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Director's Message
Protecting Consumers and Fostering a Stable, 
Competitive Ohio Insurance Marketplace
Judith L. French, Director

The Ohio Department of Insurance is committed to protecting consumers while 

fostering a stable and competitive insurance marketplace that serves Ohioans and 
remains a major contributor to the state's economy.

In 2026, a national news organization named Ohio America's Top State for Business, 
recognizing its low business costs, strong infrastructure, broad market access, and 

other competitive advantages. Ohio's business climate reinforces its position as a 
premier insurance state. Ohio is home to the nation's sixth-largest insurance market 
and the world's 16th-largest insurance market. Robust competition, a strong 

regulatory framework, and prudent oversight benefit consumers by helping make 
Ohio one of the nation's least expensive states for insurance.

Ohio's insurance industry is also a major economic engine, supporting thousands of jobs and business impacts across the 

state. Through partnerships with educators, employers, and public-sector organizations, the department continues to 
prioritize insurance talent pipeline development that ensures Ohio remains an insurance powerhouse.

The department's work is central to maintaining that stable and competitive insurance marketplace. This past year, staff 
recovered or saved consumers millions of dollars, resolved insurance complaints, investigated fraud and insurance 

professional misconduct, analyzed insurer financial solvency, reviewed insurance rates, and monitored the business 
conduct of insurers, agents, and other licensed professionals, taking enforcement action when warranted. Together, these 

efforts protect consumers and instill confidence in Ohio's insurance market.

On another front, the insurance landscape continues to evolve and faces new challenges driven by technological 

advancement, artificial intelligence, economic fluctuations, severe weather, and fraud, among others. The department 
advocates for Ohioans and plays a national leadership role in addressing insurance issues as a National Association of 

Insurance Commissioners (NAIC) member. Insurance is regulated primarily by the states, and the NAIC provides a forum for 
regulators to develop model laws, coordinate oversight, and promote consistent, effective regulation. Department staff 
serves in numerous committee, task force, and working group roles, shaping Ohio and national policy rooted in consumer 

protection and insurer financial stability. 

Through prudent oversight, leadership, and investment in Ohio's insurance workforce, the department is focused on 

keeping the state's insurance market well-positioned to serve Ohioans for years to come.
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The Ohio Department of Insurance provides consumer protection through education and fair, but vigilant, regulation 
while promoting a stable and competitive environment for insurance companies. 

The department is charged under Ohio Revised Code Chapters 17 and 39 with the responsibility of regulating the activities 

of 1,755 insurance companies – with 270 domiciled in Ohio – that write more than $166 billion in premiums. The 
department also monitors the conduct of approximately 368,715 insurance agents and 24,980 insurance agencies doing 

business in Ohio.  

About the Ohio Department of Insurance

In addition, the department examines the financial soundness of insurance companies as well as investigates 

consumer complaints and insurance fraud. Further, the department determines whether services and benefits 

offered by insurance companies are consistent with the provisions of insurance policies and Ohio law.
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The department also reviews and approves 

approximately 6,300 insurance company filings per 

year for life, accident, health, managed care, and 

property and casualty insurance policy forms and 

rates.

The governor appoints the director of the 

department, which employs 269 full-time permanent 

staff.

The mission of the Ohio 
Department of Insurance is to 
provide consumer protection 

through education and fair but 
vigilant regulation while promoting 

a stable and competitive 
environment for insurers.



Department 
Leadership

Sara Donlon, Chief of 
External Affairs 

Matt Peters, Deputy 
Director

Judith L. French, 
Director

Sean Sheridan, 
General Counsel

Tynesia Dorsey, Chief 
Administrative 
Officer/Consumer 
Services

The Ohio Department of Insurance 
is led by a dedicated team of 
experienced professionals 
committed to safeguarding the 
interests of Ohio's insurance 
consumers. 

Under the guidance of the Director, 
our leadership team brings a 
wealth of knowledge and expertise 
to the department. They work 
collaboratively to ensure the 
effective regulation of the 
insurance industry, promote fair 
and transparent practices, and 
provide robust consumer 
protection. 

The leadership's strategic vision 
and unwavering commitment to 
public service drive the 
department's mission to foster a 
stable and competitive insurance 
market, while maintaining the 
highest standards of 
accountability and integrity.

insurance.ohio.gov/about-us/executive-bios
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Department Divisions

Captive Insurance

The Office of Captive Insurance provides a structured 
regulatory process for the initial evaluation, licensing, 

reporting, analysis, and examination of captive insurance 
companies domiciled in Ohio. Captives are a form of self-

insurance and a risk management tool for businesses. 

The office establishes standards for business and 

professional support organizations that work with captive 
entities. It also reviews captive insurance company 

strategies and their execution to assess and evaluate 
operational success and financial strength.

Consumer Services
Consumer Services representatives respond to a variety of 
insurance inquiries from consumers and investigate 

complaints against insurance companies and agents.

Ohio law gives insurance consumers the right to file a 
complaint against insurance companies, health 

maintenance organizations (HMOs), and insurance agents 
and adjusters related to automobile, homeowners, 
renters, certain health, and surprise medical billing, life, 

annuities, nursing home, credit life, credit disability, and 
pet insurance. The different types of insurance complaints 

received from Ohioans are often regarding cancellations, 
refunds, sales practices, misrepresentation, claims, and 
benefit disputes. When Consumer Services receives a 

complaint against an insurance company, a representative 
communicates with the company requesting an 

explanation of its position. The representative will review 
the company’s response to determine if the issue was 
correctly addressed in accordance with the policy, state 

insurance laws, and administrative rules before explaining 
the outcome of the investigation to the consumer.

Administrative rules should be followed before explaining 
the investigation's outcome to the consumer.

Consumer Services also manages an external review 
process that provides consumers the opportunity to 

request a contractual review to challenge an adverse 
health insurance benefit determination and to appeal, 

through an independent review organization, the denial, 
reduction, or termination of certain health care services 
made by their plan.

Consumer Services assists through a toll-free hotline, 

written correspondence, social media, community 
outreach, and individual meetings. Consumer Services 
also helps monitor insurance company compliance with 

Ohio insurance laws and regulations.
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Executive
The Office of the Director includes Policy, Government Affairs, 
Communications, External Affairs, and the Ohio Mental Health 

Insurance Assistance Office (MHIA). 

Staff oversee agency operations, develop policies on insurance 

matters, work in collaboration with the Ohio General Assembly and 
the United States Congress, engage with stakeholders, and manage 
the department’s internal and external communication, including 

public education initiatives.

Launched under the leadership of Governor DeWine, the MHIA Office, 
which is part of the Ohio Department of Insurance, is the state's 
official resource to help consumers, mental health advocates, 

behavioral health providers, employers, and other stakeholders 
understand and access mental health and substance use disorder 

insurance benefits so Ohioans get the treatment they need.

Fraud and Enforcement
Fraud and Enforcement is responsible for investigating allegations of 

unlicensed insurance activity, agent misconduct, and insurance 
fraud.

Classified as a criminal justice agency, Fraud and Enforcement works 
jointly with other state, federal, and local regulatory and law 

enforcement agencies when allegations are multijurisdictional in 
nature.

In addition to investigating licensed insurance agents and agencies, 
the staff investigates consumers, medical providers, and third parties 

suspected of defrauding Ohio insurance companies. Confirmed 
insurance law violations are referred for administrative and/or 
criminal prosecution, and staff testifies to investigations conducted. 
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Legal Services, Information Technology 
and Security, Fiscal, and Human 
Resources

The Legal Services, Information Technology and Security, 
Fiscal, and Human Resources teams handle important 

support functions at the Ohio Department of Insurance.

Legal Services manages regulatory transactions, 
administers public hearings on insurance agent and 
company license and enforcement issues, and provides 

legal assistance to other department divisions.

Information Technology and Security assist the 

department’s regulatory oversight responsibilities through 
the design, implementation, and maintenance of 

technology infrastructure and programs. Staff are also 
involved with facility management and security.

The Fiscal and Human Resources teams provide 
operational support, handling accounts payable and 

receivable, and budgeting, as well as consulting on 
personnel, benefits, labor, and timekeeping and payroll.

Licensing
Licensing issues licenses to insurance agents, 
business entities (agencies), managing general 
agents, third-party administrators, reinsurance 
intermediaries, public insurance adjusters, viatical 
settlement brokers, and surety bail bond agents.

In addition to issuing a wide variety of license types 
to insurance professionals, our trained licensing 
examiners oversee pre-licensing prerequisites and 
ensure compliance with continuing education 
requirements. Staff also maintain insurance 
company appointment records and administer 
business entity affiliations.

Market Conduct
Market Conduct monitors insurance company 
compliance with Ohio insurance laws and 
regulations by examining the company's business 
practices, such as underwriting, marketing, and 
claims handling.

Staff is responsible for gathering industry 
information from a variety of sources, including 
consumer complaints, company filings, and the 
National Association of Insurance Commissioners. 
The information is analyzed to determine if 
companies need further scrutiny. Market Conduct 
can require companies to take corrective action.
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Ohio Senior Health Insurance Information 
Program
The Ohio Senior Health Insurance Information Program (OSHIIP), funded 
in part by a federal grant, provides Ohioans receiving Medicare and their 
caregivers with objective, non-biased health insurance information, 
individual counseling, and complaint resolution.

OSHIIP staff and a statewide network of certified counselors and other 
partners educate consumers about Original Medicare, Medicare 
supplemental insurance, Medicare prescription drug coverage, Medicare 
Advantage plans, Medicare Savings Programs, subsidies, long-term care 
insurance, and other health insurance matters.

Consumers receive assistance through a toll-free hotline, individual 
counseling, educational seminars, webinars, community engagement, 
educational materials, and social media. 

Consumers receive assistance through a toll-free hotline, individual 
counseling, educational seminars, webinars, community engagement, 
educational materials, social media, and statewide volunteer counselors.

Product Regulation and Actuarial 
Services

Product Regulation and Actuarial Services reviews policy 

forms, endorsements, contractual provisions, and manual 
rules and rates for products marketed to Ohio consumers 

by Ohio-licensed property and casualty and life and health 
insurance companies, and their related lines of insurance 
business.

Policy language is reviewed for clarity and compliance 

with Ohio laws and rules. Rates are reviewed to ensure 
they are not excessive, inadequate, or unfairly 
discriminatory. 

Staff participates in risk assessment examinations to 

evaluate monetary reserves to pay claims, pricing, 
underwriting, and other insurance company financial risks.
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Risk Assessment

Risk Assessment monitors the financial solvency of Ohio-
based (domestic) insurance companies and monitors and 

coordinates regulatory oversight of the financial condition 
of out-of-state (foreign), international (alien), surplus 
lines, and captive insurance companies.

Staff analyze financial information provided by Ohio-
licensed insurance companies and review complex 

transactions. They also calculate and certify to the Ohio 
Treasurer the domestic and foreign insurance premium 
tax owed to the state. 

In addition, Risk Assessment monitors the company's 

statutory and solvency compliance. Examinations of a 
company’s financial condition and affairs are conducted 
as often as the Director of the Ohio Department of 

Insurance deems appropriate, but at a minimum of once 
every five years, as required by statute.



Department Priorities and Objectives

Foster Economic Development – Enhance 
Ohio’s ability to attract and retain insurance 
businesses and jobs for Ohioans through 
regulatory reform, while ensuring a stable 
insurance market for consumers. The department 
will review existing rules and regulations to 
promote flexibility, balance, transparency, and 
consistency.

Provide Fair and Appropriate Market 
Regulation – Investigate persons or entities who 
commit insurance fraud or are suspected of 
violating Ohio’s insurance laws, including those 
laws regarding unfair or deceptive practices. The 
department will provide a regulatory response 
that is reasonable, appropriate, and proportional.

Provide Excellent Consumer Services – 
Empower consumers to make informed 
insurance purchasing decisions by providing 
educational information, training, and 
consultation. The department will assist 
consumers who encounter difficulties by 
answering inquiries and investigating and 
resolving complaints.

Foster a Competitive Marketplace – Provide 
a regulatory environment that supports a 
competitive and stable insurance market for 
consumers. The department will assess solvency 
and review statutory filings of Ohio-based 
companies, as well as rate and policy form filings 
from all companies licensed in Ohio. The 
department will also perform audits of non-Ohio 
based companies and review business practices 
of all companies licensed in Ohio.

Monitor the financial solvency of insurance companies 
and health insurance corporations operating in Ohio 
and ensure that companies operating in Ohio are 
stable and sound.

Provide consumers with education on insurance 
matters, coverage options, and issues of interest to 
seniors.

Provide consumers with assistance regarding 
insurance coverage and claims-related concerns

Monitor insurance sales, claim handling activities, and 
insurance company interactions with policyholders to 
ensure they are fair and comply with Ohio law.

Investigate fraud and misconduct in a thorough and 
professional manner.

Protect Ohio’s senior population from predatory sales 
practices by strengthening regulatory measures, 
educating seniors, and continuing partnerships with 
organizations that serve senior citizens.

Provide educational and training opportunities for 
staff to enhance their insurance knowledge in order to 
effectively monitor a complex and ever-changing 
insurance industry.

Continue efforts in overseeing the licensure and 
education of insurance agents.

Maintain a leadership role in the National Association 
of Insurance Commissioners, the U.S. standard-setting 
and regulatory support organization created by the 
chief insurance regulators from the 50 states, the 
District of Columbia, and five U.S. territories.

Continue national integration of an enterprise system 
to facilitate e-commerce with business constituents 
and allow Ohio to comply with the reporting 
requirements of the National Association of Insurance 
Commissioners.
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Advanced Workforce Development to Strengthen Ohio's Insurance 
Talent Pipeline
The Ohio Department of Insurance continued to advance workforce development initiatives that support Ohio’s position 

as a leading destination for insurance careers, innovation, and business growth. As one of the state's largest economic 
sectors, Ohio’s insurance industry faces increasing demand for skilled professionals as a significant portion of the 
workforce approaches retirement.

According to a Regionomics workforce analysis, more than 100,000 new insurance professionals will be needed in Ohio by 

2031. To help meet this demand, the department collaborated with Governor Mike DeWine’s Office of Workforce 
Transformation, JobsOhio, the National Association of Insurance Commissioners, educational institutions, and industry 
leaders to expand career awareness and strengthen pathways into the profession.

Through partnerships such as Insuring Ohio Futures, the department promoted insurance as a rewarding career option for 

students, career changers, veterans, and other job seekers. These efforts connected individuals with educational 
programs, training opportunities, internships, and career resources while helping employers address workforce needs.
The department participated in workforce engagement events, including hosting a career forum for insurance interns, and 

worked with stakeholders across the state to align talent development strategies with the evolving needs of Ohio’s 
insurance marketplace.

In addition, Insuring Ohio Futures and the department expanded student engagement through initiatives such as the 
Virtual Fellowship and the Invest Student Challenge. These programs provided students with opportunities to explore 

insurance careers, build industry knowledge, connect with professionals, and develop skills related to financial literacy, 
risk management, and career readiness.

The department also supported Insurance Careers Month, recognized annually by Governor Mike DeWine, to highlight the 
industry's economic impact and diverse career opportunities.

Department Accomplishments

12

WORKFORCE DEVELOPMENT



Partnered in the Insuring Ohio Futures 
Initiative

Through its ongoing involvement in the Insuring Ohio Futures 
Initiative, the Ohio Department of Insurance continued to support the 
growth and development of Ohio’s insurance workforce while helping 

expand awareness of career opportunities across the industry. As a 
collaborative partnership among state agencies, higher education 
institutions, insurance organizations, and workforce development 

leaders, the initiative is focused on creating clear pathways for 
students, career changers, veterans, and emerging professionals to 

enter and succeed in insurance-related careers.

The department advanced efforts to align education, training, and 

workforce needs with the evolving demands of the insurance sector. 
These efforts include promoting insurance as an attainable and 

rewarding career choice, supporting risk management and insurance 
degree and certificate programs across Ohio, and strengthening 
connections between employers and future talent.

Through this comprehensive approach, Insuring Ohio Futures 

continues to cultivate a skilled and diverse workforce, elevate the 
profile of Ohio’s insurance industry, and reinforce the state’s position 
as a leading hub for insurance innovation, business growth, and 

economic opportunity.

Connected Future Insurance 
Professionals with Public Service
The Ohio Department of Insurance hosted an educational forum for 
college interns from insurance companies, agencies, and the 

department to provide a deeper understanding of Ohio’s insurance 
industry and the important role of insurance regulation. The event 

offered participants an opportunity to explore career pathways within 
both the public and private sectors while learning how the department 
serves and protects Ohio consumers.

Supporting workforce development remains a key priority for the 

department as it works to strengthen Ohio’s insurance talent pipeline 
and introduce emerging professionals to the wide range of career 
opportunities available within the industry.

13



Insurers Entered Ohio Market, $877 Million in Premium and Franchise 
Taxes Certified
The Ohio Department of Insurance’s Office of Risk Assessment completed reviews of 40 company admission applications. 
These included two applications from Ohio‑based insurance companies and 18 from out‑of‑state insurers seeking 

authority to operate in the Ohio market. The office also reviewed seven requests for surplus lines authority, five 
applications for accredited reinsurer status, seven applications for reciprocal jurisdiction reinsurer status, and one 
application for a viatical provider license.

In addition, the office reviewed 25 requests for new lines of business. The Office of Risk Assessment also completed 

reviews of more than 31 insurance company tax amendments. A total of $877 million in premium, franchise, and fire 
marshal taxes was certified.
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Reinforced Ohio's Position as a Hub for Insurance Innovation
The Ohio Department of Insurance reinforced Ohio’s position as a national hub for insurance innovation with its Emerging 
Products and Innovation Initiative. The program is designed to encourage the development and responsible introduction 

of new insurance products, services, and technologies within the state’s marketplace.

In partnership with InnovateOhio, the department engaged with startups, expanding companies, and established insurers 

— both Ohio-based and those seeking to enter the market — to support the exploration of emerging ideas and business 
models. This included providing regulatory clarity, assisting with compliance questions, and helping innovators better 

understand Ohio’s insurance framework.

Department staff served as accessible resources throughout the process, offering guidance that balanced innovation with 

strong consumer safeguards and sound market practices. This hands-on approach helped facilitate responsible market 
entry while maintaining regulatory integrity.

Grounded in the principles of consumer protection, competition, adaptability, and collaboration, the initiative reflects 
Ohio’s ongoing commitment to fostering a modern insurance marketplace that supports innovation while protecting 

policyholders.

INSURANCE INNOVATION

INSURER OVERSIGHT AND SOLVENCY



Reviewed Insurance Companies' 
Financials and Transactions, 
Conducted Examinations
The Ohio Department of Insurance’s Office of Risk Assessment 

completed all reviews of insurance companies’ quarterly and 
annual financial statements within timeframes prescribed by 

the National Association of Insurance Commissioners and met 
all other accreditation standards.

In all, more than 585 insurance company transactions, 
including two applications for domestic certificate of authority, 
were analyzed and reviewed. Two mergers and acquisitions 

and two redomestications to Ohio were also reviewed. 
Financial examinations of 64 Ohio domestic insurers were 

completed, including two new company qualifying 
examinations.

Risk Assessment also participated in two regional supervisory 
colleges, which is a joint meeting of regulators and company 

officials with detailed discussions about financial data, 
corporate governance, and enterprise risk management 
functions at the group level.

Ohio's Captive Market Wrote 
$535.6 Million in Premiums

Ohio-licensed captive insurance companies wrote 

$535.6 million in premiums, generating $558,779 in 
premium-based fees and $4,500 in combined licensing 
and renewal fees.

Ten captive insurance companies are currently 

licensed with the Ohio Department of Insurance. Two 
new captive insurance companies were reviewed and 
approved.

Captive insurance is a form of self-insurance and a risk 

management tool for businesses.
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Combated Insurance Fraud and Professional Misconduct to Protect 
Consumers
Insurance fraud costs U.S. consumers and businesses a staggering $308.6 billion annually, equating to approximately $932 
per person and more than $70,000 over a lifetime, according to the Coalition Against Insurance Fraud. These losses 

translate into higher premiums and increased financial strain for policyholders.

To protect Ohio consumers, the Ohio Department of Insurance prioritizes the detection, investigation, and prosecution of 
insurance fraud and professional misconduct. Through its Fraud and Enforcement Division, the department collaborates 
closely with federal, state, and local law enforcement and prosecutorial partners to hold offenders accountable and 

safeguard the integrity of the insurance marketplace.

Fraud investigations in Ohio commonly involve allegations such as false or inflated property and automobile claims, arson, 

staged accidents, vehicle theft, burglary, intentional property damage, slip-and-fall schemes, and fraudulent medical 
billing practices. Enforcement cases also include premium theft, forged applications, unauthorized policy transactions, 

financial exploitation of seniors, misrepresentation of insurance products, annuity suitability concerns, escrow theft by 
title agents, bail agent misconduct, and unlicensed insurance activity.

The Ohio Department of Insurance Fraud and Enforcement Division received more than 10,116 allegations of agent 
misconduct and insurance fraud from insurance companies, consumers, government agencies, and law enforcement 

entities. As a result of these referrals, the department opened 1,822 administrative and criminal investigations, identified 
373 potential law violations, and took administrative and/or criminal action against 286 individuals.

INSURANCE FRAUD AND MISCONDUCT

Insurance
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The Ohio Department of Insurance, in partnership with the 

Ohio Department of Behavioral Health and RecoveryOhio, 
released the latest annual Joint Ohio Mental Health Parity 
Report. The report outlines statewide engagement with 

consumers, insurers, and stakeholders; identifies trends and 
barriers related to mental health and substance use disorder 

coverage; and summarizes the department’s regulatory 
efforts to ensure compliance with mental health parity laws.

As part of its oversight responsibilities, the Ohio Department 
of Insurance reviews health insurance products for 

compliance with applicable mental health requirements, 
assists consumers in understanding their benefits, resolves 
coverage complaints, and monitors complaint data and 

trends to determine whether further regulatory action is 
warranted.

Issued Joint Ohio Mental Health Parity Report Highlighting Consumer 
Protection and Support

Key highlights from the report include:

17

CONSUMER PROTECTION

Processed 4,250 
accident and health 
insurance complaints, 
including 20 related 
specifically to mental 
health and substance 
use disorder coverage.

Reviewed 22 external 
review requests 
involving mental health 
and substance use 
disorder benefits, with 
17 medical-related 
cases evaluated by 
independent review 
organizations and five 
contractual case 
reviewed internally.

Received 38 phone calls 
and 24 emails through 
the Ohio Mental Health 
Insurance Assistance 
Office, with inquiries 
primarily focused on 
finding coverage 
options, accessing 
treatment, 
understanding benefits, 
and resolving insurance-
related issues.In addition to consumer assistance, 

the Ohio Department of Insurance 
works closely with health plans to 

promote consistent understanding 

and application of mental health parity requirements. Ongoing communication with insurers helps support compliance, 
clarify regulatory expectations, and strengthen overall consumer protections across Ohio’s health insurance market.



Worked to Improve Ohioans' Access to 
Mental Health Insurance Benefits
Improving access to mental health care remained a key priority 

for Governor Mike DeWine and the Ohio Department of 
Insurance. In 2023, Governor DeWine issued an executive order 

establishing the Ohio Mental Health Insurance Assistance Office 
(MHIA) within the department, creating a dedicated state 
resource focused on mental health and substance use disorder 

insurance assistance.

Throughout this year, MHIA provided direct support to 

individuals, families, health care providers, employers, and 
advocates by helping them better understand mental health 

insurance benefits, navigate coverage options, and resolve 
questions about them. The office also assisted with complaints 
and appeals involving denied services, working to ensure 

consumers could more effectively access the benefits available 
to them.

In addition to case assistance, MHIA developed and shared 
educational resources and training tools to increase awareness 

of mental health insurance rights and reduce barriers to care. Its 
impact was strengthened through collaboration with partners 

including RecoveryOhio, the Ohio Department of Behavioral 
Health, the Ohio Department of Medicaid, the U.S. Department of 
Labor, and other stakeholders committed to improving 

behavioral health outcomes across the state.
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Efforts to strengthen access to behavioral health care in Ohio 
continue, with ongoing collaboration among policymakers 
and stakeholders focused on improving awareness and 

utilization of mental health insurance benefits. 

The Ohio Department of Insurance and its Ohio Mental Health 
Insurance Assistance Office continue to play a key role in 
supporting education, outreach, and consumer assistance 

related to behavioral health coverage.

One proposal, House Bill 724, the Annual Behavioral Health 
Wellness Check, seeks to expand preventive care by requiring 
health insurance plans in Ohio to cover one annual behavioral 

health wellness visit for children and adults without cost-
sharing. The visit would include behavioral health screenings, 

risk assessments, education, and referrals to additional 
services when needed.

The legislation builds on recommendations from the Ohio 
Mental Health Insurance Working Group, established through 

a 2023 executive order and supported by the Ohio 
Department of Insurance. While the bill has not yet advanced 
as of July 2026, it reflects ongoing efforts to improve access to 

behavioral health care.

Supported Behavioral Health Wellness 
Visit Legislation

The Ohio Department of Insurance’s Ohio Mental Health Insurance Assistance Office, along with other state 

agencies, participated in RecoveryOhio’s Mental Health Day at the Ohio State Fair to engage with fairgoers and 
share information about behavioral health services and available insurance coverage options for individuals and 

families.

This important day provided an opportunity for state partners to connect directly with the public, raise awareness 

of mental health and substance use disorder resources, and highlight tools available to help Ohioans access care 
and understand their insurance benefits.

RecoveryOhio, established under Governor Mike DeWine’s leadership, brings together state agencies and partners 
to coordinate efforts addressing mental illness and substance use disorders, with a focus on improving the health 

and well-being of Ohio residents.

RecoveryOhio’s Mental Health Day at the Ohio State Fair Raised 
Awareness and Connected Fairgoers to Resources

19
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Health Insurance Decision Appeals Process Recovered $54.4 Million for Ohioans

Ohio's external review law allows consumers to appeal a health insurance decision made by their insurance company. 
Consumers have the right to request the health plan issuer reconsider their decision, also known as an adverse benefit 
determination. An adverse benefit determination is a decision made by the health plan issuer, including denying, 
reducing, or terminating a requested health care service or payment in whole or in part.

In 2024, 754 cases, involving almost $23 million in health care benefits and services, were submitted for review by an 
Independent Review Organization (IRO) to determine the appropriateness of a health plan’s adverse benefit 
determination.

The health plan's determination was reversed by the IRO in 41 percent of these cases, saving Ohio health insurance 
consumers more than $11.66 million. When a health plan’s internal appeal process results in an adverse benefit 
determination that is based on a contractual issue (not involving medical judgment or medical information), an 
external request may be submitted by the health plan for contractual review by the Ohio Department of Insurance.

In 2024, the department completed a contractual review of 143 cases, involving over $789,000 in health care benefits 
and services. Thirty-four of the143 cases reviewed by the department resulted in the reversal of previously denied 
benefits, recovering over $140,000 in additional benefits for Ohio consumers.

Since the 1999 enactment of Ohio’s external review law, 12,326 cases have been reviewed by the department and/or 
IROs, recovering almost $54.4 million in previously denied health care benefits and services for Ohio consumers.

Ohio Ranked Among States with 
Lowest Auto and Homeowners 
Insurance Premiums

According to the latest data from the National Association 

of Insurance Commissioners (NAIC), Ohio stands out as 
one of the states where insurance consumers benefit from 
some of the lowest average premiums in the country for 

both auto and homeowners insurance. In 2023, the most 
recent data available, Ohioans paid an average of $947 for 

auto insurance, ranking 11th lowest nationwide, and 
$1,116 for homeowners insurance, placing sixth lowest.

This contrasts with the national averages of $1,282 for 
auto insurance and $1,737 for homeowners insurance, 

highlighting Ohio's competitive insurance market and 
affordability for residents.
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Saved or Recovered $11.2 Million for 
Insurance Consumers

The Ohio Department of Insurance's Consumer Services 

Division saved or recovered $11,243,509 during the fiscal 
year for Ohio insurance consumers. In addition, staff 

fielded 19,382 inquiries and resolved 10,164 complaints. 
Claim denial and claim delay were the top complaint 
reasons, while the coverage types most complained about 

were health insurance and automobile insurance.

Through various communication channels, the Office of 
Consumer Affairs offers invaluable resources and 
assistance free of charge. Staff also engage with 

communities through outreach efforts and provide 
counseling to ensure Ohioans are informed and supported 

in navigating all facets of insurance.



The Heart of Insurance
Ohio State Fair 2025

The Ohio Department of Insurance participated in the Ohio State Fair as part of its ongoing commitment to public 
outreach and consumer education, continuing a long-standing tradition of connecting directly with Ohioans in a highly 

accessible setting.

Throughout the event, department staff were stationed at the booth in the Bricker Marketplace Building, where they 
engaged with fair attendees on a wide range of insurance topics. Visitors received assistance with general insurance 
questions, guidance on understanding coverage options, and information designed to help them better navigate common 

insurance issues such as policy selection, claims processes, and consumer protections.

In addition to one-on-one conversations, staff distributed educational materials and resources intended to improve 
insurance literacy and empower consumers to make more informed decisions about their coverage. The interactive 
setting also allowed attendees to raise specific concerns and receive practical, easy-to-understand explanations tailored 

to their situations.

Engaged Ohioans at the Ohio State Fair
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Supported Ohioans with Severe Weather Preparedness and Recovery

Helping Ohioans prepare for and recover from severe 

weather events remained a key focus of the Ohio 
Department of Insurance. Working in coordination with 

local emergency management agencies and state and 
federal partners, the department provided insurance-
related guidance to individuals and communities 

impacted by severe storms.

Department staff supported recovery efforts, assisting 
residents with understanding insurance coverage, filing 
claims, and navigating available recovery resources.

Throughout the storm season, the department 

continued to emphasize the importance of 
preparedness, encouraging Ohioans to review their 
insurance policies, understand coverage limitations 

such as flood exclusions, and maintain documentation 
of personal property. Outreach also focused on helping 
residents avoid fraud and identify reputable 

contractors during the recovery process.

To further support preparedness efforts, the department promoted its Severe Weather Preparation and Recovery 
resources, which provide safety guidance, insurance education, and recovery tips designed to help Ohioans respond 
effectively before and after severe weather events.
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Public Input Sought on Medicare Access Study for End-Stage Renal 
Disease Patients
The Ohio Department of Insurance sought public input to support the development of a report for the Ohio General 
Assembly examining Medicare access for individuals with end-stage renal disease (ESRD). The study aimed to better 

understand how Ohioans applied for Medicare, identify potential gaps in eligibility, and explore opportunities to 
improve access to coverage for those affected by ESRD, the most advanced stage of chronic kidney disease.

ESRD occurs when the kidneys can no longer function properly, often requiring ongoing treatments such as dialysis or 
kidney transplantation. The department invited feedback from individuals, caregivers, health care professionals, and 
other stakeholders with relevant experience to help inform the report’s findings and recommendations.

The department partnered with an external vendor to assist in developing the study for submission to the Ohio General 

Assembly.



Trusted Medicare Resource Delivered $72 Million in Savings to Older and 
Disabled Ohioans

For more than three decades, the Ohio Senior 

Health Insurance Information Program 
(OSHIIP) has served as a trusted source of 

Medicare information and assistance for 
Ohioans. 

During the past fiscal year, the program 
continued its mission by helping Medicare 
beneficiaries save or recover more than $71.8 

million through personalized counseling, 
claims assistance, and enrollment support.

OSHIIP provides free, unbiased guidance to 
Medicare beneficiaries, their families, and 

caregivers, helping them better understand 
their health coverage options and connect 

with programs that can lower health care 
costs. 

Through its knowledgeable staff, volunteer 
counselors, and statewide outreach efforts, 

the program empowers Ohioans to make 
informed decisions about their Medicare 
coverage.
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Over the past year, OSHIIP's impact included:

      •. Delivering individualized counseling and claims assistance to 307,382 Ohioans.

      •. Educating 485,658 people through community presentations, workshops, and outreach events.

      •. Providing Medicare assistance to 69,680 Ohioans with disabilities.

      •. Connecting with 205,258 underserved residents, including individuals in rural communities, low-income households,                 

          and those for whom English is a second language.

      •. Helping 295,435 individuals enroll in Medicare savings programs and other cost-effective health plan options.

      •. Responding to 42,958 calls through its statewide toll-free Medicare helpline.

Throughout the year, OSHIIP remained focused on helping consumers navigate an increasingly complex Medicare landscape. 
Counselors assisted beneficiaries with Medicare Advantage and prescription drug plan questions, enrollment and coverage 

issues, billing concerns, and other challenges affecting access to care. The program also continued to expand its educational 
outreach by offering both in-person and virtual presentations, including its "Welcome to Medicare" and "Medicare Checkup" 
programs, ensuring Ohioans across the state have access to reliable Medicare information and personalized assistance.



Intern Day

The Ohio Department of Insurance hosted an educational forum on July 14 for insurance company and agency interns 

from across the state as well as department interns. Approximately 50 college students attended the event to learn more 
about Ohio’s insurance industry, the department’s regulatory responsibilities, and insurance-related career paths.

Supporting workforce development remains a key priority for Director French as department staff work to strengthen 
Ohio’s insurance talent pipeline and introduce emerging professionals to the wide range of career opportunities available 

within the industry. Growth and retirements in the industry have created opportunities for entry and advancement in 
many different and well-paying career paths. 

Executive's Todd Walker served as the event host, and Director French addressed the group, sharing her career journey, 
the rewarding career opportunities available in insurance, the importance of Ohio’s insurance sector, and the meaningful 

impact of public service. 

The forum also featured presentations by department staff from several divisions. Speakers provided an overview of their 
areas of expertise, shared their personal career journeys, explained the role and work of their respective divisions, and 
answered questions.

The day also included a guided tour with Executive's Ben Allison of the Ohio Statehouse.

Connected Interns with Public Service and the Role of Insurance 
Regulation in Ohio
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Statewide Outreach Strengthened Industry and Community Connections
Ohio Department of Insurance Director Judith L. French participated in outreach and speaking engagements across the 
state, connecting with insurance stakeholders to communicate departmental priorities and address current regulatory 

and industry issues.

The engagements included meetings and presentations with trade associations, insurance companies, insurance agents, 

business leaders, government officials, and community organizations. Discussions focused on Ohio's insurance regulatory 
framework, the state's competitive insurance marketplace, insurance rates, consumer protection, insurance fraud 

prevention, financial solvency, workforce development, insurance innovation, and the department's involvement in 
national and international insurance initiatives.

Through these engagements, Director French reinforced the department's commitment to collaboration, regulatory 
consistency, and preserving Ohio's leadership position within the insurance industry.

25

STAKEHOLDER ENGAGEMENT AND INSURANCE LEGISLATION

Ohio Implemented Insurance Updates Through Biennial Budget Legislation
Insurance-related provisions in Ohio’s biennial budget, House Bill 96, became effective on Sept. 30, 2025, introducing 

updates affecting health coverage, provider reimbursement, licensing processes, and consumer protections.

The legislation requires health plan issuers to expand provider payment options with at least one fee-free method, 
improves transparency around payment fees, and prohibits mandatory credit card acceptance. It also ensures 
reimbursement for certified registered nurse anesthetists is not based solely on provider type but may vary based on 

performance measures.

Administrative changes streamline licensing requirements, while long-term care insurance updates align continuing 
education deadlines with license renewal cycles and clarify enforcement standards.

The Ohio Department of Insurance was also directed to evaluate Medicare application processes for individuals with end-
stage renal disease and report findings to the General Assembly. In addition, the department will establish a temporary 
outreach program to help Medicaid recipients explore private insurance options.

Additional provisions updated motor vehicle financial product rules, Assigned Risk Plan requirements, and uninsured 

driver reporting procedures, all aimed at improving transparency, access, and consumer protections within Ohio’s 
insurance system.



Ohio Department of Insurance Director Judith L. French was selected to serve as co-chair of the International Association 
of Insurance Supervisors’ (IAIS) newly formed Standards and Supervisory Practices Committee. The committee guides the 
development and maintenance of global insurance standards and supports IAIS members, which includes the National 

Association of Insurance Commissioners as a partner, in implementing strong supervisory practices, such as financial 
monitoring of insurers and more.

Through international engagement, Director French and the NAIC represent the interests of U.S. state insurance regulators 
while contributing to the development of sound international insurance standards.

The IAIS, a voluntary membership organization of insurance supervisors from over 190 jurisdictions, serves as the 

international standards-setting body for the insurance sector. It develops and assists in the implementation of principles, 
standards, and guidance for the supervision of the insurance industry.

Director French Selected Co-Chair of IAIS 
Standards and Supervisory Practices 
Committee
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NAIC/IAIS LEADERSHIP



The National Association of Insurance Commissioners 
(NAIC) adopted three initiatives aimed at strengthening 
consumer protections and ensuring insurers could meet 

obligations to policyholders, particularly in the life 
insurance and annuity sectors. 

The Ohio Department of Insurance played a key leadership 
role in advancing these efforts through its participation in 

NAIC committees.

The approved measures included a new Generator of 
Economic Scenarios, updated reserving standards for fixed 

Initiatives Adopted to Strengthen Consumer Claims Payment Protections

annuities , and Actuarial Guideline 55, which increased transparency around certain reinsurance agreements. 

Together, these actions enhanced financial oversight and supported more consistent regulatory standards across 
states. These initiatives followed approval by the NAIC Life Insurance and Annuities Committee earlier in the year, 
reflecting coordinated national efforts to strengthen insurer solvency and consumer protections.

Ohio Department of Insurance Staff Selected for NAIC Leadership Roles

The Ohio Department of Insurance plays a prominent 
role in national insurance regulation through leadership 

appointments within the National Association of 
Insurance Commissioners (NAIC). Ohio staff have been 

selected to serve on 19 NAIC committees and task forces 
in 2026, reflecting the department’s continued influence 
in shaping national insurance policy and regulatory 

standards.

The department’s leadership engagement includes 
participation in key NAIC committees focused on life 
insurance and annuities, financial condition oversight, 

and international insurance relations. In addition, Ohio 
representation extends to the Risk-Based Capital Model 
Governance Task Force, which supports the 

development of capital standards used to assess insurer 
financial strength.
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Ohio staff also hold leadership positions within NAIC working groups, including chairing the Examination Oversight 
Task Force and serving as vice chair of the Capital Adequacy Task Force. These roles involve guiding collaborative 
regulatory efforts that support consistent oversight and financial stability across the insurance industry.
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Life Insurance and Annuities (A) Committee – Member
Financial Condition (E) Committee – Member
International Insurance Relations (G) Committee – Member

Risk-Based Capital Model Governance (EX) Task Force – Member

NAIC Leadership Roles 

Letter Committees

Executive Committee Groups and Task Forces

Life Actuarial (A) Task Force – Member
Health Actuarial (B) Task Force – Member
Regulatory Framework (B) Task Force – Member
Senior Issues (B) Task Force – Member
Casualty Actuarial and Statistical (C) Task Force – Member
Homeowners Market Data Call (C) Task Force – Member
Anti-Fraud (D) Task Force – Member
Producer Licensing (D) Task Force - Member
Accounting Practices and Procedures (E) Task Force – Member
Capital Adequacy (E) Task Force – Vice Chair
Examination Oversight (E) Task Force – Chair
Financial Stability (E) Task Force – Member
Invested Assets (E) Task Force – Member
Reinsurance (E) Task Force – Member

Task Forces

NAIC/Consumer Liaison Committee – Member

Liaison Committees and Boards



NAIC Sets 2026 Strategic Priorities Focused on Modernization and Risk

The National Association of Insurance Commissioners (NAIC), which includes the Ohio Department of Insurance and 
insurance regulators from all U.S. states and territories, established its 2026 strategic priorities to guide the state-based 

insurance regulatory system in response to evolving market conditions and emerging risks.

The priorities focus on strengthening insurer financial oversight, enhancing data and analytics capabilities, improving 

catastrophe preparedness and resilience, and addressing risks and opportunities associated with emerging technologies.
Key areas of emphasis include updating capital and investment frameworks to support insurer solvency, expanding data 

tools to improve market monitoring and early risk detection, and increasing coordination on disaster resilience through 
improved modeling, mitigation strategies, and public-private collaboration.

The NAIC also prioritized oversight of artificial intelligence, cybersecurity, and other emerging technologies, with efforts 
aimed at supporting responsible innovation while maintaining strong consumer protections.

These priorities reflect a continued effort to modernize insurance regulation, strengthen market stability, and enhance 
consumer protection across the U.S.  insurance system.

The NAIC, established in 1871, serves as the standard-setting organization for insurance regulation in the United States, 
bringing together insurance regulators from all 50 states, the District of Columbia, and five U.S. territories. Through its 
committees and task forces, it provides data, expertise, and analysis to support effective regulation and consumer 

protection nationwide.
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Financial Information
Fraternal Benefit Societies

Summary Financial Information
AS OF AND FOR THE YEAR ENDED DECEMBER 31, 2025
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Financial Information
Health Insuring Corporations
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Mutual Protective Associations - Property
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Consumer Services 800-686-1526

Medicare Information/OSHIIP 800-686-1578

Fraud and Enforcement 800-686-1527

Mental Health Insurance 855-438-6442

Scan Here For 
More Information

insurance.ohio.gov
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