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HEALTH QUARTERLY STATEMENT

AS OF JUME 30, 2021
OF THE CONDITION AND AFFAIRS OF THE

Bright Health Insurance Company of Ohio, Inc.

NAIC Graup Coge 4867 4BB7 NAIC Company Code 18353 yors |0 Number 37-1B73205
[Currealy iPrior}
Organized undar fha Laws of Ohin , Sfate of Damlsite or Port of Entry OH
Country of Domicila Liniled Siates of Amatica
Licensed s husi fype. Life Accident & Healh

Is HMO Federally Qualiied? Yes{ ] Ho[ |

IncerporatadiCrganizad 10/26/2017 Caommencad Bug D1/0H/2018
Statutory Home Office 300 E Business Way, Suite 220 . Cinzinnati, OH, LS 45241
(Street and Number) [City or Town, State, Country and 2ip Code)
Main A Clfice 5000 Norman Center Or, Suite 1200
(Street and Numbar)
Minneapolis, MN, US 55437 . §12-238-1321
{City or Tawn, Stale, Country and Zip Code) {Area Code) (Telephons Humber)
Fiait Address B3¢ Merman Center Br, Suile 1260 . Minnespolis, MN, US 55437
{Streal and Numberor P.O. Baxy {Cily or Town, Stale, Country and Zip Cods)
Primary Localion of Booke and Records 0%} Narman Center Dr, Suite 1204
{Sireel and Number)
Minnsapolis. MN, US BR437 , 612.238-1321
{City ur Town. Siate, Country and Zlp Code) tArea Code) (Telophors Number}
internel Wehste Adgrese wwvw brighthealthears com
Statutory Contast Lhelzea Mare MoGes \ R05-216-2433
{Name} {Area Code) {Telephone Number)
coegea@brishiheatthyreup cam .
{E-mail Addrass) (FAX Humbei)
CFFICERS
Chilef Executive Officer and
President Simean Schindalman Chief Fingneial Officer Hara Rios
y George Lyford Chiaf Medical Officer Tomaa Valdwia M.D,
OTHER
DIRECTORE OR TRUSTEES
Simteon Schindelman Nicnlas Alvin Christanson Keith Melsen
State of Minnescla gs:
County of Hennepin )

Tha officers of thia reparting entity being ly swom, each depase ant say that they are the describad afficers of said reporting entity, and thal an the reparting periad slated above,
alF of he hersin described assels wera the absolule property of the said repering entity, free and clear from any liens or claims iherean, excep! as herein stated, and that this
stalament, (opedher wilth relaled sxhibils, schedules and explanations therein inad oF rafeed fo, 15 a fulk and trae staternant of all the assels end liabilities and of the
condtion and affairs of the said reporting entity 25 of the reporling period stated above, 3nd of its intame ond deductions therefom for lhe pefiod ended, and heve been completed
in accordance with the NAIC Annual Gtalement lastruslions and Accounting Praciees and Procadures manual except to the sxlant that (1} slale faw may dgiffar; or, {2} that state

niles or Jat raguire diff in reportng not relaled to eccounting practices and procedires, according to the bast of their information, knowiedge snd belief,
respectively. Furthamnore, the scope of this attestation by the dascribad officers elso includes the rejatest eomespending slectramc Hing wilh the MAIC, when required, that is en
exacl copy (except fur formalting differences dus (o electranic inp} of the snclosed The electronis filing may be requasted by various regulators in liow af or 1n adiiion
1o tha agamemenl.
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Hirmeon Schindelman Kara Rlag George Lyford

Thief Executive Officer Chief Financaal Giicer Sacralary

2. [% this an original filing? Yes{ X ] Ne[ |

2 DPale {iled
3. Mumber of papes attached. .

Subecibad god swem Lo befors me this, ‘J'QW w’% b Ifno,
I cgc dayof _ g~ (_i t i Siate the amandment nurmber .
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LAURA A.POST
Notary Public-Minnesota
" My Commiselon Expires Jan 31. 2024






