STATEMENT AS OF SEPTEMBER 30, 2025 OF THE SOLSTICE HEALTHPLANS OF OHIO, INC.

000

HEALTH QUARTERLY STATEMENT

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

Solstice Healthplans of Ohio, Inc.

NAIC Group Code 0707 o7o? NAIC Company Code _ 18878 Employer's |D Number 30-1190514
{Current) {Prior)
Crganized under the Laws of Ohic , State of Domicile or Port of Entry OH
Country of Domicile United States of America
licensed as business type; Cther
Is HMO Federally Qualified? Yes [ } No[ ]
Insorporated/Qrganized D4/02/2019 Cormmenced Business 09/30/2020

Statutory Home Office

5900 Parkwood Place ,

Dublin, OH, US 43018

(Street and Number)

Main Administrative Office

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

7901 SW Bth Court, Suite 400

Plantation, FL, US 33324

{Street and Number)
) 954-370-1700

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

Mail Address PO Box 19199

(Area Code) (Telephone Number)

Plantation, FL, US 33318

(Street and Number or P.O, Box)

Primary Location of Books and Recards

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

7801 SW 6th Court, Suite 400

Plantation, FL, US 33324

{Street and Number)
) §54-370-1700

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

(Area Code} (Telephane Number)

www,sclsticebenefits.com

952-931-5078

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

{FAX Number)

OFFICERS

Treasurer Marilyn Victoria Hirsch

Internat Websits Address
Statutery Statement Contact Zachary Cole Frank ,
{(Name)
zachary_frank@uhc.com
(E-mail Address)
President Kenneth Mark Sheldon
Secretary Michael Charles Brody

Chief Financlal Cfficer Mitchell Robert Dayis

Tamara_Jean Evesfage, Compliance Officer

OTHER

Heather Anastasia Lang, Assistant Secretary Jadi Lyn O'Brien #, Vice President

Nicholas Robert Shjerve #, Assistant Secretary

Michael Chardes Brogy

DIRECTORS OR TRUSTEES

Carlos Ferrera Shannon Raye LePage #

Kenneth Mark Shaldon

State of (\)QW\USU\.L WA 1A

Countyof _ (Y IOWATOvNE cZu’I

State of
County of

State of

County of

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting penod stated above, all of the
hetein described assets were the absolute property of the said reporting entity, free and clear fram any liens or claims thereon, except as herein stated, and that this statement, together with
related exhibits, schedules and explanations therein contained, annexed or referred fo, is a full and true statement of all the assets and liabilitics and of the condition and affairs of the said
reporting entity as of the reperting pevied stated above, and of its income and deductions there from for the period ended, and have been completed in accordance with the NAIC Annuai
Statement Tnstructions and Accounting Practices and Procedures manual except to the exient that; (1) state law may differ; or, (2) that state rules or regulations require difterences in reporting
not related to accounting practices and prosedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the deseribed
officers also includes the related corresponding electronic filing with the NAIC, when required, that is on exact copy (exeept for formatting differences due to electronic filing) of the enclosed
statement, The electronic Fling may be requested by various regulators in lieu of or in addition to the enclosed statement,

7
Michael Charles Brody

Secretary

Subscribed axd sworn to before me this

OG0 25

day of

Mitchell Rebert Davis Kenneth Mark Shelden

Chief Financial Officer Prasident

Subseribed and swom to before me this
day of

Subseribed and sworn 1o before me this
day of

A

Commonwealth of Pennsylvania - Notary Seal
DANA A GRANDINETTI - Notary Public
Montgomery County
My Commission Expires June 22, 2027
Commission Number 1234515

a. 1s this an original filing?,.. i Yes[ X ] Nol
b. If no,
1. State the amendment number
2. Date filed

3, Number of pages attached.



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE SOLSTICE HEALTHPLANS OF OHIO, INC.

00O 0O

HEALTH QUARTERLY STATEMENT

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

Solstice Healthplans of Ohio, Inc.

NAIC Group Code _ 0707 0707 NAIC Company Code _ 18878 Employer's [D Number 30-1190514
{Currant) {Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type: Other
|s HMO Federally Qualified? Yes[ ] Nol ]
Incorporated/Organized 04/02/2019 Commenced Business 09/30/2020

Statutory Home Oftice 5900 Parkwood Place

\ Dublin, OH, US 43016

(Street and Number)

Wain Administrative Cffice

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

7901 SW 6th Court, Suite 400

Plantation, FL, US 33324

(Street and Number)
\ 954-370-1700

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

Mail Address PO Box 19189

{Area Code) (Telephone Number)

) Plantation, FL, US 33318

(Street and Number or P.O. Box)

Primary Location of Books and Records

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

7901 SW 6th Court, Suite 400

Plantation, FL, US 33324

(Street and Number)
. §54-370-170C

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

Internet Website Address

(Area Code) (Telephone Number)

www,solsticebenefits.com

Statutory Statement Contact

Zachary Cole Frank !

952-931-5078

(Name)
zachary_frank@uhe.com

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

(E-mall Address}

President

Kenneth Mark Sheldon

{FAX Numnber)

OFFICERS

Treasurar Marilyn Victoria Hirsch

Secretary

Michael Charles Brody

Chief Financial Officer Mitchell Robert Davis

Tamara Jean Eveslage, Compliance Officer

Heather Anastasia Lang, Assistant Secrefary

OTHER
Jodi Lyn O'Brien #, Vice President

Nicholas Rebert Shjerve #, Assistant Secretary

Michael Charles Brody

DIRECTORS OR TRUSTEES

Carlos Ferrera Shannon Raye LePage #

Kenneth Mark Sheldon

State of
Caunty of

State of
County of

State of
County of

MNEAnesd YD
M“D\.'\r'\

The officers of this reporting entity being duly swon, each depose and say that they are the deseribed officers of said reperting entity, and that on the reporting period stated above, all of the
herein described assets were the absolute property of the said reporting entity, free and clear from any ligns or claims thereon, except as herein stated, 2nd that this statement, together with
related exhibits, schedules and explanations therein contained, annexed or referrad 1o, 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 Annual
Statement Instructions and Accounting Practices and Procedures manual 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 nnd procedures, ascording to the best of their information, knowledge and belief, respectively. Furthermore, {he scope of this attestation by the deseribed

officers nlse includes the relmted corresponding electranic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed
statement, The electronic filing may be requested by various regulators in lieu of o in addition to the enclosed statement,

=

Michael Charles Brody
Secretary

Subscribed md sworn to before me this
day of

Subseribed and sworn to before me this

Mitchell Robert Davis Kenneth Mark Sheldon

Chief Financial Officer President

Subscribed and swomn to before me this

day of

4. Ts this an original fIMEY s Yes[ X ] Nol[ ]
b. ifna,

1. State the amendment number, . ...coovove

2. Date filed

3, Number of pages attached.............

AUDREY MARIE STEN
Notary Public - Minnesota

My Commission Expires
January 31,2030




STATEMENT AS OF SEPTEMBER 20, 2025 OF THE SOLSTICE HEALTHPLANS OF OHIO, INC.

0000 OO

HEALTH QUARTERLY STATEMENT

AS OF SEPTEMBER 39, 2025
OF THE CONDITION AND AFFAIRS OF THE

Solstice Healthplans of Ohio, Inc.

NAIC Group Code __0707 0707 NAIC Company Code _ 16878 Employer's 1D Number 30-1190514
{Cumrent) {Prior}
Crganized under the Laws of Ohio , State of Domicile or Port of Entry CH
Country of Domicile United States of America
Licensed as business type: Other
|s HMO Fegerally Qualified? Yes [ ] No[ ]
Incorporated/Organized 04/02/201¢ Commenced Business 09/30/2020

Statutory Home Office 5900 Parkwood Place ]

Dublin, OH, US 43016

(8treet and Number}

Main Administrative Office 7901 8W &th Court, Suite 400

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

(Street and Number)
Plantation, FL, US 33324 !

954-370-1700

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

Mail Address PO Box 19199

{Area Code) (Telephone Number)

Plantation, FL, US 33318

(Street and Number or P.O. Box)

Primary Location of Books and Records 7901 SW éth Court, Suite 400

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

(Street and Number)
Plantation, FL, US 33324 ’

954-370-1700

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

Internet Website Address www.golsticebenefits. com

(Area Code) (Telephone Number)

Statutory Statement Contact Zachary Cole Frank .

952-931-5078

(Narme)
zachary frank@uhc.com ,

{Area Code) (Telephone Number)
§52-331-4651

(E-mail Address)

OFFICERS
Treasurer
Chief Financial Cfficer

Kenneth Mark Sheldon
Michael Chades Brody

President
Saecretary

OTHER

Tamara Jean Eveslage, Compliance Cfficer Heather Anastasia Lang, Assistant Secretary

(FAX Number)

Marilyn Victoria Hirsch

Mitchell Robert Davis

Jodi Lyn O'Brien # Vice President

Nicholas Robert Shjerve #, Assistant Secretary

DIRECTORS OR TRUSTEES

Michael Chares Brody Carlos Ferrera

Shannon Raye LePage #

Kenneth Mark Sheldon

State of
County of

State of
County of

State of
County of

A TS

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting pertod stated above, all of the
herein described agsets were the absolute property of the said reporting entity, fres and clear from any liens or claims thereon, except as herein stated, and that this statement, together with
related exhibits, schedules ad explanations therein contained, annexed or referred 1o, is a fall 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 Annual

Statement Instructions and Accounting Practices and Progedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require différences in reporting
not related to accounting practices and procedures, acaording to the best of their information, knowledge and belief, respectively. Furthermare, the scope of this attestation by the described
officers alsa includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy {exeept for formatting differences dus to electronic filing} of the enclosed

statement, The electronic filing may be requested by various regulators i lieu of or in addition to the enclosed statement.

Michael Charles Brady Mitchell Robert Davis

Secretary Chief Financial Officer

Subscribed and swom 1o before me this
day of

Subscribed and sworn to before me this
day of

a. [ this an original filing?....

b Ifno,

1. State the amendment number. &
2. Datefiled........ !
3 Number of pages attached. .. ...

Kenneth Mark Sheldon

Prasident

Sul:sci‘% and sworn to betore me this
day of

Yes[ X ] No[ ]

My Notary ID # 11909786
Expires March 27, 2028

BRENDA FAYE SCURLOCK
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