INENEENININENRERENEE
1T7T¢# 2629282091001 472

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

OHIOHEALTHY HEALTH INSURING CORPORATION

NAIC Group Code............ 5006,.....5005 ..., NAIC Company Coda......17026.. .Employer's ID Number.... 852276116...........c.. ......
(Current)(Prior)
Organized under the Laws of............. OH........
Country of Domictle. us
Licensed as business type.............. . Life, Accident & Health
Incorporated/Organized... o DTIZT2020..c. vt et e
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(Telephone Number)
Internet Website Addresa................... www.ohlohealthyplane.com...........cooeeruereervian.cas
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OFFICERS
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DIRECTORS OR TRUSTEES -
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The officere of this reporting entity being duly sworn, sech depose and say that they are tha described officers of sald reporting entity, and thet
on the reporting perlod stated above, all of the herain describad asaets were tha absoluta property of the said reporting entity, free and clear
from any llens or claims therson, except as herein steted, end that this statement, together with relatad exhibits, schedules and explanations
tharein contained, annexed or referrad to, I & full and trus statement of afl the asssts and liabllities and of the condition and affairs of the sald
reporting entity as of the reporting perlod stated above, and of Its Income and deductions therefrom for the period ended, and have besn
completed In accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent
that: (1) stata law may differ; or, (2) that etete rules or regulations require differances in reporting not related to accounting practices and
procedures, according 1o the best of thelr Information, knowledge and bellef, reapectively. Furthermore, the scope of this attestation by the
dascribed officers aiso Includes the related comeaponding slectronlc filing with the NAIC, when requirad, that Is an axact copy {except for
formatting differances due i <lectronic filing) of the enclosed statement, The electronic fling may be requested by various regulators In lleu of
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