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QOhio 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 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 Quarierly Statement jurat page or an original, nolarized 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 attached to this Affidavil.

Company Type: [] Fratemal ] Title ([J Property & Casuaity (X Life & Health [J Heaith [] Other

Applicable documents:

] The documents referred to in the General Instructions to the NAIC Chechlist 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 altached.

[] Original filing. {J Amended filing.

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

] Onginat filing. ] Amended filing.

{3 The documents referred to in the General instructions to the NAIC Checkiist as “Supplemental Elecironic 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: . O Al original notarized signature pages are atiached, as applicable.

[ Original filing. [] Amended filing.

(X The documents referred ta in the General Instructions to the NAIC Checkiisf as “Quarterly Statement Electronic Filing,” which
“includes the complete quarterly stalement data” due May 15, August 15, and November 15. Date of filing with the NAIC: G5/15/2024.
[ Original filing. [} Amended filing,

O The decuments referred to in the General Instructions to the NAIC Checkiist as “Combined Annual Statement Electronic Filing,”
which "includes the required pages of the combined annual siatement and the combined Insurance Expense Exhibit” due May 1. Date
of filing with the NAIC: .

[] The documents referred 1o 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. £] Amended filing.

DocuSigned by: 5/15/2024 DocuSigned by: 5/15/2024

Date G’om‘[w UNUimme Date
m%ﬁ&%nd {Name} W‘F&iﬁ‘i%ﬁ%‘mson (Namej {Name)

President & CEQ  (Title)* Treasurer (Titej* {Title)*

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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U000 0 00 00O
QUARTERLY STATEMENT

AS OF MARCH 31, 2024
OF THE CONDITION AND AFFAIRS OF THE

HealthSpan Inc

NAIC Group Code 04831 . 04831 NAIC Company Code 15284 Employer's 1D Number 31-1431434
TSuttent Petion) P Bancay
Organized under the Lavs of Dhi , State of Domicile or Poit of Entry Ohia
Couniry of Domicil _United States .
Licensed as busingss type  Life, Accident & Health[ ] Property/Casualty [ | Heospital. Medical & Dental Service of Indemnity { ]
Dental Service Corporation | ] Vision Service Corporation[ ] Health Maintenance Crganization | ]
Other | ] Is HMO Fedarally Qualitied? Yes [ ] Ne|[ ]
Incotparated/Qrganized 07/30/2013 Commanced Busingss 07302013
Statutory Homa Offica 1701 Mercy Health Place . Clncinnati, OH, US 45237
15708t Nd Number) 1Crty of Town. Stete, CouTry and Zip Code)
Main Administrative Office 1701 Marcy Health Place Cincinnati, OH, US 45237 310-561-7932
1Stesl &nd MmO+ | {City of Town. State, Counlry and Zg Cocey {Ared Coaey (Talsphane Humbar)
Mad Address 1701 Mercy Health Place \ Cincinnati, OH, US 45237
i Streal and Humber or P.0, Bax) {Cmy or Town. Siste, Country end Zip Codw)
Primary Location of Books and Records 1701 Mercy Health Place Clntinnati, OH. US 45237 310-561-7932
(Straat Bnc Noember} {Cityor Town, Stete Counry end Zip Code) (Area Code) LTelephona Humbee)
Internat Web Site Addrass NiA
Statutory Stal Contact Dorothy VWiliarrsen 310-561.7932
{Name) Aen Code}Felaphone Number) {Extenition |
dorothywilliamson@mercy.com §13-671-3721
(E-Wnd Adess) FAX thambar)
OFFICERS
Name Title Name Title
Joffrey Copeland X Prosident & CEQ Daorothy Williamson s Trensurer
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Joffery Copeland Daorothy Williamson Alan Calogne
Stteof ___ . . Oho._ .
E13
County af -

The officers of this reporling entity beng duly :woin each depose and say that they are e descnbed officers of saxd reporting enity and Ihat on the ieporung perrx) sialed
above, all of the herein desciibed assets wete the absolte propery of the saud reporing entily. hree and clear from any lers o claims thereon except as herein siated and 1hat
this stalement, togethes with related exhibts les and ians theren d, annexed of ieferred to. 8 a full and e siatement of all the assets and Labifies
and of the condtion and attars of the s reporting entity a4 of Ihe teporting period stated above, and of du incame and deductions therefrom for the period ended. and have
been completed in accordance with the NAIC Annual Slalernent ifnsiructions and Accounling Prachces and Procecurds iarwal except (0 Ihe extent that. {1} slate law may
differ of (2} thot state ndes or } require dit In reporing ot felated 10 ccounting practices and procedures, according (o the best of thew infoimation
knowledge and beliel resp ly. Furthermote. the sccpe of this. aftestaion by the desenbed officers also includes (he related comesponding electronic fling with the NAIC
when requued. thal is an exact copy jexcent far formatting differences due 10 electronic filing) of the enclosed statement. The elettronic Ting may be requested by various
Tegulators in bew Poalansitine enclosed statement. DocuSigned by

e lang, 1y, )
Presicdent & CEQ Traasurer
a, s this on original fding? ke | BP0
Subseribed and swom to befote ma this b, It no

day of . 1, Stata the amendment numbar
2. Date filed
3. Number of pages attached

5157024 I 0811 2B AM )
Pimted by Shamara Reed Shatement Hame 2024 Q1 Guaneny HealthSpan Inc
Nal Checlang for Identifiers beng edited




