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

OHIOHEALTHY INSURANCE COMPANY

NAIC Group Code........... 5008, ..... 5005 ...... NAIC Company Coda ......17028...Employer's ID Number.... 85-3626444....... .............
(Current) (Prior)
Organized under the Laws of. OH S State of Domiclle or Port of Emry......0H. oo e venssremsinns
Country of Domiclle...... ..US

Licensed as business type-............... Life, Accldent & Health Is HMO Federally Qualifled?
Incorporated/Organized.. . S Commenced Bualnees.....

... Columbus, OH, US 43202..

...3430 OhloHealth Parkway ....
... 3430 OhloHealth Parkway

Columbus, OH, UE 438202...........ccvvcmnnccmans [6:T-00 )3 o S
{Telephone Number)
3430 OhioHasalth Parkway ..............occci s cicinimes Columbus, OH, US 43202 ........cocoveev s vt roriront e csmmassensnne
Primary Location of Books a
Records 34380 OhloHealth Parkway .............cceuireeenn ensuas
Columbus, OH, US43202..............cccoocmmrnecmannines (SBOI2T0-2817 .ooerecensrinriasssrerasins oo massastsineebas et et soesrtas
(Telephone Number)
Intemet Wabslte Addresa................... www.ohlohealthyplans.com ........c.cuvnnniiniinn:
Statutory Statement Contact......... ...Gaston BUshiN..... ..o evesercecceutve e [ T-T0 FRT5: OOOR
{Telephone Number)
gaston.bughiri@ohiohealth.com . ..o . (OTA)SAMOBY ... ctreer o werns -
(E-Mail Address) {Fax Number)
OFFICERS
David Lea, Presldent. ... ... vt snnss s rsan e Kathy Mmko. Controller S
Gaston Bushiri, Chiaf Financlal Officer.... ........ccocooeee 1 rr e

" DIRECTORS OR TRUSTEES
Carrle Mullar-Harmlg...........o..ccomirin vonmvneiime i e sanssssate orroms
Gaston Bushidl........

Michael Brownlng
John McWhorter .....
David Lea

Tha officers of this reporting entity being duly swom, each depose and say that they are the described officera of sald reporting entlty, and that
on tha reporting period stated above, all of the herain described assets were the absolute property of the said reporiing entity, free and cleer
from any liens or claime thereon, except as hereln stated, and that this staterent, together with related exhibits, schedules and mxplanations
therein contained, annexed or referred to, is a full and true statement of all the assets and llablities and of the condition and affeirs of the said
reporting entity as of the reporting period atated above, and of its Income and deductions therefrom for the perlod ended, and have been
completed In accordance with the NAIC Annual Stetement Instructions and Accounting Practices and Procadurss manual excapt to the extent
that: (1) state law mey differ; or, (2) that state rules or reguiations require differences in raporting not related to accounting practices and
procedures, according to the best of thelr information, knowledge and bellef, reapectively. Furthermore, the scope of this attestation by the
described officers also Inck_a,n the related corrasponding electronic filing with the NAIC, when required, that ls an exact copy (except for
formaiting differences ..'-u & 14 electronlc filing} of the encloc=d satensft [he slectron filing may be requeated by various regulators in lieu of
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David Lee Kathy Savenko

Presldem Centroller
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