TR A R R
QUARTERLY STATEMENT

As of March 31, 2024
of the Condition and Affairs of
Gateway Health Plan of Ohio, Inc.
NAIC Group Code..... Q0e12, 00812 MAIC Company Code..... 12325 Employer's ID Number..... 30-0282076
(Current Period)  {Price Parod)

Organized under the Laws of Chio State of Domicile or Port of Entry Ohio Counfry of Domicile  United States
Licensed as Business Type Other Is HMO Federally Qualified? Yes| 7 No[X]
Incorporated/Organized..... November 5, 2004 Commenced Business..... Sepember 1, 2005
Statutory Home Office tfo CT Corperation Systems 4400 Easton Commons Way, Suite 125 ... Columbus ... OH ... 43218

{Strest and Number) {City or Town, State and Zip Code)
Iain Administrative Cffice 120 Fifih Avenue, Mail Code: FAPHM-1914A ..... Pitisburgh ...PA ... 15222 412-544-T0C0

{Streef and Number) (City or Town, State and Zip Code) {Area Cods) (Teiephone Number)
Iiail Address 120 Fifth Avenue, Mail Ccde: FAPHM-191A ..... Piftsburgh ....PA ... 18222

{Street and Number or £ 0. Box) {City or Town, State and Zip Code)
Primary Location of Books and Records 120 Fifih Avenue, Mail Code: FAPHM-191A..... Pittsburgh.... PA.... 15222 412-544-5458

(Street and Number] (City or Tawn, State and Zip Code) {Area Coda) |[Telephone Number)
Infemet Web Site Address highmark.com
Statutory Statement Contact Christepher Michael Cogan 412-544-5458

{Nama| {Area Code) (Telephone Mumber) (Extension)

chris.cogan@highmarkhealih.org 412-544-5458

(E-Mail Address) (Fax Number)

OFFICERS
Ellen Marie Duffield ........ President
Caleb Lee Knier ..Treasurer
Thomas Devlin KaVARAUGN i i assariise s e bosssiass ssaisainis sassonsressiassneis s 14 45 Secretary
DIRECTORS OR TRUSTEES

David Arthur Blandino M.D. Ellen Marie Duffield Tony George Farah M.D, Kevin Lee Jenkins

Alexis A. Miller

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as hareln
stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred fo. is @ full and true statement of all
the assets and lizbilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom
for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except
to the extent that: (1) state law may differ; or, {2) that state rules or regulations require differences in reporting not related to accounting practices and procedures,
according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers alsc includes the
rresponding electronic filing with the NAIC, when required, that is an exact copy {except for formatting differences due to electronic filing) of the enclosed

t. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

4
% / Caleb Lee Knier Thomas Devin Kavanaugh

Treasurer Secretary

Ellen Marie Duffield
President

State of Fcy"ﬂff i/ Vs A State of State of

County of /’Jﬂ;éﬂ/% County of County of

Themas Devlin Kavanaugh subscnbed and swom to

Ellen Marie Duffield subscribed and swomn to before me Caleb Lee Knier subscribed and swom to before me before me
this /‘4{ dayof _ May , 2024 this day of _May L2024 this day of _May . 202e

»

Commonwealth of Pennsylvania - Notary Seal
BELINDA A CLOUSER - Notary Public a. ls this an original fling? Yes [X1  No [
Cumbertand County b, lfne: 1. Stalethe fment number
My Commission Expires September 25, 2024 2. Date filed
Comrnissfon Number 1028150 3. Number of pages
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Gateway Health Plan of Ohio, Inc.
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(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 120 Fifth Avenue, Mail Code: FAPHM-194A ... Pittsburgh ... PA ... 15222 412-544-7000

{Strest and Number) (City or Town, State and Zip Code) fArea Code) (Tefephone Number)
Mail Address 120 Fifth Avenue, Mail Code: FAPHM-181A ... Pittsburgh ....PA .....15222

(Strast and Number or P. §. Box) (City or Tawn, State and Zip Code)
Primary Location of Books and Records 120 Fifth Avenue, Mail Code; FAPHM-191A.... Pittsburgh....PA.....15222 412-544-5458

(Straet and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address highmark.com
Statutory Statement Conltast Christopher Michael Cogan 412-544-5458

{Nama) (Area Cada) (Telephone Number) (Extansion)

chris.cogan@highmarkhealth.org 412-544-5458

(E-Mail Address) (Fax Number)

OFFICERS
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DIRECTORS OR TRUSTEES

David Arthur Blandino M.D. Ellen Marie Duffield Tony George Farah M.D. Kevin Lee Jenkins

Alexis A. Miller

The officers of this reporting entity being duly sworn, each depose and say that they are the described officars of said reporting entity, and that on the reporting period
statad above, all of the herain described assats wers the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein
stated, and that this statement, togather with refated exhibits, schedules and explanations therefn contained, annexed or referred to, is a full and true statement of all
the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporfing period stated above, and of its income and deductions therefrom
for the period ended, and have bean complated in accordance with the NAIC Annual Statement Insfructions and Accounting Practices and Procedures manual except
to the extent thal: (1) state law may differ; or, {2) that state rules or regulations require differences in reporting not related to accounting practices and procedures,
according to the best of their information, knowladge and belief, respectively. Furthenmore, the scope of this attestation by the described officers also inciudes the
related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed
statement. The electronic filing may be requested by various regulators in lisu of or in addition to the enclosed statement.
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Ellen Marie Duffield Caleb Lee Knier Thomas Devlin Kavanaugh
President Treasurer Secretary
o~ '
State of State of EHasy /V CZ 17 p c2s State of
County of County of /4//!_{46’4 [ County of
7
Q Thomas Devlin Kavanaugh subscribed and swom to
Ellen Marie Duffield subscribed and sworn to before me Caleb Lee Knier subscribed and sworn to before me before me

this dayof _May , 2024 dayof May , 2024 this dayof May , 2024
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,Auaam—e_ ol 7{54‘(
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a. Is this an original filing? Yes [X] No §{ ]
b. Wno: 1. State the amendment number
2. Date filed

3. Number of pages attached

ith of Pennsylvania - Notary Seal
CQmmga:::; M. Kelly, )h’lotary Public
washington County
My commission expires February 2, 2028
Commission number 1083640

Membar, Pennsylvania Associanon of Notaries
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Main Administrative Office 120 Fifth Avenue, Mail Code: FAPHM-191A ..... Pittsburgh .....PA ..... 15222 412-544-7000
{Street and Number) {City or Town, State and Zip Code) (Area Code) {Telephone Number)
Mail Address 120 Fifih Avenue, Mail Code: FAPHM-191A ..... Pitisburgh .....PA .....15222
{Sireet and Number or P. 0. Box) (City or Town, State and Zip Code}
Primary Location of Books and Records 120 Fifth Avenue, Mail Code: FAPHM-131A.....Pittsburgh.....PA..... 15222 412-544-5458
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OFFICERS
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DIRECTORS OR TRUSTEES
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Alexis A, Miller

The officars of this reporting entity being duly swom, each depose and say that they are the deseribed officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were ihe absolute property of the said reporting entity, free and clear from any Jfens or claims thereon, excapl as herein
stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all
the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductians therefrom
for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except
to the extent that: (1) state law may differ; or, {2) that state rules or regulations require differences in reporting not related to accounting practices and procedures,
according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the
related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for farmatting differences due to electronic filing} of the enclosed
statement, The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.
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Ellen Marie Duffield Caleb Lee Knier ThomMavanaugh
President Treasurer Secrelary
State of Stats of State of 760 nsylyenca’
County of County of County of /9’// =4 ﬁ/ il
7 f
Thomas Deviin Kavanaugh subscribed and swom to
Ellen Marie Duffield subscribed and sworn ta before me Caleb Lee Knier subscribed and swom to before me before me
this day of _May , 2024 this dayof May , 2024 this f /é dayof _May , 2024
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a. Is this an original filing? Yes [X] Mo [ ]
b. Ifno: 1. State the amendment number
2. Date filed

3. Number of pages attached

Commenwealth of Pennsylvania - Notary Seal
Suanne M. Kelly, Notary Public
Washington County
My commission expires February 2, 2028
Commission number 1083640
Member, Penngylvania Asscciation of Notarias




