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Office of Risk Assessment Ohio Department of Insurance
O L LA e John R. Kasich — Governor

Columbus, OH 43215 Mary Taylor - Lt Govemor/Director

{614) 644.2658
Fax (614) 644-3256 e ers . . .
www.insurance ohio gov Electronic Filing Authenticity Affidavit
QOhio 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 cerify 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 exacl 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 avaitable 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 to a supplemental filing withoul a jurat page) attesting to the accuracy and authenticity of the comesponding NAIC Annual
Statement or Quarterly Statement or supplemental scheduie is attached to this Affidavit.

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

Applicable documents:
{1 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 ather supplements for which the Annual Statement Instructions exempt printed detail.” Date of filing with the NAIC:

. [ An original jurat page is attached.
[ Original filing. [} Amendecd filing.

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

O Original filing. [0 Amended filing.

] 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 Affidavil: . [ All original notarized signature pages are atlached, as applicable.

O Original filing. [J Amended filing.

K The documents referred to in the General Instructions to the NAIC Checklist as “Quarterly Statement Electronic Filing,” which
“includes the complete quarterly statement data” due May 15, August 15, and November 15. Date of filing with the NAIC: _05/15/2024,
Bd Original filing. [J Amended filing.

0 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 stalement and the combined Insurance Expense Exhibit” due May 1. Date
of filing with the NAIC: .

] The documents referred to in the General Insiructions to the NAIC Checklist as “June. PDF Filing,” which includes “the Audited
Financial Statements” due June 1. Date of filing with the NAIC:
{7 Original filing. [J Amended filing.

Docusignedty: /15 /2024 r Docusigred ' 5 /15/2024
ate L_ar&{t@ Illiancsere Date
FEUBEEAD (Name) Doroihy Wiliamson (Name) (Name}
President & CEO (Title) Treasurer (Title)y (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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01000 00 A
QUARTERLY STATEMENT

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

HealthSpan Integrated Care

NAIC Group Coda 04831 04831 NAIC Company Code 85204 Empioyer's ID Number 340922168
(CuETen Peniad) tPrer Pertad)
Organized under the Lows of Chio , State of Domicile or Part of Entry Ohio

Country of Datnicile United States
Licensead as business type:  Lifa, Accident & Heatth [ | Property/Casualty | ] Hospital, Medical & Dental Service ot Indarmnity [ ]
Dental Service Corporation | | Vision Service Corporation | ] Health Maintenance Organization | |}
Other[ ] Is HMO Federally Qualfied? Yes [ } No| }
Incorporated/Organized 03R9/1962 c wed B 1042711976
Statutary Home Office 1701 Merey Health Place . Cincinnati, OH, US 45237
(Streel nd Number 1Cay or Fown, Staw. Counry and Zip Codw)
Main Admini Cffice 1701 Mercy Health Place Cincinhati. QH. US 45237 310-561-7932
1Strael and Humber) Gty of Tawn, State, Country end 2 Code) (Aren Code) {Telephane Humbed
Mail Address 1701 Mercy Health Place . Clncinnati, OH. US 45237

| Street and Humider of P.O. Bon)

Primary Location of Books and Records 1701 Mercy Health Placa

{Streel sN2 Nutbel |

1Sty or Town. Slite. Couniry and _tp Cedey
Cinginnatl. QH, US 45237 310-561-7932
{City ar Town. Siate Couniry and 29 Code) (Area Code) | Teiephona fiumber )

Internet Web Site Add HealthSpan.arg
Statutory Staternent Contact Dorothy Williamsan 310-561-7932
Hama ] 1Aten Code | { Telephone Numt-d ) Extensson
darothywilliatnson@marcy.com 5136713721
{E-Mad Adress) LFAX Numbier)
OFFICERS
Mame Title Nome Tide
Jetirey Copoland . President a& CEOQ Dorothy Williamson . Trensurer
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Joffrey Copeland Dotothy Visliamson Alan Calonge
State of - — - — T " _
£
County of - o = i

The officers of thrs repartmg entity being dufy sworn, each depose ang say that they are the described officers of sard reporting entdy. and that on the reporting penod stated
abave. all of the herein descubed assets were the absohule propetty of the said reporing entity, free and clear rom any hens or clams thereon except as hefen s1ated. and that
thie statement together with related exfubds. dules and 2xp 8 theremn d. annexed of relerred to. 1% & Il ond flus stalement of af the assets and lablibes
and of Ihe condion and affairs of the sad teporting enlity as of (he reporting peniod stated above, and of iis mcome and dedustions thetefrom for the penod ended. and have
besn completed in pecordance with the NAJS Annual Stalerment Instructions and Accousntng Pracices and Procedunss manual except to the exient that. {1} state law may
dhifter or {2} that stale rules of regulalions requie differences in reporing nat refated to Bocounting practices and procedures, accoidng (o the best of their mictrration
knowledge and bebef, respectively, Furthermore, the scope of thrs altestalion by the desceibed officers also includes the relaled corresponding electronic fling wih the NAIC
i, The ek fing may be requested by vanous

when requited that is an exact copy (sxcept lor larmating differences due to electronic filng) of the enclosed stal
reguiators in beu el DocuSigned by:

reed Wy the enclosed slatement,

e Wk
Prasident & CEOQ Treasutar
o, Is this an original filing? L | |
Subscribed and sworn to bafore me this b.Ifno
day of 1. State the amendment number ~
2. Date filed
3. Number of pages attached
5140024 G455 02 FM
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