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Office of Risk Assessmen Ohio Department of Insurance
50 W. Town Street, Ste 300 John R. Kasich — Governor

Columbus, OH 43215 Mary Taytor = L. Govemor/Direcior

(614} 644-2658
Fax (614) 644-3256 I . . .
www.insurance. ohio. gov Electronic Filing Authenticity Affidavit
Olio Domestic Insurers Only
Company Name: HealthSpan Inc. NAIC No. 15284

We, the undersigned executive officers of Healthpan Inc. (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
Association of Insurance Commissioners (“NAIC’) and that the electronic filing or filings, including ".PDF” filings, are exact copies of the
original documents, except for formalting differences due to electronic filing. The original documents are maintained in this Company's
office and are available for inspection upon request by the Ohio Department of Insurance for at least five years following the date of
filing. An executed, notarized NAIC Annual Statement or Quarterly Statement jurat page or an original, notarized signature page (if this
filing relates lo a supplementai filing without a jurat page) attesting to the accuracy and authenticity of the coresponding NAIC Annual
Statement or Quarterly Statement or supplemental schedule is attached to this Affidavit.

Company Type: [] Fratemal [ Tite [ Property & Casualty [X] Life & Health [ Health [J Other

Applicable documents:
[J The documents referred to in the General instructions to the NAIC Checklist 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.

O Original filing. [] Amended filing.

[C] The documents referred to in the General Instructions to the NAIC Checkiist as *Risk-Based Capital Efectronic Filing,” which
“includes all risk-based capital data® due March 1. Dale of filing with the NAIC: . O An original, notarized signature page is
attached.

[ Original filing. [ Amended filing.

[J The documents referred to in the General Instructions to the NAIC Checklist as *Supplemental Electronic Filing," which “includes all
supplements due April 1, per the Annual Statement Instructions.” Date of filing with the NAIC: . List of supplemental documents
included in this Affidavit: . [J All original notarized signature pages are attached, as applicable.

[O Original fling. [0 Amended fifing.

X The documents referred to in the General instructions to the NAIC Checklist as *Quarterly Statement Electronic Filing,” which
“includes the complete quarierly statement data” due May 15, August 15, and November 15. Date of filing with the NAIC: 08/15/2023.
Bd Original filing. (0 Amended filing.

[0 The documenis referred to in the General Instructions to the NAIC Checklist as *Combined Annual Statement Electronic Filing,”
which “includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit" due May 1. Date
of filing with the NAIC: .

[ The documents referred to in the General Instructions to the NAIC Checklist as “June. PDF Filing,” which includes "the Audited
Financial Statements” due June 1. Date of filing with the NAIC: .
O original filing. [J Amended filing.

DocuSigned by: DocuSignad by:

8/15/2023 r  8/15/2023

Date jbm{,u: (Mmlm Date
ERTEYC88and (Name) Dorolhy Wifidmson (Name) (Name)
President & CEQ (Title)* Treasurer (Title)* [Title)*

Notary Public

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

Accredited by the National Association of Insurance Commissioners (NAIC)
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0 O
QUARTERLY STATEMENT

AS OF JUNE 30, 2023
OF THE CONDITION AND AFFAIRS OF THE

HealthSpan Inc

NAIC Group Code 04831 . 04831 NAIC Company Code 15284 Employer's |D Number 31-1431434
TCurten] Period) = (Prior Pniod)
Organized under the Lawa of Ohio . Stale of Domicila or Port of Entry Ohic
Country of Domicile United States
Lizensed as business type  Life, Accident & Heatth[ 1 PropertyiCasuaky [ | Hospital, Medical & Denta) Sarvice or Indamnity [ )
Dental Service Corparation[ |  Vision Setvice Corporation[ ] Haealth Maintenance Organization [ |
Other[ ] Is HMQ Federally Quakfied? Yes [ | No[ ]
Incorparated/Organized 07/30/2013 Comr d Businass 07/30°2013
Statutary Homs Office 1701 Mercy Health Place 5 Clncinnati, OH. US 45237
5vat and PRambu} TCHy or Town, Siate, Caunty &nd
Main Administrative Office 1701 Mercy Heahh Place Cincinnati, OH. US 45237 216-318-16818
{STawt and Number] ST GV of Town, Ginte, Couny Snd 2 Coe) | {AJeE Cods) {THepRONS MmO
Mail Address 1701 Matcy Health Place . Cinginnati, OH. US 45237
{Streel and Mumber of P.D, Box} (City or Town, Stete, Courttry and Jip Code;
Primary Location of Books and Records 1701 Marcy Health Place Cincinnati. CH. US 45237 216-318-1618
1Stwet and Numhar) |Gty or Town, Stals. Couniry and 2 Gode) 1Awa Cooe) {Talephona Hamber)
Internet Web Sita Addi NiA
Statutory Statermant Contact Darsthy Willlarmson 310-561-7932
{Neme) ‘Adwd Coce) {alsphone Number ) {Exienion)
darcthywiligmson @merey.com 513-671-3721
{E+-Mad Address) (FAX Number)
OFFICERS
Name Tite Name Tide
Jaffrey Copeland . Fresident & CEQ Oorothy Wiliamson . Treasurer
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Jaffary Copeland Dorothy Wiliamson # Alan Calogne
State of
(13
County of e e e = -

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporbng entty. and that on the reporting pericd stated
abave, sl of the herein descnbed assets were the absolute properny of the sald reporting entity, free ar\d dearfrananylmordamu thereon, except as herein stated. and that

this staieinent, together with related extrbiis. schedules and explanations therein d of relerred to, i & (Ul and true statement of all the asests and liabites
and of ihe condthon and aftaire of the said reporbing entdy &s of the repomnnmodmdabwe andulmlneume and deducbons therefrom for the pericd ended. ahd have
baen completed i accardance with the NAIC Annual sr Fra and Pmeomns rnumul except ta the exient thal: {1} state law may
dﬂler o {2} that stale ruies of dations. regquire di in reporbng nat relaled g and p 1o the best of thew mformaton

ge and belied, resp ¥y, FL the scope of this by Ihe described officers also includ Ihe related dir ic fing with the NAIC,
when required, that js an exact mw {except for formating diflerences due to eledmnlc an’rnl' the enclosed The ﬂw may be requesied by various
regulators in leu enciosed siatement.

7
President & CEQ Treasutar
a, [s this an eriginal filing? b [ fR]

Subscribad and sworn to before me this b. it no
day of 1. Stats the amendment numb
2. Date filed

3. Number of pages attached
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