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

OHIOHEALTHY INSURANCE COMPANY

NAIC Group Codu........... 5005, ......5005......NAIC Company Code......17028....Employer's ID Numbaer.... B5-3626444....................

(Curtent)(Prior)
Organized under the Laws of............. [+ RO, £tate of Domiclle or Port of Entry..... OH.......ccocee e
Country of Domiclle. Ll SO
Licensed as bualness type................. Life, Acoldent & Health..........ccciaiecsnricansennsnnns la HMO Federally Qualified?. NO.
Incorporated/Organized Commencad Business..................... 04/1272021......conn...e..
Statutory Home Offica...... Columbus, OH,US 43202 ................cocoemsimironnsvenesseese semenne
Main Adminlstrative Office
Columbus, OH, US 43202 (380)210-2311
(Telephone Number)
Mall Address............ceves ceoniermerasinsa 3480 OhloHealth Parkway...............c.coocue e, Columbus, OH, US 43202............cooovee ittt cmrens e cvnemins
Primary Location of Books and
RECOMIE. ....vnreeantiecscenecmsenreercscenns 8430 OhloHealth Parkway......... ... cocimnvcieens resans
Columbus, OH, US 43202...............cccoonmmrcmnssmsmisnnnnne (asp)210-2311
(Telephone Number)
Intenet Website Addresa................... www.ohichealthyplans.com.............cocevencnns
Statutory Statement CONLAct............ BABON BUBKIFL.. ..........crveecesvesioeses « coererreenrnee e (£:1:15) VATV ) s SO
(Telephone Number)
gaston.bushifi@ohlohealth.com............ccooceecee. (614)544-4081
(E-Mali Address) (Fax Number)
OFFICERS
David Lee, President e R bt et Kethy Savenko, Controllet,
Geston Bushir, Chief FINANCIAI OffICRE.............ccoovme cviiniinins seeeevseesess s ee et ssassessmsnssens oot
DIRECTORS OR TRUSTEES
Michael Browning Carrie Muller-Herts............c..cococccemnrvsareensrnne
John McWhorter. Gaston Bushir.........ccuicin e

Devid Lee.............

The officers of this reparting entity being duly awomn, sach dapoae and say that they are the deacribed officers of sald reporting entity, and that
on the reporting period stated above, all of the herein describad nsaets were the absolute property of the eald reporting entity, free and clear
from any llens or claims thereon, except as hereln stated, and that this statement, together with releted sxhibits, schedules and exptanations
therein contained, annexed or raferred to, ls e full and trua statamant of all the assets and liabllities and of the condition and affaire of the said
reporting entlty as of the reporting perlod stated above, and of Its Income end deductions therefrom for the period ended, and have been
completed in accordance with the NAIC Annual Stetement Instructions and Accounting Practices and Procedures manual except to the extent
that: (1) state law may differ; or, (2) thet stete rulee or regulations require differences in raporting not related to accounting practices and
procedures, according to the best of their Information, knowlecige and belief, respectively. Furthermore, the scope of thls attestation by the
described officers also includea the related corresponding electronic filing with the NAIC, when requlred, thet Ia an exact copy (except for

formatting differences due to electronle flling) of the englazed ltau-/men h nie filln; may be mqrem by varlous reéulutopl: In lleu of
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Subscribed and sworn to before me a. |s thia an original filing? Yes
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