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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1. Bonds 405,498 405498 | . 409,978
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Properties occupied by the company (less
Y encumbrances) 0 0
4.2 Properties held for the production of income
(less$ encumbrances) 0 0
4.3 Properties held for sale (less
S encumbrances) 0 0
5. Cash($ ... 1,065,902 ),
cash equivalents ($ 2,818,801 )
and short-term investments ($ 0) 3,884,703 3,884,703 | 16,920,663
6. Contract loans (including $ ..o premium notes) 0 0
7. Derivatives 0 0 0
8. Other invested assets 0 0 0
9. Receivables for securities 0 0
10. Securities lending reinvested collateral assets 0 0
11. Aggregate write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 4,290,201 0 4,290,201 | 17,330,641
13. Titleplantsless$ ... . charged off (for Title insurers
only) 0 0
14. Investment income due and accrued 0 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection 0 0
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ earned
but unbilled premiums) 0 0
15.3 Accrued retrospective premiums ($ ) and
contracts subject to redetermination ($ ) 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0 0
16.2 Funds held by or deposited with reinsured companies 0 0
16.3 Other amounts receivable under reinsurance contracts 0 0
17. Amounts receivable relating to uninsured plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon .. 0 0
18.2 Net deferred tax asset 0 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software 0 0
21. Furniture and equipment, including health care delivery assets
($ ) 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates .......... 0 0
23. Receivables from parent, subsidiaries and affiliates 0 0
24. Healthcare ($ oo ) and other amounts receivable 0 0
25. Aggregate write-ins for other-than-invested t 445 445 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 4,290,646 445 4,290,201 17,330,641
27. From Separate Accounts, Segregated Accounts and Protected
Cell Accounts 0 0
28. Total (Lines 26 and 27) 4,290,646 445 4,290,201 17,330,641
DETAILS OF WRITE-INS
1101. 0 0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. Payment [nnovation Receivable 0 0
2502. Prepaid Assets 445 445 0 0
2503. Other Assets 0 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 445 445 0 0




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ ... . reinsurance ceded) 0 0
2. Accrued medical incentive pool and bonus amounts 0 0
3. Unpaid claims adjustment expenses 0 0
4. Aggregate health policy reserves including the liability of
S for medical loss ratio rebate per the Public Health
Service Act 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve 0 0
7. Aggregate health claim reserves 0 0
8. Premiums received in advance 0 0
9. General expenses due or accrued (2,356) (2,36) 0
10.1 Current federal and foreign income tax payable and interest thereon (including
$ on realized gains (losses)) 0 0
10.2 Net deferred tax liability. 0 0
11. Ceded reinsurance premiums payable 0 0
12.  Amounts withheld or retained for the account of others 0 0
13. Remittances and items not allocated 0 0
14. Borrowed money (including$ ... current) and
interest thereon $ ... (including
S current) 0 0
15.  Amounts due to parent, subsidiaries and affiliates (64,881) (64,881) .o (26,492)
16. Derivatives 0 0
17. Payable for securities 0 0
18. Payable for securities lending 0 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ .. unauthorized reinsurers
and$ o certified reinsurers) 0 0
20. Reinsurance in unauthorized and certified ($ ... )
companies 0 0
21. Net adjustments in assets and liabilities due to foreign exchange rates ._...._| 0 0
22. Liability for amounts held under uninsured plans 0 0
23. Aggregate write-ins for other liabilities (including$ .
current) 0 0 0
24. Total liabilities (Lines 1 to 23) (67,237) (67,237) ) oo (26,492)
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX 2,000,000 | ... 2,000,000
27. Preferred capital stock XXX XXX 0
28. Gross paid in and contributed surplus XXX XXX 21,640,000 | ... 34,640,000
29. Surplus notes XXX XXX 0
30. Aggregate write-ins for other-than-special surplus funds XXX XXX 0 0
31. Unassigned funds (surplus) XXX XXX (19,282, 117)) | (19,282,755)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
$ ) XXX XXX 0
322 shares preferred (value included in Line 27
$ ) XXX XXX 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 4,357,883 | 17,357,245
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 4,290,646 17,330,753
DETAILS OF WRITE-INS
2301. Payment Innovations Accrued Claims 0 0
2302. Salaries, Wages and Related Liabilites 0 0
2303. Other Current Liabilities 0 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 0 0 0
2501. Special Surplus ACA Fee XXX XXX 0
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3001. Prior Year Net Income XXX XXX 0
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0 0




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year To Date

Prior Year Ended
December 31

1 2 3 4
Uncovered Total Total Total
1. Member Months XXX 0 0
2. Net premium income (including $ non-health premium income). XXX 0 0
3. Change in unearned premium reserves and reserve for rate credits XXX 0 0
4. Fee-for-service (netof $ . medical expenses) XXX 0 0
5. Risk revenue XXX 0 0
6. Aggregate write-ins for other health care related revenues XXX 0 0 13,728,473
7. Aggregate write-ins for other non-health revenues XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 0 0 13,728,473
Hospital and Medical:
9. Hospital/medical benefits (73,585) 0
10. Other professional services 0 0
11.  Outside referrals 0 0
12. Emergency room and out-of-area 0 0
13. Prescription drugs 0 0
14. Aggregate write-ins for other hospital and medical 0 0 0 0
15. Incentive pool, withhold adjustments and bonus amounts 0 0
16. Subtotal (Lines 9 to 15) 0 0 (73,585) 0
Less:
17. Net reinsurance recoveries 0 0
18. Total hospital and medical (Lines 16 minus 17) 0 0 (73,585) 0
19.  Non-health claims (net) 0 0
20. Claims adjustment expenses, including $ cost containment 0 0
expenses
21. General administrative expenses 1,980 4,852 (67,357)
22. Increase in reserves for life and accident and health contracts (including
S increase in reserves for life only) 0 0
23. Total underwriting deductions (Lines 18 through 22) 0 1,980 (68,733) (67,357)
24. Net underwriting gain or (loss) (Lines 8 minus 23) XXX (1,980) 68,733 13,795,830
25. Net investment income earned 0 2,618 16,315 14,874
26. Net realized capital gains (losses) less capital gains tax of $__ 0 0
27. Net investment gains (losses) (Lines 25 plus 26) 0 2,618 16,315 14,874
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
S ) (amount charged off $ ) 0 0
29. Aggregate write-ins for other income or expenses 0 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX 638 85,048 13,810,704
31. Federal and foreign income taxes incurred XXX 0 0
32.  Netincome (loss) (Lines 30 minus 31) XXX 638 85,048 13,810,704
DETAILS OF WRITE-INS
0601. PPO ACCESS FEE REVENUE XXX 0 0
0602. PAYMENT [INNOVATION REVENUE XXX 0 0
0603. TAXABLE SALES - LMS XXX 0 0
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 13,728,473
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0 13,728,473
0701. XXX 0 0
0702. XXX 0 0
0703. XXX 0 0
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 0 0
1401. 0 0
1402. 0 0
1403. 0 0
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0 0
2901. 0 0
2902. Gain in Sale of Insurance Business 0 0
2903. Other Income 0 0
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0 0




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 17,346,229 | 3,639,526 3,538,512
34. Netincome or (loss) from Line 32 638 85,048 13,810,704
35. Change in valuation basis of aggregate policy and claim reserves 0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ 4,728 0 0
37. Change in net unrealized foreign exchange capital gain or (loss) 0 0
38. Change in net deferred income tax 0 0
39. Change in nonadmitted t 7,015 7,015 7,013
40. Change in unauthorized and certified reinsurance 0 0 0
41. Change in treasury stock 0 0 0
42. Change in surplus notes 0 0 0
43. Cumulative effect of changes in accounting principles 0 0
44. Capital Changes:
44.1 Paid in (13,000,000) 0 0
44.2 Transferred from surplus (Stock Dividend) 0 0
44.3 Transferred to surplus 0 0
45.  Surplus adjustments:
451 Paid in 0 0 (10,000)
45.2 Transferred to capital (Stock Dividend) 0 0 0
45.3 Transferred from capital 0 0
46. Dividends to stockholders 0 0
47. Aggregate write-ins for gains or (losses) in surplus 0 0 0
48. Net change in capital and surplus (Lines 34 to 47) (12,987,619) 92,063 13,807,717
49. Capital and surplus end of reporting period (Line 33 plus 48) 4,358,610 3,631,589 17,346,229
DETAILS OF WRITE-INS
4701. 0 0
4702. 0 0
4703. 0 0
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0 0




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

CASH FLOW

14.
15.

18.
19.

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations
. Premiums collected net of reinsurance 0 0 0
. Net investment income 2,618 16,315 14,874
. Miscellaneous income 0 0 13,728,473
. Total (Lines 1 to 3) 2,618 16,315 13,743,347
. Benefit and loss related payments 0 (73,585) 0
. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 0
Commissions, expenses paid and aggregate write-ins for deductions 1,980 2,301 (69,908)
. Dividends paid to policyholders 0 0
. Federal and foreign income taxes paid (recovered) netof $ ... tax on capital
gains (losses) 0 0 0
. Total (Lines 5 through 9) 1,980 (71,284) (69,908)
- Net cash from operations (Line 4 minus Line 10) 638 87,599 13,813,255
Cash from Investments
. Proceeds from investments sold, matured or repaid:
12.1 Bonds 0 400,000 400,000
12.2 Stocks 0 0 0
12.3 Mortgage loans 0 0 0
12.4 Real estate 0 0 0
12.5 Other invested asset: 0 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0 0
12.7 Miscellaneous proceeds 4,728 0 1,961
12.8 Total investment proceeds (Lines 12.1 to 12.7) 4,728 400,000 401,961
. Cost of investments acquired (long-term only):
13.1 Bonds 0 412,002 412,002
13.2 Stocks 0 0 0
13.3 Mortgage loans 0 0 0
13.4 Real estate 0 0 0
13.5 Other invested assets 0 0 0
13.6 Miscellaneous applications 0 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 412,002 412,002
Net increase (or decrease) in contract loans and premium notes 0 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 4,728 (12,002) (10,041)
Cash from Financing and Miscellaneous Sources
. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0 0
16.2 Capital and paid in surplus, less treasury stock (13,000,000) 0 (10,000)
16.3 Borrowed funds 0 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends to stockholders 0 0 0
16.6 Other cash provided (applied) (38,389) (2,076) (28,805)
. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) (13,038,389) (2,076) (38,805)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines15and 17) __| (13,033,023) 73,521 13,764,409
Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 16,902,574 | . 3,138,164 | 3,138,164
19.2 End of period (Line 18 plus Line 19.1) 3,869,550 3,211,686 16,902,574




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

F PREMIUMS, EN

EXHIBIT O

Total

Comprehensive
(Hospital & Medical)

2

3

Individual Group

Medicare Vision
Supplement Only

Dental
Only

ROLLMENT AND UTILIZATION

Federal Employees
Health Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1.

. Second Quarter

Prior Year

First Quarter

Third Quarter

o O o o

o o o o

o O o o

o o o o

o O o o

o O o o

o O o o

o O o o

o o o o

. Current Year

2.
3
4,
5
6

._Current Year Member Months

o O O o o o

Total Member Ambulatory Encounters for Period:

7.
8.
9.

Physician

Non-Physician

Total

10.

Hospital Patient Days Incurred

11.

Number of Inpatient Admissions

12.
13.
14,
15.
16.
17.
18.

Health Premiums Written (a)

Life Premiums Direct

Property/Casualty Premiums Written

Health Premiums Earned

Property/Casualty Premiums Earned

Amount Paid for Provision of Health Care Services

Amount Incurred for Provision of Health Care Services

o O O O O O O | | o o o

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
2

1 3 4 5 6 7
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims unpaid (Reported)

0199999 Individually listed claims unpaid 0
0299999 Aggregate accounts not individually listed-uncovered 0
0399999 Aggregate accounts not individually listed-covered 0
0499999 Subtotals 0
0599999 Unreported claims and other claim reserves XXX XXX XXX XXX XXX

0699999 Total amounts withheld XXX XXX XXX XXX XXX

0799999 Total claims unpaid XXX XXX XXX XXX XXX 0
0899999 Accrued medical incentive pool and bonus amounts XXX XXX XXX XXX XXX 0




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Liability
Paid Year to Date End of Current Quarter 5 6
1 2 3 4
Estimated Claim
On On Reserve and Claim
Claims Incurred Prior On Claims Unpaid On Claims Incurred Liability
to January 1 of Claims Incurred Dec. 31 Claims Incurred in Prior Years Dec. 31 of
Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hospital and medical) 0 0
2. Medicare Supplement 0 0
3. Dental only 0 0
4. Vision only 0 0
5. Federal Employees Health Benefits Plan 0 0
6. Title XVIII - Medicare 0 0
7. Title XIX - Medicaid 0 0
8. Other health 0 0
9. Health subtotal (Lines 1 to 8) 0 0 0 0 0 0
10. Health care receivables (a) 0 0
11.  Other non-health 0 0
12. Medical incentive pools and bonus amounts 0 0
13. Totals (Lines 9-10+11+12) 0 0 0 0 0 0

(a) Excludes$ loans or advances to providers not yet expensed.



HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

Summary of Significant Accounting Policies and Going Concern

a.

Accounting Practices

The accompanying statutory financial statements of HealthSpan Inc. (“HealthSpan or the
Company”) have been prepared in conformity with the National Association of Insurance
Commissioners’ (“NAIC”) Accounting Practices and Procedures manual, (“NAIC SAP”), the
NAIC Annual Statement Instructions, and other accounting practices as prescribed or permitted by
the State of Ohio — Ohio Department of Insurance (ODI). There were no reported differences to net
income, statutory surplus, or risk based capital for specific practices, prescribed or permitted by the
State of Ohio, that deviate from NAIC SSAP in the reported periods.

F/S F/S Three Months Year Ended
SSAP # Page Line # Ended 9/30/2021 12/31/20
NET INCOME (in thousands) (in thousands)
(1) HealthSpan state basis (page 4, Line 32, Columns 2 & 3) $ - $ 13,811
(2) State Prescribed Practices that increase / (decrease) NAIC SAP:
(3) State Permitted Practices that increase / (decrease) NAIC SAP:
(4) NAIC SAP (1-2-3=4) $ - $ 13,811
SURPLUS
(5) HealthSpan state basis (page 3, Line 33, Columns 3 & 4) $ 4,357 $ 17,357
(6) State Prescribed Practices that increase / (decrease) NAIC SAP:
(7) State Permitted Practices that increase / (decrease) NAIC SAP:
(8) NAIC SAP (5-6-7=8) $ 4,357 $ 17,357

Use of Management Estimates in the Preparation of the Financial Statements

The preparation of the statutory financial statements in conformity with NAIC SAP, the NAIC
Annual Statement Instructions, and other accounting practices as prescribed or permitted by the ODI
requires management to make estimates and assumptions that affect the reported amounts. The
estimated fair value of investments; revenue accruals; the reserves for unpaid claims and claims
adjustment expense; the premium deficiency reserves; legal liabilities; real estate, property, and
equipment impairment and useful lives; and investment impairments represent significant estimates.
Actual results could differ materially from those estimates.

Accounting Policies

Cash and Short Term Investments

Cash and short term investments — net include interest bearing deposits purchased with an original
or remaining maturity of twelve months or less. Cash and investments that are restricted by
contractual or regulatory requirements are classified as bonds and other invested assets and excluded
from cash and short-term investments.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

1. Summary of Significant Accounting Policies and Going Concern (continued)

C.

Accounting Policies (continued)

Premiums and Heath Care Receivables

Premium receivables reflected in the financial statements are the result of payments collect for prior
years. HealthSpan exited all insurance lines of business effective December 31, 2016.

Accounting Policies (continued)

Bonds and Other Invested Assets

Bonds and other invested assets include money market funds and U.S. Treasury securities.
Recognized gains and losses are recorded on the specific identification basis. Interest income is
included in net investment and other income.

Bonds are reported in accordance with NAIC Annual Statement Instructions (Statement Value).
Accordingly, bonds that are designated highest quality, NAIC Designation 1 and 2, are reported at
amortized cost using the effective interest method, and bonds that are classified as NAIC
Designation 3 or lower are reported at lower of amortized cost or fair value.

Investments are regularly reviewed for impairment and a charge is recognized when the fair value
is below cost basis and is judged to be other than temporary. Impairment is included in recognized
losses.

The Company’s investment transactions are recorded on a trade date basis.

HealthSpan is required to keep investments on deposit in the State of Ohio, where it is licensed. At
September 30, 2021 and December 31, 2020, $400 thousand in long term U.S. Treasury notes were
restricted to satisfy the state’s regulatory requirements.

10.1



HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

1. Summary of Significant Accounting Policies and Going Concern (continued)

C.

Accounting Policies (continued)

Reserves for Claims Unpaid and Unpaid Claims Adjustment Expenses

The cost of health care services is recognized in the period in which services are provided. Reserves
for unpaid claims and claims adjustment expense consists of unpaid health care expenses, which
include an estimate of the cost of services provided to HealthSpan’s members by third party
providers that have been incurred but not reported. The estimate for incurred but not reported claims
is based on actuarial projections of costs using historical paid claims and other relevant data.
Estimates are monitored and reviewed and, as settlements are made or estimates are revised,
adjustments are reflected in current operations. Such estimates are subject to the impact of changes
in the regulatory environment and economic conditions. Given the inherent variability of such
estimates, the actual liability could differ significantly from the amounts provided. While the
ultimate amount of paid claims is dependent on future developments, management is of the opinion
that the reserves for unpaid claims and claims adjustment expense are adequate to cover such claims.

No claims liability is recorded at September 30, 2021 or at December 31, 2020 as HealthSpan exited
all insurance lines of business effective December 31, 2016, and there are no known claims
outstanding for dates of services prior to December 31, 2016.

Negative amounts reported for incurred claims related to prior years result from claims being
adjudicated and paid for amounts less than originally estimated.

Receivables and Payables for Securities

Receivables and payables for securities represent current amounts for unsettled securities purchases
or sales.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

1. Summary of Significant Accounting Policies and Going Concern (continued)

c. Accounting Policies (continued)

Donations and Grants Made or Received

Donations and grants made are recognized at fair value in the period in which a commitment is
made, provided the payment of the donation or grant is probable and the amount is determinable.
Donations or grants received are recognized at fair value in the period the donation or grant was
committed unconditionally by the grantor or in the period the donation or grant requirements are
met, if later.

No donations or grants were made or received during the first three months of 2021 or during 2020.

Revenue Recognition
No premium was written in 2021 or 2020.
Pension and Other Postretirement Benefits

HealthSpan does not have defined benefit pension plans and does not offer postretirement benefits.
HealthSpan offers a defined contribution plan.

Cost Allocations

For reporting lines of business activity, expenses are specifically identified or allocated using
methodologies that yield the most accurate results.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020
1. Summary of Significant Accounting Policies and Going Concern (continued
c. Accounting Policies (continued)
Going Concern
Effective February 29, 2016, HealthSpan entered into a definitive agreement with a buyer to
transition its insurance business to buyer during 2016 with full exit by HealthSpan from the

insurance business effective January 1, 2017 as follows:

e HealthSpan exited the employer group commercial business effective August 31, 2016 and
endorsed buyer as the replacement carrier;

e HealthSpan exited the individual commercial line of business effective December 31, 2016.

HealthSpan has sufficient cash to fund run-out operations during 2021 and beyond, as needed,
including claims payments related to services provided to covered members.

2. Accounting Changes and Corrections of Errors — None

3. Business Combinations and Goodwill — None

4. Discontinued Operations — None
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

5. Investments

a.

Mortgage Loans

As of September 30, 2021 and December 31, 2020, HealthSpan had no investments in mortgage
loans.

Debt Restructuring

As of September 30, 2021 and December 31, 2020, HealthSpan had no investments in restructured
debt.

Reverse Mortgages

As of September 30, 2021 and December 31, 2020, HealthSpan had no investments in reverse
mortgages.

Loan Backed Securities

As of September 30, 2021 and December 31, 2020, HealthSpan had no investments in loan backed
securities.

Repurchase Agreements and Securities Lending Transactions

As of September 30, 2021 and December 31, 2020HealthSpan had no repurchase agreements or
securities lending transactions.

Real Estate
As of September 30, 2021 and December 31, 2020, HealthSpan had no investments in real estate.
Investments in Low-Income Housing Tax Credits

As of September 30, 2021 and December 31, 2020, HealthSpan had no investments in low-income
housing credits.

10.5



HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

5. Investments (continued)
h. Restricted Assets — HealthSpan is required to keep investments on deposit in the State of Ohio,

where it is licensed. At September 30, 2021 and December 31, 2020, Healthspan maintained $400
thousand in restricted long-term U.S. Treasury notes to satisfy the state’s regulatory requirements.

(in thousands)
1 2 3 4 5 6
Total Perce.ntage
Gross Total Total Percentage | Admitted
Restricted Asset Category Restricted Gross Increase Current Gross Restricted
from Restricted |(Decrease) Year Restricted to
Current from Prior |(1 minus 2) | Admitted to Total Total
Year Restricted Assets Admitted
Year
Assets
Subject to contractual obligation for which liability
a is not shown
p Collateral held under security lending agreements
¢ Subject to repurchase agreements
d Subject to reverse repurchase agreements
e Subject to dollar repurchase agreements
§ Subject to dollar reverse repurchase agreements
g Placed under option contracts
h Letter stock or securities restricted as to sale
i Ondeposit with states $ 400 | $ 400 | $ - s 400 0.2% 0.2%
i On deposit with other regulatory bodies
Pledged as collateral not captured in other
k categories
|  Other restricted assets
m |Tota| Restricted Assets 400 400 - 400 0.12% 0.12%

i.  Working Capital Finance Investments

As of September 30, 2021 and December 31, 2020, HealthSpan had no working capital finance
investments.

j. Offsetting and Netting of Assets and Liabilities

As of September 30, 2021 and December 31, 2020, HealthSpan had no offsetting of derivative,
repurchase, or securities borrowing and lending assets or liabilities.

k. Structured Notes
As of September 30, 2021 and December 31, 2020, HealthSpan had no structured notes.

6. Joint Ventures, Partnerships and Limited Liability Companies — None.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

Investment Income

There is no investment income due or accrued at September 30, 2021 and December 31, 2020.

Derivative Instruments — None.

Income Taxes

There were no significant changes in Income Taxes from the 2020 annual statement.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

In 2014, Mercy Health (formerly Catholic Health Partners, or CHP) sold all of the outstanding capital stock
of HealthSpan, Inc. to HealthSpan Partners (HSP) for $3.6 million in the form of a promissory note due on
December 31, 2023. HSP is a distinct, secular and tax-exempt organization which had the primary objective
of developing provider networks and insurance products. HSP is a partner organization of Bon Secours
Mercy Health (formerly Mercy Health). HealthSpan exited all insurance lines of business effective
December 31, 2016 and all other lines of business effective June 30, 2017. HealthSpan is no longer in
operation except to complete run out activities. Bon Secours Mercy Health is a Catholic health organization,
supervising market delivery systems consisting of hospitals, nursing homes, and other organizations
providing health-related services. The Company was issued its Certificate of Authority by the Ohio
Department of Insurance in July 2013.

On February 29, 2016, HealthSpan Inc (“HSI”’) and Bon Secours Mercy Health entered into a Definitive
Agreement with Medical Mutual of Ohio (“MMO”) for the sale of its insurance company assets. Through
the sale, HSI transitioned certain lines of business to MMO in a sequenced manner throughout 2016 and
ceased operating all lines of business as of December 31, 2016. HSI discontinued all coverage in the
individual health insurance markets effective December 31, 2016. Prior to the withdrawals, HSI endorsed
MMO as the preferred replacement carrier.

HSI continued its operations in 2018 and 2019 for the limited purpose of processing claims incurred prior
to the effective date of discontinuation and winding down its operations.

On September 1, 2018, Bon Secours Mercy Health and Bon Secours Health System, Inc. (“BSHSI”), a
Maryland nonstock, nonprofit corporation headquartered in Marriottsville, Maryland merged to create a
Catholic health system that spans seven states in the eastern half of the United States. BSHSI, whose name
was changed to Bon Secours Mercy Health, Inc. (“BSMH”), became the sole corporate member of Bon
Secours Mercy Health. Bon Secours Mercy Health continued operations as the same corporate entity under
its then current tax identification number. All existing Bon Secours Mercy Health subsidiaries at this time
remained subsidiaries of Bon Secours Mercy Health. HealthSpan Partners and its subsidiaries were
unaffected by this first step of the merger.

On January 1, 2020, Mercy Health merged up and into BSMH. The assets of Mercy Health automatically
transferred to and vested in BSMH. BSMH is the successor to and is liable for all the debts, and
obligations of Bon Secours Mercy Health. All Mercy Health subsidiaries remain subsidiaries of BSMH.
HealthSpan Partners and its subsidiaries were unaffected by this second step of the merger.

For the three months ended September 30, 2021 and the year ended December 31, 2020, HealthSpan, Inc.
received $0.0 of contributed surplus from HSP.

At September 30, 2021 and December 31, 2020, related party and affiliate balances were as follows (in
thousands):
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

9/30/2021 12/31/2020
Bon Secours Mercy Health S (65) S (24)
HealthSpan Partners - -
HealthSpan Physicians
HealthSpan Integrated Care - -

$ (65) _$ (24)

10. Debt

As of September 30, 2021 and December 31, 2020, HealthSpan did not have an agreement with the
Federal Home Loan Bank or other third party lenders.

11. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and
other Postretirement Benefit Plans

As of September 30, 2021 and December 31, 2020, the Company has no retirement plans, deferred
compensation, post-employment benefits and compensated absences, and post-retirement benefit plans.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

12. Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

HealthSpan is a nonprofit, charitable corporation and does not issue stock. HealthSpan Partners (HSP) is
the sole corporate member of HealthSpan and no individual or entity has any ownership interest in
HealthSpan. HealthSpan and HSP share certain corporate officers.

1)-)

HealthSpan is a nonprofit, charitable organization and does not issue stock. HealthSpan Partners (HSP) is
the sole corporate member of HealthSpan and no individual or entity has any ownership interest in
HealthSpan. HealthSpan and HSP share certain corporate officers.

3)- ()

On February 3, 2021, HealthSpan’s Board of Directors declared an extraordinary dividend of $13,000,000
payable to HealthSpan Partners, parent company of HealthSpan. The Ohio Department of Insurance
approved payment of the extraordinary dividend on March 9, 2021. HealthSpan transferred the
extraordinary dividend of $13,000,000 in cash to HealthSpan Partners on March 9, 2021.

(7) = (8

At September 30, 2021 and December 31, 2020, HealthSpan held no stock for special purpose and is not a
mutual reciprocal entity.

)

As of September 30, 2021 and December 31, 2020, HealthSpan has no changes in special surplus.

(10)

No portion of surplus is represented by cumulative unrealized gains or losses.

(11)

The Company has no surplus notes at September 30, 2021 and December 31, 2020.

(12)—(13)

HealthSpan did not undergo any quasi-reorganization during the Year ended September 30, 2021 or in the
year ended December 31, 2020.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

13. Liabilities, Contingencies and Assessments

A - Contingent commitments

As of September 30, 2021 and December 31, 2020, HealthSpan was not a guarantor, and had no
commitments to a subsidiary, controlled or affiliated entity.

B — C Assessments and Gain Contingencies

As of September 30, 2021 and December 31, 2020, HealthSpan had no assessments or gain
contingencies that could have a material effect on the financial statements.

D — Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
For the six months ended September 30, 2021 and the year ended December 31, 2020, HealthSpan paid
the following amounts in the reporting periods to settle claims related extra contractual obligations or

bad faith claims stemming from lawsuits (in thousands):

12/31/2020 12/31/2019

Claims related ECO and bad faith losses paid during
the reporting period: S - S -

The number of claims where amounts were paid to settle claims related extra contractual obligations or
bad faith claims resulting from lawsuits during the reporting period were:

More than

0- 25 Claims 25-50Claims  51-100Claims 101- 500 Claims 500 Claims
2020 X
2019 X

The claim count information above is disclosed per claim.

E — Joint and Several Liabilities.

HealthSpan is involved in various legal proceedings arising in the ordinary course of business operations.
Such litigation proceedings include: administrative litigation, employment litigation, breach of contract
and other commercial and tort litigation, consistent with the health care industry.

In the opinion of management, based upon current facts and circumstances, the resolution of these
matters is not expected to have a material adverse effect on the financial position or results of operations
of HealthSpan. Where appropriate, reserves have been established in accordance with SSAP No. 5R,
Liabilities, Contingencies, and Impairment of Assets. The outcome of litigation and other legal and
regulatory matters is inherently uncertain, however, and it is possible that one or more of the legal or
regulatory matters currently pending or threatened could have a material adverse effect.

10.11



HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

14. Leases
A — Operating Leases

(1) HealthSpan had no operating leases for the Year ended September 30, 2021 and the year ending
December 31, 2020.

(2) At September 30, 2021 and December 31, 2020, there were no minimum aggregate commitments
under noncancelable operating leases extending beyond one year.

(3) The Company is not involved in any material sales-leaseback transactions.

B — Lessor Leases

Leasing is not a material part of the Company’s activities in terms of revenue, net income, or assets.

15. Information About Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Financial instruments that potentially subject HealthSpan to concentrations of credit risk consist primarily
of investment securities and accounts receivable. All investments in securities are managed within guidelines
established by HealthSpan’s management, which, as a matter of policy and procedure, limit the amounts that
may be invested in each type of security, with any one issuer, and in various credit quality classifications.
Concentrations of credit risk with respect to accounts receivable is limited due to the large number of payers
comprising HealthSpan’s customer base. Accordingly, HealthSpan does not believe any significant
concentration of off-balance sheet or credit risk existed at September 30, 2021 or December 31, 2020.
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

16. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — None

17. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

A-B — ASO and ASC Plans — None

C — Medicare or Similarly Structured Cost Based Reimbursement Contract - None

18. Direct Premium Written / Produced by Managing General Agents / Third Party Administrators - None

19. Fair Value Measurements

HealthSpan has no nonfinancial assets or liabilities that are required to be measured and reported at fair value
on a recurring basis. Fair value is defined as the price that would be received to sell an asset or transfer a
liability in an orderly transaction between market participants at the measurement date. HealthSpan’s
financial assets carried at fair value have been classified, for disclosure purposes, based on a hierarchy that
prioritizes inputs to valuation techniques used to measure fair value into three levels.

. Level 1 — Quoted prices (unadjusted) in active markets for identical assets or liabilities.

. Level 2 — Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices
from those willing to trade in markets that are not active, or other inputs that are observable or can
be corroborated by market data for the term of the instrument. Such inputs include market interest

rates and volatilities, spreads, and yield curves.

. Level 3 — Certain inputs are unobservable (supported by little or no market activity) and significant
to the fair value measurement.

19. Fair Value Measurements (continued)

Investments, as discussed in the /nvestments note, are reported at lower of amortized cost or fair value, with
impairment recorded if amortized cost is greater than fair value. The fair values of investments are based on
quoted market prices, if available, or estimated using quoted market prices for similar investments. If listed
prices or quotes are not available, fair value is based upon other observable inputs or models that primarily
use market-based or independently sourced market parameters as inputs. In addition to market information,
models also incorporate transaction details such as maturity. Fair value adjustments, including credit,
liquidity, and other factors are included, as appropriate, to arrive at a fair value measurement.

Investments at statement value and estimated fair value at September 30, 2021 (in thousands).
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

Aggregate  Admitted

Asset Description Fair Value Assets Level 1 Level 2 Level 3
U.S Treasury Bonds $ 400 $ 400 $ 400 $ -
Industrial and miscellaneous Bonds - - -

Total Investments $ 400 $ 400 $ - $ 400 $ -

Investments at statement value and estimated fair value at December 31, 2020 (in thousands).

Aggregate  Admitted

Asset Description Fair Value Assets Level 1 Level 2 Level 3
U.S Treasury Bonds $ 400 $ 400 $ - $ 400 $ -
Industrial and miscellaneous Bonds - - -

Total Investments $ 400 $ 400 $ - $ 400 $ -

20. Other Items

Extraordinary Items — Not Applicable

Troubled Debt Restructuring — Not applicable

Other Disclosure and Unusual Items — Not Applicable

Business Interruption Insurance Recoveries — Not Applicable

State Transferrable and Non-transferrable Tax Credits — Not applicable
Subprime Mortgage Related Risk Exposure — Not applicable.

Retained Assets — Not applicable

@ e o

21. Reinsurance

HealthSpan did not write any insurance business or cover lives during 2020 or 2019. Therefore,
HealthSpan had no reinsurance.

A. Ceded Reinsurance Report
Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes () No (X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the
United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the insurance business?

Yes () No (X)

Section 2 — Ceded Reinsurance Report — Part A
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel
any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for
offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium
collected under the reinsured policies?

Yes () No (X)

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which
the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that
are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of the date of this
statement? Where necessary, the company may consider the current or anticipated experience of the business

reinsured in making this estimate.

None
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

23. Reinsurance (continued)

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this
statement, to include policies or contracts that were in force or which had existing reserves established by the
company as of the effective date of the agreement?

Yes () No (X)

B. Uncollectible Reinsurance (None)

(1) The Company has written offin the current year reinsurance balances due
(from the companies listed below) in the amount of: $0.0, which is reflected as:

a. Losses incurred S -
b. Loss adjustment expenses incurred S -
c. Premiums earned S -
d. Other S -
e. Company Amount

C. Commutation of Ceded Reinsurance (None)

The Company has reported inits operationsin the currentyear as a result of commutation of reinsurance"
below, amounts, which are reflected as:

a. Losses incurred S -
b. Loss adjustment expenses incurred S -
c. Premiums earned S -
d. Other S -
e. Company Amount

D. Certified Reinsurer Rating Downgraded or Status Subject To Revocation (None)

(1) Reporting Entity Cedingto Certified Reinsurer Whose Rating Was Downgraded or
Status Subject to Revocation

. . Collateral Net Collateral
Name of | Relationshi o . ) .
. Date of Jurisdiction Percentage Obligation Required
Certified pto ) A | N
. . Action of Action Requirement Subject to (but not
Reinsurer | Reporting .
) Collateral Received)
Entity Before | After
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

24. Retrospectively Rated Contracts

The ACA established risk sharing programs, known as risk adjustment, reinsurance, and risk corridors, to
protect health insurers against the incurrence of high claims which may occur as a result of the guarantee
issue rules of the ACA. Two of the programs, reinsurance and risk corridors, were temporary and
concluded in 2016. The risk adjustment program is permanent.

The risk adjustment program shifts risk by transferring funds to individual and small group plans that report
high risk based on the demographic factors and health status of each member as derived from current year
medical diagnosis as reported throughout the year. This program transfers funds from lower risk plans to
higher risk plans within similar plans in the same state. Under the risk adjustment program, a risk score is
assigned to each covered member to determine an average risk score at the individual and small group level
by legal entity in a particular market in a state. Additionally, an average risk score is determined for the
entire subject population for each market in each state. Settlements are determined on a net basis by legal
entity and state. Each health insurance issuer’s average risk score is compared to the state’s average risk
score. Plans with an average risk score below the state average will pay into a pool, and health insurance
issuers with an average risk score that is greater than the state average risk score will receive money from
that pool. The Company’s estimate of amounts receivable and/or payable under the risk adjustment program
is based on our estimate of both our own and the state average risk scores. As of December 31, 2016, the
risk adjustment reserve was $0.7 million. HealthSpan paid $0.1 million for risk adjustment during 2017 for
the 2016 assessments, the difference of $0.8 million is reflected as a change in estimate within net premium
revenue. HealthSpan has recorded contributions to the risk adjustment program as assessments which are
included in the statement of admitted assets, liabilities, and surplus.

The risk corridor program limits issuer gains and losses for qualified health plans in the individual and small
markets by comparing allowable medical costs to a target amount, each defined/prescribed by Department
of Health and Human Services (HHS), and sharing the risk for allowable costs with the federal government.
Allowable medical costs are adjusted for risk adjustment settlements, transitional reinsurance recoveries,
and cost sharing reductions received from HHS. Variances from the target exceeding certain thresholds may
result in HHS making additional payments to HealthSpan or require HealthSpan to refund HHS a portion of
the premiums we received. HHS guidance provides that risk corridor collections over the life of the three-
year program will first be applied to any shortfalls from previous benefit years before application to current
year obligations.

On December 21, 2020, HealthSpan Inc received $13.7M in funds resulting from the settlement of a class action
lawsuit related to unpaid Risk Corridor receivables. The amount received was reported as Other Revenue for the
year ended December 31, 2020 net of a 5% reduction for attorney and other fees. A schedule reflecting the final
amounts due and collected is depicted in the Risk Corridor table below.

During 2017, HealthSpan recognized $0 thousand and collected $848 thousand in income related to the 2014
Risk Corridor receivable. No receivable from 2015 or 2016 was reflected in the financial statements as the
program was not funded and management has determined that the collectability is uncertain. Additionally, the
NAIC’s position on the risk corridor required that any receivable recorded be non-admitted on the statutory-basis
financial statements. As of September 30, 2021, the 2014, 2015 and 2016 receivables were fully settled.

10.17



HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

The reinsurance program requires HealthSpan to make reinsurance contributions for calendar years 2014
through 2016 to HHS based on a national contribution rate per covered member as determined by HHS.
While all commercial medical plans, including self-funded plans, are required to fund the reinsurance entity,
only fully-insured non-grandfathered plans compliant with the ACA in the individual commercial market
will be eligible for recoveries if individual claims exceed a specified threshold. Accordingly, plan
contributions are recorded as premium reductions and recoveries are recorded as a reduction of claim
expense. For group members, the ACA reinsurance program is accounted for as an assessment because
claims incurred for group members are not eligible for recovery under the program.

For individual members, who may incur high claim costs eligible for reimbursement, the ACA reinsurance
program is accounted for as reinsurance. Accordingly, plan contributions are recorded as premium
reductions and recoveries are recorded as a reduction of claim expense. For group members, the ACA
reinsurance program is accounted for as an assessment because claims incurred for group members are not
eligible for recovery under the program.

The following table summarizes the medical loss ratio rebates required pursuant to the Public Health Service
Act - -NONE as HealthSpan ceased insurance operations effective December 31, 2016.

Small Group | Large Group | Other Categories
Individual | Employer | Employer with Rebates Total

Prior Reporting Year

(1) Medical loss ratio rebates incurred
(2) Medial lass ratio rebates paid

(3) Medical loss ratio rebates unpaid
(4) Plus reinsurance assumed amounts
(5) Less reinsurance ceded amounts
(6) Rebates unpaid net of reinsurance

Current Reporting Year

(7) Medical loss ratio rebates incurred
(8) Medial lass ratio rebates paid

(9) Medical loss ratio rebates unpaid
(10) Plus reinsurance assumed amounts
(11) Less reinsurance ceded amounts
(12) Rebates unpaid net of reinsurance
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

24. Retrospectively Rated Contracts (Continued)

The following table summarizes the impacts of the risk sharing provisions of the ACA on admitted assets,
liabilities and revenue of HealthSpan for the Year ended September 30, 2021 (in thousands):

a. Permanent ACA Risk Adjustment Program 12/31/2020
Assets
1. Premium adjustments receivable $ -
Liabilities
2. User fees payable $ -
3. Premium adjustments payable $ -
Operations
4. Reported as revenue in premium for accident and health contracts (written /
collected) $ -
5. Reported in expenses user fees (incurred / paid) $ -
b. Transitional ACA Reinsurance
Assets
1. Amount recoverable for claims paid $ -
2. Amounts recoverable for claims unpaid $ -
3. amounts receivable relating to uninsured plans for contributions $ -
Liabilities
4. Liabilities for contributions payable -not reported as ceded premium $ -
5. Ceded reinsurance premiums payable $ -

6. Liabilities for amounts held under uninsured plans contributions for reinsurance (2). $ -

Operations
7. Ceded reinsurance premiums due $ -
8. Reinsurance recoveries (income statement) due to reinsurance payments or
expected payments $ -
9. Reinsurance contributions -not reported as ceded premium $ -
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due (1) $ -
Liabilities
2. Reserve for rate credits or policy experience rating refunds (1) $ -
Operations
3. Effect on net premium income (paid / received) (1) $ -
4. Change in reserves for rate credits (1) $ -
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Notes to Financial Statements

For the Nine Months ended September 30, 2021 and the Year

Ended December 31, 2020

24. Retrospectively Rated Contracts (continued)

. Received or paid as of
Accrued prior year on

the current year on

. . business written

December 310f the prior

year

before December 310of
. col(1-3)
the prior year

Prior year
business written before accrued less

payments

Prior year
accrued less
payments
col(2-4)

To prior year
balances

To prior year
balances

Cumulative Cumulative
balance from balance from
prior years prior years
Col(1-3+7)  Col(2-4+8)

1 2 3 4 5
Receivable (Payable) Receivable (Payable) Receivable

6
(Payable)

7
Receivable

8
(Payable)

9 10
Ref Receivable (Payable)

a. Permanent ACA Risk Adjustment P rogram
1. Premium adjustment receivable - - - - -
2. Premium adjustment (payable) - - - - -

3. Subtotal ACA Permanent Risk
Adjustment P rogram

b. Transitional ACA Permanent Risk
Adjustment P rogram

1. Amounts recoverable for claims paid - - - -
2. Amounts recoverable forclaims unpaid

(contra liability) - - - - -
3. Amounts receivable relating to unins ured

plans - - - - -

4. liabilities for contributions payable due to

ACA Reinsurance -notreported as ceded

premium - - - -
5. Ceded reinsurance premiums payable - - - - -
6. Liability foramounts held under uninsured

plans - - - - -

]
'
'

7. Subtotal ACA transitionalreinsurance
program - - - - -

c. Temporary ACA risk corridor pro gram
1. Accrued retrospective premium - . - - -
2. Reserve forrate credits orpolicy
experience rating refunds - - - - -

3. Subtotal ACA risk corridors program - - - - -

d. Totalfor ACA risk Sharing P rovisions - - - - -

Explanations

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable
Not applicable.
Estimate was less than actual.

~rEZommUOows
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Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

24. Retrospectively Rated Contracts (continued)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Accrued during the Prior
Year on Business Written

Received or Paid as of
the Current Year on

Differences

Adjustments

Unadjusted Balances as
of the Reporting Date

Risc Corridors Program Year Before Dec31of the Prior | Balances Written Before | Prior year | Prior year Cumulative Balanc.e
Year Dec 310f the Prior Year | Accrued Accrued Balance | fromPrior
less less To Prior To Prior from Prior Years
Payments | Payments year year Years (CoL 2-
(Col. -3) | (Col.2-4) | Balances | Balances (Col 1-3+7) 4+8)
1 | 2 3 | 4 5 6 7 8 9 10
Receivable | Payable Receivable | Payable Receivable Payable Receivable | Payable |Ref| Receivable Payable
a. 2014
1. Accrued retrospective premium $ - $ - $ - $ - $ - $ - $ - $ - A S - $ -
2. Reserve for rate credits or policy
experience rating refunds - - - - - - - - B - -
b. 2015
1. Accrued retrospective premium - - - - - - - - C - -
2. Reserve for rate credits or policy
experience rating refunds - - - - - - - - D - -
c. 2016
1. Accrued retrospective premium - - - - - - - - E - -
2. Reserve for rate credits or policy
experience rating refunds - - - - - - - - F - -
Total Risk Corridors $ - $ - $ - $ - $ - $ - $ - $ - $ - $ -
Explanation of Adjustments
A - Figure was adjusted to final results
B N/A
CN/A
D N/A
E - Figure was adjusted to final results
F-N/A
ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 6
. . Estimated Non-Accrued Asset Balance
Risk Corridors Program year X . .
Amount to be Amounts for Amounts received | (Gross of Non- Non-admitted Net Admitted
Filed or Final Impairment or fromCMS admission) Amount Asset
Amount Filed Other Reasons (+2-3) (4-5)
with CM S
a 204 $ 5067 $ 21 $ 485 $ - - $ -
b. 2015 8,659 433 8,226 - - -
c. 2016 1,547 77 1,470 - - -
d. Total (at+b+c) $ 15273  $ 721 $ 14,552 $ - $ - $ -
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HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

25. Change in Incurred Claims and Claim Adjustment Expenses

9/30/2021 12/31/2020
Claims Payable:
Balance beginning of period $ - $ -
Incurred Claims:
Insured Events of Current Year $ - $ -
Increase (decrease) insured events of prior year - -
Total incurred claims $ - $ -

Payment of claims:
Claims incurred in prior years $ - $ -
Claims incurred in current year - -
Claims Adjustment Expense - -

Total claims and related expenses paid $ - $ -

Balance end of the period $ - $ -

26. Intercompany Pooling Arrangements

HealthSpan has no intercompany pooling arrangements.

27. Structured Settlements

Not applicable for health entities.
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28.

29.

30.

31.

HealthSpan Inc.
Notes to Financial Statements
For the Nine Months ended September 30, 2021 and the Year
Ended December 31, 2020

Health Care Receivables

a. Pharmaceutical Rebate Receivables
The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84, Certain

Health Care Receivables and Receivables under Government Insured Plans (SSAP No. §4). No
pharmaceutical rebate receivables were recorded at September 30, 2021 and December 31, 2020 are $0

Participating Policies - None

Premium Deficiency Reserves

HealthSpan had no Premium Deficiency Reserve included in as a reduction of loss reserves for the Year
ended September 30, 2021 and the year ended December 31, 2020, respectively.

Anticipated Salvage and Subrogation

HealthSpan had no salvage and subrogation included in as a reduction of loss reserves for the Year ended
September 30, 2021 and the year ended December 31, 2020, respectively.
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Yes [ ] No [X]
Domicile, as required by the Model Act?
If yes, has the report been filed with the domiciliary state? Yes [ ] No [ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes [ ] No [X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of Yes [X] No [ ]
which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ ] No [X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ] No [X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No [X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3

Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? _________ Yes [ ] No [ ] NA [X]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile
or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance
sheet date). 01/30/2017
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes [ ] No [ ] NA [X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ ] No [ ] NA [X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? Yes [ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No [X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No [X]

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal
regulator.]

1 2 3 4 5 6
Location
Affiliate Name (City, State) FRB occC FDIC SEC
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No [ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes [ ] No [X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No [X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ ] No [X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes [ ] No [X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
13.  Amount of real estate and mortgages held in short-term investments: $
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ] No [ ]

14.2 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds
14.22 Preferred Stock
14.23 Common Stock
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other
14.27 Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21 to 14.26). S 0 S 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26
above S S
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ ] No [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [ ] NA[X]

If no, attach a description with this statement.

16 For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 0
16.2  Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 0
16.3  Total payable for securities lending reported on the liability page $ 0
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17.

17.4

Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill — General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook?

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

GENERAL INTERROGATORIES

1
Name of Custodian(s)

2
Custodian Address

State Street Bank and Trust
Fifthy Third Bank

38 Fountain Square Plaza, Cincinnati, OH 45263

location and a complete explanation:

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

1
Name(s)

2

Location(s)

3
Complete Explanation(s)

If yes, give full and complete information relating thereto:

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the
authority to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the

Old Custodian

1

2

New Custodian

3

Date of Change

4
Reason

reporting entity, note as such. [*...that have access to the investment accounts”; “...handle securities”]

1

Name of Firm or Individual

2
Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity

(i.e., designated with a “U”) manage more than 10% of the reporting entity’s invested assets?

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U”) listed in the table for Question 17.5,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?

Yes [X] No [ ]

Yes [ ] No [ ]

Yes [ ] No[X]

Yes [ ] No [ X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the information for the table below.

18.1
18.2

19.

20.

1
Central Registration
Depository Number

2
Name of Firm or
Individual

Legal Entity
Identifier (LEI)

3

4

Registered With

5
Investment Management
Agreement (IMA) Filed

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.
b.
c.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.

c.
d.

Has the reporting entity self-designated PLGI securities?

Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or

PL security is not available.

Issuer or obligor is current on all contracted interest and principal payments.

The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

The security was purchased prior to January 1, 2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is

shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

11.2

Yes [X] No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]



21.

Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

GENERAL INTERROGATORIES

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-

designated FE fund:
a.
b.
c.

d.
e.

f.

The shares were purchased prior to January 1, 2019.

The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

11.3

Yes [ ]

No [ ]



Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for health savings accounts?

2.2 If yes, please provide the amount of custodial funds held as of the reporting date $

2.3 Do you act as an administrator for health savings accounts?

2.4 If yes, please provide the balance of the funds administered as of the reporting date $

3. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

3.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the reporting entity?

12

0.0 %

0.0 %

%

Yes [ ] No [X]
Yes [ ] No [X]
Yes [ ] No [X]
Yes [ ] No [X]
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Type of Certified Effective Date
NAIC Effective Domiciliary Reinsurance Type of Business Reinsurer Rating of Certified
Company Code ID Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Reinsurer Rating

Life & Annuity — Affiliates

Life & Annuity — Non- Affiliates

Accident & Health — Affiliates

Accident & Health — Non- Affiliates

Property/Casualty — Affiliates

Property/Casualty — Non- Affiliates




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees | Life & Annuity
Accident & Health Benefits| Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
States, Etc. Status (a) Premiums Title XVIII Title XIX CHIP Title XXI| Premiums | Considerations| Premiums 2 Through 8 Contracts
1. Alabama AL N 0
2. Alaska AK N 0
3. Arizona AZ N 0
4. Arkansas AR N 0
5. California CA N 0
6. Colorado CcO N 0
7. Connecticut CT N 0
8. Delaware DE N 0
9. Dist. Columbia DC N 0
10. Florida FL N 0
11. Georgia GA N 0
12. Hawaii HI N 0
13. Idaho ID N 0
14. lllinois IL N 0
15. Indiana IN N 0
16. lowa 1A N 0
17. Kansas KS N 0
18. Kentucky KY N 0
19. Louisiana LA N 0
20. Maine ME N 0
21. Maryland MD N 0
22. Massachusetts MA N 0
23. Michigan Mi N 0
24. Minnesota MN N 0
25. Mississippi MS N 0
26. Missouri MO N 0
27. Montana MT N 0
28. Nebraska NE N 0
29. Nevada NV N 0
30. New Hampshire NH N 0
31. New Jersey NJ N 0
32. New Mexico NM N 0
33. New York NY N 0
34. North Carolina NC N 0
35. North Dakota ND N 0
36. Ohio OH L 0
37. Oklahoma OK N 0
38. Oregon OR N 0
39. Pennsylvania PA N 0
40. Rhode Island RI N 0
41. South Carolina SC N 0
42. South Dakota SD N 0
43. Tenn TN N 0
44, Texas TX N 0
45. Utah uTt N 0
46. Vermont VT N 0
47. Virginia VA N 0
48. Washington WA N 0
49. West Virginia wv N 0
50. Wisconsin Wi N 0
51. Wyoming WY N 0
52. American Samoa AS N 0
53. Guam GU N 0
54. Puerto Rico PR N 0
55. U.S. Virgin Islands VI N 0
56. Northern Mariana Islands .. MP N 0
57. Canada CAN N 0
58. Aggregate otheralien ... OT | XXX 0 0 0 0 0 0 0 0 0
59. Subtotal XXX 0 0 0 0 0 0 0 0 0
60. Reporting entity contributions for
Employee Benefit Plans XXX 0
61. Total (Direct Business) XXX 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
L8001. XXX
8002, XXX
58003. | XXX
68998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through 58003
plus 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Active Status Counts
L — Licensed or Chartered — Licensed insurance carrier or domiciled RRG ... 1 R - Registered — Non-domiciled RRGs ... | 0
E — Eligible — Reporting entities eligible or approved to write surplus linesinthe state .. 0 Q - Qualified — Qualified or accredited reinsurer 0
N — None of the above — Not allowed to write business in the state 56
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Bon Secours Mercy .
Health, Inc. Changed name effective

52-1301088 9/1/2018

(fka Bon Secours
Health System, Inc.)

| | 0% | | |

/BﬁSecours Bon Secours SecouRBbd\ on Secm Bon Secours Mercy Bon Secours New Bon Secours New Bon Secours — St.
Associated Charity Health Helpcare, LLC Grosse Pointe Il 1 QRS Jersey Health York Health Joseph Healthcare
6-

Mercy Health

@:is, LLC (MD) System, Inc. (NY) (MD) LLC (hg/ A S System, Inc. System, Inc. Group, Inc. (FL)
2-232159 91-2135195 088953 -340453 20-1072726 22-2754781 91-2135196 (inactive)
See separate sheet See separate sheet Changed name effective See separate sheet See separate sheet
1/1/2020
Mercy Health ercy Health =
Good Help Health Select Retirement Trust Sinvisabvion Mercy Health Mercy Health Mercy Health - ownley IV Farm,
Connections, LLC Services, LLC 31.6046304 or effc eglon Select LLC Services (PA) Tennessee LLC LLC (VA)
- - ) 45-4482W - &1 27534 k /
47 2345W 47-3682702 501(c) Trust 3'2813M \ 25-1585441 3-162753 54-1833386
See separate sheet See separate sheet See separate sheet
| 24.2369161% | | | 9.9439225% | 4.772892% | 2.6747% | 30% |
Mercy Health ; Frteh i i
| .ova n Insurance Company ' 7Wijré Vensyres 1126 Fund INLP Cintrifdse Syndicate Sentara PrlnFess Market Parents &
stitute, LD OHA Holdings Fund LP und Il LL Anne Hospital .
(SPC), Ltd. 30-1003437 Hospitals
90-0745066 98-0621978 38-3990799 82-1408029 27-3208969
BSMH substituted as  See separate sheets for
member 3/31/2021 Baltimore, Hampton Roads,
| 2.0% [10% [ Approx. 19 [1.0% % 5.588539% | Richmond, Greenville, St.
1 Aduro (2.0%); Find Local i i
Ohio Purchasing . | Ready Set Surgical Treatment (1.0%); Truveta Inc. Santé Hwlth Petersburg, Lima, Lorain,
Kyruus . Premier, Inc. (5.0%); EvidenceCare (2.4%); Toledo, Youngstown, Ashland,
27-3269973 Alliance, LLC 35-2477140 ' L Enerva Health (15%); i yentures lll, Cincinnati, Springfield
20-4281227 - | 2 LLC (10.0%); Soc Telemed Inc. - ’ ’
1 GRS (1.0%); HIVE (0.8%) A Kentucky, Bon Secours Mercy
Purchased interest Exchanged for = Health Medical Group LLC,
2/9/17 shares in Premier, Bon Secours Mercy Health
Inc. 8/11/2020 Innovations LLC, HealthSpan
Partners, and Bon Secours
|:| Tax Exempt 501(c)(3) / Foreign Tax Exempt Corporation Ireland

:.: Disregarded single member LLC

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity



Baltimore

Cancelled effective
1/25/2021

Bon Secours Baltimore
Community Works, Inc.
(fka Bon Secours of Maryland
Foundation, Inc.)

Changed name
9/24/2020

To be converted to an

52-1732800

LLC

Bon Secours

Bon Secours

Our Money Place,

Unity Properties,

Liberty Medical

The hospital was closed in

Housing, Inc. Housing Il, Inc. Inc. Inc. Eze.nlt:g’slg,n(; 1999 Formed
- 2-1543174 - 2-18577
52-1442707 52-1543 56-2306119 5 8|5 68 (to be dissolved) 12/05/2019
| | | | [ 55% | [ 89% | 79%
Bon Secours
P — To be converted Unity Housing, ﬁesapeam Bon Secours Bopr’Secdyrs Ogissc:u\ Bon Secours New Bo rstec &
toanLLC Inc. Housing, LLC Wayland, LLC Benét House, \LC ons Shiloh I, LLC partmen
Development, Inc. 27-0468561 Apartments,y fisolidated GP, DAC
76-0785344 52-1952507 52-185776y = 46-3055312 7.231123 82-0631206 85-0795104
0.01% GP | 0.01% GP 0.01% GP 0.01% GP 0.01% 0.01% 0.01% 0.01% 0.01% GP|
/ Bondedurs AN AN Bon 8evqurs Bon Bexqurs Bon Sedouts.Benet Bon &dqurs Bon Segbs New Bon Fonqurs
Bon Secours Apapthents Lithged Aparifhents Il LIwited Smatfvood SUNMiIt ‘esapea Wayfand Limnted Use Limit ibbon Shijgh 11 Limged o olizgttjus ced
\Sh“Oh: LLC Partnership* Partnership* LiAfiited Partnershir* partments L Partnership Partnership partments L Partnership Partnership
~ 52-1952502 52-2063512 52-2280175 20-0107034 270468688 36-4765400 47-2322323 82-0655142 oo veeina
'(_J: o Formed
0.01% GP 0.01% GP . 0.01% GP 04/09/2020
Bon 8ebdours BogGecdurs lee‘r . n.|or
Shitoh Limited Apargfents |1l Liwited HouSing Limited
Partnership Partnership* artnership*®
20-3965243 S LB 52-2134447

* Unity Properties, Inc. is a 99.99% Limited Partner

|:| Tax Exempt 501(c)(3)

C D
N Z]

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity

Disregarded single member LLC




Hampton Roads

Merged into
Maryview Hospital

n >eco

Hampton Roads
Health System

LLCES.I.S/
=15

dba Bon Secours Virginia

Consolidated 1120

| LiC 3/31/2021 | | | | 1 | 50.73%
PSpon: Seeeurs — ecou Harbour View Professional
on Secm’\ Maryview Mary Immaculate Hampton ampton ﬁ"‘."“’”% /M{y'.mmam\ Maryview\ Station West Health Care
Mercy Health X X Roads Good Radiation Oncology Nursing Center 5 .
Eranklin LLC Nursing Care Hospital LLC (VA) Roads CIN LLC Sl £EE) [LE Center, LLC e Hospital LLC Mixed-Use Management
rankiin Center LLC 54-0548200 & elp ) 85412&% \ / 54-0506463 Property Owners Services, Inc.
4-304147 157 85-4343543 -31197 Lol s Association, Inc 54-1241031
dba Southampton Memorial Formed 12/15/2020 Formed 4/23/2020 :lba S‘ain(rE Fr:tmcis dba Maryview Medcare
ursing Center
; 32.9%
Should have been the < "> 1 [ Mary Tyfaculate K n Secou S n5eco Maryview
y eninsula ASC Bavle on Secours A
unincorporated entity | . Argetxlgznt 0.S.F., Inc. LLC Prop»;rt»iles He:';:p(i:g;t;r& Health Center He:g:pci:a';t:tr . Building
Denbigh Medical Center \ LLC 54-1369919 o 2(393263 54.1424748 Harbour View, & Hospital at Virginia Beach, Corporation
Association 20-0485202 _ LLC rfolk, L LLC 54-1306612
Formed 12/20/2018 dba DePaul Medical Building
20% 25% 48% 21% 84%
N MapdgeNent i o8y Bon Secours - Bop/Sedrurs Harbour View Harbdur\iew : m
ol . Sgfvices\Qf Tidewater Surgbry Cendyr at Commerce Province Place o
: ervices, R ) o OB 2 LL DePaul, L.L.C.
N Hampton Diversified, Inc. arbour Vie Association
L.L.C. Roads. L.C 54-1431826 LLC | ! 82-2484997 54495@
L LG nc.
Membership BSMH dba Atrium Pharmacy at DePaul 21%
; : Tidewater
interest substituted as Province P® Aree @l
terminated member Maryview, L.L.C. -
6/30/2021 3/31/2021 54-18426y Hospital
Laundry, Inc.

|:| Tax Exempt 501(c)(3)
:.: Disregarded single member LLC

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity

Dissolved 4/1/2019




n Se@rs\
Formed 9/13/2019to Richmond,

Richmond Formed 9/13/2019to acquire acquire the assets of LLC
the assets of South Virginia Southside Regional \54‘
Regional Medical Center Medical Center ']é?G
I I 1 83%
nsSeco
Bon Secours Bon Secours Bon Secours—
Mercy H® Mercy Health Cr:v'etrcylHeath BSMHCILLC Richmond dba Bon Secours Virginia
Emporia LLC Petersburg LLC es e[LrCnaglng, formed Health System Health System
84—3065W 84-3050337 3475 10/24/2019 52-1988421
Consolidated 1120 I
| . | | | | | | | - | e | 1
ecou on Secours - on Secours > S secours -3 A Bon Secours - / Laburnum ESERIE on Secou \
; S 1 > ) Chesapeake . i
.Memo;rl.\ Virginia i Francis Medical Mary’s Hospital Stuart Circle . P Properties, Community Ambulatory ESEREIE
Regional Medical HealthSource, Community £ Rich d X Hospital LLC Healthcare ) Home Care, LLC
enter LLC Inc. Hospital LLC el L @iy el (LG Hospital, Inc. 23-7424835 Inc. Center, Inc. Services, LLC 27-1672759
N 54.1417686 4-0647482 31-1716973 24-0793767 54-1740128 52-1260700 54.1812738 7-167295
dba Richmond Community dba Stuart Circle Hospital dba Rappghannock dba Good Health Express
Hospital Inactive General Hospital
74.982%** 50% 19.07% 29.5% 27.5% 50%
Mepsial St. y's RHS i issi
Apfbulad Righmdad Righmoqd Arbuladsry Richmcm c \ M . gy s V,B","ASEB‘;I% IVNA Health
Syfeery Cendy, C Leasi amun] syfaery Cend CIN. LLC ommunity anagemen proerans rdnbridge irginia Medica Services
LLC LL OB, LLC uc 81-4161677 ASC, LLC Corporation ampton Roas) ealty, LL S ASo8136 54-1479847
59-3813233 SR i 59-3812095 i / 541313425 LLC 54-2003078 30-0181909 27'19081y -
— .
ol dba Cenergy Health Partners dba Summerhill
w : . at Stony Point
[ 80% [50.98899 | i [51% 16.86%
Chegtexfield K Ironbridge
Bpoad/Q4 Community R'Cgtmqnd \’;.SG{CC.WTS\ Assisted Living Richmond Corporate
Ipfaging, L Hgflthcare MQB Oncz?oglstcl:c;?ner I\/Ilrilplal Retirement MRI, Inc. Centre
20-5886018 I, LLC ’ edica Community, L.C _ e
541745670 Inc. 54-1570244 wo Il 541807857 54-1568452 Association
l Don’t think this entity Inactive |
LRC .\ /L Adocl il
ey T 10% | | 10% | 90% |29.88% |
diati operationalized, not i Vs Rappahannock Broad Hill ichmon
opfology Cedter aware of an EIN | Center, I, L.P. General Hospital Centre Owners’ Good Help
** 29.182% of Memorial L LLC L.P. 4-170883 o gL, e Association, ACO, LLC
Ambulatory Surgery Center, 20-844455] 54-1568022 S Inc. -31198

LLC was purchased 7/31/18 %% 29 was sold 3/18/2019 BS-Virginia Healthsource owns 44.9%

|:| Tax Exempt 501(c)(3)
:.: Disregarded single member LLC

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity



VGl

Greenville

dba St. Francis Hospital Downtown

dba St. Francis Eastside

ajuiieQ

Bon Secours St.
Francis Health
System, Inc. (SC)

58-25

04528

60%

Optimum Health
Network, Inc.
57-0973524

Post Office Plaza
Owners
Association, Inc.

Upstate %
Help ACO, LLC
81-304911y

Tax Exempt 501(c)(3)

Disregarded single member LLC

Partnership

State Non-profit; subject to federal taxation

For-profit entity

St‘ Franc|s ASECM
Yegsfial (e Ambulatory Services -
pital, . St. Francis, LLC
58-2504530 wszozw
66.765654% 80% 33.3%
/l*eﬁltTPartner Upstafe Shcgery ysician‘s’\ Bon 8esours Soutpedstern
Bon Secours St. nter LL Surgery Center at lagnost Hegtth Parthers,
\Fgﬂds' LLC 56-21é6!.)7.7 St. Franct(,ﬂl.l.C/ maging, LL LLC
-44086, inacti 83-2087782 81-3264385
Formed 9/17/2018

To be sold Dec
2020




GGl

St. Petersburg

ajuiieQ

dba Bon Secours Home Care

Tax Exempt 501(c)(3)

Disregarded single member LLC
Partnership

State Non-profit; subject to federal taxation

For-profit entity

on Secoursma\

Manor Nursing Care
Center, LLC (FL)

65-0061820

/Bof%com\
Petersburg Home

Care Servicw
-43343

Bon Secours —
Florida Integrated
Services, Inc.
65-0779777

80%

20%

Bon Se
at S/’ Peters
L.L.P
59-3589729

s Place

rg,




9GlL

Lima

Merged into Mercy
Health — Life Flight

Changed name
from St. Rita’s
Medical Center

rcy Health =
Rita's Medical
Center, LLC

dba Mercy Health — South Dixie Occupational Health

0oban

4-110561
Network LLC LLC 2/2/18
effective 2/1/2021
Consolidated 1120 25%
New Vision McAuley The Cancer Network
Medical Management of West Central
Laboratories, Inc. Services, Inc. Ohio, Inc.
34-1937267 34-1379037 31-1525676
dba High Point Regional Cancer Center
25% owned by Lima Medical dba Grand Lake Regional Cancer Center
LACP/St. Rita’s Supplies, Inc.
Medical Center, LLC, 34-0944477
________ effective 5/1/2019
20% 80% 51% 50%
West Centxal Ohio / . West Cehixal Ohio .
Regipfial Heakcare New 5|on' edical oup, X I\Iic;rth (_Zentsral tho
Alliance Laboratories, NC (dbal0s) \gs(;cllaznmesr;/glces
34-1817078 34-1913433 34-1848147 -

Tax Exempt 501(c)(3)
Disregarded single member LLC
Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity



LGl

Lorain

Mercy Health

wone%

dba - Mercy Health Lorain Occupational Heath
dba — Mercy Health North Ridgeville Occupational Health

em
Regional Medical
Center LLC

34-0714704

Mercy Health -
Allen Hospital LLC
34-0864230

Community Health
Partners
Enterprises, Inc.
34-1455525

Community Health
Partners Physicians
Office Buildings
34-1268828

Holding company, no receipts

Allen Medical
Center MOB
36-4504991

33.33%

Specialty Hospital
of Lorain
34-1902731

Dissolved
(Administrative)
8/8/2018

—_—— — — —

82.76%
Premidm gery Ceasing
enter LL operations
20-0400753 12/18/2020
To be dissolved in
2021

Tax Exempt 501(c)(3)
Disregarded single member LLC
Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity

0oban



Toledo

mrcy Health

North LLC
34-1344482

Formed 12/11/2020

25% was owned by
LACP/St. Rita’s
Medical Center, LLC,
which merged into
MHOLFN effective
2/1/2021

|
1 1

Flight Network LLC
85-4276799

ercy Healm

25%

Monroe Community
Ambulance
02-0753921

8'Gl

:

%

dba Mercy
Mercy Health - Health — Tiffin

Tiffin Hospital LLC

Occupational
34-44311y Health

-

Willard Hos

Q1577

%/ Health -

pital LLC

)

110

N

ercy Health -
Mercy Health - /MCh/»II Hospital ercy Healtm
Defiance Hospital LLC ar eiLCOSpI a Anne Hospital LLC
02-0701635 -
4445 31-1556401
| dba Mercy Health — St. Charles Occupatignal Health
33.33% | 33.33% |
MR Northside
Labgfatories, Mercy C ti
LC 34-189828 orporation
33.33% by MHSVMC 34-1318438

dba Mercy Health — Willard Occupational Health

| 35% | 53.163%
Seneda Dialysis, Tiffi.n Ia.tory Ceased
Surgial Associates, .
LLC LLC operations
20-2507581 37-1567866 7/26/2020
| 28.82%
Mercy Property .
Mercy Health . Simon Outreach
S PHO. LLC Holdings Servi | Oregon MOB\LLC
VA (A0 30-0699825 ervices, nc. 47-4179694
w778321 501(c)(2) 34-1383325

Converted to a SMILLC

1/1/2020

1

dba Mercy Health Children’s Hospital (Mercy

ercy Health -

Vincent Medical

Center;L;f/
-4428

1/1/2022)

Health

Health Children’s Hospital will be transferred to
Nationwide Children’s Hospital effective

dba Mercy Health — Perrysburg
dba Mercy Health — St. Vincent Occupational

| 7.5%

14.286%

Toledo Endoscopy
ASC, LLC
62-1734002

Mercy College of
Ohio
34-1726619

Ohio Children’s
Hospital Solutions
for Patient Safety

45-2848263

0oban

Tax Exempt 501(c)(3)

Disregarded single member LLC

Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity



6'Gl

Youngstown

Mercy Health
Youngstown LLC
34-0505W

| | | | 51%] |
Urologi colo
The Assumption Hospice of the . St. Joseph Health 2 . HMHP Care
. Humility House " of/Mahon
Village Valley Center Auxiliary Network, LLC
34-1013695 34-1288745 34-1894783 34-6556121 Valley, LLC 45-5434581
) 26-2989686
[14.29% | | | |
Anne Kilcawley Ralph Ewe Trust Elizabeth Hines Willis Park Trust Erma Gibson
Christman Foundation #5001 & #5407 Cates Trust 34-6519904 Baldwin Trust
35-6735706 34-6866422 34-6515678 34-6515566

*dba St. Elizabeth Youngstown Hospital
dba St. Elizabeth Boardman Hospital
dba St. Joseph Warren Hospital

dba Mercy Health — Boardman Occupational Health

dba Mercy Health — Warren Occupational Health

ajuiieQ

Partnership

For-profit entity

Tax Exempt 501(c)(3)

Disregarded single member LLC

Ohio Non-profit; subject to federal taxation



oLGlL

Ashland

ajuiieQ

Tax Exempt 501(c)(3)

Disregarded single member LLC
Partnership

State Non-profit; subject to federal taxation

For-profit entity

on Secm
Kentucky Health
Systeij/

-135602

ur Ladﬁi\
Bellefonte

Hospital LLC

1-1356023

50%

Tri-State Quality
Health Network,
Inc.

61-1263174

To be dissolved —
target date
3/31/21

dba Our Lady of Bellefonte
Hospital Ironton Imaging
Center



LL'GL

Cincinnati

my Health

Cincinnati LLC

wosams

K

|

49%

Jewish Hospim

il

BSMH Fairfield,

ercy Heﬁh-\
Anderson Hospital

Mercy Hem

3
yi

Mercy Health -

mrcy Health -

/

Mercy Franciscan
Senior Health and

Radiatién Ongology
Certers at Mexcy

ajuiieQ

Tax Exempt 501(c)(3)

Disregarded single member LLC

Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity

LLC LLC West Hospital LLC LLC R Rl L Clern;oln:):;gg;tsl Le Housing Services, Inc. Health, LLC
27-1408630 w831141 31-1091597 31-0537085 \31—0538y ” / 31-1308729 20-8845085
dba Mercy fka The Radiation
Formed 2/18/2
ormed 2/18/20 Franciscan at Oncology Center at
Clermcl)nt l\lfldercy West Park Mercy Hospital
Hospital Guild, Inc. Anderson, LLC
93-7291520 dba West Park Il ,
| I | 50%
Mercy Franciscan .
. e Mercy Health American -N\lercy
Social Ministries,
Inc. Holding co only Ventures, Inc. me Care, NC
31-1222942 31-1185477 83-0486150
dba Mercy|Franciscan St. John
M F ; Health
e Verey el | Ve sl | et e
Inc ! Anderson, LLC Fairfield, LLC 82-434688,3
31-1658668 QSSQSGS . 1458@ ctive 2/2
Dept. of West
99.91% 0.09% Hospital until
Mercy ciscan 2/2/18
at Wihton Weods
I, LP
31-1624311 Inv'tincome only




[AR]"

| 50%

Community
Mercy Health
Springfield System
30-0272454
| | I |
Communit The Wallace S. Murray
Merc Heatyh CH Health and Francis Rabbitts
v Services Company Murray Memorial 501(c)(3) Trust
Partners™ 31-1181984 Trust
31-0785684 34-6827136
dba Mercy Health Springfield Occupational Health
66.67% 55% 49.6% | 0.51% 33.33%
.ercY Heﬁl\ Communit\NViercy Northparke Medical Mercy Me.dical Office Mex€y Siena Heafthy ity
Springfield Cancer HomgCare Services of Commons Condo Condo Units Owner’s i Lp
Center, LLC pringfield, LL Association Association illage nvestmen
) 21'@3/ 31-1746556 31-1391230 34-1681237 31-1591780 20-5162463

Changed name
from Springfield
Regional Cancer
Center 11/8/17

*dba Mercy Health - Springfield Regional Medical Center
dba Mercy Health - Urbana Hospital

dba Mercy Health - McAuley Senior Living

dba Mercy Health - Oakwood Village Senior Living

Tax Exempt 501(c)(3)
Disregarded single member LLC
Partnership

Ohio Non-profit; subject to federal taxation

ajuiieQ

For-profit entity




€LglL

Kentucky

Mercy Health -
Lourdes Hospital LLC
61-0600313

79%

50% 50%
Lourdg$ Ambylatory ourdes Mm\ Lourdes Hospital CLiE e IS Merg iongl unty
L - . Marcum & Wallace Emepgency ical
Supgery CenterN(LC Pavilion, LLC Auxiliary Gift Shop Hospital LLC System, LLC MRI. LLC
20-5588350 Q1334329 61-0927805 1-092749 61—1316466 61-0601267
To be dissolved — Converted to
target date LLC1/1/17
3/31/21
Mercy Health
Clinics, LLC
27-0854930

0oban

Tax Exempt 501(c)(3)
Disregarded single member LLC
Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity



Bon Secours Mercy Health Medical Group

/Boﬁourmts\

Health Medical
Group LLC

wszmj

Changed name from Mercy

Health Physicians LLC
5/22/2019

/Mﬁy Hea
Physicians

Qginnati LLC
1-100788

/me H@Yﬁ\
Physicians

Kentucky LLC

/Nﬁy H@Rh\
Physicians Lima,

6-380703

LLC /
26-2788491

ercy H@h\
Physicians Lorain
LLC)/
7-099558

/Mﬁy Harfh\

Physicians —

\l\frth, LLJC/
6-477962

/Mﬁy Medica

Partners, Northern
Region, LLC

&0350047

/wmy Hafn\
Physicians

\eTEn
2-030694.

/B@ursma\
Group Hampton Roads

Primary Care LLC
Q0598154

/B{ecoursma\
Group Hampton Roads

Specialty Care LLC
35-2656251

dba Mercy Health — Eastgate

Occupational Health

dba Mercy Health — Fairfield

Occupational Health

Changed name from St. Rita’s

Professional Services, LLC
2/2/2018

dba Mercy Health — Springdale

Occupational Health

37.8002048%

are of
ern O\io,
Ltd.
34-1815310

Prima
Nog,

dba Mercy Health —
Arrowhead
Occupational Health

dba Mercy Defiance Clinic

dba Mercy Health — Defiance Clinic

WorkMed

Formed 3/21/2019

LGl

o Secoursm?\ /s@)urs Medic /ﬂefonte esapeake St. Francis m:y Health m:y Hm m:y Hm

Group Richmond Group Richmond Physician Services Medical Group Physician Physicians North Physicians Lorain Physicians Kentucky

Primary Care LLC Specialty Care LLC LLC LLC Services, Inc. Specialty Care LLC Specialty Care LLC Specialty Care LLC
38'4115512/ v-lg"ﬂy 5-232078 4-185717 13-4290167 w'momo w-lo-" 67V w'os’my

Formed 3/21/2019

Formed 3/21/2019

Transferred from Bon
Secours Kentucky Health
System, Inc. 12/31/2019

Transferred from Bon
Secours Richmond, LLC
12/31/2019

Transferred from Bon Secours
St. Francis Health System, Inc.

12/31/2019

Formed 4/30/2020

dba Bon Secours Express Care
dba WorkWell Occupational Medicine

Formed 4/30/2020

Formed 4/28/2020

Mercy Medical
Partners, Northern
Region Specialty Care,

85-1024360

>

/

ercy Hea
Physicians
Youngstown Specialty

\&fare LLC
=10

Formed 4/30/2020

Partnership

ajuiieQ

Formed 4/30/2020

Tax Exempt 501(c)(3)

Disregarded single member LLC

For-profit entity

Mercy Hm
Physicians Cincinnati
Specialty Care LLC

85-092701%

/B@)ursm\
Group Greenville

Primary Care LLC
85-0975137

/B@urs Medica

Group Greenville
Specialty Care LLC

wQSBIGO

Mercy Health
Physicians Springfield
Primary Care LLC
85-0942760

Mercy Health
Physicians Springfield
Specialty Care LLC

85-0958357

mcy Hm
Physicians Lima

Specialty Care LLC
85-0900392

Formed 4/30/2020

Ohio Non-profit; subject to federal taxation

Formed 4/30/2020

Formed 4/30/2020

Formed 4/30/2020

Formed 4/30/2020

Formed 4/30/2020

Formed 3/21/2019



on >ec S iviercy )
Health/hnokations HealthCare Services and
LLC y#ka Mercy Mealth Supportis a 0.01% member
Bon Secours Mercy Health Innovations finovations LLC
82‘;%6:’2f?9 Changed name 3/10/20
[ | ] 45.778093% | ; J | |
dvantage > \ E | Ith Ambulatory orme \ ymphony
ot Pa® I Anam ccess Health nse artierea Ventures LLC (fka 6/22/18 Formed arness Health Development Formed
“ ” LLC Partners, LLC . Mercy Health 5/28/21 Partners LLC
LLC(“GPO") , oldings, LL Ambulatory Ventures, Changed name 87-0923810 FEIIEE, TG 3/17/18
—063@6/ 82-3425107 38‘406219y 84-2528019 L) 38-408594 p 0/920 - 406627
Formed 2/24/17  Formed 11/10/17  Formed 2/6/18 | | | | | |
dba Advantus dba Conduit G
Health Partners Health Partners Ensemble Carzﬂ\?egm /WA‘%V :\ffh\ Ambula::fd\ Kf'\lﬂl’: roject Ange Project®
Includes Access Intermediate u 4 v Surgical Center, mboulatory LLC Northeast, LLC
360 as of Lc , \S\LLCJS/ \Vgﬁres I, LLC LLC Ventures||, LLC 825230% 83-2746853
1/1/2021 6-299963 3-108761 -34624
Formed 4/1/01 Formed 6/22/18 Formed 6/22/18 Formed 1/10/2020  Formed 4/23/21 Formed 4/11/18 Formed 12/7/18
Changed name Changed fromnon-  dba Mercy Health —
from Ivy Point profit to for-profit Canfield Surgery
. bl Ambulatory 6/3/2020 Center
R nsemoie Surgical Center, Changed name from
ol RCM, LLC LLCto Mercy Mercy Health —
- W1202570 Health Boardman Surgery
SL Ambulatory Center, LLC
Ventures I, LLC 7/16/2020
4/23/2020 Changed from for-
rofit to non-profit
nsemble HP, Transferred to Fl) /21; /2021 prof
LLC Mercy Health -
North LLC and Merged into BSMH
38-4050738 Ambulatory
renamed Mercy Ventures I, LLC
Formed 10/10/17, Health = Life 6/1/2021
ayroll only Flight Network
pay LLC 10/1/2020
Transferred
back and
renamed Mercy
Health
Tax Exempt 501(c)(3) Ambulatory
Disregarded single member LLC Ventures |, LLC
12/11/2020

ajuiieQ

Partnership
Ohio Non-profit; subject to federal taxation

For-profit entity



HealthSpan Partners
(fka Community

ol'GlL

Health System)
HealthSpan 46-3055925
51% acquired 30%
1/1/2020
ch d Roper St. Francis i i
ange Healthcare (fka HealthSpan HealthSpan HealthCare Services el S | Investor relationship
hame CareAlliance Health Integrated Care Physicians, LLC and Support ea’thopan, Inc. ended effective
12/17/2019 Services) 34-0922268 32-0417416 81-2388652 31-1431434 1/1/2021
H'as a0.01%
membership interest
in Bon Secours Mercy HealthSpan Solutions,
Health Innovations LLC Inc.
30-0810766 (inactive —
to be dissolved)
0,
65% | | | | | | |
. ; . Roper St. Francis . Bon Secours-St. Roper St. Francis Roper St. Francis
. Clinical Biotechnology R H I p )
Bl A e Research Institute at oper Hospital, Mount Pleasant Roper St. F.ranC|s Francis Xavier Physicians Hospital-Berkeley, Roper St. Francis
herapy, LL RSFH Inc. el Foundation sesnial, Network Inc Health Alliance, LLC
47-4797980 ) 57-0828733 7.1 , Inc. . 47-2412912
47-5407453 57-0360499 571068509 57-1067254 26-2946628 26-3710229
| aka Roper St. Francis
64.645% | 9.25667% Physician Partners
RSF hi
Lowcgdntry Syrgery @ mes Island S est ey
enter, LL Surgery Center. LLC CaHcer Center \LC
58-1693021 @ Snen 26-0731927

dba Roper St. Francis
Eye Center

Never used. The
ambulatory surgery
center is a department
of Roper Hospital

Tax Exempt 501(c)(3)
Disregarded single member LLC
Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity

0oban



L1°Gl

Bon Secours Ireland

Transferred all assets and
liabilities to Bon Secours
Health System CLG
5/29/2020

|:| Tax Exempt 501(c)(3) / Foreign Tax Exempt Corporation
:.: Disregarded single member LLC

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity

Bon Secours
Ireland DAC
(Ireland)

Acquired 7/1/2019

BSHS Member 2
Limited
(Ireland)

BSHS Member 3
Limited
(Ireland)

Bon Secours Health
System CLG
(Ireland)

6598596F

| |50%
Barringtons Cork Radiation
Hospital Limited Oncology
(Ireland) Associates Limited

6572854F (Ireland)

BMC Properties
Limited
(Ireland)

8236675T

2 non-voting members




8L°GlL

ajuiieQ

Tax Exempt 501(c)(3)

Disregarded single member LLC
Partnership

State Non-profit; subject to federal taxation

For-profit entity

on Se

cm

Associated

Services, LW
-232159

98% LP |

annon Health/M
Limited Partnership

No. 1 (DE)
57-1127828

Pattnership No.

(DE) 41-2054344

EA-BSD 1, LLCisa
2% GP

Purchased BCI
Properties, LLC’s
49% LP interest
5/18/2021



6L°Gl

|:| Tax Exempt 501(c)(3)
:.: Disregarded single member LLC

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity

on Secm\
Grosse Pointe lll,

\LLLC (M1)
8-340453
il

50%

Bon Secours
Home Medical,
Inc. (MI) (inactive)

|

EA-BSD 1, L.L.C.
(DE)
57-1120985

I\

2% GP

annon Health/M

Limited Partnership
No. 1 (DE)

57-1127828

Y

Bon Secours
Associated Services,
LLC is a 98% Limited
Partner



0C’SlL

|:| Tax Exempt 501(c)(3)
:.: Disregarded single member LLC

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity

Bon Secours New
Jersey Health
System, Inc.
22-2754781

St. Mary Hospital,
Inc.
22-1487324 (to
be dissolved)

The City of Hoboken
purchased the hospital and
assumed its debts in 2007
and renamed it Hoboken
University Medical Center



LZ'Gl

|:| Tax Exempt 501(c)(3)
:.: Disregarded single member LLC

@ Partnership

|:| State Non-profit; subject to federal taxation

|:| For-profit entity

Bon Secours New
York Health
System, Inc.
91-2135196

The EIN of the Bon Secours
New York Health System
Affiliated Group is 45-2964584

Bon Secours New York

Frances Schervier

Housing Development Home and
Fund Corporation Hospital
47-2224316 13-1740397

dba Schervier Nursing

Care Center

Assets sold 7/10/2017

Assets sold
3/27/2018
Dissolved 5/19/2021



¢csl

ajuiieQ

According to GuideStar, Mercy
Health Services is not required to
file an annual return with the IRS

Mercy Health
Services (PA)

25-1585441
50%
S_Fm\ Pennsylvania Health
Mgefcy/loyner Health Center LLC Choice Plan — Central

Associates (PA) (to be Pennsylvania Region
issolv (inactive)

Tax Exempt 501(c)(3)

Disregarded single member LLC
Partnership

State Non-profit; subject to federal taxation

For-profit entity



€C'ql

ercy Hem
Northeast Region
LLC
3-2813M

ercy Health™
Hospital of Wilkes

N
4-079562

Converted to LLC
1/1/17

Assets sold to
Geisinger Health
System 12/1/05

PA Parent
Converted to LLC 1/1/17
Assets sold to CHS 5/1/11

0oban

Tax Exempt 501(c)(3)
Disregarded single member LLC
Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity



1721

Mrcy Health -
Tennessee LLC

w627534

TN Parent, Mercy Health Partners, Inc., converted to disregarded single member LLC 1/1/17

0oban

Tax Exempt 501(c)(3)
Disregarded single member LLC
Partnership

Ohio Non-profit; subject to federal taxation

For-profit entity



Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULEY
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

9l

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Relationship Board, If Control is Is an SCA
NAIC Publicly Names of to Management, | Ownership Filing
Group Company ID Federal Traded (U.S. or Parent, Subsidiaries Domiciliary] Reporting Directly Controlled by Attorney-in-Fact, | Provide | Ultimate Controlling |Required?
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage | Entity(ies)/Person(s)|  (Y/N)
Bon Secours Mercy
04831 Heal thSpan Partners___._______ 00000..._|46-3055925....__ Heal thSpan Partners___._________ | ___( OH._.] . UP_____. Bon Secours Mercy Health Ownership._____| 100.0 |Health
Bon Secours Mercy
04831 Heal thSpan Partners___._______ 952041 34-0922268 ... HealthSpan Integrated Care | __ ( OH._] | - — HealthSpan Partners.__.________| Ownership._____| 100.0 |Health
Bon Secours Mercy
04831 Heal thSpan Partners___________ 15284 31-1431434. .. HealthSpan Inc.____ | [ 0] D RE.._. HealthSpan Partners_________| Ownership._______| 100.0 |Health
Board of Bon Secours Mercy
,,,,,,,,,,,,,,,,,, Heal thSpan Partners___________]00000_._]31-1161086._.... Bon Secours Mercy Health | OH ] __UIP____ Directors._____| . ....0.0|Health
Bon Secours Mercy
,,,,,,,,,,,,,,,,,, Heal thSpan Partners__________ 100000 __]34-0417416 HealthSpan Physicians_.________ | OH__ ) ___NIA___|HealthSpan Partners_________JOwnership___.____| . .100.0 |Health
0.0

Asterisk Explanation




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business

for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:

Bar Code:

A 20 A
1 5 2 8 4 2 0 2 1 3 6 5 0 0 0 0 3

17



Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

OVERFLOW PAGE FOR WRITE-INS

MQO004 Additional Aggregate Lines for Page 04 Line 6.

*REVEX1
1 2 3 4
Current Year Current Year Prior Year Prior Year Ended
To Date To Date To Date December 31
Uncovered Total Total Total

0604. RELATED PARTY CONSULTING AND HEALTH BENEFIT PLAN XXX 0 0
0605. PAYMENT INNOVATIONS CLAIMS EXPENSE XXX 0 0
0606. INVESTMENT REVENUE XXX 0 13,728,473
0607 XXX 0 0
0608. XXX 0 0
0609. XXX 0 0
0610 XXX 0 0
0611 XXX 0 0
0612 XXX 0 0
0613 XXX 0 0
0614 XXX 0 0
0697. Summary of remaining write-ins for Line 6 from Page 04 XXX 0 13,728 473

18




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year 0 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition 0
2.2 Additional investment made after acquisition 0
3. Current year change in encumbrances 0
4. Total gain (loss) on disposals 0
5. Deduct amounts received on disposals 0
6. Total foreign exchange change in book/adjusted carrying value 0
7. Deduct current year’s other-than-temporary impairment recognized 0
8. Deduct current year’s depreciation 0
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) 0 0
10. Deduct total nonadmitted amounts 0 0
11. Statement value at end of current period (Line 9 minus Line 10) 0 0
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year 0 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition 0
2.2 Additional investment made after acquisition 0
3. Capitalized deferred interest and other. 0
4. Accrual of discount 0
5. Unrealized valuation increase (decrease) 0
6. Total gain (loss) on disposals 0
7. Deduct amounts received on disposals 0
8. Deduct amortization of premium and mortgage interest points and commitment fees 0
9. Total foreign exchange change in book value/recorded investment excluding accrued interest 0
10. Deduct current year’s other-than-temporary impairment recognized 0
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-
8+9-10) 0 0
12. Total valuation allowance 0
13. Subtotal (Line 11 plus Line 12) 0 0
14. Deduct total nonadmitted amounts 0 0
15. Statement value at end of current period (Line 13 minus Line 14) 0 0
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year 0 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition 0
2.2 Additional investment made after acquisition 0
3. Capitalized deferred interest and other. 0
4. Accrual of discount 0
5. Unrealized valuation increase (decrease) 0
6. Total gain (loss) on disposals 0
7. Deduct amounts received on disposals 0
8. Deduct amortization of premium and depreciation 0
9. Total foreign exchange change in book/adjusted carrying value 0
10. Deduct current year’s other-than-temporary impairment recognized 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) 0 0
12. Deduct total nonadmitted amounts 0 0
13. Statement value at end of current period (Line 11 minus Line 12) 0 0
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 409,979 | 399,938
2. Cost of bonds and stocks acquired 412,002
3. Accrual of discount 0
4. Unrealized valuation increase (decrease) (4,481) (1,961)
5. Total gain (loss) on disposals 0
6. Deduct consideration for bonds and stocks disposed of 400,000
7. Deduct amortization of premium 0
8. Total foreign exchange change in book/adjusted carrying value 0
9. Deduct current year’s other-than-temporary impairment recognized 0
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) 405,498 | 409,979
12. Deduct total nonadmitted amounts 0 0
13. Statement value at end of current period (Line 11 minus Line 12) 405,498 409,979
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Desi

nation

NAIC Designation

1
Book/Adjusted
Carrying Value

Beginning of
Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4
Non-Trading
Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

o & »w

BONDS

NAIC 1 (a)

407,009

NAIC 2 (a)

(1,511)

409,978

407,009

405,498

Lo 409,978

NAIC 3 (a)
NAIC 4 (a)

NAIC 5 (a)

NAIC 6 (a)

Total Bonds

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

407,009

(1,511)

409,978

407,009

405,498

409,978

. NAIC 4

PREFERRED STOCK

NAIC 1

NAIC 2

NAIC 3

NAIC 5

NAIC 6

Total Preferred Stock

Total Bonds & Preferred Stock

oo O O o o o

0

0

0

oo O o o o o

o O O o o o o

o O O o o o o

oo O o o o o

407,009

0

0

(1,511)

409,978

407,009

405,498

409,978

NAIC 3 $

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ;NAIC4 $

iNAICSS

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $

,,,,,,,, “NAICES o

,,,,,,,,, INAIC2$ .




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
9199999 XXX

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

2

Prior Year
Ended December 31

- A A
N =

. Book/adjusted carrying value, December 31 of prior year
. Cost of short-term investments acquired

. Accrual of discount

. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals
Deduct consideration received on disposals
. Deduct amortization of premium
. Total foreign exchange change in book/adjusted carrying value
. Deduct current year’s other-than-temporary impairment recognized
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

. Deduct total nonadmitted amounts

. Statement value at end of current period (Line 10 minus Line 11)

O O O O O O o o o o o o
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/Adjusted Carrying Value, December 31, prior year (Line 10, prior year)
2. Cost Paid/(Consideration Received) on additions

3. Unrealized Valuation increase/(decrease)

4. SSAP No. 108 adjustments.

5. Total gain (loss) on termination recognized
6. Considerations received/(paid) on terminations

7. Amortization

8. Adjustment to the Book/Adjusted Carrying Value of hedged item

9. Total foreign exchange change in Book/Adjusted Carrying Value
10. Book/Adjusted Carrying Value at End of Current Period (Lines 1+2+3+4+5-6+7+8+9)

11. Deduct nonadmitted asset:

12. Statement value at end of current period (Line 10 minus Line 11)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/Adjusted carrying value, December 31 of prior year (Line 6, prior year)

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote — Cumulative Cash Change column)

3.1 Add:
Change in variation margin on open contracts — Highly Effective Hedges

3.11 Section 1, Column 15, current year to date minus 0

3.12 Section 1, Column 15, prior year 0 0
Change in variation margin on open contracts — All Other

3.13 Section 1, Column 18, current year to date minus 0

3.14 Section 1, Column 18, prior year 0 0

3.2 Add:

Change in adjustment to basis of hedged item

3.21 Section 1, Column 17, current year to date minus. 0

3.22 Section 1, Column 17, prior year 0 0
Change in amount recognized

3.23 Section 1, Column 19, current year to date minus 0

3.24 Section 1, Column 19, prior year plus 0

3.25 SSAP No. 108 adjustments 0 0

3.3 Subtotal (Line 3.1 minus Line 3.2)

4.1 Cumulative variation margin on terminated contracts during the year.
4.2 Less:
4.21 Amount used to adjust basis of hedged item

4.22 Amount recognized
4.23 SSAP No. 108 adjustments 0

4.3 Subtotal (Line 4.1 minus Line 4.2)
5. Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain (loss) recognized for terminations in prior year.

5.2 Total gain (loss) adjusted into the hedged item(s) for terminations in prior year
6. Book/Adjusted carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2)

7. Deduct total nonadmitted amounts

8. Statement value at end of current period (Line 6 minus Line 7)
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replication (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 11 12 13 14 15 16
NAIC NAIC
Designation or Notional Book/Adjusted Effective Maturity Book/Adjusted Designation or Book/Adjusted
Number Description Other Description Amount Carrying Value Fair Value Date Date Description Carrying Value Fair Value CusIP Description Other Description Carrying Value Fair Value
9999999999 Totals 0 XXX XXX XXX 0 XXX XXX XXX 0
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Year To Date

1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
(Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset) (Synthetic Asset)
Transactions Transactions Transactions Transactions Transactions
Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value
. Beginning Inventory 0 0 0 0 0 0
. Add: Opened or Acquired Transactions 0
. Add: Increases in Replication (Synthetic Asset)
Transactions Statement Value XXX XXX XXX XXX XXX
. Less: Closed or Disposed of Transactions 0
. Less: Positions Disposed of for Failing Effectiveness
Criteria 0
. Less: Decreases in Replication (Synthetic Asset)
Transactions Statement Value XXX XXX XXX XXX XXX
._Ending Inventory 0 0 0 0 0 0




o g A w N =

10.
1.
12.

13.
14.
15.
16.

Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Section 1, Column 14

Book/Adjusted Carrying Value Check

0

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance

Total (Line 1 plus Line 2)

0

Part D, Section 1, Column 6
Part D, Section 1, Column 7.

Total (Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16

Fair Value Check

Part B, Section 1, Column 13

Total (Line 7 plus Line 8)
Part D, Section 1, Column 9

Part D, Section 1, Column 10

Total (Line 9 minus Line 10 minus Line 11)

Part A, Section 1, Column 21

Potential Exposure Check
0

Part B, Section 1, Column 20

0

0

Part D, Section 1, Column 12

Total (Line 13 plus Line 14 minus Line 15)
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Year To Prior Year
Date Ended December 31
1. Book/adjusted carrying value, December 31 of prior year 2,811,703 | 2,806,847
2. Cost of cash equivalents acquired 7,098 4,857
3. Accrual of discount 0
4. Unrealized valuation increase (decrease) 0
5. Total gain (loss) on disposals 0
6. Deduct consideration received on disposals 0
7. Deduct amortization of premium 0
8. Total foreign exchange change in book/adjusted carrying value 0
9. Deduct current year’s other-than-temporary impairment recognized 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 2818801 | 2,811,703
11. Deduct total nonadmitted amounts 0
12. Statement value at end of current period (Line 10 minus Line 11) 2,818,801 2,811,703
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 4 5 6 7 8 9
Location
2 3 Actual Cost Additional Investment
at Book/Adjusted Carrying Value Made After
Description of Property City State Date Acquired Name of Vendor Time of Acquisition Amount of Encumbrances Less Encumbrances Acquisition
0399999 Totals 0 0 0 0
SCHEDULE A - PART 3
Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on “Sales Under Contract”
1 Location 4 5 6 7 8 Changes in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended 9 10 11 12 13
for Additions, Current Gross
Permanent Book/Adjusted Year's Other Book/Adjusted Income
Improvements | Carrying Value Than Total Foreign | Carrying Value Foreign Earned Less
and Changes Less Current Temporary |Current Year's|Total Change| Exchange Less Exchange Gain Realized Total Gain Interest Taxes, Repairs
Disposal in Encumbrances Year's Impairment Changein |inB.J/A.C.V.| Changein | Encumbrances |Amounts Received (Loss) on Gain(Loss) on (Loss) on Incurred on and Expenses
Description of Property City State Date Name of Purchaser| Actual Cost [ Encumbrances Prior Year Depreciation [ Recognized [ Encumbrances | (11-9-10) B./A.C. V. on Disposal During Year Disposal Disposal Disposal Encumbrances Incurred
0399999 Totals 0 0 0 0 0 0 0 0 0 0 0 0 0 0
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE B - PART 2

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8 9
2 3
Actual Cost at Additional Investment Made
Loan Number City State Loan Type Date Acquired Rate of Interest Time of Acquisition After Acquisition Value of Land and Buildings
3399999 Totals 0 0 0
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13
Book Book
Value/Re- Value/Re-
corded Current corded
Investment Year's Total Investment
Excluding | Unrealized Current |Other-Than-| Capitalized Total Foreign Excluding Foreign
Accrued Valuation Year's Temporary | Deferred | Changein | Exchange Accrued Exchange | Realized | Total Gain
Loan Date Disposal Interest Increase | (Amortizationy | Impairment | Interest and | Book Value | Change in | Interest on Gain (Loss) | Gain (Loss)| (Loss)on
Loan Number City State Type Acquired Date Prior Year | (Decrease) [ Accretion | Recognized Other (8+9-10+11)| Book Value | Disposal | Consideration | on Disposal [ on Disposal | Disposal

0599999 Totals




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2 Location 5 6 7 8 9 10 11 12 13
3 4 Name NAIC Designation,
of NAIC Designation Modifier| Date Type Actual Commitment Percentage
CUsIP Vendor or and SVO Administrative Originally and Cost at Time of Additional Investment Amount of for Additional of
Identification Name or Description City State General Partner Symbol Acquired Strategy Acquisition Made After Acquisition Encumbrances Investment Ownership
4899999 — Subtotals - Unaffiliated 0 0 0 0 XXX
4999999 — Subtotals - Affiliated 0 0 0 0 XXX
5099999 Totals 0 0 0 0 XXX
m SCHEDULE BA - PART 3
o Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
w 1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/ Current Current Book/Adjusted
Adjusted Years Year's Total Total Carrying
Carrying | Unrealized | (pepreciation) |Other-Than-| Capitalized |  Change Foreign Value Foreign Realized Total
Date Value Less | Valuation or Temporary | Deferred in Exchange Less Exchange Gain Gain
CUSIP Name or Name of Purchaser or Originally Disposal |Encumbrances| Increase |(Amortization)/| Impairment | Interest B./A.C.V. | Changein | Encumbrances Gain (Loss) | (Loss)on | (Loss)on | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year | (Decrease) | Accretion |Recognized | and Other [(9+10-11+12)| B./A.C.V. | on Disposal [Consideration|on Disposal | Disposal Disposal Income
4899999 — Subtotals - Unaffiliated 0 0 0 0 0 0 0 0 0 0 0 0 0
4999999 — Subtotals - Affiliated 0 0 0 0 0 0 0 0 0 0 0 0 0
5099999 Totals 0 0 0 0 0 0 0 0 0 0 0 0 0
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

CUsIP
Identification

Description

3 4 5 6 7

Number of Actual
Foreign Date Acquired Name of Vendor Shares of Stock Cost

Par Value

Paid for Accrued
Interest and Dividends

10

NAIC Designation,
NAIC Designation
Modifier and SVO
Administrative
Symbol

9999999 Totals

XXX

XXX
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Designation,
r Current Year's Book/ Bond NAIC Desig.
e Unrealized Other Than | Total Change | Total Foreign Adjusted Foreign Interest/Stock Stated Modifier and
CuUsIP i Number of Prior Year Valuation Current Year's| Temporary in Exchange |Carrying Value |Exchange Gain| Realized Gain | Total Gain Dividends Contractual SVO
Identi- g| Disposal Shares of Book/Adjusted Increase/ (Amortization)/ | Impairment B./A.C.V. Change in at (Loss) on (Loss) on (Loss) on Received Maturity | Administrative
fication Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost | Carrying Value| (Decrease) Accretion Recognized (11+12-13) B./A.C.V. Disposal Date Disposal Disposal Disposal During Year Date Symbol
9999999 Totals 0 XXX 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Description
of Item(s) Cumulative Current
Hedged, Prior Year(s) | Year Initial Hedge
Used for Strike Price, | Initial Cost of Cost of Total Effectiveness
Income Type(s) Exchange, Rate or Undiscounted | Undiscounted Book/ Unrealized Foreign Adjustment Credit at Inception
Generation Schedule/ of Counterparty Date of Index Premium Premium Adjusted Valuation Exchange |Current Year's| To Carrying Quality of and at
or Exhibit Risk(s) or Central Maturity or |  Number of Notional Received (Received) (Received) | Current Year Carrying Increase/ Change in  |(Amortization)/|  Value of Potential Reference | Quarter-end
Description Replicated Identifier (a) Clearinghouse  |Trade Date| Expiration Contracts Amount (Paid) Paid Paid Income Value Code Fair Value (Decrease) B./A.C.V. Accretion Hedged Item Exposure Entity (b)
1509999999 SSAP No. 108 Adjustments - Subtotal - SSAP No. 108 Adjustments 0 0 0 0] Xxx 0 0 0 0 0 0 XXX XXX
1689999999 Subtotal - Hedging Effective - Excluding Variable Annuity Guarantees Under SSAP No. 108 0 0 0 0] Xxx 0 0 0 0 0 0 XXX XXX
1699999999 Subtotal - Hedging Effective - Variable Annuity Guarantees Under SSAP No. 108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1709999999 Subtotal - Hedging Other 0 0 0 0 Xxx 0 0 0 0 0 0 XXX XXX
1719999999 Subtotal - Replication 0 0 0 0] Xxx 0 0 0 0 0 0 XXX XXX
1729999999 Subtotal - Income Generation 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1739999999 Subtotal - Other 0 0 0 0] Xxx 0 0 0 0 0 0 XXX XXX
1749999999 Subtotal — Adjustments for SSAP No. 108 Derivatives 0 0 0 0] Xxx 0 0 0 0 0 0 XXX XXX
1759999999 Totals 0 0 0 0] Xxx 0 0 0 0 0 0 XXX XXX

Code

Description of Hedged Risk(s)

Code

Financial or Economic Impact of the Hedge at the End of the Reporting Period
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART B - SECTION 1

Future Contracts Open as of the Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effective Hedges 18 19 20 21 22
Description 15 16 17 Change in
of Item(s) Change in Variation
Hedged, Variation Margin Hedge
Used For Margin Cumulative Gain Effectiveness
Income Book/ Gain (Loss) Variation (Loss) at Inception
Generation Schedule/ Type(s) of | Date of Adjusted Cumulative Deferred Used to Margin for Recognized and at Value of
Ticker Number of Notional or Exhibit Risk(s) |Maturity or Trade Transaction Reporting Fair Carrying Variation Variation Adjust Basis All Other in Current Potential | Quarter-End One (1)
Symbol Contracts Amount Description Replicated Identifier (a) Expiration Exchange Date Price Date Price Value Value Margin Margin of Hedged Item Hedges Year Exposure (b) Point
1759999999 — Totals 0 0 0 0 XXX XXX

Broker Name

Beginning Cash Balance [Cumulative Cash Change| Ending Cash Balance

Total Net Cash Deposits

(a)

Code

Description of Hedged Risk(s)

(b)

Code

Financial or Economic Impact of the Hedge at the End of the Reporting Period
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of the Current Statement Date

1 2 3 Counterparty Offset Book/Adjusted Carrying Value Fair Value 12 13
4 5 6 7 8 9 10 11
Description of Exchange, Master Credit Support Fair Value of Present Value Contracts With Contracts With
Counterparty or Central Agreement Annex Acceptable of Financing Book/Adjusted Book/Adjusted Exposure Net of |Contracts With Fair|Contracts With Fair| Exposure Net of Off-Balance Sheet
Clearinghouse (Y orN) (Y orN) Collateral Premium Carrying Value >0 | Carrying Value <0 Collateral Value >0 Value <0 Collateral Potential Exposure Exposure
0999999999 Gross Totals 0 0 0 0 0 0 0 0 0

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64
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Collateral Pledged by Reporting Entity

Collateral for Derivative Instruments Open as of the Current Statement Date

Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART D - SECTION 2

1 2 3 4 5 6 7 8 9
Exchange,
Counterparty or
Central Type of Asset CusIP Book/Adjusted Type of Margin
Clearinghouse Pledged Identification Description Fair Value Par Value Carrying Value Maturity Date (I,VorlV)
0199999999 Total XXX XXX
Collateral Pledged to Reporting Entity
1 2 3 4 5 6 7 8 9
Exchange,
Counterparty or
Central Type of Asset CUsIP Book/Adjusted Type of Margin

Clearinghouse Pledged Identification Description Fair Value Par Value Carrying Value Maturity Date (I, VorlV)
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

0299999999 Total XXX XXX XXX




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets reported in aggregate on Line 10 of the asset page
and not included on Schedules A. B, BA, D, DB and E.)

1 2 3 4 5 6 7
NAIC Designation, NAIC
CUsIP Designation Modifier and Book/Adjusted
Identification Description Code SVO Administrative Symbol Fair Value Carrying Value Maturity Dates
9999999 Totals 0 0 XXX

General Interrogatories :

1. Total activity for the year to date Fair Value $ . .. Book/Adjusted Carrying Value  $_.
2. Average balance for the year to date Fair Value $ . Book/Adjusted Carrying Value $_
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1§ NAIC 2 § NAIC 3 § NAIC 4 § NAIC 5§ NAIC 6 $§

E11




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E

and not reported in aggregate on Line 10 of the Asset page)
1 2 3 4 5 6 7
NAIC Designation, NAIC
CUsIP Designation Modifier and Book/Adjusted
Identification Description Code SVO Administrative Symbol Fair Value Carrying Value Maturity Dates
9999999 Totals 0 0 XXX

General Interrogatories:
1. Total activity for the year to date Fair Value $ .
2. Average balance for the year to date Fair Value $

Book/Adjusted Carrying Value — $..
Book/Adjusted Carrying Value  $__
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE DB - PART E

Derivatives Hedging Variable Annuity Guarantees as of Current Statement Date

oL3

This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108
CDHS Hedged Item Hedging Instruments
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Fair Value Current Year Hedging
Prior Fair Ending Fair Gains (Loss) in Current Year Change in the Increase Instruments’
Value in Full Value in Full Full Contract Fair Value Increase Hedged Item (Decrease) in Current Year Current Fair Hedge Gain
Contract Cash Contract Cash Cash Flows Gain (Loss) in Current Year (Decrease) in Attributed to VM-21 Liability Fair Value Current Year Value (Loss) in Current| Current Year Current Year Current Year
Flows Flows Attributed to Hedged ltem Increase VM-21 Liability Hedged Risk Attributed to Fluctuation Natural Offset | Fluctuation Not | Year Deferred Prescribed Additional Total Deferred | Ending Deferred
Attributed to Attributed to Interest Rates Attributed to (Decrease) in Attributed to Percentage Hedged Risk Prior Deferred of the Hedge to VM-21 Attributed to Adjustment Deferred Deferred Amortization Balance

Identifier Description Interest Rates Interest Rates (4-3) Hedged Risk VM-21 Liability | Interest Rates (6/5) (8*9) Balance Instruments Liability Hedged Risk [12-(13+14)] Amortization Amortization (16+17) (11+15+18)
Total 0 0 0 0 0 0 XXX 0 0 0 0 0 0 0 0 0 0




Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code Interest Quarter Date First Month |Second Month| Third Month *
0199998  Deposits in depositories that do
not exceed the allowable limit in any one depository
(See Instructions) - Open Depositories XXX XXX 1,106,571 1,066,553 1,065,902 XXX
0199999 Total Open Depositories XXX XXX 0 0 1,106,571 1,066,553 1,065,902 XXX
0399999 Total Cash on Deposit XXX XXX 0 0 1,106,571 1,066,553 1,065,902 XXX
0499999 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total XXX XXX 0 0 1,106,571 1,066,553 1,065,902 XXX
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Q3 STATEMENT AS OF SEPTEMBER 30, 2021 OF THE HealthSpan Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
CuslIP Description Code Acquired Interest Date Carrying Value Due & Accrued During Year
Other Cash Equivalents
XXX [ I I I 2,818,801
8899999 - Other Cash Equivalents 2,818,801
9999999 Total Cash Equivalents 2,818,801
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