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QUARTERLY STATEMENT

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

HealthSpan Integrated Care

NAIC Graup Code

04831 , 04831 NAIC Company Code 85204 Employer's ID Number 34-0922268
(St Parod} (Pricr Pertod)
Orpanized under the Laws of Dhie . State of Domicile or Porl of Entry Ohio
Country of Domicil Unlted States
Licansed as business type:  Life, Accidont & Health [ ) Property/Casualty| | Hospital, Medical & Dental Service or Indemnity [ )
Dontal Service Corporation[ ] \ision Senvice Cerporation{ |  Health Maintenancs Organlzation [ X ]
Other [ 1 ls HMQ Fedorally Qualified? Yes [ ] Ne[ |
Incerporated/Organized 03/28/1862 C 1ced Busl 10/27/1876
Statutory Home Office 1701 Mercy Health Place . Cincinnatl, OH, US 45237
(Btreet and Fumber | Ty of Town. Gste, Gty and Zip Coos)
Main Administrative Office 1701 Marcy Haalth Place Cinelnnatl, OH, US 45237 310-561-7832
{Strest and Numhac} {Cty & Town, State, Country wnd 2y Code) {(Arwa Code) {Telephone Mumber)
Mad Address 1701 Mercy Health Place o Cincinnati, OH, US 45237
(SWeol e Numbef o F.0. Bax) (City or Town, Gste. Counily #nd Dp Code)
Prirmary Location of Books and Records 1701 Marey Health Place Cincinnati, OH, US 45237 310-5681-1932
{Strest 2nd Number) {0ty or Town, Stata, Counry ond 2ip Code) (Area Code) (Telephone Number)
Intarnet Web Site Addrass HeakhSpan.org
Btatutary &tat it Contact Dotothy Wiliamson 310-561-7832
iNema} {Asa Ciade} { Teiephone Mamber) (Extansion)
dorothywilllanson@imerty.com 513-671-3721
(E-Mait Address) {FAX Number)
OFFICERS
Name Name Title
Jaflroy Copeland , Prosident & CEQ Ronald Wehtja . Treasurer
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Jaffrey Capeland Ronald Wehtje Allan Calonge
Stats of Qhio.
s
County of

The officers of this reporting entity being duly swom, each depose and say that they are the described cficers of said reporting entdy, and that on the reparting period tated
above. ol of the herain described assets wete the absolute property of the said reporting eniity, free and clear from any liens or claima thereon, sxcept as herein stated, and that
this stitement, fogether with related exhibiis, schedules and explanations therein contained, annaxed of refemmed to, is & full and trua statement of all the assets and habilties
and of the condition and alfaire of the sald reporting entity as of m- Teporting p::od stated abcm, and of ts income and deductions therefrom for the perlod ended, and have
tieen completed in actordance with the NAIC Annual S5 and A and Procadures manual excart 1o the extent that. {1) stale law may
differ, or, (2} that state rules or regulations require differences in r:pomng not relalad to u:muntmu practices and procedures, according 1o the best of their information,
!mmiu‘.lau snd belief. respectively. Furthermere, the scope of this ibed officets also Includes the relaled comesponding electronic fing with the NAIC,

when required, that is an exact copy (except for farmatting differences due to eieuruuc filing) of the d it The ed ic filng may be requested by varous
tegulators In tiey Rrtifiane fythe enclosed statement [—n-mw by
L%ﬁ
President & CEO reasurer
a, Is this an origlnal flling? Wil |
Subsceribed and sworn to before e thia b i no
day of 1. Gtate the amendment number
2, Date filed
3. Number of pages attached
Bh3n0zt | 11.10.56 AM [
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