives payable of $0. There are no provider
agreements under which OFB is liable to providers for incentive payments or bonuses based on
experience outcomes, so $0 would be the expectation for this line item. | discussed the
potential for these liabilities with OFB management and have determined there are no medical
incentives payable. Therefore, | performed no additional testing on this item.
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Unpaid Claims Adjustment Expenses (Page 3, Line 3)

OFB has established an explicit provision for unpaid claims adjustment expenses of $13,553.
This amount is approximately 6.0% of the total unpaid claims liabilities net of reinsurance. Itis
common to express the CAE as a percentage of the Unpaid Claims Liability, and this
percentage is reasonable.

Aggregate Health Policy Reserves (Page 3, Line 4)

The plan has booked $0 for aggregate policy reserves. Typically for health plans, this line item
would include any liabilities for Unearned Premium Reserves (“UPR”) or Premium Deficiency
Reserves (“PDR?”).

Regarding UPR, the entire block of OFB business is based on monthly premiums collected for
monthly risk coverage. Therefore, | would agree that no UPR liability should be expected.

Premium Deficiency Reserves represent a liability for projected future underwriting losses on a
block of business which would be incurred until such time as losses can be mitigated under the
terms of the contract. | reviewed materials provided by OFB which were related to emerging
experience and loss ratios. Neither the Annual Statement results nor experience reports
indicate the need for a PDR. OFB management has further indicated that they are aware of no
specific change in circumstances anticipated to alter the anticipated experience and generate
losses. | agree that a premium deficiency reserve is not required.

Aggregate Life Policy Reserves (Page 3, Line 5)

The plan has booked $0 for aggregate life policy reserves. OFB does not have any life
business, so $0 is the appropriate reserve amount.

Property/Casualty Unearned Premium Reserve (Page 3, Line 6)

The plan has booked $0 for property/casualty unearned premium reserves. OFB does not have
any property/casualty business, so $0 is the appropriate reserve amount.

Aggregate Claim Reserves (Page 3, Line 7)

The plan has booked $0 for aggregate claim reserves. | have considered the need for a
reserve; however, there are no extensions of benefit provisions within OFB’s benefit offering to

their enrollees. In addition, there are no guaranteed renewable individual policies and no long-
term morbidity assumptions. Therefore, no aggregate claim reserve is needed.
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Actuarial Items Presented as Assets (Page 2)

Accrued retrospective premiums and contract redeterminations (Page 2, 15.3)

The Actuarial Opinion addresses certain items which might be shown as assets on Page 2 of
the Annual Statement. These estimates are considered as part of the Opinion due to the
actuarial nature of the estimation of certain assets involved in ACA product offerings. In
particular, the Risk Transfer provisions associated with ACA can create assets or liabilities
based on actuarial modeling of the outcomes.

OFB has no such actuarial products, thus $0 is appropriate amount for the annual statement.

Amounts Recoverable from Reinsurers (Page 2, Line 16.1)

OFB amounts recoverable are generated by two sets of reinsurance agreements. The current
80/20 quota share agreement with Anthem creates a reinsurance recovery for any outstanding
liabilities not yet settled with Anthem against the 20% OFB retention.

OFB also has reinsurance contracts in place providing partial reimbursement for large claims on
a specific stop loss basis. These claims are tracked individually on a claim-by-claim basis and
are valued based on the terms of the respective reinsurance contracts. The reconciliation is
done monthly.

| reviewed the documentation related to the estimates of the amounts recoverable for 2020 and
open prior period incurred claims. The net recoverable amount shown in the Annual Statement
is $1,611,094. This reflects the known claims recoverable offset by the adjustment for amounts
included as IBNR liabilities for recoverable claims.

REVIEW OF UNDERWRITING AND INVESTMENT EXHIBIT PART 2B

Underwriting and Investment Exhibit Part 2B provides the estimated claims unpaid on claims
incurred thru December 31, 2020, and includes a restatement of the unpaid claims liability at
December 31, 2020 using additional claims runout through January 2021. The claims unpaid,
restated with additional claims runout, are consistent with the statement of Liabilities, Capital
and Surplus as of December 31, 2020.

CASH FLOW TESTING

| reviewed the asset mix of OFB and considered the need for cash flow testing. Total actuarial
liabilities plus the premiums received in advance as of December 31, 2020 are $240,561 as
reported on the balance sheet. Total cash, cash equivalents, and short-term investments from
associated bank statements as of December 31, 2020 are $669,595. Therefore, short-term
assets are sufficient to provide for all unpaid claims liability and claims adjustment expenses.
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Since OFB’s cash and short-term investments exceed the value of the booked claim reserves
and other actuarial liabilities, no additional revenue is required.
If you have any questions regarding my analysis, please call (404) 272-5115.

Sincerely,

ML

John C. Lloyd, FSA, MAAA
Consulting Actuary, Optum



Exhibit A
OFB Member Health Benefit Trust
Claims Unpaid Summary as of December 31, 2020

| Before Reinsurance | | After Reinsurance

Statement
Category: OFB HBP Optum - Low Optum - Mid Optum - High Line OFB HBP Optum - Low Optum - Mid Optum - High
Lag Analysis
OFB HBP $1,135,041 $1,029,385 $1,286,732 $1,544,078 1 $227,008 $205,877 $257,346 $308,815
Subtotal $1,135,041 $1,029,385 $1,286,732 $1,544,078 $227,008 $205,877 $257,346 $308,815
Other:
Unpaid Claims Adjustment Expenses $67,765 $61,457 $76,821 $92,186 3 $13,553 $12,291 $15,364 $18,437
Margin $82,351 $102,939 $123,526 1 $16,470 $20,588 $24,705
Manual Adjustments 1
Additional Provider Incentive 2
Subtotal $67,765 $143,808 $179,760 $215,712 $13,553 $28,762 $35,952 $43,142
Total Liabilities
Claims Payable $1,135,041 $1,111,736 $1,389,670 $1,667,604 1 $227,008 $222,347 $277,934 $333,521
Accrued Medical Incentives $0 $0 $0 $0 2 $0 $0 $0 $0
Unpaid Claims Adjustment Expenses $67,765 $61,457 $76,821 $92,186 3 $13,553 $12,291 $15,364 $18,437
Aggregate Health Policy Reserves $0 $0 $0 $0 4 $0 $0 $0 $0
Aggregate Health Claim Resenes $0 $0 $0 $0 7 $0 $0 $0 $0
$1,202,806 $1,173,193 $1,466,492 $1,759,790 $240,561 $234,638 $293,298 $351,958
Difference $29,613 ($263,686) ($556,984) $5,923 ($52,737) ($111,397)
Difference as a Percent of Booked Claims Payable 2.6% -23.2% -49.1% 2.6% -23.2% -49.1%
Difference as a Percent of Booked Total Liabilities 2.5% -21.9% -46.3% 2.5% -21.9% -46.3%

optum.com



Exhibit B
OFB Member Health Program Trust
2020 Restated Liability
Claims Incurred thru December 31, 2020, Paid thru January 31, 2021

Date IBNP
Jan-20 991,060
Feb-20 1,137,438
Mar-20 992,291
Apr-20 661,644
May-20 730,728
Jun-20 905,706
Jul-20 1,355,191
Aug-20 1,341,065
Sep-20 1,205,344
Oct-20 1,020,091
Now-20 1,338,183
Dec-20 1,286,732

Manual Adjustment -

Adjusted Dec-20 1,286,732




Exhibit C

OFB Member Health Program Trust
YE2020 Reserve Summary
Medical and Rx Combined

Completion . Restated
Date Members Incurred Loss Ultimate Loss Reserve
Factor Reserve

Jan-19 1,400 100.00% 400,420 400,420 - 736,883
Feb-19 1,571 100.00% 338,092 338,092 - 725,524
Mar-19 1,376 100.00% 462,417 462,417 - 839,126
Apr-19 1,410 100.00% 580,163 580,163 - 658,225
May-19 1,491 100.00% 423,260 423,260 - 681,770
Jun-19 1,495 100.00% 776,073 776,073 - 923,827
Jul-19 1,521 100.00% 741,887 741,887 - 1,114,712
Aug-19 1,688 100.00% 457,147 457,147 - 893,209
Sep-19 1,675 100.00% 676,209 676,209 - 980,665
Oct-19 1,691 99.96% 1,030,772 1,031,184 412 1,242,481
Nov-19 1,437 99.90% 798,096 798,899 803 1,307,438
Dec-19 1,857 99.90% 1,151,304 1,152,462 1,158 1,540,869
Jan-20 2,048 99.76% 527,684 528,937 1,254 991,060
Feb-20 2,480 99.73% 628,676 630,360 1,684 1,137,438
Mar-20 2,285 99.71% 484,468 485,866 1,398 992,291
Apr-20 2,328 99.62% 331,454 332,725 1,271 661,644
May-20 2,400 99.46% 472,593 475,136 2,543 730,728
Jun-20 2,406 99.32% 790,333 795,724 5,391 905,706
Jul-20 2,451 98.95% 905,502 915,111 9,609 1,355,191
Aug-20 2,464 97.76% 752,256 769,490 17,234 1,341,065
Sep-20 2,499 97.09% 685,051 705,571 20,520 1,205,344
Oct-20 2,510 96.35% 623,985 647,597 23,611 1,020,091
Nov-20 2,503 93.62% 987,320 1,054,649 67,329 1,338,183
Dec-20 2,534 87.38% 781,883 894,826 112,943 1,286,732




Statement of Actuarial Opinion

Ohio Farm Bureau Health Benefits Plan
December 31, 2020

This Opinion is: | [ Unqualified O Qualified O] Adverse O Inconclusive
P - M Prescribed O Prescribed Wording . .
Identification Section Wording Only with Additional Wording [ Revised Wording
- M Prescribed [ Prescribed Wording : .
Scope Section Wording Only with Additional Wording [ Revised Wording
Reliance Section 4] Prescribed |:| Prespr|bed Word]ng [0 Revised Wording
Wording Only with Additional Wording
- : L] Prescribed [ Prescribed Wording . .
Opinion Section Wording Only with Additional Wording I Revised Wording
Relevant Comments [J Revised Wording
[0 The Actuarial Memorandum include “Deviation from Standard” wording regarding conformity
with an Actuarial Standard of Practice

[, John C. Lloyd, Consulting Actuary, am associated with the firm of Optum. | am a member of
the American Academy of Actuaries and have been retained by the Ohio Farm Bureau Health
Benefits Plan to render an opinion with regard to loss reserves, actuarial liabilities, and related
items. | was appointed on December 7, 2020, in accordance with the requirements of the annual
statement instructions. | meet the Academy qualification standards for rendering the opinion.

I have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities and related items listed below, as shown in the annual statement of the organization as
prepared for filing with state regulatory officials, as of December 31, 2020.

A. Claims unpaid (Page 3, Line 1); $227,008
B. Accrued medical incentive pool and bonus payments (Page 3, Line 2); $0
C. Unpaid claims adjustment expenses (Page 3, Line 3); $13,553

D. Aggregate health policy reserves (Page 3, Line 4) including unearned
premium reserves, premium deficiency reserves, and additional policy

reserves from the Underwriting and Investment Exhibit — Part 2D; $0
E. Aggregate life policy reserves (Page 3, Line 5); $0
F. Property/casualty unearned premium reserves (Page 3, Line 6); $0
G. Aggregate health claim reserves (Page 3, Line 7); $0

H. Any other loss reserves, actuarial liabilities, or related items presented as
liabilities in the annual statement; and N/A

I. Specified actuarial items presented as assets in the annual statement
a. Accrued retrospective premiums and contract redeterminations

(page 2, Line 15.3) $0

b. Amounts recoverable from reinsurance (Page 2, Line 16.1) $1,611,094



Statement of Actuarial Opinion

Ohio Farm Bureau Health Benefits Plan
December 31, 2020

In forming my opinion on items A through | above, | relied upon data prepared by Mike Bailey
and Jeffrey B. Williamson as certified in the attached statement. | evaluated that data for
reasonableness and consistency. | also reconciled that data to the Underwriting and Investment
Exhibit - Part 2B of the company’s current annual statement. In other respects, my examination
included review of the actuarial assumptions and actuarial methods used and tests of the
calculations | considered necessary.

In my opinion, the amounts carried in the balance sheet on account of the items identified
above:

A.

F.

Are in accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles,

. Are based on actuarial assumptions relevant to contract provisions and appropriate to the

purpose for which the statement was prepared,

Meet the requirements of the Insurance Laws and regulations of the state of Ohio; and are
at least as great as the minimum aggregate amounts required by the state in which this
statement is filed,

. Make good and sufficient provision for all unpaid claims and other actuarial liabilities of the

organization under the terms of its contracts and agreements,

Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year end,

Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit — Part 2B was reviewed for reasonableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, which standards form the basis of this statement of opinion.

John C. Lloyd, FSA, MAAA
onsulting Actuary, Optum
2170 Satellite Blvd, Suite 150

Duluth, GA 30097
(678) 417-4906

March 24, 2021



DocuSign Envelope ID: FB4AB5BC-7363-4005-ABA9-F3EC1EFBB6BE

Representation Concerning Matters Pertaining to
Examination of Statutory Actuarial Items

To: Optum

FrRowm: OFB Benefit Plan

In connection with your examination of the unpaid claim liability to be included in the statutory
annual statement of OFB Benefit Plan as of December 31, 2020, | represent that to the best of
my knowledge and belief:

1. All information which would affect the actuarial items examined has been given to you;

2. Basic records, listings, summaries and other information furnished to you, and underlying
the calculation of the actuarial items identified below, are accurate and complete, and were
derived from the records and data which form the basis of the statement for the period
ending December 31, 2020;

3. No methods or procedures employed by the Company, now or in the past, would preclude
the accurate determination of the actuarial items examined; and,

4. At-risk providers are in a financial position to meet all liabilities under any incentive contracts
with payers, and if not, Company has accrued an appropriate liability to cover the risk.

| understand that you have relied on these items to perform your analysis and have not audited
the accuracy or completeness of these items.

With respect to assets and liabilities of OFB Benefit Plan as of December 31, 2020, | represent
that to the best of my knowledge and belief, the statutory statement, together with related
exhibits, schedules and explanation therein contained, annexed or referred to, is a complete
and fair statement of all the assets and liabilities and the condition of affairs of the Company as
of December 31, 2020.

DocuSigned by: DocuSigned by:

Soned e sinea (L Paiy

Name Jeff Williamson Name Mike Bailey

Title CFO, Consoliplex Title Trustee-Chairperson
3/24/2021 3/24/2021

Date Date




Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

A&H Policy Experience Ex.
NONE

A&H Policy Experience Ex.
NONE

A&H Policy Experience Ex.
NONE

A&H Policy Experience Ex. Pt. 1 Individual Summary
NONE

A&H Policy Experience Ex. Pt. 2 Group Summary
NONE

A&H Policy Experience Ex. Pt. 3 Credit Summary
NONE

A&H Policy Experience Ex. Pt. 4 Total Summary
NONE

210.1, 210.2, 210.3, 210.4



Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 R O O S O

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)
REPORT: 1. CORPORATION: Ohio Farm Bureau Health Benefits Plan 2. LOCATION: Columbus OH

NAIC Group Code.....0 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2020 NAIC Company Code.....00123
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other  [Medicare Pt D
Small Group | Large Group Small Group|Large Group|  Small Large Health (Excluded Health | Stand-Alone Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) | Business Subject to ACA (Cols 1 thru 12) Plans (Cols 13 + 14)
1. Premium:

0.

1.1 Health premiums eamed (From Part 2, Line 1.11)
1.2 Federal high risk pools...........cccocvruureirernrennen.
1.3 State high risk POOIS..........cccveriiiiriiere e

1.4 Premiums earned including state and federal high risk programs (Lines 1.1+1.2+1.3)..

1.5 Federal taxes and federal assessments

1.6 State insurance, premium and other taxes (Similar local taxes of §.......... 1) RO
1.6a Community benefit expenditures (informational only)........

1.7 Regulatory authority licenses and fees....

1.8 Adjusted premiums eamed (Lines 1.4-1.5-1.6-1.7).....
1.9 Net assumed less ceded reinsurance premiums earmed
1.10 Other adjustments due to MLR calculations - premiums
1.11 Risk revenue

1.12 Net adjusted premiums earned after reinsurance (lines 1.8+1.9+1.10+1.11).....cooveiiiiniesierienennns

1'9L¢

2. Claims:
2.1 Incurred claims excluding prescription drugs..........cvv e s
2.2 PreSCPHON ArUGS......ccvuvrrereeeereeeistseieiseisess et ees et sse st ss e st
2.3 Pharmaceutical rebates...
2.4 State stop loss, market stabilization and claim/census based assessments (informational

).

3. Incurred medical incentive pools and bonuses

4. Deductible fraud and abuse detection/recovery expenses (for MLR use only)....

5. 5.0 Total incurred claims (Lines 2.1+2.2-2.3+3) (From Part 2, Line 2.15)
5.1 Net assumed less ceded reinsurance claims incurred................
5.2 Other adjustments due to MLR calculations - claims..
5.3 Rebates paid
5.4 Estimated rebates unpaid prior year....
5.5 Estimated rebates unpaid CUMTENE YEAT............coiuimiuiiriieieireieeeee s
5.6 Fee for service and co-pay revenue

5.7 Netincurred claims after reinsurance (Lines 5.0+5.1+5.245.3-5.4+5.5-5.6).......ccccceiiisiicnsniianinns

6. Improving health care quality expenses incurred:
6.1 IMprove health QUICOMES..........c.cuiuiieiicieirice et
6.2 Activities to prevent hospital readmissions
6.3 Improve patient safety and reduce medical errors...
6.4 Wellness and health promotion activities

6.5 Health information technology expenses related to health improvement..............cccocovveevcienieieinnnes | cvvecsiiieiecnndd |0 [0 [0 [0 0 |0 [0 0 [ L Lo | e Lo | i 0

6.6 Total of defined expenses incurred for improving health care quality (Lines 6.1+6.2+6.3+6.4+6.5)..... SRR | IS [0 OO o OO I OO o I FPOROYRORRvovn I SURUROROvRUoO o I IUURRROYRURRO I SURURRORvRvrront B SRR I PSSR [ 0
7. Preliminary medical loss ratio: MLR (Lines 4+5.0+6.6-Footnote 2.0) / LiNg 1.8........cccoovierericeiierieiisianies | creiiiianeas 0.000 |............. 0.000 |............. 0.000 |......... 0.000 |......... 0.000 |.........0.000 | .........0.000 | .........0.000 |.............0.000 |...... XXX [ e .9, S [ 0.000 |...... D00, ST XXXeoow | e XXX
8. Claims adjustment expenses:

8.1 Cost containment expenses not included in quality of care eXpenses iN LINE B.6..........ccvviernienins [ ornniieiniiienns | riesisieesinens | ceresereennssesssnens | sereesssssssssseses | eersesesssssssenes | sreressssesessnnnns | sesmsesessssesesnns | neressssssesessnes | eeesmsesessssesessssnns | nesesessesesnssnnes | consssesensesesnnns | sresessmesssssesees | eressesessssssesenns [0 OO I 0

8.2 All other claims adjUSIMENT BXPENSES........ccviiveveiirieeiiee ettt ses e sessesessssssesenes | ereresssissesssseressns | ensssesssseressssssens | eerenseressssssesensens | seressssesesessnses | ensereressnesens | everessnresessnsess | svesseresssssesans | severssssresessnes | eessseressnsesessnsess | eerersereressnsnses | enserersnseensnss | eversnenerensnresens | serenrerersnssrerensad | orveresnenieenss | coevensssersnsnesens 0

8.3 Total claims adjustment expenses (LINES 8.148.2).......cocevereiisieriesieiiessenerssissensssssssnessssssensens | esssnenseseensd | coeieineinnianeen0 | eivnieieiisiennd [0 [ o0 [0 |0 0 |0 0 [0 |0 [, [ 0

9. Claims adjustment expense ratio (Ling 8.3 / LiNg 1.8)........ccccouriiriniiiriiinisiisniscisciscscssssssssssinnins | s 0.000 |............. 0.000 |.......c..... 0.000 |......... 0.000 |......... 0.000 |......... 0.000 |......... 0.000 |......... 0.000 |...cccoceuee. 0.000 |......... 0.000 |......... 0.000 |........... 0.000 |............ XXXeover [ 0,9, ST [ XXX.....
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Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 R O O S O

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)
REPORT: 1. CORPORATION: Ohio Farm Bureau Health Benefits Plan 2. LOCATION: Columbus OH

NAIC Group Code.....0 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2020 NAIC Company Code.....00123
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other  [Medicare Pt D
Small Group | Large Group Small Group|Large Group|  Small Large Health (Excluded Health | Stand-Alone Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) | Business Subject to ACA (Cols 1 thru 12) Plans (Cols 13 + 14)

10. General and administrative (G&A) expenses:
10.1 Direct sales salaries and DENEfItS........ et
10.2 Agents and brokers fees and commissions.........
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.
10.4 Other general and administrative eXpenses.............coeuvvrererernreneerenns

10.4a Community benefits expenditures (informational only).

10.5 Total general and administrative (Lines 10.1+10.2+10.3+10.4)..

11. Underwriting gain/(loss) (Lines 1.12-5.7-6.6-8.3-10.5).........

12. Income from fees of uninsured plans...

13. Net investment and other gain/(loss)

14. Federal income taxes (excluding taxes on Line 1.5 above).

15. Net gain or (loss) (Lines 11+12+13-14)
16. ICD-10 Implementation Expenses (information only, already included in general expenses and Line 10.4)..
16a. ICD-10 Implementation Expenses (information only; already included in Ling 10.4)..........ccccoevrvnnnne.
OTHER INDICATORS:
Number of certificates/policies
Number of covered lives...

o o|o|o|o|o|o|lojooc oo

bl

L S s 8 Ifyesshowtheamount oi‘";.).r.emlums"e.a.ﬁ.c g g i e e [ L e L L
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES AND PAYABLES
Current Year ‘ Prior Year
Comprehensive Health Coverage
1 2 3 4
Small Group Small Group
Individual Employer Individual Employer
Plans Plans Plans Plans

ACA Receivables and Payables
1. | Permanent ACA Risk Adjustment Program

1.0 Premium adjustments receivable/(DAYable)........cov oo ssissensrssessseneessssnesesnsens | anensessssessesssranes | nssesserssrssssnenes | srsessessssenessnsanes | cossenessssenenas
2. | Transactional ACA Reinsurance Program

2.0 Total amounts recoverable for claims (paid & UNPAIA).........cvurririrriierieieiseesersessisnsessessssssessrenns | eoeessesnsesssssseasses | aveeees 0.0, T RO [ XXX.....

3. | Temporary ACA Risk Corridors Program
3.1 Accrued retrospective premium
3.2 Reserve for rate credits or policy experience refunds
ACA Receipts and Payments

4. |Permanent ACA Risk Adjustment Program

4.0 Premium adjustment receipts/(payments)
5. | Transitional ACA Reinsurance Program

5.0 AmOUNtS reCEIVEA fOr ClAIMS. ... .eviuieieieeir ettt
6. | Temporary ACA Risk Corridors Program

6.1 Retrospective premium received

6.2 Rate credits or policy experience refunds paid




Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Ohio Farm Bureau Health Benefits Plan 2. LOCATION: Columbus OH

NAIC Group Code....0 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2020 NAIC Company Code.....00123
Business Subject to MLR 10 1 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Health (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Plans by Statute) Business Subject to ACA Total (a)

1. Health premiums earned:
1.1 DireCt premiums WHHEN. ........ccocviveieirie et ssessssessesssenss | seressessessssesessessnss | sressssesessssssesiesies | svessessssessesssssnsenss [ osesessessssessessssens | ervesssssessesssessesss | cersessessssssessesnniens | eessessessesssssessnsns | revesssessessssnsessens | sresesssssssessessessnses | sessssessessesessessessnss | sressessssessessssensesses | sessssessesssessessnsense | seessesssssssessessssenses 0
1.2 Unearned premium prior year...
1.3 Unearned premium current year...

1.4 Change in unearned premium (Lines 1.2 - 1 3).
1.5 Paid rate credits.........ccoervrrerrercrieninnn.
1.6 Reserve for rate credits current year.
1.7 Reserve for rate credits prior year..............

1.8 Change in reserve for rate credits (Lines 1.6 -1.7

1.10 Group conversion Charges...........coevvverevenees

1.11 Total direct premiums earned (Lines 1.1 + 1.4 - 1. 10)..
1.12 Assumed premiums earned from non-affiliates......................
1.13 Net assumed less ceded premiums earned from affiliates
1.14 Ceded premiums earned to non-affiliates reerrereerennsssnnnnes | e | e | s s
1.15 Other adjustments due to MLR calculation - premiums.............cc.ceouc.... Y N —

0
0
0
0
0
0
1.9 Premium balances written off..............ccccocreenee. . . - - - - - ol ol ol ol ol .0
0
0
0
0
0
0

(4] 74

1.16 Net premiums earned (Lines 1.11-1.5-1.8+1.12+1.13-114+115). o] o0 [0 . RE R0 O 0 ] i O L0 0 ] 0 [0 ] 0

2. Direct claims incurred: \
2.1 Paid claims during the YEaI...........cccueeeiveeeereeeseese s bnen
2.2 Direct claim liability current year.
2.3 Direct claim liability prior year........
2.4 Direct Claim reServes CUITENE YBAT.........c.coeueveveeriereeeesee ettt ses e senes
2.5 Direct Claim reSEIVES PriOr YEAI ........c.vvveveeveveieieeiesee st esses s ses e sssnenns
2.6 Direct contract reserves current year.
2.7 Direct contract reserves prior year.....
2.8 Paid rate CreditS........covviveeeeesieeeieese ettt e
2.9 Reserve for rate Credits CUMTENT YEAT........c.vvvrerrereirineereeresseseese e ssssesneeens
2.10 Reserve for rate credits prior year

2.11 Incurred medical incentive pools and bonuses (Lines 2.11a + 2.11b - 2.11c)... . . . . . . . . .
2.11a Paid medical incentive pools and DONUSES CUMTENE YEAN.........cocemrrrurrerninns [ ronrrrininrinrinniines | cernenninsrnissnnnnes | vrriesissnsensssnsesnns | cernsesnesssnsnnsnnsies | onsmssnssssssnsnssnnens | sonsesmsessnsssnssessnnes | svnssssessssessnnssnssnss | sesssssesssssssssessassnns | evsssvesmssssssnssnssessns | sressssssssssssmsssnssnsss | sesssesssssssssnssnssenes | sessssssssesssnsssssnsnns | sesessssssssseessessnnens 0
2.11b Accrued medical incentive pools and bONUSES CUMENE YEAT............covrvrrrees [ ronrirrerninrinnnniinis | eornenrinerninsnnnnes | verieessnsensssssnsnns | cernsesnesssssnssnesies | consnssnssseensnssnnens | sonsesmsesnsssnssessnnes | svmssssessssessnsssnssnss | sesssssessssssnssessassnns | sossseesssssssssssnssessns | soesssnsssssnssnsssnssnsss | sessssesssssssssnssnssenes | sesnssssssessssssnssnsnns | sesessmssnsssseessessnnens 0
2.11¢ Accrued medical incentive pools and bonuses prior year...

2.12 Net healthcare receivables (Lines 2.12a - 2.12b).........cc......
2.12a Healthcare receivables CUMTENt YEaT..........oovreenreeieinncneesesseineiseiesnees [ erereseneeneessseeseneens
2.12b Healthcare receivables Prior YEAr.........coverrerininrinsnsissieessessesesessssenees. | ressnsenssssesnssessnnens

2.13 Group conversion Charge...........coc.oveeeeeeenrenns

2.14 Multi-option coverage blended rate adjustment

2.15 Total incurred claims

(Lines 2.142.2-2.3+2.4-2.5+2.6-2.7+2.8+2.9-2.10+2.11-2.1242.13+2.14) .ooeveveee | e (1 [ (O (1 (O (01N (01N (01 I (01 I (01 I (01 I (01 I (0] IO 0
2.16 Assumed incurred claims from non-affiliates.............ccooeveeveveieirernnee. . . . . . . . . . . . .

2.17 Net assumed less ceded incurred claims from affiliates
2.18 Ceded incurred claims to non-affiliates
2.19 Other adjustments due to MLR calculation - claims...........cccoevereerrereinieneen.

2.20 Netincurred claims (Lines 2.15- 2.8-2.9+2.10 +2.16 +2.47 248+ 2.49).... [ 0 0 0 0 0 0 0 0 0 o) I o) I 00

3. Fraud and abuse recoveries that reduced PAID claims in
Line 2.1 above (informational only)

(a) Column 13, line 1.1 includes direct written premium of$ .......... 0 for stand-alone dental and $ .......... 0 for stand-alone vision policies.




Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Ohio Farm Bureau Health Benefits Plan 2. LOCATION: Columbus OH

NAIC Group Code....0 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2020 NAIC Company Code.....00123
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Qutcomes Readmissions Medical Errors Activities Expenses (1t05) Expenses Expenses Expenses (6t09)

€91¢

1. Individual comprehensive coverage expenses:
1.1 Salaries (including $
1.2 Outsourced services
1.3 EDP equipment and software (including §$.......... 0 for affiliated Services)..........cccovuereunae
1.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErVICES)......ovrvvrrurirrerneenne
1.5 Accreditation and certification (including $.......... 0 for affiliated SErViCes)........couuvrrrurrenrenne
1.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ovrurerreereerrereereireieeineereiees

1.7 Subtotal before reimbursements and taxes (LINeS 1.1 10 1.6).....c.covrrureereeneeneneininineininns
1.8 Reimbursements by uninsured plans and fiscal intermediaries
1.9 Taxes, licenses and fees (in total, for tying PUFPOSES)........cceruurirrireeneereireineineieeeeseeseeeens

1,10 Total (LINES 1.7 10 1.9).... ettt
1.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

2. Small group comprehensive coverage expenses:

2.1 Salaries (including §.......... 0 for affiliated SErVICES).......ouururrrrrrireireirreireire e
2.2 OULSOUICEA SEBIVICES.....ueuiuereiieicireieiieetseese bbbttt
2.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cocovuerreunnas
2.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated Services).........ccoeuverrivnnnes
2.5 Accreditation and certification (including $.......... 0 for affiliated SErVICes).......ccvvvivreverrirnnas
2.6 Other expenses (including §.......... 0 for affiliated SEIVICES)........cvvverrrerrereieieeire e

2.7 Subtotal before reimbursements and taxes (Lines 2.1t0 2.6)........ccccoeverereevrrrerrersereenne.
2.8 Reimbursements by uninsured plans and fiscal intermediaries
2.9 Taxes, licenses and fees (in total, for tying PUIMPOSES).........cccuevrevverierrneieiesseie e

2.10 Total (LINES 2.7 10 2.9)....ccvuieeeeieiereesetee et
2.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

3. Large group comprehensive coverage expenses:
3.1 Salaries (including $
3.2 Outsourced services

3.3 EDP equipment and software (including $.......... 0 for affiliated services)...........cccoervrrennes
3.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErvices).........cocvevererrnnnnes
3.5 Accreditation and certification (including §.......... 0 for affiliated SErvVices).........ccovrrvverrnnnes
3.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ocveverrrrrerersrieeirereriesiseieens

3.7 Subtotal before reimbursements and taxes (Lines 3.1t0 3.6).....cc.cccveverererverrerrerserrenns
3.8 Reimbursements by uninsured plans and fiscal intermediaries
3.9 Taxes, licenses and fees (in total, for tying PUIPOSES)........ccvveevererveereeiierereeeeee e

3.10 Total (LINES 3.7 10 3.9)..uucicieiereiceisse ettt sttt naes | sessessssse st enes (U1 (U1 (01 0
3.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......




Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Ohio Farm Bureau Health Benefits Plan 2. LOCATION: Columbus OH

NAIC Group Code....0 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2020 NAIC Company Code.....00123
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Qutcomes Readmissions Medical Errors Activities Expenses (1t05) Expenses Expenses Expenses (6t09)

4. Individual mini-med plans expenses:
4.1 Salaries (including $
4.2 Outsourced services
4.3 EDP equipment and software (including §.......... 0 for affiliated Services)..........cccovuereunae
4.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErVICES)......ovrvvrrurirrerneenne
45 Accreditation and certification (including $.......... 0 for affiliated SErViCes)........couuvrrrurrenrenne
46 Other expenses (including §.......... 0 for affiliated SEIVICES).......ovrurerreereerrereereireieeineereiees

4.7 Subtotal before reimbursements and taxes (LIS 4.1 10 4.6)........ccccveureerenreneneineneeneireee
4.8 Reimbursements by uninsured plans and fiscal intermediaries
4.9 Taxes, licenses and fees (in total, for tying PUrPOSES)........cvervrreeririrneereieiniireieeeeeseeeeeens

4,10 Total (LINES 4.7 10 4.9)....uveiiieeeece ettt
411 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

1'€91¢

5. Small group mini-med plans expenses:

5.1 Salaries (including §.......... 0 for affiliated SErVICES).......ouururrrrrrireireirreireire e
5.2 OULSOUICEA SEIVICES......euiereiiiicieieiisetseise sttt
5.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cocovuerreunnas
5.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated Services).........ccoeuverrivnnnes
5.5 Accreditation and certification (including $.......... 0 for affiliated SErVICes).......ccvvvivreverrirnnas
56 Other expenses (including §.......... 0 for affiliated SEIVICES)........cvvverrrerrereieieeire e

5.7 Subtotal before reimbursements and taxes (Lines 5.1t0 5.6)........cccoeverereevrrerrerrnereennes
5.8 Reimbursements by uninsured plans and fiscal intermediaries
5.9 Taxes, licenses and fees (in total, for tying PUIMPOSES).........ccueververierinereiessrie e

5.10 Total (LINES 5.7 10 5.9)....ccvuiieircieieieesece e
5.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

6. Large group mini-med plans expenses:
6.1 Salaries (including $
6.2 Outsourced services

6.3 EDP equipment and software (including $.......... 0 for affiliated services)...........cccoervrrennes
6.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErvices).........cocvevererrnnnnes
6.5 Accreditation and certification (including $.......... 0 for affiliated SErvVices).........ccovrrvverrnnnes
6.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ocveverrrrrerersrieeirereriesiseieens

6.7 Subtotal before reimbursements and taxes (Lines 6.1t0 6.6)...........cccvevererverrrrerserrenns
6.8 Reimbursements by uninsured plans and fiscal intermediaries
6.9 Taxes, licenses and fees (in total, for tying PUIPOSES)........cceveeverveverreeeierrseeeee e

6.10 Total (LINES 6.7 10 8.9).....cvuiverierieicieissieieisses sttt st s esssssssssessns | sessessssssssessessssssesenes (U1 (U1 (01 0
6.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......




Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: Ohio Farm Bureau Health Benefits Plan 2. LOCATION: Columbus OH

NAIC Group Code....0 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2020 NAIC Company Code.....00123
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Qutcomes Readmissions Medical Errors Activities Expenses (1t05) Expenses Expenses Expenses (6t09)

7. Small group expatriate plans expenses
7.1 Salaries (including $
7.2 Outsourced services
7.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cccovuereunae
7.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErVICES)......ovrvvrrurirrerneenne
7.5 Accreditation and certification (including §.......... 0 for affiliated SErViCes)........couuvrrrurrenrenne
7.6 Other expenses (including $.......... 0 for affiliated SEIVICES).......ovrurerreereerrereereireieeineereiees

7.7 Subtotal before reimbursements and taxes (Lines 7.1 10 7.6)........cocverrurenenrurrerneencereeneens
7.8 Reimbursements by uninsured plans and fiscal intermediaries
7.9 Taxes, licenses and fees (in total, for tying PUMPOSES).........curereerirnerneieenerreireereeeeeseeseenes

710 Total (LINES 7.7 10 7.9)...euieiceeeeesee ettt
7.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

ce9le

8. Large group expatriate plans expenses

8.1 Salaries (including §.......... 0 for affiliated SErVICES).......ouururrrrrrireireirreireire e
8.2 OULSOUICEA SEIVICES......vuieirieeicieie ittt bbbt
8.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cocovuerreunnas
8.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated Services).........ccoeuverrivnnnes
8.5 Accreditation and certification (including $.......... 0 for affiliated SErVICes).......ccvvvivreverrirnnas
8.6 Other expenses (including §.......... 0 for affiliated SEIVICES)........cvvverrrerrereieieeire e

8.7 Subtotal before reimbursements and taxes (Lines 8.1t0 8.6).........ccecvevereeveicerecrerrcnnen.
8.8 Reimbursements by uninsured plans and fiscal intermediaries
8.9 Taxes, licenses and fees (in total, for tying PUIMPOSES).........ccueveiveierineieiesseieie e iens

8.10 Total (LINES 8.7 10.8.9).. ..ot
8.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

9. Student health plans expenses
9.1 Salaries (including $
9.2 Outsourced services

9.3 EDP equipment and software (including $.......... 0 for affiliated services)...........cccoervrrennes
9.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErvices).........cocvevererrnnnnes
9.5 Accreditation and certification (including §.......... 0 for affiliated SErvVices).........ccovrrvverrnnnes
9.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ocveverrrrrerersrieeirereriesiseieens

9.7 Subtotal before reimbursements and taxes (Lines 9.1t0 9.6)........ccccecverererverrerrerserrennns
9.8 Reimbursements by uninsured plans and fiscal intermediaries
9.9 Taxes, licenses and fees (in total, for tying PUIPOSES)........ccvveeverveverreeiieirseeeeeee e

9.10 Total (LINES 9.7 10 9.9). ettt stsnsesans | sestessesss et enes (U1 (U1 (01 0
9.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......




Supplement for the year 2020 of the Ohio Farm Bureau Health Benefits Plan

O
SUPPLEMENTAL HEALTH CARE EXHIBIT'S EXPENSE ALLOCATION REPORT

(To Be Filed by April 1)
NAIC Group Code.....0 NAIC Company Code.....00123

Description of allocation methodology:

NONE

Detailed Description of Quality Improvement Expenses:

Expense Type from Part 3 | New | Detailed Description of Expense

NONE

217



Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

* 0 012 3 2 0202850010 0 =

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES
For the year ended December 31, 2020
(To be filed by April 1)
Of Ohio Farm Bureau Health Benefits Plan
Address (City, State, Zip Code): Columbus OH 43215
NAIC Group Code.....0 NAIC Company Code.....00123 Employer's ID Number.....81-1268907

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory Financial Statements.

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and percentages of the reporting entity's total admitted
assets held in that category of investments.

1. Reporting entity's total admitted assets as reported on Page 2 of this annual statement. G

2. Tenlargest exposures to a single issuer/borrower/investment.

1 2 3 4
Percentage of Total
Issuer Description of Exposure Amount Admitted Assets
..... 0.0 %
..... 0.0 %
..... 0.0 %

3. Amounts and percentages of the reporting entity's total admitted assets held in bonds and preferred stocks by NAIC designation.

Bonds 1 2
3.01
3.02
3.03
3.04
3.05
3.06

3.07
3.08
3.09
3.10
3.1
3.12

4. Assets held in foreign investments:
4.01 Are assets held in foreign investments less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 4.01 above is yes, responses are not required for interrogatories 5-10.
4.02 Total admitted assets held in foreign investments
4.03 Foreign-currency-denominated investments
4.04 Insurance liabilities denominated in that same foreign currency

5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:

1 2
5.01  Countries deSIgNAtEd NAIC T..........civiieieiieeeee ettt st b bbb sttt s bt es s b s ss et snee G s e 0.0 %
5.02  Countries dESIGNAEA NAIC 2..........ocuiiierieeieiei ettt bbbt G s 0.0 %
5.03 Countries designated NAIC 3 08 DEIOW...........cveueuiieicieeie ettt sttt ettt G et e 0.0 %
6.  Largest foreign investment exposures by country, categorized by the country's NAIC sovereign designation:
Countries designated NAIC 1: 1 2
B.01  COUNIY 1 oottt ettt s s st s e s e s s s s s b s s s b s b s e s s s s s b b s s s s s s s s nnen $
B.02  COUNITY 2 oottt s et s et s et s s s st b st s b e b a e e st st ettt s et n et st ne $
Countries designated NAIC 2:
Lo 0 070 TV (Y OO UO T $
B.04  COUNIY 27 oottt s bbb e es e s e ss e bs e s e s s b s b s s s e b s e b s b s s s b s b s s s s ens s s s s s nnen $
Countries designated NAIC 3 or below:
B.05  COUNIY 1 oottt ettt ettt s s st es s es s es s es s s s s s e ses s s s s s e s s s s s esssee s s e s s s s ee s ss e s s ens s ees s eessnnen $
Lo 0T 070 TV (V5SSO $
1 2
7. Aggregate unhedged fOreign CUIMENCY BXPOSUIE.............ccuieveteieceeiit ettt s sae bbb s bbb st s st b st s st bbb s s st s eee G e 0.0 %

285



Statement as of December 31, 2020 of the Ohio Farm Bureau Health Benefits Plan

8.  Aggregate unhedged foreign currency exposure categorized by NAIC sovereign designation: 1 2
8.01 Countries designated NAIC 1
8.02 Countries designated NAIC 2
8.03 Countries designated NAIC 3 or below.

9. Largest unhedged foreign currency exposures by country, categorized by the country's NAIC sovereign designation:

Countries designated NAIC 1: 1 2
00T COUNRTY 15 oottt bbbt G s 0.0 %
Lo 07 070 TV (V5SRO G e 0.0 %
Countries designated NAIC 2:
o0 070 YUY OO G e 0.0 %
004 COUNRTY 20 <.ooooeeeeiieeiti et ss bbbt G s 0.0 %
Countries designated NAIC 3 or below:
0,05 COUNRTY 1o oottt a st s st bbbt st ae e es st ae e s s st e st s be b s st e st be s s tanen LT 0.0 %
L0 T 00TV (YOO U T G e 0.0 %

10.  Ten largest non-sovereign (i.e. non-governmental) foreign issues:

1 2
Issuer NAIC Designation 3 4

11. Amounts and percentages of the reporting entity's total admitted assets held in Canadian investments and unhedged Canadian
currency exposure:
11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11.

11.02 Total admitted assets held in Canadian INVESIMENTS............coeuiiririie ettt G s 0.0 %

11.03 Canadian currency-denominated investments
11.04 Canadian-denominated iNSUrANCE lIADINIIES. ............c.riuiecieiiic ettt
11.05 Unhedged Canadian Currency EXpOSUre............cceveveerererrvesrerssesenens

12.  Report aggregate amounts and percentages of the reporting entity's total astQ iNtnEith contractual sales restrictions.

12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's total

admitted assets? Yes[ ] No[ ]
If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12.
1 2 3
12.02 Aggregate statement value of investments with contractual sales restricions.............cc.ccvveeveieieesce s G e 0.0 %
Largest three investments with contractual sales restrictions:
1203 bR s G 0.0 %
12,04 R R E AR E SRR £ R AR E AR R R R R R AR bR Rt en G s 0.0 %
1205 bR G s 0.0 %

13. Amounts and percentages of admitted assets held in the ten largest equity interests:
13.01 Are assets held in equity interest less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 13.01 above is yes, responses are not required for the remainder of Interrogatory 13.
1 2 3
Name of Issuer

14.  Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities:
14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 14.01 above is yes, responses are not required for 14.02 through 14.05.
1 2 3
14.02 Aggregate statement value of investments held in nonaffiliated, privately placed eqUItIES...........ccoeurrriereueeniinineneeieeneieenns G s 0.0 %
Largest three investments held in nonaffiliated, privately placed equities:
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Ten Largest Fund Managers

1 2 3 4
Fund Manager Total Invested Diversified Non-Diversified

Amounts and percentages of the reporting entity's total admitted assets held in general partnership interests:
15.01 Are assets held in general partnership interests less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ |
If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15.
1 2 3
15.02 Aggregate statement value of investments held in general partnership INtErests..........ooerrrrierrinrnensieenseeese e G s 0.0 %
Largest three investments in general partnership interests:

Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans:
16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ |
If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17.
1 2 3
Type (Residential, Commercial, Agricultural

Amount and percentage of the reporting entity's total admitted assets held in the following categories of mortgage loans:

16.12 Construction loans
16.13 Mortgage loans over 90 days past due
16.14 Mortgage 10ans in the Process OF fOrECIOSUNE. ..........c.riurureririereire ettt ettt eneaen G s e 0.0 %
16.15 Mortgage loans foreclosed
16.16 Restructured mortgage loans

Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of the annual
statement date:

Loan-to-Value Residential Commercial Agricultural

17.01 above 95%
17.02 91% to 95%
17.03 81% to 90%
17.04 71% to 80%
17.05 DEIOW 70%.....cvvuverreniercieeiierie it

Amounts and percentages of the reporting entity's total admitted assets held in each of the five largest investments in real estate:

18.01 Are assets held in real estate reported less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.

Largest five investments in any one parcel or group of contiguous parcels of real estate:

Description 2 3
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19.

20.

21.

22.

23.

Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments held in mezzanine real estate loans.

19.01 Are assets held in investments held in mezzanine real estate loans less than 2.5% of the reporting entity's admitted assets? Yes[ ] No[ ]
If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.
1 2 3
19.02 Aggregate statement value of investments held in mezzanine real estate loans G s 0.0 %
Largest three investments held in mezzanine real estate loans:
10,03 etttk bR R R R R R R R kAR SRR SRS S £ A AR G s 0.0 %
1904 eSS G 0.0 %
1.0 etttk R bR R R Rk E SRR SRR SRS AR £ A AR R A G s 0.0 %

Amounts and percentages of the reporting entity's total admitted assets subject to the following types of agreements:

At Year-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

20.01 Securities lending agreements (do not include assets

held as collateral for such transactions)
20.02 Repurchase agreMENLS............ccccvueuerrierereiesesssesesessseses e sssseses s s ssse e sssssesssesens
20.03 Reverse repurchase agrEEMENLS...........ccuweruurereeeereesersnresessessesssssseessssessssssessessssssssessns
20.04 Dollar repurchase agre€mMENLS.............cceeereuriierererereresieessssesesessssese e sesss s sessesens
20.05 Dollar reverse repurchase agreEmMENTS............c.uwererereeeeereeseeseesseeseessesssessesessesssessessesens

Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial instruments, options, caps and floors:
Owned Written

2 0 T T 3 o OO
21.02 Income generation
279,03 OFNET ..ot

Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards:

At Year-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

22.01 Hedging
22.02 Income generation.. .
22.03 REPHCAONS.......couevveiiciiieieieieie ettt st enes
22.04 ORI ..ottt

Amounts and percentages of the reporting entity's total admitted assets of potential exposure for futures contracts:

ear-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

2301 HEAGING. c+.-cvvereeeeeeeireeiete ettt sttt
23.02 Income generation
23.03 Replications.... ..
23,04 OFNET ..ot
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* 0 012 3 20202 909 9000 =

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL

ACT ASSESSMENT BASE RECONCILIATION EXHIBIT
FOR YEAR ENDED DECEMBER 31, 2020

(To Be Filed by April 1)

OF........ Ohio Farm Bureau Health Benefits Plan
DIRECT BUSINESS IN THE STATE OF.....Grand Total NAIC COMPANY CODE........ 00123
1 2 3 4
Deposit-Type
Life Contract Funds
Insurance Annuity A&H and Other
PREMIUMS, CONSIDERATIONS AND DEPOSITS Premiums Considerations Premiums Considerations
1. Premiums, considerations and deposits from Schedule T or Exhibit of Premiums and LOSSES.........cccvuererrerirncneireens e | eeeesieesssesssessnssnes | seeseesssssssssssssessnnes | sessessssssssssnsssssesens
2. Premiums, considerations and deposits NOT reported in Schedule T or Exhibit of Premiums and Losses,
including investment contract receipts credited to liability aCCOUNL............c.cocveiicieiicccceecs s | e [0 I [0 I [0 I 0
2.1 Contract fees for variable CONracts With QUATANTEES............cuieieiiiiriecee e esssens | estesessssesesssssssesss | sessessssessessssessessess | sessssessessssessessesesses | sosessssessessessnsessesnns
2.2 Any other premiums, considerations and deposits not reported in Schedule T or Exhibit of
PrEMIUMS @NG LOSSES. .......cvuiviiieiiieiiciciite ettt sttt s bbb s st s st s st s bes s ssesssanes | sevtessessssessesssessases | sevessessessessssessesinsas | sesessessssssessessssesss | svsesessessesssssssassesas
3. Amounts, if applicable, that were deducted prior to determining amounts included in Lines
1 or 2 which are in the following categories:
3.1 Transfers to guaranteed SEPArate ACCOUNLS..............ccceeiieuciiicree ettt aes s s sssebenes | ebssesesssssesassesesens | evessesesssssessssesesens | evessesessssssesssnsesens | evessesesssssesssssesens
3.2 Roll over of GICs or annuities into other companies
3.3 Surrenders or other benefits paid out..
3.4 Excess interest Credited 10 @CCOUNES.......c.iviuiiiieiciieeee et
3.5 Aggregate write-ins for other amounts deducted prior to determining amounts included in Lines 1 0r 2............ | oeeeeveveveveennnen, [0 [0 I I [0 IR 0
3.99 Total (LINES 3.1 thIU 3.5).....cuieieciecieiseicie sttt sttt st estssaes | sbsbsesssssessssenes (01 RN (010 N (010 0
4. Transfers:
4.1 Enterin Column 2, as a negative number, and Column 4, as a positive number, the total of all
amounts received to fund contracts established under Section 403(b) of the U.S. Internal Revenue
Code, that are included in Column 2, LINES 1, 2 @N0 3.99........cciiiiiiiiieieceieeeissieissiesie s sssssssessenns | sssessesssssssesssssssesies | sovsssssessesssssssessessns | sessessesssssssesssssssens | siessessssessessssessessens
4.2 Enterin Column 2, as a positive number, and Column 4, as a negative number, any amounts reported in
Column 4, Lines 1, 2 and 3.99 that are allocated. (Note: amounts received to fund contracts established
under Section 403(b) of the U.S. Internal Revenue Code, should not be included in Line 4.2).........cccccvvvevnnnee
4.3  Enterin Column 4, as a positive number, and Column 2 as a negative number, any amounts reported in
Column 2, Lines 1, 2 and 3.99 that @re UNlIOCALEA...............c.ccurviveriieieeeiccreee et essesssnes | cesessesssssssesisssssesens | eressessesessessesssssssnns | suessessesisssssessssssens | sesesssssessssessessssenes
4.99 Total (Lines 4.1+ 4.2+ 4.3)...cccvccvvvcnrcnrirninrisrinsisrsinne - P B B ™ il [ I (1) I [0 P 0
5. Total (Lines 1+2+3.99 +4.99)......cccccomimmmrminrineirnrnrnrisrinrinsrnnee J . N & A B | (01 (01 (01 0
DEVELOPMENT OF AMOUNTS INCLUDED IN LINES 1 THROUGH 5 THAT SHOULD BE DEDUCTED IN DETERMINING THE BASE
Do not include any amount more than once in Lines 6 through 9
6.  Aggregate write-ins for amounts where the insurer is not subject to risk. Premiums for portions of policies
or contracts NOT guaranteed or under which the entire investment risk is borne by the policyholder.
(Please specify such deductions and indicate where such amounts were reported in the Annual Statement)............. | coceveeeericeinnnn. [0 I 0
7. Amounts NOT allocated to individuals or individual certificate holders or amounts received for
such contracts in excess of limits:
7.1 Unallocated funding obligations that do NOT fund government lotteries or employee, union,
or association of natural persons beNefit PIANS.............ccevevciriecie e | erssenes D,9.9, ORI IO D,9,% CNTI Bv XXX oo e
7.2 Unallocated funding obligations that fund any employee, union, or association of natural
persons benefit plans protected by the Federal Pension Benefit Guaranty Corporation..............cc.eeveereeneneenee | veveenns ). 9.9, G PO ) .9 G IO XXX v [
7.3 Unallocated funding obligations that fund governmental lotteries or employee, union, or association of
natural persons benefit plans in excess of $5 million per contract which are NOT: (a) government
retirement plans established under Sections 401, 403(b) or 457 of the U.S. Internal Revenue Code, or
(b) protected by the Federal Pension Benefit Guaranty COrporation............c.cceeveveeveesrerenseeseesesesiessssesessens | covereae D, 0.0 ST I 0.0 ST D0 O P
T4 TOtal (LINES 7.1+ 7.2+ 7.3).ceeeseeissie sttt st bbb s st sentas | craesses XXX e [ e XXX e [ D.0.0 I IR 0
8.  Dividends/Experience rating credits paid or credited, but only if NOT guaranteed in advance
(include only amounts NOT already deducted in determining LINES 1 @Nd 2)..........ccvruririenrerninieneireineinensinsensiesennes | eeneressnsesssessnssnssns | coeesessesssssssssesssssnns | sesssssnsssssssesssessanes | sesessessessesssssessesens
9. Aggregate write-inS fOr Other ABAUCHIONS. ........cv.ruuiererrirircireee ettt enasssents | sesssssssesssssseseees [ 0
10, TOAl (LINES B+ 7.4 + 8+ 9)...ceeieececsei ettt sttt ss st nnsnens | sessessnssessansnssens (01 0
MODEL ACT BASE (Line 5 minus Line 10)
T, CUITENE YBAN... oottt st e s ettt s s s sesse bt s s ssesn s stessnsans | srsessesissassessssanes (01 [0 (01 0
DETAILS OF WRITE-INS
03.501. ..
03.502. ..
03503, oot a e AR A A AR AR bbbt bbbt en st s s st s baenas | nebaesaestentnsestestanes | srestsessestssnsaestentas | eesiesiessestesessestens | sebeseestensen s s s anes

03.598. Summary of remaining write-ins for Line 3.5 from overflow page.
03.599. Totals (Lines 3.501 thru 3.503 plus 3.598) (Line 3.5 above)....

0601.

Summary of remaining write-ins for Ling 6 from overflow Page...........cccccveueiueiciiieieicese e
Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE)...........cerruiuerercriricsiesrsssssssessssssesssssesssssssssssssssssssssesssssneas

Summary of remaining write-ins for Ling 9 from oVerflow PAGE...........ccvueveeeerieiiesis et
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).. .. cuuruureuiereireiereseesesseesssesssssessnesesssessss s sesssns s sess e sessesens
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Overflow Page for Write-Ins

NONE
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Overflow Page for Write-Ins

NONE
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Long-Term Care Experience Reporting Form 1
NONE

Long-Term Care Experience Reporting Form 2 - Direct Individual Experience Stand-Alone Only
NONE

Long-Term Care Experience Reporting Form 3 - Individual
NONE

Long-Term Care Experience Reporting Form 3 - Group
NONE

Long-Term Care Experience Reporting Form 3 - Summary
NONE

Long-Term Care Experience Reporting Form 4
NONE

301, 302, 303.1, 303.2, 303.3, 304



Ohio Farm Bureau Health Benefits Plan

Management Discussion and Analysis

Period Ending December 31, 2020



Management’s Discussion and Analysis

Ohio Farm Bureau Health Benefits Plan is a self-funded non-plan multiple employer welfare
arrangement that administers health and welfare benefits to employee groups who are members of
the Ohio Farm Bureau. Activity is limited to, nonaffiliated, comprehensive medical health benefits
along with a small percentage of income driven by low-risk, cash-based investments.

Results of Operations

e The Arrangement’s year over year profitability improved in 2020 ending the year with a
net gain of $263,000. This was a $461,000 increase vs. 2019 which ended the year with a
net loss of $(197,000). This is largely due to a reduction in claims levels in 2020, a
portion of which are due to an offset in incurred claims due to the COVID pandemic as
well as mid-year increases to premium equivalent rates for new business.

¢ Enrollment ended the year with 1,429 employee contracts. This is a 34% increase from
prior year’s enrollment of 1,063. The corresponding member count (members include
employees and their covered spouses and dependents) was 2,534. This was a 36%
increase from the prior year’s member count of 1,857. At year-end, there were 488
participating employers. The average group size is 5.3 members (or 3.0 employees).

e The Arrangement also shares risk with The Health Plan through a quota share
reinsurance contract, where The Health Plan assumes 80% of net claims costs of the
Arrangement in exchange for 80% of the net premium equivalents. The premium
equivalents ceded to Anthem are reduced by a ceding allowance for expenses, which is
intended to cover the administrative expenses and taxes related to its 80% share of the
business. The ceding allowance is established at the beginning of each plan year as 80% of
estimated total expenses for the plan year. Premium equivalents, prior to reinsurance
totaled $12.0 million for 2020 or $736 per employee per month (PEPM) average. This was
an increase from prior year’s premium equivalents of $7.8 million and an increase in prior
year’s employee PEPM of $712.

e Year-to-date incurred claims expense for the Arrangement was $9.4 million before
reinsurance and was approximately $1.6 million net of reinsurance activity. The reported
net loss ratio was 70%. This is down from 89% in 2019. These figures include a reduction
to the unpaid claim reserves of $20,000 which brings the year-end balance to $227,000.
An independent third party is used to provide an opinion on unpaid claims liability
reserves to ensure managerial estimates are adequate.

e AsofDecember 31, 2020, the Arrangement ended with a statutory surplus of $752,000,
which is $263,00 higher than 2019. Total surplus exceeded the minimum monetary
requirements for the Arrangement of $500,000. The Arrangement’s Risk Based Capital
(RBC) of approximately 667.4% was greater than the minimum required RBC of 200%.



Management’s Discussion and Analysis

Prospective Information

¢ Fluctuations in premium equivalents, gross of reinsurance, are predominately driven by
changes in enrollment or changes in premium equivalent rates. Early indications suggest
consistent enrollment for 2021 and a premium per contract materially higher than in
2020.

e In 2021 reinsurance transitioned from The Health Plan to Community Insurance
Company (Anthem). The new specific stop loss attachment point is $250,000 (previously
it was $175,000) per member and the quota share split between Anthem and the
Arrangement will be 90/10 (previously 80/20), respectively.

e No material changes are anticipated in the relationship between premiums and operating
expenses.

Material Changes

e 2020’s ending enrollment increased by 34% vs 2019. The additional activity resulted in
an increase of $4.2 million in premium equivalents and a $61,000 increase in operating
expenses, prior to reinsurance.

e The netloss ratio has dropped from 89% in 2019 to 70% in 2020. The Arrangement
benefited from reductions in claims activity due to the COVID-19 pandemic. The
pandemic brought on protocols such as stay home orders, postponements in elective
surgeries, and mandated use of protective gear that limited the spread of COVID-19, the
flu, and other related illnesses.

Liquidity, Asset/Liability Matching and Capital Resources

e AsofDecember 31, 2020, cash and cash equivalents totaled $670,000 which is a $383,000
increase from prior year. The available cash and cash equivalents, along with stable
enrollment which drives additional funding monthly, assist in covering foreseeable
liabilities. The largest balances in non-cash assets and liabilities are predominantly related
to the Arrangement’s reinsurance agreements. These balances are settled with the
reinsurer on a quarterly basis.

e Regarding capital, the Arrangement maintains an RBC and monetary surplus levels that fall
within NAIC guidelines specified by the state of Ohio and was noted in the “Results of
Operations” section above.

Property and Casualty Related Loss Reserves
e Not Applicable for this Arrangement

Off-Balance Sheet Arrangements
e Not Applicable for this Arrangement

Participation in High Yield Financings, Highly Leveraged Transactions or Non-investment
Grade Loans and Investments



Management’s Discussion and Analysis

e Not Applicable for this Arrangement

Preliminary Merger/Acquisition Negotiations
e Not Applicable for this Arrangement

Conclusion
e Overall, the Arrangement continues to meet its financial obligations and is anticipated to do
so for the foreseeable future while abiding by state and federal guidelines. The
Arrangement saw considerable growth in 2020 and enrollment is expected to remain stable
in 2021, which should assist in maintaining the financial health of the Arrangement.
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