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QUARTERLY STATEMENT
AS OF SEPTEMBER 30, 2024
OF THE CONDITION AND AFFAIRS OF THE B
OHIOHEALTHY INSURANCE COMPANY
NAIC Group Code...........5005..... 5005...... NAIC Compeny Code....... 17028.... Employer's ID Number.....B5-3626444.....................
(Current) (Prior)
Organized under the Laws of OH State of Domiclle or Port of Entry......OH
Country of Domicile. L1
Licensed as business type................LIfe, Accldent & HEBMh............c..ooocovorreveereseesmens s I8 HMO Federally Qualified? NO.
Incorporated/Organized 10/19/2020, Commenced Buaingss..............u.w. 041272021 .............o.,
Stetutory Home Gffice...........vivim. 3430 OhloHealth Parkway. Columbus, OH, US 43202
Main Administrative Office................. 3430 OhloHealth Parkway...............coecv e roesenenens
Columbus, OM, US 43202 (380)210-2311
{Telephone Number)
Mali Address. 8430 OhloHealth Parkway..............cc..usmemeninn Columbus, OH, US 43202
Primary Location of Books and
Recorde. .3430 OhloHealth Parkway.......
Columbus, OH, US 43202 (380)210-2311
{Telephone Nurmnber)
Internet Webaslte Address...................www.chlohealthyplans.com........
Stetutory Statement Contact ............ Gaston Bughir......... (BBOIZ10-23T L. evrcerssesmme e sevsaneratsssne st st
(Telaphone Number)
gaston.bushiri@ohlohealth.com........ .o ooeves rereere. (614)544-4081
(E-Mail Address) (Fax Number)}
OFFICERS
Devid Lee, Pregldent....oumnmsiiicis s Kathy Savenko, Controller...........o....cocccocemrcmne.

........ Gaston Bushin, Chief Financlal Officer

sorssenn... G Mullor-Hamls. ..o e,
..oJOhN McWhorter....... Gaston Bushlrd
David Les
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The officers of this reporting enthty being duly swom, each depcse and say that they are the described officers of sald reporting entity, and thet
on the reporting perlod siated ebove, all of the herein describad assets were the absolute property of the sald reporting entity, free and clear from
any llens of claima thereon, except as herein stated, and that this statement, together with related exhibits, achedules and explanations theraln
contained, annexed or referred to, Is & full and true statement of alf the assets and liabilities and of the condition and affairs of the sald reporting
entity as of the reporting period stated above, and of its Income and deductions therefrom for the period ended, and have bean completed In
accordance with the NAIC Annual Statement Instructions and Accounting Practices and Proceduras manual wicept to the extent that: (1) state
law mey differ; or, (2) that state rulea ar regulations require differsnces In reporting not related to accounting practices and procedures, according
10 the best of thalr Information, knowledge and bellef, respectively. Furthermors, the scope of this attestation by the described officers also
Includes the reinted comaapanding electranic fillng with the NAIC, when required, that Is an exact copy {excapt for formatting differences due to

el ol 1he enclogh statement, The electronic filing may be requested by various reguletors in jieu of or In addition to the enclossd
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DevidLee — N Gastj/Bushin Hexh davenko { j
President Cheef Financlal Officer Controfler '
Subscribed and swom to befora me & Is this an originei filing? Yes
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1. State the amendment numbaet:
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STEPHANIE HUTCHINSON

Notary Public, State of Ohio
My Commisalon Expires 09-27-2026



