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

Columbus, OH 43215 Mary Taylor — Lt. Govermnor/Director

(614) 644-2658
Fax (614) 644-3256 . pmegs - .
wwi 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 HealthSpan Integrated 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
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 fo 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 execuled, notarized NAIC Annual Statement or Quartery Statement jurat page or an original, notarized signature page (if this
filing relates lo a supplemental filing without a jurat page) atiesting to the accuracy and authenticity of the coresponding NAIC Annual
Statement or Quarterly Statement or supplemental schedule is aitached to this Affidavit.

Company Type: [ Fratenal [ Title [J Property & Casualty {7 Life & Health B Health (3 Other

Applicable documents:
(] 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:

. [J An original jurat page is attached.
{7 Original filing. [J Amended fiting.

] The dacuments referred to 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: . O An original, notarized signature page is
attached.

1 Original filing. [1 Amended filing.

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

O Original filing. [J Amended filing.

X The documenis referred to in the General Instructions to the NAIC Checklist as “Quarterly Slatement Electronic Filing,” which
“includes the complete quarterly statement data” due May 15, August 15, and Noverber 15. Date of filing with the NAIC: 11/15/2023.
Bd Original filing. 0 Amended filing.

[J The documents referred to in the General Instructions o the NAIC Checkiist 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: ;

[0 The documents referred fo in the General Insiructions o the NAIC Checidist as “June. PDF Filing,” which includes “the Aucdited
Financial Statements” due June 1. Date of filing with the NAIC: :
(] Original filing. [0 Amended filing.

Qoculaned by; 11/13/2023
Date_

DecuSigned by:

11/13/2023
) Date

JEMEYEtBand (Name) 1Y IMEmson (Name) (Name)
President & CEQ (Title)* Treasurer (Titie}* (Titie)*
Notary Public

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

Accredited by the National Association of insurance Commissioners (NAIC)
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0000 L
QUARTERLY STATEMENT

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

HealthSpan Integrated Care

NAIC Group Coda 04831 . 04831 NAIC C. y Cade 95204 Employer's ID Number 24-0922268
1Current Pefiod) (Prior Period)

Organized under the Laws of Ohio , State of Domicile or Port of Entry Ohio

Country of Damicila United States

Licensed as busineass type:  Life, Accikdent & Health[ ) Property/Casuaky [ ] Hospital, Medical & Dental Service or Indemnity [ |

Dentol Service Corparation | ] Vision Service Corporation [ | Health Maintenance Organization [ }

Other| ) |s HMO Federally Qualified? Yes [ ] Ne| |
Incorparated/Organized 03/26/1962 Commencad Busi 1072711976
Btaiutery Home Office 1701 Marcy Health Place . Clncinnati, OH, US 45237

(Swest anc NumBer) {Cny of Town. State, Courrry ang
Maln Administrative Office 1701 Mercy Health Place Clncinnati, OH. US 45237 310-561-7932
{Swreat and Humbes) Gty & Town, State, Coundry and 2 Code) (Area Code) {Talspharm Numbec)

Mall Address 1701 Mercy Health Place . Cincinnatl, OH. US 45237
(Srest snd Muribe of P.O. Box) {City or Town. State, Couny end

Primary Location of Booka and Record 1701 Mercy Heakth Place Clncinnati, OH. US 45237 310-561-7932

{Shest ang mrmr) |ty o Town, Giate, Country end Zp Code) {Ares Code] {Telephone NUmMD |
Intarnat Web Site Add HeakhSpan.org
Statutory Statarment Contact Deorothy Williatnson 310-561-7932

Hams) {Ants Code) (Telepnons Numbaer) {Extensicn)

dan illiamsonfmetey.com 513-571-3721
(E-MAad Adress) \FAX Humbel)

OFFICERS
Name Title Name Tite
Joffrey Copatand , Presidant a& CEC Dorothy Williarmson . Treasurer

OTHER OFFICERS

DIRECTORS OR TRUSTEES
Jaffray Copeland Darothy Williarmson Alan Calonge

Stata of Ohio

Caunty of

The cfficers of thia reporting emdy being duly swom, eachdepoulmuythunheynumedemb«ldﬂuﬂsdnnlamm and that on the reporting penod stated
above. all of he herein deacnbed sssets were the property of the said entiy, e and clear from any liens of claims therecn, except as herein slated. and that
this stAlement. together wih related echibits. schedides end explanations therein snnexed of refered 19, is a full and true sistement of all the assets and liabiltes
and of the condrion and affaire of tha said lBDOﬂII‘lg enmv a8 of the reparting perlod ualnd am and of s incoma and deguchons thetefrom for the period ended, and have
beeh compieled in eccordance with the NAIC Anmual and A lr:dﬁmadurusmomalexoepnuthemuﬂum {1} cisle law may
dlﬂer of, {2) that siste rules of T require duf in reporing not related m nu:nunung [ an p g 10 Lhe best of their mformation,

ge and Fi the scope of this by the officers alko inchud the telated ding e i fling wiih the NAIC.
when fequrred. thal s an exact enpy {except for i dus to fikng) ul the enclosed statemenL The electronic filing may be requested by vanous

reguistons o beprofRoristwbiy Tt r—l')o:ullwlﬂm

d Raroth
President a& CEQ Troasurer

2. |s this an original fiing? N 1 |

Subscribed and swom to before me this b.Hf ot
day of 4. State the dmant b
2. Date filed
3. Number of pages attached

|

111122023 07.58.23 AM ]
anamgm Reed Stalement rame 2023 Quanedy He Drated Care Q3
Mot Checlang for ldentfiers edited




