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STATEMENT AS OF 12/31/2017 OF THE

NAIC Group Code 04831 NAIC Company Code 15284

2 3

Total Individual Group Medicare 
Supplement Vision Only Dental Only

Federal 
Employees 

Health Benefit 
Plan

Title XVIII 
Medicare - Do 

not include Dual 
Eligible

Title XIX 
Medicaid - Do 

not include Dual 
Eligible

Other

Total Members at end of:

1.   Prior Year 1,918 1,918

2.   First quarter 0

3.   Second Quarter 0

4.   Third Quarter 0

5.   Current Year 0

6.   Current Year Member Months** 0

Medicare Medicaid

12.  Health Premiums Written 0

15.  Health Premiums Earned 0
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Jillian Froment - Director
John R. Kasich - Governor

Ohio Department of Insurance

Ohio Revised Code Section 1751 Business in the State of Ohio

       Exhibit of Premiums, and Enrollment - Ohio Revised Code 1751

HealthSpan Inc.

1 4 5 6 7 8

Title XVIII Medicare & Title XIX 
Medicaid - Dual Eligible Only

Accredited by the National Association of Insurance Commissioners (NAIC)

** Quarterly Filing  – Year to Date

Comprehensive (H & M.) 8a 9a 9


