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QUARTERLY STATEMENT

AS OF JUNE 30, 2021
OF THE CONDITION AND AFFAIRS OF THE

HealthSpan Inc

NAIC Group Code D4831 . 04831 NAIC Company Code 15284 Employer’s ID Numb 31-1431434
(Curtant Pariod) Pty Penog)
Organized under the Laws of Ohia . Btate of Domiciles or Port of Entry Chia
Country of Domicile United Statas
Liconsod as business type:  Life, Accident & Health [ X] Fropeny/Casualty| ] Hespital, Madical & Dental Service or indemmnity [ }
Dantal Sarvice Corporation [ ] Vision Service Corporation [ | Health Maintenance Organization (]
Cther| } e HMO Federally Qualified? Yes|[ | No[ ]
Incorporated/Organizad 07302013 [of d Business 07/30/2013
Statutory Home Office 1701 Mercy Haalth Place . Cincinnatl, OH, US 45237
(Srewt and Fumber} (St or Town, Stalé, Countiy and 7ip Coos)
Main Administrative Office 1701 Merey Health Place Cincinnati, OH, US 45237 310-561-7832
{Street and Rurmber) [City of Town, Stite, Caunty and Dp Cade} {Arva Code) {Telwphiorie Nuhber|
Mall Address 1701 Mercy Heakh Place . Cincinnati, OH, US 45237
(Eranl and Mumber o F.0, Bax) |Cllvwfm.m5nm and Tp Cods)
Primary Location of Books and Records 1701 Mercy Health Place Cincinnatl, OH, US 45237 310-561-7932
(Strust and Numier) {City or Town, Etaty, Coury trid Z1p Codte) (Arss Code) (Telaphone Number)
Intarnct Web Site Address NIA
Statutory Statement Contact Dorothy WAlliamson 310-561-7932
Nama) Araa Coaa} {1 ctaphond Namber] (Eeisngen]
daro Hlamson rey.com 513-571-3721
(E-Nall Aggross) (FAX Mamber)
OFFICERS
Name Title Noame Titia
deffaty Copeland . Prosident & CEO Ron Wehijs . Tt
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Jeffery Copeland Ronald Wehtja Altan Calonge
Gtnate of Ohio
s
County of

The dificers. of this reperting ertity being duly swom, eech depose and say that they are the described oMcars of said reparting enity. and that on the reporting period stated

above, 8l of the herain described aseats wers the absdlute property of Lhe ald reporting entity, Free and ciear from any kens o daims thereon, except a5 herein stated, and that

thie stalement, together with related exhibits, schedulas and expianations therein ined, d or refermed 1o, is & full and true satement of ell the assets and liabikties

and of the condition and affaire of the eaid reporting entity as of the reporting period stated abave, and of its incoma and deductions therefrom fof the period ended, and have
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been completed In accordance with the NAIC Annual s and A g F and P futes manyal except to the extent that (1) stais law may
differ: or, {2) that state fules or regulations require differences in reporting not refated to accounting ices and procedures, g o the best of their information
knowledge and belief, respectively, Furthermars, the scepe of this aitestation by the o officers also Includes the related comesponding electroniz filing with the NAIC
when required, that is an exact copy (axcept for formatting differences due ba slectronic Mingl of the encloted The elecironic fiing may be requested by various
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