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Ohio Domestic Insurers Only

Company Name: UnitedHeaithcare Community Plan of Ohio, Inc. NAIC No, 12323

We, the undersigned executive officers of UnitedHealthcare Community Plan of Ohio, Inc. (herein
referred to as the "Company’}, an insurance company organized under the laws of Ohio, hereby certify that the documents indicated
below by an "X" were filed efectromically with the National Association of Insurance Commissioners ("NAIC') and that the electronic filing
or filings. including “ PDF” filings. are exact copies of the original documents except for formatting differences due to electronic filing.
The onginal documents are mantaned in this Company s office and are availlable for Inspection upon request by the Ohio Department of
Insurance for at least five years following the date of filing. An executed notarized NAIC Annual Statement or Quarterly Statement jurat
page or an onginal, notanzed signature page {if this filing relates 1o a supplemental filng without a yurat page} attesting to the accuracy

and authenhcity of the corresponding NAIC Annual Statement or Quarterly Statement or supplemental schedule 1s attached o this
Affidawit.

Company Type: (] Fraternal [ Title [ Property & Casualty [ Life & Health [J Health [x] Other Health Insuring Corporation

Applicable documents:

[ The documents referred to in the General Instructions to the NAIC Checklist as “"Annual Statement Efectromic Filing[s),” which include
“the annual statement data and all supplements due March 1 per the Annual Stalement mstructions. This includes all detail
investment schedules and other supplements for which the Annual Statement Instructions exempt printed detail.”

Date of filing with the NAIC . [O Anonginal jurat page is attached.
L1 Onginal filing. [C] Amended filing.

[l The documents referred to in the General Insiructions to the NAIC Checkiist as “Risk-Based Capital Electromc Filng,” which
“tncludes all nsk-based capital data” due March 1.
Date of filing with the NAIC: .3 An original. notarized signature page is attached.
[0 Original filing. [ Amended filing.

(] The documents referred to in the General Instruchans 1o the NAIC Checklist as “Supplemental Electronic Filing,” which “includes all
supplements due April 1, per the Annual Statement Instructions.”
Date of filing with the NAIC
List of supplemental documents included in this Affidavit
] All onginal notarnized signature pages are altached, as applicable.
3 Onginal fitng. [] Amended filing

] The documents referred to in the General Instructions to the NAIC Checkirst as “Quarterly Statement Electronic Filing,” which
“includes the complete quarterly statement data™ due May 15 August 15, and November 15
Date of filing with the NAIC _August 15 2022
[x] Onginal fimg. [J Amended filing.

[} The documents referred to in the General Instructions to the NAIC Checklist as “Combined Annual Statement Electronic Filing,”
which “includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit” due May 1.
Dale of filing with the NAIC

{1 The documents referred to in the General Instruchions to the NAIC Checklist as “June. PDF Filing,” which includes “the Audited
Financial Statements” due June 1
Date of filing vath the NAIC
O Ongnal filing. [] Amended filing.

E SIGNED by Flra McGnrs E-EIGNED by Peter Marshall G& ESHHED by bt relad Ribet Shaees
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Signature Date  Signature Date Signature Date
; . b
{Name) Alba McGinris (Name) Peter Marshall Gill (Name) Nicholas Robert Shjerve
(Titley* _Chief Financial Officer (Titey: _Ireasurer {Titley® _Secrelary

*Signers muslt be principal executive officers of the Company (Chairman. President, CEO. CFO. Treasurer, Secretary)
Click to Initial to start the signature process Vv,
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