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

OHIOHEALTHY INSURANCE COMPANY

NAIC Group Cods............. 5005...... 5005...... NAIC Company Code....... 17028.... Employer's ID Number..... 85-8626444.............ccceceene
(Current) (Prior}
Organized undear ths Laws of. OH State of Domiclle or Port of Entry......0 ... csmmsesmens
Country of Domiclle. Us.
Licensed as businesa type.................. Life, Accldent & Health la HMO Federally Qualified? NO
Incamorated/Omganized 10/19/2020, Commenced Bualnees...............r..... 04/ 12/2021 ...............,
Statutory Home Office........................3430 ChloHealth Parkway --.Columbus, OH, US 43202
Mein Adminlstrative Office................. 3480 OhloHealth Pariway .
Columbus, OH, US 43202, {380)210-2311
(Telephone Number)
Mail Addresa..............ccooccccronecvneie.. 3430 OhloHeaHth PEKWAEY.......ov.cse sessescrressmserrsmne- COlUMbUS, OH, US 43202
Primary Location of Books and
Records. 3430 OhloHealth Parkway.............ccoooeeeeer e
Columbus, OH, US 43202 (380)210-2311
(Tefephone Number)
Intemnet Website Address.................www.ohioheahyplans.com...........cw e
Statutory Statement Contact..............Gaston Bushid - (380)210-2811
(Telephone Number}
gaston.bushin@ohichealth.com................ e reeereee. (614} 544-4081
(E-Mail Address) (Fex Number)
OFFICERS
Je—— LTI e Kthy Savenko, Controller.....
\wneeerGd€t0N Bushid, Chief Financial Officer.....................
DIRECTORS OR TRUSTEES
... Cale MullerHame........c...cocrsrcenmmniiearen
renerer- GOBLON Bughiri

County of 38

The officers of thls reporting entity belng duly swom, each depose and eay that they are the described officers of said reporting entity, and that
on the reporting perfod stated above, all of the hereln described assets wera the absoluts property of the sald reporting entity, free and clear from
any llena or clalma thereon, mxcept as herein atated, and that this stetement, together with related axhibits, schedules and explanations therein
contalned, annaxed or referrad to, Is a full and true statement of all the asseta and llablitles and of the condition and affairs of the sald reporting
entity a# of tha reporting period steted above, and of Its Income and deductions therefrom for the perlod ended, and have besn completed In
accordence with the NAKC Annual Staternent Instructions and Accounting Practicea and Procedures manual axcept 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 thalr Information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
Includea the refated coirespanding electronic filing with the NAIC, when required, that Is an exact copy (except for formatting differences dus to

; iling) of the enclosad TETe Lﬁlaladmnlc filing mey be requested by various regulator Irydz of or In addition to the enclosad
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Prealdent Chief Financlal Officer Controller
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