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HEALTH QUARTERLY STATEMENT

AS OF SEPTEMBER 30, 2024
OF THE CONDITION AND AFFAIRS OF THE

Ohio Chamber Health Benefit Program Trust

NAIG Group Code _ 0000 HNAIC Company Code _ 16819 Employer's ID Numb 83-8804328
(Curret)  {Prior)
Organized under the Laws of Ohio . State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as businass type: Dithsr
Is HMO Federally Qualified? Yes[ ) No{ ]
Incorporated/Organized 0612172018 C d B 08/07/2019
Statutory Home Office 34 S Third Street, Sulte 100 Columbus, OH, US 43215
{Street and Number) {City or Town, State, Counlry and Zip Code)
Main A ive Office 34 §. Thind Streat, Suite 100
{Streat and Number)
Columbus, OH, US 43215 . §14-820-0038
{City or Town, State, Country and Zip Code) (Arsa Cods) (Telaphone Numbaer)
Mail Address 34 8, Third Street, Suite 100 5 Columbus, OH,_ US 43215
{Streat and Number or P.O. Box) (City or Tewn, State, Country and Zip Code)
Primary Location of Books and Racords 34 S. Third Street, Suite 100
(Street and Number)
Columbus, OH, US 43215 . 814-829-0938
{City or Town, State, Country and Zip Code) {Area Code) (Telephone Number)
Intemet Website Add www.chiocchamber.com
Statutory Statemant Contact Cynthla Ann Powsll 5 614-820-0913
{Name} {Area Coda) {Telephone Number}
CPowslifhohlochamber.com 3 814-340-7953
{E-mail Address) (FAX Number}
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OTHER
Steven Emat Stivers, Chairman of the Beard
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The officers of this reporting entity being duly swom, ueh 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 assats were the iy of the said reporting entity, fres and ciear from any tiens or claims thereon, except as herein stated, and that
this statemant, together with related exhibits, schedules and uplanaﬂons therein eonhlnod annexed o referred to, is a full and true statement of all the assets and liabiities and
of tha condition and alfairs of tha sald mporﬂnnullﬁyuof&ua mporﬂnnpeﬂodshbdqbwe and of lts incoma and deductions tharefrom for the period ended, and have been
completed in accordance with the NAIC Annual Stat g P ll'ld P manual except to the axtent that (1) state law may differ; or. (2)
difrencesip reporting not rulatad In i g o the baat of thelr information, knowledge and bellef,

giigstation by the dascribed officers also Indndss Ihe relabd corresponding electronic filing with the NAIC, when required, that |s an

£Aue to electronic ng) of the ench tronic filing may be requested by varous ragulators In lleu of or in
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