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Canoe of Risk fssessment Ohio Department of Insurance
John R. Kaslich - Governor

Ll o sl Mary Taylor — Lt. Governor/Director

(614) 644-2658
Fax ()614) 644-3256 . I s .
www.insurance ohio gov Electronic Filing Authenticity Affidavit
Ohio Domestic Insurers Only
Company Name: HealthSpan Integrated Care NAIC No. 95204

We, the undersigned executive officers of HeglthSpan Integrated Care (herein referred to as the *Company™, an insurance company
organized under the Iaws of Chio, 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 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 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, notanzed signature page (if this
filing relates to a supplemental filing without a jurat page) attesting to the accuracy and authenticity of the corresponding NAIC Annual
Statement or Quarterly Statement or supplemental schedule is atlached to this Affidavit.

Company Type: [] Fraternal [ Title [ Property & Casualty [ Life & Health [X] Health [ Other

Applicable documents;
{1 The documents referred to in the General Instructions to the NAIC Checklist as “Annus! 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 originat jurat page is attached.
[ Original filing. Amended filing.

O The documents referred to in the General Instructions to the NAIC Checklist as “Risk-8Based Capital Electronic Filing,” which
“includes all risk-based capital data” due March 1. Date of filing with the NAIC: . J An original, nofarized signature page is
altached.

O Original filing. [ Amended filing.

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

[ Onginal filing. 0 Amended filing.

X The documents referred 1o in the General Instructions to the NAIC Checklist as “Quarterly Statement Elactronic Filing,” which
"includes the complete quarterly statement data” due May 15, August 15, and November 15, Date of filing with the NAIC: 08/15/2023.
& Original filing. 3 Amended filing.

O The documents 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: ;

[J The documents referred to in the General Instructions to the NAIC Checklist as “June. POF Filing,” which includes “the Audited
Financial Statemenis” due June 1. Date of filing with the NAIC: ______
] Onginal filing. ] Amended filing.

r Qocuslaned by: {3/15/2023 (—"““5""""’: 8/15/2023

ﬁ ) Date jorﬁf{'.xzs (NilLinmsoe. Date
Jefirey copetand (Name) Darothy Wiliamson (Name) {Name)
President & CEOQ (Title} Treasurer (Title)* (Title)*

Notary Public

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

Accredited by the National Association of Insurance Commissioners (NAIC}
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0000
QUARTERLY STATEMENT

AS OF JUNE 30, 2022
OF THE CONDITION AND AFFAIRS OF THE

HealthSpan Integrated Care

NAIC Group Coda D483t . 04831 NAIC Company Coda 85204 Empiloyer's [D Numbar 340922268
(Current Fenody (Prics Pantod ) —_— B el
Qrganized under the Laws of Qhip . State of Domvécile ot Port of Entty Ohia
Country of Damicik United States
Licensad as businass type:  Life, Accident & Health | ) Proparty/Casusity [ ] Haspital, Medical & Dental Service of Indemnity [ ]
Dental Service Corperation{ |  Vision Service Corporation | ] Heakh Maintenance Qrganization| |
Other| ] I3 HMO Faderally Qualified? Yes[ ] No|[ |
Incorparated/Crganized 037281962 C d Busi 10R27/1976
Statutery Horma Office 1701 Marcy Health Place . Clncinnati, OH, US 45237
\STeul and Humter] |CTty of Tow, Staw, Country and 2 Code)
Main Administrative Office 1701 Marcy Heakh Place Cincinnati, OH. US 45237 216-318-1818
15T weet and Hurmber) (City or Town. State, oy and Zip Cooe) {Arwe Coda] {Tetsphone Nmber)
Mall Address 1701 Mercy Health Place . Cincinnati, OH. US 45237
(SEret and Numbee o P,C Bom) |Gty Of Town, Sute, County nd 2 Coos)
Primary Location of Books and Records 1701 Mercy Health Place Clncinnatl, OH, US 45237 216-318-1818
(Swesl and Number) [Cily or Fown. Gaie. Counry end Zp Code) 1Area Coae) (velophone Mamber]
Internat Wah Sito Address HeafthSpan.org
Statutory Statemant Contact Dorothy Wikamaon 310-561-7932
{Hame) {Aren Code) (Talephons Number) {Extension)
daro Bamsan ey, com 513-671-3721
{E-Wad Adaress | [T
OFFICERS
Mame Tile Name Title
Jeftrey Copeland . President a& CEQ Dorothy Wilismson . Traasurer
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Jeffrey Copaland Dorothy Wiiamson # Alan Calonge
State of
(13
Caunty of

The oificers of this reporting entity being duly swormn, each depose and say that they are the described officers of sad reporting entily. and that on the reparting period stated
sbove. all of tha herein described assets wers the abschrie nrnpanynflmuidmpmwctﬂw heeanddurlmm-nylmordnmlherm nrnepluhnmnrmad and that
this statement. ogether with related exhibds, schedules and therein d o relerred 10, & 8 full and trus statement of 2l the assets and liabibes
and of the conditon and affairs of the s3id reporting entity as of the reporting period sisled ebove. and of s income and deductons therefrom for the penod ended, and have
baen completed in accomiance with the NAIC Annual Slatement nsnictions end Accounting Prachces and Procedunss manual except 1o the exient that: (1} stata law may

udl‘ec or, (2) that state rudes or feguime n teporting not related to 1] and p according o the best of therr information.

dedge and beliel. respx ty. Furth , the scope of s by the omcers aksa i the related ic ling with the NAIC
when requied, that is an exact copy {except [ tarmaning differences due 1o elewonlc fling) of the enclesed The &l r lilng may ba requested by vanous
reguistors in beu of el enclosed statement. uligned by:

B8O
Pregident 28 CEO Treasurer
a, 1s this an original fling? Yo [ ¥R
Subsecribed and swom ta before ma this b. o
13 day of August. 2023 1, Stats the amendment number
2. Date fled

3, Humber of pages attached

BI142023 ] 0230 40 FM I
Printed Dy £F 1ecdomAS Adminisialor . Glalement Hlame 2023 Quarierly HeaRhSpan Intergrated Care Q7
Not Checlang for ldentiflers being edided




