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QUARTERLY STATEMENT
AS OF MARCH 31, 2024
OF THE CONDITION AND AFFAIRS OF THE

OHIOHEALTHY HEALTH INSURING CORPORATION

NAIC Group Code............5005...... 5005...... NAIC Company Code....... 17026.... Employer's ID Number..... 85227511 [ ——
(Current) Prior)
Organizad under the Laws of. OH State of Domicila or Port of Entty.....OH......cecoovenccoruaienns
Country of Domicile. Us.
Licansed as business type................LIfs, Accldent & Health |s HMO Federaily Qualified? NO
Incomorated/Organized 07/27/2020, Commenced Business............we. 0871272021 ...............
Statutory Home Office.......................3430 OhloHealth Parkway Columbus, OH, US 43202
Main Administrative Office.................3430 OhloHealth PAHKWAY..............cooore v v csssmssnees
Columbus, OH, US 43202, (380)210-2311
{Telephone Number)
Mall Address..........cormmmenns. . 3430 OhioHealth Parkway.............oou ... CoONIMbUS, OH, US 43202
Primary Location of Books and
Recorda. 3430 OhloHealth Parkway............c.corerevemssiamesnens
Columbus, OH, US 43202 (880)210-2311
(Telephone Number)
Internet Webslte Address........ oo WW,Ohloheaithyplane.com
Statutory Statement Contact.............Gaston Bushir (380)210-2311
{Teiaphone Number)
gaeton.bushii@ohlohealth.com {614)544-4081
(E-Mail Address) (Fax Numbet)
OFFICERS
S————— 0 - W Kathy Savenko, COntroller...........cuumeimvurensiees
......58gton Bushir, Chlef Financlal Officar.
DIRECTORS OR TRUSTEES

... Michmel Browning.......
wee-aJON McWhorter.......
David Lee.

...Carrle Muller-Hands...
Gaston Bughir.......

State of
County of 88

The officers of this reporting entity being duly swom, each depuss and say that they are the described officers of sald reporting entity, and that
on the reporting perlod stated above, all of the herein describad assats were the absolute property of the said reporting entity, free and clear from
any liena or clalms theraon, except as hareln atated, and that this statement, together with releted exhibits, schedules and explanationa thereln
contalned, snnexed or referred 1o, Is a full and true statement of ell the asssts and liebllitiea and of the condition and affalre of the sald reporting
antity ae of the reperting perod stated above, and of s income and deductions therefrom for the period ended, and have been completad In
Gccordance with the NAIC Annuel Statement Instructions and Accounting Practices and Proceclurss manual except to the extent that: (1) state
law may differ; o, (2) that state rules or regulations require differences In reporting not related to accounting practices and procedures, according
1o the bast of their Information, knowledge and ballef, respactively. Furthermore, the scope of thig etiestation by the described officers also
Includes the related correaponding elactronic filing with the NAIC, when required, that |s an exact copy (except for formatting differencea due to
electronic filing) of the tackssnm={atement. The electronic Aling may be requeated by various mgulamyeu of or In addltion to the enclosad
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David Lee  Gagl Hbshiri Kathylavenko "
President Chit Financlal Officer Controller
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