STATEMENT AS OF JUNE 30, 2025 OF THE UNITEDHEALTHCARE COMMUNITY PLAN OF OHIO, INC,

AR EL MO VT

HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2025
OF THE CONDITION AND AFFAIRS OF THE

UnitedHealthcare Community Plan of Ohio, Inc.

NAIC Group Code 0707 0707 NAIC Company Code 12323 Employer's [0 Mumber 58-2451429
(Current) {Prior)
Organized under the Laws of Chio , State of Domicile or Port of Entry OH
Gountry of Domicile United States of America
Licensed as business type: Other
Is HMO Federally Qualified? Yes [ ] No[ 1
Incorporated/Qrganized 03/28/2004 Commenced Business 1070172005

Statutory Home Office

5800 Parkwood Place s

Dublin, OH, US 43018

Main Administrative Office

{Strest and Number)

9800 Health Care Lane, MNDOB-W50D

{City or Town, State, Country and Zip Code)

(Street and Number)

Minnetonka, MN, US 56343 i

962-831-4014

(City or Town, State, Country and Zip Code)

Mail Address

9800 Health Care Lane, MNOO8-W500 D

{Area Code) (Telephene Number)

Minnetonka, MN, US 55343

Primary Location of Books and Records

{Street and Number or P.O. Box)

9800 Health Care Lane, MNOOG-WSE0D

{City or Town, State, Country and Zip Code)

{Street and Number)

Minnetonka, MN, US 55343 '

952-931-4014

{City or Town

Internet Website Address

, State, Country and Zip Code}

wiww.uhccommunityplan.com

(Area Code) (Telephone Number}

Statutory Statement Gontact

Rachel Iveiisse Corona )

952-408-4923

(Name) (Area Code) {Telephone Number)
rachel_corora@uhc.com 0 952-931-4651
(E~-mail Address) (FAX Number)
OFFICERS
Chief Executive Officer and
President Scott Douglas Waulters Treasurer Marilyn Victoria Hirsch
Secretary Bryn Searns Chief Financial Officer Alba McGinnis
OTHER
Heather Anastasia Lang, Assistant Secretary Nicholas Robert Shierve #, Assistant Secretary Jodi Lyn O'Brien #, Vice President
DIRECTORS OR TRUSTEES
Brendan Paul Hostetier Debra Joanne Sather Scott Dougias Waulters
A o A -
Stale of sateof  _ Colova AT State of
County of County of A euna Vo County of
\

The officers of this reporting entity being duly sworm, ¢ach depose and say that they are the described officers of said reporting entity, and that an the reporting period stated above, all of the
herein described asseis were the absolute property of the said reporting entity, free and clear from any liens or claitns thereon, except 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 deductions there from for the period ended, and have been completed in accordance with the NAIC Annwal

Statement Instructions and Accounting Practices and Proceduires mamual 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 describad
officers also includes 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 enclesed
statement. The electrondc filing may be requested by various regulators in lien of or in addition to the enelosed staternent,

‘ﬁl’/rv/lu A g"\ ./

Bryn Searns

Alba McGinnis
Chief Financial Officer

Scott Douglas Waulters

Secretary Chief Executive Officer and President

Subscribed and sworn 1o before me this Subscribed and sworn to before me this Subseribed and swomn to before me this

" ADs

day of gzq Y0 day of

a. Is this an original filing?..
b. Ifno,

Yes[ X ] No[ 1

Christina C Bedard
NOTARY PUBLIC L
STATE OF COLORADO
NOTARY 1D% 20234045329
MY COMRISSION EXPIRES 12/04/2027

State the amendment mamber......oovvein
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HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2025
OF THE CONDITION AND AFFAIRS OF THE

UnitedHealthcare Community Plan of Ohio, Inc.

NAIC Group Code 0707 NAIC Company Code 12323 Employer's 1D Number ——2451429

{Currand}
Organized under Be Laws of . State of Domicile or Port of Entry [o 2
Country of Domiclie United States of America
Licensad as business tvpe: Other
is HMO Federally Qualified? Yes{ 1 Nol 1
incomoratedOnganized 03/29/2004 Commanced Business 10/04/2008
Statutory Home Office $900 Parkwood Place . Dublin, OH, US 43016

{Street and Number) {City or Town, State, Country and Zip Code)

Hain Administrative ORice 9800 Health Care Lane, MNOOS-WS00

{Street and Number}
Minnetonka, MN, US 55343 i

952-931-4014

{City or Town, State, Country and Zip Code)

Mall Address 8800 Health Care Lane, MNOOG-W500 %

{Aren Code) (Telephone Number}

Minnetonka, MN. US 55343

{Street and Number or £.0. Box)

Primary Location of Books and Records 9800 Health Care Lane, MNODB-W500

({City or Town, State, Country and Zip Cade}

(Street and Number)
Minnetonka, MN, US 55343 .

952-931-4014

{City or Town, State, Country ang Zip Code)

intemet Website Address www . uhecommunityplan.com

(Area Code} (Telephone Number)

Statutory Stalement Contact Rachel lvelisse Corona

952-406-4923

{Name)
rachel corona@uhc.com 5

(Area Code} {Telephone Number)
952-931-4651

{E-mail Address) {FAX Number)
OFFICERS

Chief Executive Officer and

Pragident Scott Douglas Waulters Treasurer Marilyn Victoria Hirsch

Secretary Bryn Searns Chief Financial Officer Alba McGinnis

OTHER
Heather Anastasia Lang, Assistant Secretary Nicholas Robert Shjerve #, Assistant Secretary Jodi Lyn O'Brien & Vice President
DIRECTORS OR TRUSTEES
Brendan Paul Hostetler Oebra Joanne Sather Scott Douglas Waulters
Al .

State of One State of State of o ‘\ +t O
County of Prawkl, County of County of __ T prmen 8 [

The officers of s reporting entity beng duly sworn, each depose and say that they are the deseribed officers of said reporting entity, and that on the reporting period stated abave, alt of the
herewn described assets were the absoluse property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statemens, together with

e aodsmdsil

and expl (herein

related ¢

ed or referred fo, is a full and true statement of afl the assets and kabilities and of the condition and affuss of the sad

reporing entity as of the reporung period stated above, and of its income and deductions there from for the period ended, and have been completed in accordance with the NAIC Annual

and A

, Practices and Procedures manual except Lo the extent that (1) state law may differ; or, (2) that state rules or regulations require differences in sepossing

ot related 10 accounting practices and proceduses, according fo the best of their information, knowledge and belief, respectively. Furthermore, the seape of this attestation by the deseribed

officers alwn nchudes the related

ling electranic filing with the NAIC, when required, that s an exact copy (except for formatting differences due to elecironic filing) of the enclosed

Aol

stmtement. The electvonic filing may be i by various regul in lew of or in addition to the enclosed sttement,
M Alpa Mcﬁi@/ Bryn Searns
Chief Financial Officer Secretary

Subscribed and sworn to before me this
day of

Subseribed dnd sworm to before we this

3] ) day of Su‘\(q A°§j€‘

Scoft Douglas Waulters

Chief Executive Qfficer and President

Subscribed and swom to before e this

2 <

DALE HMANN, Attginey at we
G l'EPuhI State oi Ohio
g’atmr

B i o,

Commission No
My Under Section 147.02

a. {s this an oviginal filing?......

i, Stat the amendment number.
2. Duate filed..
3. Number of pages astached. ...,
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