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QOffice of Risk Assessment H
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www insurance ohio gov Electronic Filing Authenticity Affidavit

Ohio Domestic Insurers Only

Company Name: HealthSpan Inteqrated Care NAIC No. 95204

We, the undersigned executive officers of HealthSpan intearated Care (herein referred to as the “Company”), an insurance company
organized under the laws of Ohio, hereby certify that the documents indicated below by an "X° were filed electronically with the National
Assoctation of Insurance Commissioners (“NAIC’) and that the electronic filing or filings, including “.PDF" filings, are exact copies of the
original documents, except for formatting differences due to electronic filing. The original documents are maintained in this Company's
office and are available for inspection upon request by the Chio Department of Insurance for at least five years following the date of
filing. An executed, notarized NAIC Annual Statement or Quarterly Statemnent jurat page or an orsiginal, notarized signature page (if this
filing relates to a supplemental filing withoul a jurat page) atiesting fo the accuracy and authenticity of the comesponding NAIC Annual
Staternent or Quarterly Statement or supplementai schedule is attached to this Affidavit.

Company Type: [] Fratemal [] Tile [] Property & Casualty [ Life & Health {J Health [J Other

Applicable documents:
] The documents referred to in the General Instructions to the NAIC Checkiist as "Annual Statement Electronic Filing[s),” which include

“the annual statement data and all supplements due March 1, per the Annual Statement instructions. This includes all detail investment
schedules and other supplements for which the Annual Statement Instructions exempt printed detail.” Date of filing with the NAIC:

. O An original jurat page is attached.
[ Original filing. (] Amended filing.

[0 The documents referred 1o in the General Instructions to the NAIC Checklist as “Risk-Based Capital Electronic Filing,” which
*includes all risk-based capital data" due March 1. Date of filing with the NAIC: . [ An ariginal, notarized signature page is
attached.

O Original filing. [ Amended filing.

O The documents referred to in the General Instructions to the NAIC Checklist as “Supplemental Electranic Filing,” which "includes all
supplements due April 1, per the Annual Statement Instructions.” Date of filing with the NAIC: . List of supplemental docurments
included in this Affidavit; . O A original notarized signature pages are atiached, as applicable.

[ Original filing. [J Amended filing,

(X The documents referred to in the General Instructions to the NAIC Checklist as “Quarterly Statement Electronic Filing,” which
“includes the cornplete gquanerly statement data” due May 15, August 15, and Novernber 15, Date of filing with the NAIC: _05/15/2023.
B Original filing. [J Amended filing.

] The documents referred to in the General Instructions to the NAJC Checklist as “Combined Annual Statement Electronic Filing,”
which “includes the required pages of the combined annual stalement and the combined Insurance Expense Exhibit® due May 1. Date
of filing with the NAIC: .

[0 The documents referred ta in the General Instructions to the NAIC Checkfist as “June. PDF Filing,” which includes “the Audited
Financial Statements” due June 1. Dale of filing with the NAIC:
O COriginal filing. [J Amended filing.

BocuSignad by: 5/15/2023 r"“"’"“““”i 5/12/2023
Date Date Date
FEEYCYPbiand (Name) \DBFo‘fﬁfWﬂff’a“mson {(Name) (Name)
President & CEQ (Titley Treasurer (Tile) (Title)*
Notary Public

*Signers must be principal executive officers of the Company (Chairman, President, CEQ, CFO, Treasurer, Secretary)

Accredited by the Natlonal Association of insurance Commissioners (NAIC)
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0000000000
QUARTERLY STATEMENT

AS OF MARCH 31, 2023
OF THE CONDITION AND AFFAIRS OF THE

HealthSpan Integrated Care

NAIC Group Cade 04831 . 04801 NAIC Company Code 85204 Employer's [D Number 34-0822268
{Curreni Panod) (Pnor Penod)
Crganized under the Laws of Dhio . State of Domicila or Part of Entry Ohio
Country of Domicile United Statss
Licensed as business type:  Life, Accidant & Haakth| | Proparty/Casualty [ ] Hospital, Medical & Dental Setvice or Indemnity [ |
Dental Service Corporation[ | Vision Service Corporation [ | Health Maintenance Orpanization| )
Cther[ | Is HMO Faderafly Qualilied? Yes{ 1 No|[ |
Incorparated/Organizad 03r29/1962 [+ wad Busi 10271876
Statutory Home Office 1701 Marcy Haalth Place . ___Cincinnsti, OH. US 45237
(578t ana NUmBer| [y of Town, State. Couniry and 2ip Cade)
Main A [ Oftics 1701 Mercy Health Place Clncinnati, OH, US 45237 310-581-7832
(SToet and tator) TGy of Town, State, Couriry and Zp Code) (W88 Coda)] (Telephane Mumbw}
Mail Add 1701 Marcy Health Place i Cincinnatl, OH, US 45237
{Strewl and Humber of P.OL Bom) Sty or Town. Stale, #nd Jp Codw)
Primary Location of Backs and Records 1701 Mercy Heakth Place Cincinnati. OH, US 45237 310-561-7532
1STeelend Number) Gty ar Toun. SWls, Cauntry and Zp Cadsl TAreaCode) (Telephone Fumbet |
Intarnat VWeb Site Address HeakhSpan.org
Statutory Sta Contact Dorothy Wiliamson 310-561-7932
(Hame) 1Ared Code} (Talaphenia Nusnbat) (Elmrtsien)
dorof armson Iey.com S13-671-3721
(E-Muad AT ess) (FAX Nurnber)
OFFICERS
Name Tille Name Tide
Joffrey Copetand . President 08 CEC Derothy Wiliamaon . Treasurer
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Joffray Copatand Derothy Witiamson # Alan Calenge
State of
=n
Caunty of

The officers of thes roporting enbiy being duly swom. each depose and say that they are the described officers of sad reporing ently. and that on the feporiing peviod stated
abave, 8l of the herein described assets were the absolute proparty of the said reporting entity, free and clear irom any liens or claims thereon, except as herein stated. and that
this stetement, Ingether with relaiad exhibits, dules and explanations therein annexed of referted B, 16 8 (ul and ue statement of all the sssets and iablbas
and of ihe condmon end atfare of the sax reporting enutyndm repmnopemadalednbwe and ¢f ity Income and deducbons therefrom iof the petiod ended. and have
been compieted i sccordance with the NAIS Annusl S instructions and A e F mamalueepllolheexwltm {1} state law may
dlﬂe:u(‘.‘)lhumteﬂ.luur | require gt mrepomwndrdatedla i srd Pt mlmmdmnmum

dedge and belief, ly. Fi . the acope of thi by ithe describ d officers &!s0 includ the!eta‘ledw. P ic filing with the NAIC
when required. that i3 an exact copy (except lor formaiting differences due to elecronic fitng) of the enclosed The & b Mnn may be requested by vorious
regulators n the enclosed statement, = Ootufliged by:

t T

V.
President & CEQ Treasurer
a. |s this an original Ring? ma | PR

Subscribed and swom to bafore me this b, ltno
day of 5 1. Stats the amendment number

2. Date filed
3, Number of pages attached

51272073 | 11.02.59 AM
Prmied by eFreedomAS Administrator Siatement Hame. 2023 O y HealhSpan 0 Care Q1

Not Checlang for Identfiers being edded




