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Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

ASSETS
Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols.1-2) | Admitted Assets
1. Bonds 468,880 468,880 466,254
2. Stocks:
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate:
3.1 Firstliens
3.2 Other than first liens
4. Real estate:
4.1 Properties occupied by the company (less $...... encumbrances)
4.2 Properties held for the production of income (less $...... encumbrances)
4.3 Properties held for sale (less §...... encumbrances)
5. Cash($.....15,354,461), cash equivalents ($......) and short-term investments
($......7) 15,354,461 15,354,461 14,783,106
6.  Contract loans (including $...... premium notes)
7. Derivatives
8. Other invested assets
9. Receivables for securities
10.  Securities lending reinvested collateral assets
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1to 11) 15,823,341 15,823,341 15,249,360
13. Title plants less $...... charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $...... earned but unbilled premiums)
15.3 Accrued retrospective premiums ($......) and contracts subject to
redetermination (S......)
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax asset
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software
21.  Furniture and equipment, including health care delivery assets (§......)
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates
24. Health care ($......) and other amounts receivable
25.  Aggregate write-ins for other-than-invested assets
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 15,823,341 15,823,341 15,249,360
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. Total (Lines 26 and 27) 15,823,341 15,823,341 15,249,360

Details of Write-Ins

1101.
1102.
1103.

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501. Prepaid & Other Current Assets
2502. Receivable on Sale of Business

25083.

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1.  Claims unpaid (less $...... reinsurance ceded)
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of $...... for medical loss ratio

rebate per the Public Health Service Act
5. Aggregate life policy reserves
6. Property/casualty unearned premium reserve
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued 2,144 2,144 37,530
10.1 Current federal and foreign income tax payable and interest thereon (including §......

on realized gains (losses))
10.2 Net deferred tax liability
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of others
13.  Remittances and items not allocated
14. Borrowed money (including $...... current ) and interest thereon $...... (including S......

current)
15.  Amounts due to parent, subsidiaries and affiliates. 32,443 32,443 31,746
16. Derivatives
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $...... authorized reinsurers, $......

unauthorized reinsurers and $...... certified reinsurers)
20. Reinsurance in unauthorized and certified (S......) companies
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans
23. Aggregate write-ins for other liabilities (including $...... current)
24. Total liabilities (Lines 1 to 23) 34,587 34,587 69,276
25. Aggregate write-ins for special surplus funds XXX XXX
26. Common capital stock XXX XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX 115,750,000 115,750,000
29. Surplus notes XXX XXX
30. Aggregate write-ins for other-than-special surplus funds XXX XXX
31. Unassigned funds (surplus). XXX XXX (99,961,246)|.....(100,569,916)
32. Less treasury stock, at cost:

32.1 shares common (value included in Line 26 $......) XXX XXX

32.2 shares preferred (value included in Line 27 S......) XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 15,788,754 15,180,084
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 15,823,341 15,249,360
Details of Write-Ins
2301. Accrued Payroll and Related
2302. Workers Comp
2303. Other Liabilities
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)
2501. Special Surplus XXX XXX
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX XXX
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Prior Year To Ended
Current Year to Date Date December 31
1 2 3 4
Uncovered Total Total Total

1. Member Months XXX
2. Net premium income (including §...... non-health premium income) XXX
3. Change in unearned premium reserves and reserve for rate credits XXX
4.  Fee-for-service (net of $...... medical expenses) XXX
5. Risk revenue XXX
6. Aggregate write-ins for other health care related revenues XXX
7. Aggregate write-ins for other non-health revenues XXX 658,308
8.  Total revenues (Lines 2to 7) XXX 658,308 -
Hospital and Medical:
9. Hospital/medical benefits
10.  Other professional services
11.  Outside referrals
12.  Emergency room and out-of-area
13.  Prescription drugs
14. Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 9 to 15)
Less:
17. Net reinsurance recoveries
18. Total hospital and medical (Lines 16 minus 17)
19. Non-health claims (net)
20. Claims adjustment expenses, including $...... cost containment expenses
21. General administrative expenses 48,576 47,608 117,583
22. Increase in reserves for life and accident and health contracts (including $......

increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) 48,576 47,608 117,583
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 609,732 (47,608) (117,583)
25. Net investment income earned (1,062) 315 (8,087)
26. Net realized capital gains (losses) less capital gains tax of S......
27. Netinvestment gains (losses) (Lines 25 plus 26) (1,062) 315 (8,087)
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered

$......) (amount charged off $......)]
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 plus 29) XXX 608,670 (47,293) (125,670)
31. Federal and foreign income taxes incurred XXX
32. Netincome (loss) (Lines 30 minus 31) XXX 608,670 (47,293) (125,670)
Details of Write-Ins
0601. Other Revenues XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX
0701. Miscellaneous Revenue XXX 658,308
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 658,308

1401.

1402.

1403.

1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

STATEMENT OF REVENUE AND EXPENSES (CONTINUED)

1 2 3
Prior Year
Current Year To| Prior Year To Ended
CAPITAL & SURPLUS ACCOUNT Date Date December 31

33. Capital and surplus prior reporting year. 15,180,084 15,305,754 15,305,754
34. Netincome or (loss) from Line 32 608,670 (47,293) (125,670)
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of $......
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax
39. Change in nonadmitted assets
40. Change in unauthorized and certified reinsurance
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting principles
44. Capital Changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus
45.  Surplus adjustments:

45.1 Paidin - -

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital
46. Dividends to stockholders
47.  Aggregate write-ins for gains or (losses) in surplus
48. Net change in capital and surplus (Lines 34 to 47) 608,670 (47,293) (125,670)
49. Capital and surplus end of reporting period (Line 33 plus 48) 15,788,754 15,258,461 15,180,084

Details of Write-Ins
4701. Other Gains and Losses in Surplus

4702.
4703.

4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

CASH FLOW

Current Year To Date

Prior Year To Date

3

Prior Year Ended
December 31

0 ® N o o~ W N

-
- O

14.
15.

18.
19.

Cash from Operations
Premiums collected net of reinsurance
Net investment income
Miscellaneous income
Total (Lines 1 to 3)
Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $...... tax on capital gains (losses)
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12.3 Mortgage loans
12.4 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7)
Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13.3 Mortgage loans
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)
Net increase/(decrease) in contract loans and premium notes
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

Reconciliation of Cash, Cash Equivalents and Short-Term Investments
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)
Cash, cash equivalents and short-term investments:
19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

(1,062) 315 (8,087)
658,308

657,246 315 (8,087)

83,962 47,222 82,197

83,962 47,222 82,197

573,284 (46,907) (90,284)

(2,626) 845,983

(2,626) 845,983

892,268

- 892,268

(2,626) (46,284)

697 16,570 1,249

697 16,570 1,249

571,355 (30,337) (135,319)

14,783,106 14,919,556 14,918,425

15,354,461 14,889,219 14,783,106

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001.




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive
(Hospital & Medical)

2 3

Individual Group

4

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

12

Long-Term
Care

13

Other Health

14

Other Non-
Health

Total Members at end of:

Health Care Services

1. Prior Year

2. First Quarter

3. Second Quarter.

4, Third Quarter

5. Current Year

6. Current Year Member Months

Total Member Ambulatory Encounters for

Period:

7. Physician

8. Non-Physician

9. Total

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written

15. Health Premiums Earned

16. Property/Casualty Premiums Earned

17.  Amount Paid for Provision of Health
Care Services

18.  Amount Incurred for Provision of

(a) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims

1

Account

1-30 Days

3

31 -60 Days

4
61 -90 Days

5
91 -120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0899999 — Accrued medical incentive pool and bonus amounts

NONE




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1 2

On Claims Incurred
Prior to January 1 of
Current Year

On Claims Incurred
During the Year

3 4

On Claims Incurred
During the Year

On Claims Unpaid
Dec. 31 of Prior Year

Claims Incurred in Prior
Years (Columns 1 + 3)

6

Estimated Claim
Reserve and
Claim Liability
Dec. 31 of Prior Year

©ONok~wnN =

9

10.
11.
12.
13.
14.
15.
16.
17.

Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group
Medicare Supplement

Vision only

Dental only

Federal Employees Health Benefits Plan

Title XVIIl — Medicare

Title XIX — Medicaid

Credit A&H

Disability income

Long-term care

Other health

Health subtotal (Lines 1 to 12)

Health care receivables (a)

Other non-health

Medical incentive pools and bonus amounts
Totals (Lines 13-14+15+16)

NONE

(a) Excludes $ loans or advances to providers not yet expensed.
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Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

Notes to the Financial Statements

Summary of Significant Accounting Policies and Going Concern

A.

B.
C.

Accounting Practices

The accompanying statutory financial statements of HealthSpan Integrated Care (“HealthSpan or the Company”) have been prepared in conformity
with the National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and Procedures manual, (“NAIC SAP”), the NAIC Annual
Statement Instructions, and other accounting practices as prescribed or permitted by the State of Ohio — Ohio Department of Insurance (ODI).
There were no reported differences to net income, statutory surplus, or risk based capital for specific practices, prescribed or permitted by the
State of Ohio, that deviate from NAIC SSAP in the reported periods.

SSAP # F/S Page F/S Line # 06/30/2025 12/31/2024

Net Income
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 608,670 $ (125,670)
(2) State prescribed practices that are an increase / (decrease)

from NAIC SAP:
(3) State permitted practices that are an increase / (decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 608,670 $ (125,670)
Surplus
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 15,788,754 $ 15,180,084
(6) State prescribed practices that are an increase / (decrease)

from NAIC SAP:
(7) State permitted practices that are an increase / (decrease)

from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 15,788,754 § 15,180,084

Use of Estimates in the Preparation of the Financial Statements - No Significant Changes
Accounting Policy
(1) Short-term investments - No Significant Changes

(2) Bonds and Amortization

No significant changes from the 2024 annual statement.
(3) Common stocks - Not Applicable
(4) Preferred stocks - Not Applicable
(5) Mortgage loans - Not Applicable
(6) Asset-backed securities - Not Applicable
(7) Investments in subsidiaries, controlled and affiliated entities - Not Applicable
(8) Investments in joint ventures, partnerships and limited liability companies - Not Applicable
(9) Derivatives - Not Applicable
(10) Investment income as a factor in the premium deficiency calculation - No Significant Changes
(11) Liabilities for losses and loss/claim adjustment expenses - No Significant Changes
(12) Changes in capitalization policy - No Significant Changes
(13) Pharmaceutical rebate receivables - No Significant Changes
Going Concern

Effective January 1, 2017, HealthSpan ceased operating all lines of business. HealthSpan maintains sufficient cash and reserves to meet statutory
requirements and to fund run out operations.

Accounting Changes and Corrections of Errors - None

Business Combinations and Goodwill - None

Discontinued Operations - None

Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable

B. Debt Restructuring - Not Applicable

C. Reverse Mortgages - Not Applicable

D. Asset-Backed Securities - Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions - Not Applicable

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

J. Real Estate - Not Applicable

K. Investments in Tax Credit Structures (tax credit investments) - Not Applicable

10
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Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

Notes to the Financial Statements

Investments (Continued)
L. Restricted Assets

HealthSpan is required to keep investments on deposit in the State of Ohio, where it is licensed. At June 30, 2025 and December 31, 2024,
Healthspan maintained $400 thousand restricted long-term U.S. Treasury notes to satisfy the state's regulatory requirements.

(1) Restricted assets (including pledged)

M (@] ®) 4 (©) (6) @)
Total Gross Total Gross Gross
(Admitted & (Admitted & (Admitted &  Admitted
Nonadmited)  Nonadmited) Total Current  Total Current Nonadmitted) Restricted
Restricted Restricted Increase / Year Year Admitted  Restricted to Total
from Current From Prior (Decrease) Nonadmitted Restricted to Total Admitted
Restricted Asset Category Year Year (1-2) Restricted (1-4) Assets Assets

Subject to contractual obligation for which liability is not shown $ $ $ $ $ % %

Collateral held under security lending agreements

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to dollar reverse repurchase agreements.

Placed under option contracts

Letter stock or securities restricted as to sale - excluding FHLB capital stock

FHLB capital stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral to FHLB (including assets backing funding agreements)

. Pledged as collateral not captured in other categories
Other restricted assets.
Total restricted assets (Sum of a through n) $ $ $ $ $ % %

(2) Detail of assets pledged as collateral not captured in other categories (contracts that share similar characteristics, such as reinsurance and
derivatives, are reported in the aggregate) - None

(3) Detail of other restricted assets (contracts that share similar characteristics, such as reinsurance and derivatives, are reported in the
aggregate) - None

(4) Collateral received and reflected as assets within the reporting entity's financial statements - None
Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

5GI Securities - None

Short Sales - None

o ©® o z Z

Prepayment Penalty and Acceleration Fees

General Account
(1) Number of CUSIPs
(2) Aggregate amount of investment income $

R. Reporting Entity's Share of Cash Pool by Asset Type - None

S. Aggregate Collateral Loans by Qualifying Investment Collateral - Not Applicable

Joint Ventures, Partnerships and Limited Liability Companies - None

Investment Income - No Significant Changes

Derivative Instruments - None

Income Taxes

HealthSpan is a nonprofit corporation and is exempt from federal and state income taxes.
Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Nature of Relationships - No Significant Changes

B. Detail of Related Party Transactions - No Significant Changes

C. Transactions With Related Party Who Are Not Reported on Schedule Y - Not Applicable
D

The amount due from or to affiliates at June 30, 2025 and December 31, 2024, is primarily related to general expenses paid or credit balances
received by HSP and Bon Secours Mercy Health on behalf of HealthSpan. The Company does not provide other parties with guarantees.

HealthSpan general and administrative services for information technology, insurance and other costs are processed and paid through Bon
Secours Mercy Health. As of

June 30, 2025 and December 31, 2024, related party and affiliate balances were as follows (in thousands) Due to (Due from):

As of June 30, 2025 and December 31, 2024, HealthSpan does not have an agreement with the Federal Home Loan Bank or other third party
lenders.

E. Management Service Contracts and Cost Sharing Arrangements - Not Applicable

10.1



Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

Notes to the Financial Statements

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties (Continued)

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

F. Guarantees or Contingencies - Not Applicable

G. Nature of Relationships that Could Affect Operations - Not Applicable

H. Amount Deducted for Investment in Upstream Company - Not Applicable

I.  Detail of Investments in Affiliates Greater Than 10% of Admitted Assets - Not Applicable
J.  Write-Down for Impairments of Investments in Subsidiary Controlled or Affiliated Companies - Not Applicable
K. Foreign Subsidiary Value Using CARVM - Not Applicable

L. Downstream Holding Company Value Using Look-Through Method - Not Applicable

M. All SCA Investments - Not Applicable

N. Investment in Insurance SCAs - Not Applicable

0. SCA and SSAP No. 48 Entity Loss Tracking - Not Applicable

Debt - None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - None

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - No Significant Changes

Liabilities, Contingencies and Assessments - No Significant Changes

Leases - None

Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - None

Fair Value Measurements

A.

O 0 w

Fair Value Measurement
(1) Fair value measurements at reporting date

HealthSpan has no nonfinancial assets or liabilities that are required to be measured and reported at fair value on a recurring basis. Fair value
is defined as the price that would be received to sell an asset or transfer a liability in an orderly transaction between market participants at the
measurement date. HealthSpan's financial assets carried at fair value have been classified, for disclosure purposes, based on a hierarchy that
prioritizes inputs to valuation techniques used to measure fair value into three levels.

» Level 1 - Quoted prices (unadjusted) in active markets for identical assets or liabilities.

* Level 2 — Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in
markets that are not active, or other inputs that are observable or can be corroborated by market data for the term of the instrument. Such
inputs include market interest rates and volatilities, spreads, and yield curves.

» Level 3 - Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement.

Investments, as discussed in the Investments note, are reported at lower of amortized cost or fair value, with impairment recorded if amortized
cost is greater than fair value. The fair values of investments are based on quoted market prices, if available, or estimated using quoted market
prices for similar investments. If listed prices or quotes are not available, fair value is based upon other observable inputs or models that
primarily use market-based or independently sourced market parameters as inputs. In addition to market information, models also incorporate
transaction details such as maturity. Fair value adjustments, including credit, liquidity, and other factors are included, as appropriate, to arrive
at a fair value measurement.

Investments at statement value and estimated fair value at June 30, 2025.

Net Asset Value
Description for each class of asset or liability Level 1 Level 2 Level 3 (NAV) Total

a. Assets at fair value
U.S. Treasury Bonds $ $ $ $ $
Industrial and Miscellaneous Bonds
Total assets at fair value/NAV $ S [ $ S
b. Liabilities at fair value
Total liabilities at fair value $ S [ $ S

(2) Fair value measurements in Level 3 of the fair value hierarchy - None
(3) Policy on transfers into and out of Level 3 - None

(4) Inputs and techniques used for Level 2 and Level 3 fair values - None
(5) Derivatives - None

Other Fair Value Disclosures - Not Applicable

Fair Values for All Financial Instruments by Level 1, 2 and 3 - Not Applicable
Not Practicable to Estimate Fair Value - Not Applicable

Nature and Risk of Investments Reported at NAV - Not Applicable

21. Other Items - Not Applicable

10.2



Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

Notes to the Financial Statements

22. Events Subsequent - None

23. Reinsurance - None

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

25.
26.
27.
28.
29.
30.
31.

A.

Method Used to Estimate

The ACA established risk sharing programs, known as risk adjustment, reinsurance, and risk corridors, to protect health insurers against the
incurrence of high claims which may occur as a result of the guarantee issue rules of the ACA. Two of the programs, reinsurance and risk corridors,
were temporary and concluded in 2016. The risk adjustment program is permanent.

The risk adjustment program shifts risk by transferring funds to individual and small group plans that report high risk based on the demographic
factors and health status of each member as derived from current year medical diagnosis as reported throughout the year. This program transfers
funds from lower risk plans to higher risk plans within similar plans in the same state. Under the risk adjustment program, a risk score is assigned
to each covered member to determine an average risk score at the individual and small group level by legal entity in a particular market in a state.
Additionally, an average risk score is determined for the entire subject population for each market in each state. Settlements are determined on a
net basis by legal entity and state. Each health insurance issuer’s average risk score is compared to the state’s average risk score. Plans with an
average risk score below the state average will pay into a pool, and health insurance issuers with an average risk score that is greater than the state
average risk score will receive money from that pool. The Company’s estimate of amounts receivable and/or payable under the risk adjustment
program is based on our estimate of both our own and the state average risk scores.

The risk corridor program limits issuer gains and losses for qualified health plans in the individual and small markets by comparing allowable
medical costs to a target amount, each defined/prescribed by Department of Health and Human Services (HHS), and sharing the risk for allowable
costs with the federal government. Allowable medical costs are adjusted for risk adjustment settlements, transitional reinsurance recoveries, and
cost sharing reductions received from HHS. Variances from the target exceeding certain thresholds may result in HHS making additional payments
to HealthSpan or require HealthSpan to refund HHS a portion of the premiums we received. HHS guidance provides that risk corridor collections
over the life of the three year program will first be applied to any shortfalls from previous benefit years before application to current year obligations.

Method Used to Record - None
Amount and Percent of Net Retrospective Premiums

On December 21, 2020, HealthSpan Integrated Care received $25M in funds resulting from the settlement of a class action lawsuit related to
unpaid Risk Corridor receivables. The amount received was reported as Other Revenue for the year ended December 31, 2020 net of a 5% reduction
for attorney and other fees. A schedule reflecting the final amounts due and collected is depicted in the Risk Corridor table below.

During 2017, HealthSpan recognized $0 thousand and collected $1.8 million in income related to the 2014 Risk Corridor receivable. No receivable
from 2015 or 2016 was reflected in the financial statements as the program was not funded and management has determined that the
collectability is uncertain. Additionally, the NAIC’s position on the risk corridor required that any receivable recorded be non-admitted on the
statutory-basis financial statements. As of June 30, 2025, the 2014, 2015 and 2016 receivables were fully settled.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - None
Risk-Sharing Provisions of the Affordable Care Act (ACA)

The reinsurance program requires HealthSpan to make reinsurance contributions for calendar years 2014 through 2016 to HHS based on a national
contribution rate per covered member as determined by HHS. While all commercial medical plans, including self-funded plans, are required to fund
the reinsurance entity, only fully-insured non-grandfathered plans compliant with the ACA in the individual commercial market will be eligible for
recoveries if individual claims exceed a specified threshold.

For individual members, who may incur high claim costs eligible for reimbursement, the ACA reinsurance program is accounted for as reinsurance.
Accordingly, plan contributions are recorded as premium reductions and recoveries are recorded as a reduction of claim expense. For group
members, the ACA reinsurance program is accounted for as an assessment because claims incurred for group members are not eligible for
recovery under the program.

(1) Accident and health insurance premium subject to the Affordable Care Act risk-sharing provisions - Not Applicable

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year - Not Applicable

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and liability balances, along with the
reasons for adjustments to prior year balance - Not Applicable

Change in Incurred Claims and Claim Adjustment Expenses - None

Intercompany Pooling Arrangements - None

Structured Settlements - Not Applicable

Health Care Receivables - No Significant Changes

Participating Policies - None

Premium Deficiency Reserves - None

Anticipated Salvage and Subrogation - None

10.3
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3.2
3.3
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6.6
7.1

7.2

8.1
8.2
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8.4

Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the

State of Domicile, as required by the Model Act? NO
If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
of the reporting entity? NO
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or
more of which is an insurer? YES
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? NO
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? NO
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? NO
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that
has ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals
involved? NO
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). 01/30/2017
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? N/A
Have all of the recommendations within the latest financial examination report been complied with? N/A
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? NO
If yes, give full information
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? NO
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? NO
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated
by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC),
the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliates primary
federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB occ FDIC SEC

11
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171
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Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons
performing similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? YES
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? NO

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? NO

If the response t0 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? NO

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made
available for use by another person? (Exclude securities under securities lending agreements.) NO

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $
Amount of real estate and mortgages held in short-term investments: $
Does the reporting entity have any investments in parent, subsidiaries and affiliates? NO

If yes, please complete the following:

1 2

14.21 Bonds $ $
14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments
14.25Mortgage Loans on Real Estate
14.26 All Other.

Prior Year-End Current Quarter
Book / Adjusted Book / Adjusted
Carrying Value Carrying Value

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB? NO

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability page

> U

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the

reporting entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current

year held pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General

Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial

Condition Examiners Handbook? YES

For all agreements that comply with the requirements of the Financial Condition Examiners Handbook, complete the following:

1 2

Name of Custodian(s) Custodian Address

State Street Bank and Trust 801 Pennsylvania, Kansis City, MO 64105
Fifth Third Bank 38 Fountain Square Plaza, Cincinnati, OH 45263

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? NO

If yes, give full and complete information relating thereto:




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

1 2 3 4

Old Custodian New Custodian Date of Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have
the authority to make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For
assets that are managed internally by employees of the reporting entity, note as such.

1 2
Name of Firm or Individual Affiliation
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting
entity (i.e., designated with a "U") manage more than 10% of the reporting entity's invested assets? NO
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5,
does the total assets under management aggregate to more than 50% of the reporting entity's invested assets? NO
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the
information for the table below.
1 2 3 4 5
Central Investment
Registration Management
Depository Agreement
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? YES
18.2 If no, list exceptions:
19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE
or PL security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? NO
20. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? NO
21. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-
designated FE fund:
a. The shares were purchased prior to January 1, 2019.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO
prior to January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an
NAIC CRP in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? NO




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

GENERAL INTERROGATORIES
PART 2 - HEALTH

21
22
23
24

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

domicile of the reporting entity?

12

NO

NO

NO

NO

%
%

%
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC Company
Code

ID Number

Effective Date

Name of Reinsurer

5

Domiciliary
Jurisdiction

Type of
Reinsurance Ceded

Type of Business
Ceded

Type of Reinsurer

Certified Reinsurer
Rating (1 through 6)

10

Effective Date
of Certified
Reinsurer
Rating

NONE
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SCHEDULE T = PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6 7 8 9 10
Federal
Employees | Life & Annuity
Active [ Accident & Health Premiums & Property/
Status Health Medicare Title | Medicaid Title Benefits Plan Other Casualty |Total Columns|Deposit-Type
States, Etc. (a) Premiums XVl XIX CHIP Title XXI| Premiums |Considerations| Premiums 2 Through 8 Contracts

1. Alabama AL N
2. Alaska AK N
3. Arizona AZ N
4. Arkansas AR N
5. California CA N
6. Colorado. Cco N
7. Connecticut CT N
8. Delaware DE N
9. District of Columbia DC N
10. Florida FL N
11. Georgia GA N
12. Hawaii HI N
13. Idaho ID N
14. lllinois IL N
15. Indiana IN N
16. lowa 1A N
17. Kansas KS N
18. Kentucky. KY N
19. Louisiana LA N
20. Maine ME N
21. Maryland MD N
22. Massachusetts MA N
23. Michigan Mi N
24. Minnesota MN N
25. Mississippi MS N
26. Missouri MO N
27. Montana MT. N
28. Nebraska NE N
29. Nevada NV N
30. New Hampshire NH N
31. New Jersey NJ N
32. New Mexico NM N
33. New York NY N
34. North Carolina NC N
35. North Dakota ND N
36. Ohio OH L
37. Oklahoma OK N
38. Oregon OR N
39. Pennsylvania PA N
40. Rhode Island RI N
41. South Carolina SC N
42. South Dakota SD N
43. Tennessee TN N
44. Texas TX N
45. Utah ut N
46. Vermont vT N
47. Virginia VA N
48. Washington WA N
49. West Virginia Wv N
50. Wisconsin Wi N
51. Wyoming WYy N
52. American Samoa AS N
53. Guam GU N
54. Puerto Rico PR N
55. U.S. Virgin Islands Vi N
56. Northern Mariana Islands MP N
57. Canada CAN N
58. Aggregate Other Alien oT XXX
59. Subtotal XXX
60. Reporting entity contributions for employee

benefits plans XXX
61. Total (Direct Business) XXX
Details of Write-Ins
58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for Line 58

from overflow page XXX
58999. Totals (Lines 58001 through 58003 plus

58998) (Line 58 above) XXX
(a) Active Status Counts
1.L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 1 4. Q - Qualified - Qualified or accredited reinsurer -
2. R - Registered — Non-domiciled RRGs - 5. N — None of the above - Not allowed to write business in the state 56

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

14




Prepared 3/28/2025

SCHEDULE Y - INFORMATION CONCERNING

Bon Secours

Fka Bon Secours Health

ACTIVIFIES BF INSORER MEMBERS OFA H

Bon Secours Mercy Health Foundation includes

1402, 1454, 1483, 1504, 1603, 1706, 1920, 2419,

obBiNGSaBibANY GkbY

3, 6603, 6623,

See separate sheet See separate sheet

See separate sheet

Bon Secours Mercy
Health Insurance
Company (SPC), Ltd.
9181, 9182, 9183
98-0621978

Gl

28.350877%

9.7564699% 4.382249%

7Wire

Ventures
Fund LP

38-3990799

Innovation
Institute, LLC
90-0745066

TTCP Fund I, L
30-1003437

30% |
|

Fund Il LLC
82-1408029

Sentara Princess
Anne Hospital
27-3208969

Bon Secours —
Venice Healthcare
Corporation
65-0597937

(inactive)

Changed name 12/13/2022

BSMH substituted as

See separate sheet

Admin Dissolution
9/24/2010.
Reinstated 3/10/2022

member 3/31/2021 37.16684% (Profit and Loss)
[13% [ Approx. 1% | 7.486% | 5.588539% 41.388143% (Capital)
Transferred from
Kyruus, Inc. Premier, Inc. Lirio, LLC Innovation Fund | and Il Eng h ItI;BSMH/ 1/1/2023
27-3269973 35-2477140 81-2109920 Corporate Entities \
Ventures ll, LP
82-4574072 84-2528019
Purchased Dissolved Purchased 25 =
interest i nnovation Fund | and Il Entiti
2/9/17 3/21/2008 Pr;f ezrgzg Units Purchased Series A-2 Preferred IAdfroa,thc (Fzs‘é'/’; 1l Entities lnf:fnire”d?:ie’
5/2/. 3/15/2019 and additional shares — Crdense selutions i (0.7%) e
EvidenceCare,Inc. (9.6%);
g/mz/igzozo Find Local Treatment (18.0%);
H20.ai, Inc. (tbd%);
HIVE Networks, Inc. (6.0%);
SHAPE — Type of Entity COLOR —Tax Status 3/15/2019 291,272 0f 1,372,938 ;e 35 Ensemble
6/22/2020 266,763 of 944,339 FT‘?fl‘.’Vse; Sulrghic?I In(ci(3l§-)4%l; RCM, LLC
rilliant Health, Inc. (1.3%); 47-1202570
. Total A-2 558,035 of 2,317,277  truveta inc. (3.2%);
O Single member LLC o Tax Exempt 501(c)(3) Total A1 0 of 810,403 Yor Labs Inc. (10.0%)
O\ Partnership () Pass through taxation Converted to C corp 12/31/2023
Formed 10/10/17, Ensemble
:l Corporation o For-profit taxable corporation payroll only 3;4%5%538

. d 9103
PART 1 - QRGANIZARIONRL afferative 9/1/2018
[40% | | |
Bon Secours Bon Secours Bon Secours Bon Secours Bon Secours Mercy Do SEaaIITE NEw Bon Secours New Bon Secours - St.
Associated Associated Charity Health Bon Secours Grosse Health Foundation lersev Health e Joseph BSMH
Services, LLC Services Il, ¥ e c:?: e Pointelll, (fka Mercy Health i\ Healthcare Services LLC
e System, Inc. (NY) g elhere L _ucm) Foundation) System, Inc. System, Inc. Group, Inc. (FL) L 882255593
232159 87-3896769 91-2135195 “38:340453 20-1072726 22-2754781 91-2135196 (i FRY e
See separate sheet Formed 10/12/2021 See separate sheet Changed name effective See separate sheet See separate sheet Formed 5/11/2022
| 1/1/2620 | |
Harness
Good Help Mercy Health - Mercy Health Mercy Health- Townley IV
C"”“LELCZ“’"S' P::r?:]t:cy ’:‘°',theiié Retirement Trust ’;Aeer:/ci\c/eie(ilg)] Tennessee LLC Farm, LLC Market Parents &
egion ) 6802 2501 i
2508 . Holding, LLC CEE 31-6046304 25-1585441 « 731627534 541833386 ARl
472345223 .87-4388904 W 23281319 501(c) Trust . .

See separate sheets for
Baltimore, BSMH Services
LLC, Hampton Roads,
Richmond, Greenville, St.
Petersburg, Lima, Lorain,
Toledo, Youngstown,
Ashland, Cincinnati,
Springfield, Kentucky, Bon
Secours Mercy Health
Medical Group LLC,
HealthSpan Partners, and
Bon Secours Ireland



Bons fka Bon Secours of Maryland Foundation, Inc..
g:ltien:g:: Changed name 9/24/2020
Baltimore SCHEDULE Y - INFORMATION CONCERNING ACTIV @ RER MEMBERS OF A HOLDING COMPANY GROUP
PART 1{0RGAN QNAL HART
I
| | | | |
Bon Secours Bon Secours Our Money Iy F:;‘;pemes' Ut(’:em’ ':"T:ica' The hospital was closed in
Housing, Inc. Housingll, Inc. Place, Inc. 190'2 5;1:‘6’6304 1999
Formed 52-1442707 52-1543174 56-2306119 52-1857768 (to be dissolved)
12/05/2019 |
89% 89% | 21%
BcBmItS.ecours Bon Secours Bon Secours New Bon Secours Bon Secours GE— EHI Unity Housing,
5 al imore A G'gbmst Shiloh I, LLC New Shiloh I1I, Wayland, LLC el (L Coldspring GP, Inc.
e e 150y 1926 LLC 1918 _ 1904 LLC 1903
Bt 7. 82-0631206 99-3732458 27-0468561 LRI 83-3854252 52-1952507
To be converted to an LLC

Formed 6/5/2024

0.01% GP 0.01% GP 0.01% GP

0.01% GP 0.01% GP

Secours
Shiloh, LLC

partments [R

Limited
ited Partnershig 101 Partnership*
85076618 Sl 47-2322323 82.0655142 Partnership 27-0468688 e 1908
7 52-2063512
04/09/2020 0.01% GP 0.01% GP, 0.01% GP 0.01% GP
. mit
Ned Limited Limited
Partnership Partnership* Partnership*
20-3965243 83-3749757 1910 1914 52-2134447
The limited partnership 522134444 52-2280175
interests were assigned to
Unity Properties 1/1/2022
* Unity Properties, Inc. is @ 99.99% Limited Partner
BSA, BSA I, BSA Ill, and Bon Secours Chesapeake Apartments
sold all of their assets to Bon Secours Apartments
SHAPE - Type of Entity COLOR —-Tax Status

Consolidated on 7/31/2023

O Single member LLC o Tax Exempt 501(c)(3)
A Partnership © Pass through taxation
:l Corporation o For-profit taxable corporation



Hampton Roads

Bon Secours
Hampton

SCHEDULE Y - INFORMATION CONCERNING ACT vn"fﬁﬁm INSURE
KRR

dba Bon Secours Virginia

R MEMBERS

HOLDING COMPANY GROUP

Consolidated 1120

50.73%
= -
STt Bon Secours = ST, Mary Mary Hampt Maryview Harbour View Professional Health
Maryview . Immaculate SRl . Station Wi
Mercy Health M- a Medical Immaculate — Roads Hospital LLC tation West Care Management
Franklin LLC C“er:t';f Lfée Center LLC Hospital LLC Cen“t:r"‘Lch Imaging LLC 1400, 1412, Mixed-Use Services, Inc.
W 14161417 1420 1419 1480 Property Owners 1407, 1413
gl 6475 -05064 e mitimaa 54-1241031
' Formed 3/13/2024 dba Salnt Francis i
dba Southampton Memorial Transferred from Maryview Formed 2/28/2024 dba Maryview Medcare
_______________________ Nursing Center Transferred from

dba Bon Secours Southampton
Medical Center

Hospital 1/1/2025

Maryview Hospital

A1

20-8302537

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

MIH purchased 2/14/2025 Maryv.iew
USPNN’s 20.09% O.S.F., Inc. Peninsula Building
interest 8/15/2024 1452 ASCLLC Corporation
MIH sold its interest 54-1369919 83-2909263 1405, 1406
04-1 12
1/31/2025 3066.
Formed 12/20/2018
| [22.5% 21.25% 21%
Bon Secours -
i i . . q Harbour View Town .
Tidewater Harbour View Radiglogy Séxyices Bayley Properties edica oo Tidewater Area
Diversified, Inc. Commerce of fampton Roxds, 1482 Imaging LLC Central Hospital
1481 Association, Inc. LE, 54-1424748 ) 1120 7 NL o2 Laundry, Inc.
— e 82-2484997 54-1365012 54-1774472 S g aundry, inc
dba Atrium Pharmacy at DePaul dba DePaul Medical Building Formed 2/28/2024 Tran5ferred To dba BonfSecours Imaging
Transferredto BSHRHS 1/1/2025 ~ @tTown[Center
Formed 10/21/2022
BSHRHS 2/14/2025

COLOR —Tax Status

o Tax Exempt 501(c)(3)

© Pass through taxation

o For-profit taxable corporation

Town
Center
Imaging 2

Formed 2/28/2024




Richmond

the assets of South Virginia
Regional Medical Center

Formed 9/13/2019to
SGHEDU&:EJMtedMEQRMA]'JQbLéQN@ERNING ACTIVI
Southside Regional "

Medical Center

Bon Secours
Richmond,

TIEgS@CéOF INSURER MEMBERS OF A HOLDING COMPANY GROUP

ATIONAL CHART

100% (purchased Richmond Memorial Health Foundation’s 17%
interest 2/28/2022)

Bon Secours

Bon Secours
Mercy Health BSMHCI LLC Mercy Health
Chester fOmed Emporia LLC
Imaging, LLC 2440
84-3475255 10/24/2019

. 84-3065045

TN I a4~
LUIIbUIIUdr.EU 1170

. 84-3050337

Bon Secours
Mercy Health
Petersburg LLC
2437,2438

Convertedto LLC and
changed name to Bon
Secours - Richmond Health
System, LLC1/1/2024

Bon Secours =
Richmond
Health
System, LLC
2400

dba Bon Secours Virginia
Health System

|
- - Bon Secours - Bon S - on Secours - .
Chester BuMnes;Zon\;rls Bor\\/.Se.covu rs At os: :;C:]lg: SR Bon Secours -Stuart Chesapeake Laburnum che§terf|eld Bon Secours Bon Secours
" irginia ! ! A - ) . . Community Healthcare Ambulatory Home Care,
Imagin Regional HealthSource. Inc. Community Medical Hospital of Circle Hospital, Inc. Hospital LLC Properties, Inc. ey Services, LLC
ging, Medical Center 412 » NG Hospital LLC Center LLC Richmond LLC 54-1740128 2420 2410 2407 X
LLC LLC 2402 2403, 2404 ; : _
Ryoe S N 20 Ttedve 237424833 52-1260700 54-1812738 27-167;
dba Richmond: Community dba Stuart Circle Hospital dba Rappahannock dba Good Health Express
Hospjtal H General Hospital Sold assets to Bon Secours Urgent
74.982%** 50% \‘ 50% (?) Care LLC5/4/2023
Westhampton RHS
Rickmond ASC RI, L.P. Condominium Management cc IVge/-\r\i/-iI::lth
LeSing CompaRy, 2416 Owners Corporation Realty, LLC VER)
Lc 54-1708835 Center, LLC Association Inc. 2411 9800
59-3813233 20-5214819 59-3812095 84-5001810 541313425 30-0181909 54-1479847
*#Dg 18790 Cancelled 6/30/2012 “BSVHS and RMRI sold .
Mgnorial bof their interests to BSSFMC dba Summe'rhlll
2/2/2025 at Stony Point
Ambulatory o,
surgery Center, e >0 0889% 16.86%
urgery Center, -
was purchased BS-VHS acquired 100%
7/31/18 Richmond Radiation ,\D/Iata Richmond MR, Corporat'e (?entre
Oncology Center, anuge_ment, Inc. Association
e, Processing Inc’s 2413
54-1570244 49% interestin 54-1568452
54-1745670 RMRI 1/31/2025

LLC 2425
20-8444551

*** 29 was sold 3/18/2019
COLOR —Tax Status

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

o Tax Exempt 501(c)(3)
© Pass through taxation

Broad/64
Imaging, LLC

2424
20-5886018

BSRHS acquired
Commonwealth
Radiology’s 20%
interest 1/31/2025
BSRHS and BSVHS sold
their interests to
BSSMH 2/2/2025

o For-profit taxable corporation

St. Mary’s
MRI Center,

BSSMH acquired
Commonwealth
Radiology’s 45.1%
interest 1/31/2025
BSVHS and RMRI
sold their interests to
BSSMH 2/2/2025

29.88%

Broad Hill Centre
Owners’
Association, Inc.

Good Help
Alliance, LLC

9235
92-3459524

Formed
1/6/2022
fka Southern Virginia
Good Help, LLC. Changed
name 12/18/2023

dba Cenergy Health Partners



Greenville

valL

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNING ACT|VITHES OFINSURER MEMBERS OF A HOLDING COMPANY GROUP

Bon Secours St. Francis

PART 1 - ORGANPPATISNAL CHART

Optimum Health
Network, Inc.
1703
57-0973524

dba St. Francis Hospital Downtown
dba St. Francis Eastside

St. Francis Hospital, Inc.
1700, 1701, 1705, 1708,

1709, 1710, 1715
58-2504530

Bon Secours
Diagnostic
Imaging, LLC
1713, 9243
-20877

Formed 9/17/2018

Acquired
MedQuest’s 20%
interest 9/30/2022

COLOR —Tax Status

o Tax Exempt 501(c)(3)
© Pass through taxation

o For-profit taxable corporation

Partners LLC
83-2170061

81-3264385

Owns 12.61% of Compassus
BSMH Holdings, LLC



St. Petersburg

GGl

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNING ACT VITIEKSW;;INSU

dba Bon Secours Home Care

COLOR —Tax Status

o Tax Exempt 501(c)(3)

© Pass through taxation
O For-profit taxable corporation

N 134334363

Bon Secours —
Maria Manor

ERINIENMIBERSOF A HOLDING COMPANY GROUP

Bon Secours St.
Petersburg Home
Care Services, LLC
2303

Bon Secours — Florida
Integrated Services,
Inc.

2302
65:0779777

80%

7 Petersburg, WP

59-3589729




96l

Lima

SCHEDULEY - INFORMATION CONCERMNING-AGT
LLC 2/2/18 PART 1-BRG

Changed name

from St. Rita’s

Mercy Health - St.
Rita's Medical
Center, LLC

TIESOR INS

dba Mercy Health — South Dixie Occupational Health

ER MEMBERS OF A HOLDING COMPANY GROUP

33%

Consolidated|1120

The Cancer Network of
West Central Ohio,
Inc.
34-1971509

McAuley Management
Services, Inc.
6402
34-1379037

dba Grand Lake Regional
Cancer Center

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

Lima Medical Supplies,
Inc.
34-0944477

COLOR —Tax Status

ercy Hea
Regional

Transport, LLC
6411

Formed
10/31/2023

o Tax Exempt 501(c)(3)

© Pass through taxation

o For-profit taxable corporation

100%

New Vision Medical
Laboratories, Inc.
6406
34-1937267

Van Wert Health
Association
resigned as a
member
12/31/2022

To be dissolved during

the 1t quarter of 2025,

or the 2" quarter at
the latest.

1P0%

New Vision Medical
Laboratories, LLC
6405
34-1913433

Van Wert
Health
Association
resigned as a
member
12/31/2022

20%

West Central Ohio
Regional Healthcare

(dba 10S) !
6407 Alliance, Ltd.
SN 34.1848147 34-1817078
Formed
12/29/2023
7




Lorain

Mercy Health

dba - Mercy Health Lorain Occupational Health

ER NMEMBERY OF B°HOLDING COIMPANY GROUP

Mercy Health -
Allen Hospital
LLC
6076, 6077
-08642

Allen Medical Center
MOB
6075
36-4504991

LSl

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

COLOR —Tax Status

o Tax Exempt 501(c)(3)
© Pass through taxation

6010
4-071470

Mercy Health -
Regional Medical
Center LLC

Community Health
Partners Enterprises,
Inc.
34-1455525

Community Health
Partners Physicians
Office Buildings
6013

34-1268828

Holding company, no
receipts

o For-profit taxable corporation

33.33%

Specialty Hospital of
Lorain
34-1902731




Mercy Health
North LLC
6730, 6752, 6796

Toledo

444

HES O RER MEMBERS OF A HOLDING COMPANY GROUP
PART 1- ORGANIATIONAL CHART

SCHEDULE Y - INFORMATION CONCERNING ACTIV
Formed 12/11/2020

Mercy Health -
Defiance
Hospital LLC
6747, 6795

Mercy Health—
Life Flight
Network LLC
6720, 6721
5-427679

25%

Monroe Community
Ambulance
02-0753921

Mercy Health

System PHO, LLC
6732

e 34-1778321

Converted to a SMLLC
1/1/2020

Nationwide Children’s

Hospital Toledo, LLC 6710,

25% economicinterest (non-

ercy Health - St
Vincent Medical
Center LLC

dba Mercy Health — St. Anne Hospital
dba Mercy Health —St. Charles Hospital

6740, 6760, dba Mercy Health — Perrysburg Hospital

equity) effective 3/1/2022

Laboratories,
Mercy LLC
6731

Mercy College of Ohio
Y 6764
34-1726619

ASC, LLC
62-1734002

8'qlL

Mercy Health -
Tiffin Hospital LLC
6705,6757,6770

34-4431174

“neca Dialysis, &
20-2507581

Mercy Health -
Willard Hospital

Mercy Property Simon Outreach
Hcgl;:i;nlgs Services, Inc.
30-0699825 6723 regon MOB, LD
501(c)(2) 34-1383325 47-4179694
19.09%

St. Charles Medical
Office Building
Condominium

Owners’ Association
34-1430720

13.58% owner is Mercy Health — St. Vincent Medical Center LLC
7.24% owner is Mercy Medical Partners, Northern Region, LLC

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

COLOR —Tax Status

o Tax Exempt 501(c)(3)

© Pass through taxation

O For-profit taxable corporation

Waterville
Medical Center,
LLC
% 6753
.32-0169784

Acquired 70% 6/1/2023
Acquired 30% 6/1/2024



Mercy Health
Youngstown LLC

Youngstown SCHEDULE Y - INFORMATION CONCERNING ACT ER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 CHART
I I
The Assumption Village HMHP Care Hospice of the Valley, Humility House
6150 Network, LLC Inc. 6151 i y of
34-1013695 ) 6192 6110 Health Behavioral bilitat:;g';ospita 34-1894783 honlgéi;/gllev,
(inactive. See below) S 45-5434581 34-1288745 Hospital 1Le 83-2670523 (inactive. See below) 262989686

Owns 14.24% of Compassus
BSMH Holdings, LLC

Formed 2/1/2023 Formed 3/2/2022

[14.29%

Anne Kilcawley
Christman Foundation
35-6735706

Ralph Ewe Trust #5001
& #5407
34-6866422

Elizabeth Hines Cates
Trust
34-6515678

Willis Park Trust Erma Gibson Baldwin

Trust
34-6519904 34-6515566

dba Partners for
Urology Health

Humility House sold 2 of 3 parcels in
2022. Itretained 48-085-0-002.00-0,
which was transferred to Mercy
Health Youngstown in July 2023.

The Assumption Village sold 2 of 4 parcelsin 2022. Itretained

05-065-0-009.00-0and 05-065-0-009.02-0.

In July 2023 05-065-0-009.00-0 was transferred to Mercy Health Youngstown and 05-065-0-
009.02-0 was transferred to Hospice of the Valley.

6'SlL

*dba St. Elizabeth Youngstown Hospital

dba St. Elizabeth Boardman Hospital

dba St. Joseph Warren Hospital

dba Mercy Health — Boardman Occupational Health
dba Mercy Health — Warren Occupational Health

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

COLOR —Tax Status

o Tax Exempt 501(c)(3)
© Pass through taxation

o For-profit taxable corporation

10



Ashland

oLsL

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNING ACT vni‘ﬁ&fﬁﬁiﬁ‘ﬁs ER MEMBERS OF A HOLDING COMPANY GROUP

COLOR —Tax Status

O Tax Exempt 501(c)(3)

Q Pass through taxation
o For-profit taxable corporation

Bon Secours

Our Lady of
Bellefonte
Hospital LLC
6900
1-135602

dba Our Lady of Bellefonte
Hospital Ironton Imaging
Center

11



LL'GL

Cincinnati SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF3NS ed to SMILLC
PART 1 - ORGANIZATIONAL CHART 3/8/2022

Mercy Health
Cincinnati LLC

RER MEMBERS OF A HOLDING COMPANY

fka Mercy Franciscan

Senior Health and

Services, Inc.

Mercy Heaflth - . S.Vl . Jewish Mercy Health -
K|ng§ Mills Cln(?mnatl Hospital, LLC And'erson
Hospital LLC Imaging, LLC \ 6319 Hospital LLC
6367 N 27-1408630
Formed 2/18/20 Formed 10/15/21

fka BSMH Fairfield, LLC
Changed name effective

Mercy Health -
Clermont
Hospital LLC
6302
-083095

S 3105385

Clermont Mercy
Hospital Guild, Inc.

ercy Franciscan
Senior Health and

Mercy Health -
Fairfield Hospital

Mercy Health -
West Hospital

LLC LLC Housg LC
6304 6315, 6321 311308729

<< (inactive).

dba Mercy
Franciscan at
West Park

dba West Park Il

1/10/2023 23-7291520
Sold 3 of 6 parcels
in 2022. Retained:
248-0001-0268-00
590-0310-0001-00

fka Mercy Franciscan Mercy Mercy Health 590-0310-0185-00
Social Ministries, Inc. Franciscan Social Ventures, Inc. A cy

Ministries LLC

Converted to SMLLC
3/8/2022

Franciscan at
Winton Woods |
LLC
6351

Inv'tincome only

fka Mercy Franciscan at Winton
Woods I, LP
Converted to LLC 3/8/2022

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

COLOR —Tax Status

o Tax Exempt 501(c)(3)

© Pass through taxation

o For-profit taxable corporation

Holding co only

31-1185477

ome Care, LL
83-0486150

Mercy
Healthplex
Anderson, LLC
6310
-15898

Mercy

WSH

Mercy Healthplex

il Western Hills, LLC
Fairfield, LLC i ¢ Acquisitions
6311 82-4346883 Ltd.

-1589

Will close Dept. of West
2/28/2025 Hospital until
2/2/18

Health, LLC
20-8845085

fka The Radiation
Oncology Center at
Mercy Hospital
Anderson, LLC

12



¢LSL

Springfield

| 50%

Community Mercy

SCHEDULE Y - INFORMATION CONCERNING ACTJVITIES'OFINSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORBARIZATIONAL CHART

[
CH Health Services

|
The Wallace S. Murray
and Francis Rabbitts
Murray Memorial

Community Mercy Health
Partners*

(ST 6201, 6202, 6205, 6210,
6236 6211, 6212, 6220, 6240 T
31-1181984 31-0785684 S e
dba Mercy Health Springfield Occupational Health
To be dissolved by | 49.6% 0.51% 55%
. (o]
the end of 2024 pP——— Mercy Medical Office Northparke Medical
Springfield Cancer Condominium Units Commons
Ho SEIE Center, LLC Owners’ Association, ercy Sien Condominium
Springfield, LLC o Inc. Village LP Associates
31-1746556 20-5162463 e S R—— 34-1681237 31-1447052 31-1391230

*dba Mercy Health - Springfield Regional Medical Center

dba Mercy Health - Urbana Hospital

dba Mercy Health - McAuley Senior Living

dba Mercy Health - Oakwood Village Senior Living (inactive. Sold assets in 2022)

SHAPE - Type of Entity COLOR —-Tax Status

O Single member LLC
A Partnership
:l Corporation

o Tax Exempt 501(c)(3)

© Pass through taxation

o For-profit taxable corporation

Changed name

from Springfield
Regional Cancer
Center 11/8/17

501(c)(3) Trust

13



Mercy Health -
Lourdes Hospital

INS

Kentucky SCHEDULEY - INFORMATION CONCERNING ACTN/I

| ER MEMBERS OF A HOLDING COMPANY GROUP
PART 19

eLGlL

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

ite
TI ESlQE

RGAINGZA]

CHART

Lourdes Lourdes Medical

s Amb(L:JIattory " Pavilion, LLC
urgery Center,
6607 6606

61-1334329

20-5588350

COLOR —Tax Status

o Tax Exempt 501(c)(3)

© Pass through taxation
o For-profit taxable corporation

Lourdes Hospital
Auxiliary Gift Shop
61-0927805

Mercy Health -
Marcum & Wallace
Hospital LLC
6620
61-0927491

Not a separate
legal entity

Converted to
LLC1/1/17

Mercy Health
Clinics, LLC

50%

Mercy Regional
Emergency Medical
System, LLC
61-1310466

LLC
46-5453921

14
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Bon Secours
Mercy Health

Bon Secours Mercy Health MEERYE Y - INFORMATION CONCERNING ACT VITlEQC(D'FHINSU

Changed name from Mercy

ERMEMBERSOFCA HOLDING COMPANY GROUP
HARB/22/2019

Mercy Health Mercy Health Mercy Health Mercy Health Mercy Health Bon Secours Bon Secours

Mercy Medical Mercy Health

c'PhYSiCi:nLSLc Physicians Physicians Lima, Physicians Lorain Physicians — partners, Northern Physicians F’E;d;izlne’;g:gs l:‘::;:ﬂi{;’:gs
Incinnati .
Kentucky LLC LLC LLC North, LLC Region, LLC Youngstown LLC A .
6235,6237,6308, 6608, 6609 ) 6410 6020, 6051 6734 ) 5749 6175,6176 Primary Care LLC Specialty Care LLC
) 26278849 6-477962 g TR ST
; dba Mercy Health — Arrowhead  dba M Defi Clini
Changed name from St. Rita’s . a Mercy Defiance Linic

dba Mercy Health — Eastgate g ) f : Occupational Health dba Mercy Health — Defiance Clinic Formed 3/21/2019 Formed 3/21/2019
Occupational Health Professional Services, LLC WorkMed
dba Mercy Health — Fairfield 2/2/2018 Mercy Health

Physicians—
North, PLLC
93-3292511

Occupational Health
dba Mercy Health — Springdale
Occupational Health

Formed 9/7/2023

N?:;;TCGO,:E MB:dr;;Tc(?ru;j Bellefonte Chesapeake St. Francis Physician Mercy Health Mercy Health Mercy Health
Richmond Pri b Richmond S eci:It Physician Medical Group Services, Inc Physicians North Physicians Lorain Physicians Kentucky
“ "ég,"e LLr(;mary o LFL’C Y Services LLC 170; ' Specialty Care LLC Specialty Care LLC Specialty Care LLC

6902 6735 6052 6610
13-4290167 e B5-1007420 S 851056783 . 85-0907823

Transferred from Bon Secours

Formed 3 /2 1 /20 19 Formed 3 /2 1 /20 19 Transferred from Bon Transferred from Bon

. Formed 4/30/2020 Formed 4/30/2020 Formed 4/28/2020
Secours Kentucky Health Secours Richmond, LLC St Francis Health System, Inc. /30/ /28],
System, Inc. 12/31/2019 12/31/2019 12/31/2019

dba Bon Secours Express Care
dba WorkWell Occupational Medicine

Mercy Medical Mercy Health Mercy Health Bon Secours Bon Secours Medical Mercy Health Mercy Health Mercy Health P Cizeluis e
Partners, Northern Physicians Physicians Medical Group Group Greenville Physicians Physicians Physicians Lima Health — Virtual
Region Specialty Youngstown Cincinnati Specialty . . Springfield Primary Springfield )
Care, LLC Specialty Care LLC Care LLC Greenville Specialty Care LLC Care LLC Specialty Care LLC Sy Crlle Care, LLC
X Prlmary Care LLC 1714 6413 X 9133
. 8 6 =55 8 S 8 ~ 85-0988160 . - & 85-0900392 S 920320057
Formed 4/30/2020 Formed 4/30/2020 Formed 4/30/2020 Formed 4/30/2020 Formed 4/30/2020 Formed 4/30/2020 Formed 4/30/2020 Formed 4/30/2020 Formed 9/15/2022

Granted exempt
status 1/19/2023,
effective 4/30/2020

Tax Exempt 501(c)(3)
Disregarded single member LLC

Partnership

Ohio Non-profit; subject to federal taxation

15
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For-profit entity



BSMH Services LLC

23.15%*

Advantus Health BSMH Bon Secours BSMH UC Harness [SSTRERToral ymphon
Partners LLC Fotners— Employer Mercy Bon Secours Holdings, Health thfp:;i"l"nz Development CompassJV
T, JDrbton Services LLC Health Mercy Health LLC Consulting, S i U Partners, See next sheet
. 9310 we ' Staffing, LLC Innovations, Inc. (63569250 LLC 9240 | coam e 9207
~<82-06399 93-2200301 NS 9 L 29 88-2709441 3 -13129 e <38-406 991475367
] y> Formed 2/13/2024 Formed 4/15/2024
dba Advantus Formed 7/1/2023 Formed 4/26/2023 Formed 8/3/2022 Formed 5/11 022
Health Partners
9204,1490, 1790, 2490, 6090, 6190, 6290,

6390, 6490, 6690, and 6790 moved from_~"Bon Secours Mercy Health Mercy Health Project Care

Advantus Health

Health KY Laburnum

_ Bon Secours ;
;:tr:lrt';rtsm Harness Health Partners LLC to BSMH Urge[lLtCCare Urgent Care Urgent Care Urgent Care Urgent Care Fol\tjlnot;ﬂlcnn Uit Gaire Northeast,
Services Blocker, Employer Services LLC 1/1/2024
erices Bleker ploy /1/ S scLLe — 93-2322305 e

93-2314108

88-2358129

93-2161293 25

882333

Formed|7/1/2023 OH LLC formed OH LLC formed OH LLC formed Formed 5/11/2022; OH Formed 7/11/2023 Formed 7/11/2023
5/11/2022; VA 5/11/202p; SC 5/11/2022;KY Operating Co Formed 3/25/2024
Operating Co Operating Co Operating Co
—
o
(_‘J'I Health Ambulatory Bon Secours
Partners — Services - St Charleston
?istribution RS, e uc, LLC
ervices, LLC 9255

9315

. 1711,9253
~~20-053 g -2777

Formed 7/1/2023 Transferred from Bon Formed
Secours St. Francis 8/7/2023
Health System, Inc.
2/28/2023

*Ownership after 5/1/2024 Closing
BSMH Services LLC 23.15%
Hospice of the Valley, Inc.  14.24%

SHAPE - Type of Entity COLOR —Tax Status St. Francis Hospital, Inc.  12.61%
FC Compassus, LLC 50.00%

O Single member LLC o Tax Exempt 501(c)(3)
A Partnership O Pass through taxation

:l Corporation o For-profit taxable corporation 16



Compass JV

9L'GlL

BSMH

SCHEDULE Y - INFORMATION CONCERNING ACTIVI

URER MEMBERS OF A HOLDING COMPANY GROUP

‘OF |
PART g@%ﬁ% AL CHART

Acquired interest 5/1/2023
Increased from 5% 1/17/2024

9260 87-4579472*

*Compass Surgical
Partners Holdings
of Millennium, LLC
owns49%

87-4638541**
===

** Compass Surgical
Partners Real Estate
of Millennium, LLC
owns 25%

Syfgical Partnés,
LLC (DE)
45-3047085

Compass
Surgical
Partners, LLC
(NC)
S

Compass
Surgical

Partners of
. BSMH, LLC

49%

Formed 4/13/2023
92-3546169

Center, LLC

63.28%

Company, LLC

70.6%

Upgtate Surgery

enter, L.L. Egfstgate Surgexy

estside Surgic!

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

COLOR —Tax Status

o Tax Exempt 501(c)(3)

O Pass through taxation
o For-profit taxable corporation

Center, LLC 9264 Center LLC 9269 9265 Center Holdco Center Holdco
46-4314954 87-4109130 92-3802390 93-2107096 99-3264564 56-2186977 99-4790281 99-4803677
Formed 7/17/2023 Formed Formed Transferred from St.
6/16/2023 4/19/2024 Francis Hospital, Inc.

71%

urgery Center LD
9270 93-2133360

Formed
6/16/2023

3/1/2024

Center, LLC
9268
99-4894730

99-4874356

MH-West
Hospital sold
assets
11/13/2024

17



Bon Secours Mercy Health RGHERMLE Y - INFORMATION CONCERN

LL'SL

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

COLOR —Tax Status

Q Tax Exempt 501(c)(3)

@ Pass through taxation
O For-profit taxable corporation

Bon Secours Mercy
Health Foundation

NG ACT

BSMHF
Holdings,
LLC
92-0270023

S OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

20- 5~ ORBANIZATIONAL CHART

Formed
09/14/2022

18



Ql
Partners (fka
Community Health

HealthSpan SCHEDULE Y - INFORMATION CONCERN Ng@gﬂ%ﬂ S OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
V : ANIZATIONAL CHART
Changed name 80% Accrete Health Partners
12/17/2019. ° Formed|09/15/2022 msr Csogelztgon Secours Formed 03/25/2022
i i Roper St. Francis HealthSpan Tealths Health y ! T
BS{)WH assigned its Haslasiis HealthSpan Partners HealthSpan, Inc. Hea.IthCared P‘:\?S]dapr: s InnovationsLLC Accrete i,
30% interest CareAsIIel;a’\rlliZSF;ealth |nte€;zt§g Care Innovations, Inc. 9903 Ses';:”ceosr:: LLC Services, LLC 12/31/2024 Parl:rfz:'tshLLC Holdings|,
1/1/2020. 3500 240979268 9907 31-1431434 o1 3388652 9901 9908 Transferred from 88-0815368 te
HSP made a 57:0831165 - 92:-15715 . :04174 ;36827 BSMH 12/31/2022 -14279
contribution
1/2/2020, increasin See next
. / / ! o 9 Access Hampton Hampton el Health Select Mercy Richmond sheet
its interest to 51%. Health Roads CIN Roads Good BPa";efS ol Services FL Health AL E
. . on Secours ’
HSP increased it ffétg:(;ss' e M e st. Francis, LLC ok QS;:ILiCTQLZLfS 2434, 9219
interest to 80% L s ‘ 19739 - 7;1,021 SRR e 10
5/1/2024 dba ConduitHealth Partners  Transferred from Transferredfrom  Transferredfrom St. Formed03/22/2024 dba Cenergy Health Partners »Fgrmedog/go/zozz
. . Transferred from BS
Transferred from BSHRHS 1/1/2024 BSHRHS 1/1/2024  Francis Hospital , : Cancelled 1/8/2025
BSMHI 1/1/2023 1/1/2024 st Mary’s Hospital aneere
N 1/1/2024
[€)]
a
0]
Cliical Biotechrology FEFEREGERN Roper St. Francis FETERSEETER Bon Se.cours.—St. Roper S'F.francis Roper St..Franus — RS AEERGE
el i met Mount Pleasant X Francis Xavier Physicians Hospital- ; R .
Inc Foundation ¥ fanciliealil Ancillary Services
RSFH ’ Hospital Hospital, Inc. Network Berkeley, Inc. Alliance, LLC
3208 3501 3503 3511,3512,3513 3502,3517 3508,3515,3555 3504 EEE) 3516
47-4797980 47-5407453 57-0828733 57-0360499 57-1068509 —_ ﬁ’F\77E.A 7(;'.7 ’ 26:3710229 -212912 88-2224618
|
9.25667% aka Roper St. Francis Formed
71.716% Physician Partners
RSFH James 04/28/2022
Island
; Surgery
58-1693021 ylenten LS Py
dba Roper St. Francis Eye Center Never used. The ambulatory surgery
center is a department of Roper Hospital
SHAPE - Type of Entity COLOR —-Tax Status *HealthCare Services
and Support had a
O Single member LLC & Tax Exempt 501(c)(3) 0.01% membership
interest in Bon Secours
A Partnership © Pass through taxation Mercy Health
Innovations LLC. It
:l Corporation o For-profit taxable corporation sold its interest to 19

BSMH12/31/2024



Accrete Health Partners Gro&CHEDULE Y - INFORMATION CONCERNING ACT{VIFIES-OF |
_OWZTI IAL CHART

Acquired 1/1/2023

Acquired 6/20/2023

Accrete
Health

12.13%

Blue
Agencies, LLC
32-0498995

Healthcare
Highways, LLC

9.58%

Synergistic

Brado Health
Cuneo Partners,
Nollau, LLC LLC 9906

—_
o
—_
O

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

Transferred from
HealthSpan Partners
Innovations, Inc 10/10/2024

Holdings, LLC
88-1682215

Nordic
Consulting Group
Inc.
9220

Consolidated 1120

URER MEMBERS OF A HOLDING COMPANY GROUP

98.252265%

Formed
4/08/2022

Acquired
5/31/2022

Nordic g
Consulting
Partners, Inc.

9221,9223
27-1633363

(CA)

Healthtech Inc.

10.25%

FHS Parent
Holdings, LLC

Bails and
Associates,
LLC

—

COLOR —Tax Status

o Tax Exempt 501(c)(3)

© Pass through taxation

o For-profit taxable corporation

FHS Parent, Inc

FHS
Intermediate, Inc

FHS Buyer, Inc

Fortified Health
Solutions, Inc

]

Acquired 1/11/2023

I N0|I'dic
Tasman Global Philippines
Holdings B.V. Technology
(NL) Solutions, Inc.
(PH)

Tasman Global

Tasman Global

Acquired 10/1/2022

To be merged
into Tasman
Group Limited

Switzerland Tasman Group Healthcare
GmbH Limited (UK) Ireland Limited

(Switzerland)

Struck off

2/26/2025

Hygeian
Consulting Ltd
(UK)

Formed 10/17/2023
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SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

Harness

_ ’.1!. A

IERTIEGEERS.OF ALOLDING COMPANY GROUP

Harness
Health
Pharmacy —
Retail, LLC
-28161,

Formed 9/7/2021

Harness Harness Harness Harness

Health Health Health PhHealth
Pharmacy - Pharmacy — Pharmacy — as';)mu:lfy_
Ohio, LLC Virginia, LLC e ShcoVILLC \__Carolina, LLC
& 88-1274995 . .
-27975 44285 sl.l2 2 =

Formed 9/7/2021

Formed 1/13/2022 Formed 3/9/2022 Formed 1/19/2022

COLOR —Tax Status

o Tax Exempt 501(c)(3)
© Pass through taxation

o For-profit taxable corporation

Harness Health
Pharmacy —
Central
Pharmacy
Services, LLC
...88-2619151

Formed 5/31/2022

21
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Bon Secours Ireland

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNING ACT

COLOR —Tax Status

Transferred all assets and
liabilities to Bon Secours
Health System CLG
5/29/2020

Bon Secours Ireland
Designated Activit

PAR1

Acquired 7/1/2019

JVITI nleéU ER MEMBERS OF A HOLDING COMPANY GROUP

1 - ORGANIBAJJONAL CHART
BSHS Member 2 BSHS Member 3
Limited Limited
(Ireland) (Ireland)
2 non-voting members
Bon Secours Health
System CLG
(Ireland)
6598596F

Barringtons Hospital

Limi

ted

(Ireland)
6572854F

|50%

Cork Radiation
Oncology Associates
Limited
(Ireland)

Bon Secours Hospital
Limerick Dev Co

Limited
(Ireland)
8236675T

fka BMC Properties Limited (renamed in 2021)

o Tax Exempt 501(c)(3)
© Pass through taxation

o For-profit taxable corporation

22



Bon Secours
Associated

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIESOF{INSURER MEMBERS OF A HOLDING COMPANY GROUP

¢Sl

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

COLOR —Tax Status

O Tax Exempt 501(c)(3)
© Pass through taxation

o For-profit taxable corporation

PART

Y

98% LP

Shannon
Health/MOB
Limited Partnership
No. 1 (DE)

EA-BSD 1, LLCisa
2% GP

98 LP%

BSB Health/MOB
Limited Partnership
No. 2 (DE)
2503
41-2054344

Purchased BCI
Properties, LLC’s
49% LP interest
5/18/2021

Bon Secours
Associated
Services Il, LLC
acquired EA-BSB
2, LLC’s 2% GP
interest
5/11/2022

23
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SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNING ACT VITI%SI&@W\IS ER MEMBERS OF A HOLDING COMPANY GROUP

COLOR —Tax Status

o Tax Exempt 501(c)(3)

© Pass through taxation
O For-profit taxable corporation

Bon Secours

| s0%

Bon Secours
Home Medical,
Inc. (MI) (inactive)

EA-BSD1,
L.L.C.(DE)
57-1120985

2% GP

Shannon
Health/MOB
Limited Partnership
No. 1 (DE)
57-1127828

Bon Secours
Associated Services,
LLC is a 98% Limited
Partner

24
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SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

Bon Secours New

SCHEDULE Y - INFORMATION CONCERNING ACT VI'Il yﬁ‘ﬁ?mSU RER MEMBERS OF A HOLDING COMPANY GROUP

COLOR —Tax Status

Q Tax Exempt 501(c)(3)
@ Pass through taxation

O For-profit taxable corporation

PART 1 - OIE A T}g}l\'lAL CHART

St. Mary Hospital,
Inc.
22-1487324 (to
be dissolved)

The City of Hoboken
purchased the hospital and
assumed its debts in 2007
and renamed it Hoboken
University Medical Center

25
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SHAPE - Type of Entity

O Single member LLC

A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNING ACT

Bon Secours New York

The EIN of the Bon Secours
New York Health System

VITTES O INSU RER MEMBEES.OF A H2IRING COMPANY GROUP

PART 1 - ORGANIAATHINAL CHA

Bon Secours New York :
Frances Schervier i
Housing Development Home and Hospital Schervier
Fund Corporation 1300 Schervier N.C.C. Nutrition Services,
1307
47-2224316 13-1740397 Inc.

COLOR —Tax Status

O Tax Exempt 501(c)(3)

© Pass through taxation
o For-profit taxable corporation

dba Schervier Nursing
Care Center

Assets sold 7/10/2017

26
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SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNING ACT

COLOR —Tax Status

O Tax Exempt 501(c)(3)

© Pass through taxation
o For-profit taxable corporation

PART

Mercy Health

VITIESOFINSUR

1 - ORAAPBRABNAL ch

According to GuideStar, Mercy

RERHIERIEIERS e Bl Bive company croup

Associates

MHS—Family
Health Center
LLC (PA) (to be
dissolved)

Pennsylvania Health

Choice Plan — Central

Pennsylvania Region
(inactive)

27



Mercy Health - PA Parent
or'cheast Converted to LL

c1/1/17
SCHEDULE Y - INFORMATION CONCERN OF INSURER MEMB,EJQ%QE A HOLDING COMPANY GROUP

Mercy Health -
Hospital of
Wilkes - Barre
LLC 6511
4-079562

Converted to LLC
1/1/17

Assets sold to
Geisinger Health
System 12/1/05

LCSL

SHAPE - Type of Entity COLOR —-Tax Status

O Single member LLC © Tax Exempt 501(c)(3)
A Partnership @ Pass through taxation

:l Corporation O For-profit taxable corporation



8¢Sl

SHAPE - Type of Entity

O Single member LLC
A Partnership
:l Corporation

SCHEDULE Y - INFORMATION CONCERNIN

COLOR —Tax Status

Q Tax Exempt 501(c)(3)

@ Pass through taxation
O For-profit taxable corporation

Mercy Health -
Tennessee LLC

TITIESOFINSURER MEMBERS RF, AHOJDING COMBANY SBOMB ver L1.c 1/1/17

ANIZATIONAL CHART
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Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

SCHEDULE Y
PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Is an SCA
NAIC Publicly Traded Relationship Management, | Ownership Filing
Group Company Federal (US. or Names of Parent, Subsidiaries | Domiciliary | to Reporting| Directly Controlled by (Name of | Attorney-in-Fact,|  Provide Ultimate Controlling Required?
Code Group Name Code ID Number RSSD CIK International) Or Affiliates Location Entity Entity/Person) Influence, Other)| Percentage Entity(ies) / Person(s) (Yes/No) *
4831...|HealthSpan Partners 46-3055925 HealthSpan Partners OH UDP. Bon Secours Mercy Health Ownership 100.0 Bon Secours Mercy Health NO
4831...|HealthSpan Partners 95204 34-0922268 HealthSpan Integrated Care OH RE HealthSpan Partners Ownership 100.0 Bon Secours Mercy Health NO
4831...|HealthSpan Partners 15284 31-1431434 HealthSpan Inc OH 1A HealthSpan Partners Ownership 100.0 Bon Secours Mercy Health NO
Board of
HealthSpan Partners 31-1161086 Bon Secours Mercy Health OH UIP Directors Bon Secours Mercy Health NO
HealthSpan Partners 32-0417416 HealthSpan Physicians OH NIA HealthSpan Partners Ownership 100.0 Bon Secours Mercy Health NO
Asterisk Explanation




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the
type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report

and a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and
provide an explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
August Filing
2. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the
state of domicile and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response
for 1st and 3rd quarters should be N/A. A NO response resulting with a bar code is only appropriate in the 2nd quarter. NO

EXPLANATION:
1.
2. Business not written

BARCODES:

T AL 20 O 0 20 00 0 A 0
9520 420253605%0000 2

2+ 0 O Rt
9520 4202422200000

17



Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

OVERFLOW PAGE FOR WRITE-INS

LIABILITIES
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304. Medicare Reserves / Payables
2305. Premium Tax and Other Taxes Payable
2306. Affordable Care Act Payable
2307. Pharmacy Rebate Refund Accrual
2397. Summary of remaining write-ins for Line 23 from overflow page
2597. Summary of remaining write-ins for Line 25 from overflow page XXX XXX
3097. Summary of remaining write-ins for Line 30 from overflow page XXX XXX

18




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2

Prior Year Ended December 31

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances
4. Total gain (loss) on disposals
5. Deduct amounts received on disposals N O N E
6. Total foreign exchange change in book / adjusted carrying value
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Year to Date Prior Year Ended December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
22 Additional investment made after acquisition
3. Capitalized deferred interest and other.
4. Accrual of discount
5. Unrealized valuation increase / (decrease)
6. Total gain (loss) on disposals E
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and conflhit t N
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-
10)
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Year to Date Prior Year Ended December 31
1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of acquired:
2.1 Actual cost at time of acquisition
22 Additional investment made after acquisition
3. Capitalized deferred interest and other.
4. Accrual of discount
5. Unrealized valuation increase / (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium, depreciation and proportional amortization
9. Total foreign exchange change in book / adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12. Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Year to Date Prior Year Ended December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year. 466,255 419,969
2. Cost of bonds and stocks acquired 470,441
3. Accrual of discount
4. Unrealized valuation increase / (decrease) - (4118)
5. Total gain (loss) on disposals 415
6. Deduct consideration for bonds and stocks disposed of 425,000
7. Deduct amortization of premium
8. Total foreign exchange change in book / adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees 2,626 4,548
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) 468,881 466,255
12. Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12) 468,881 466,255

SI01
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Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1

Book / Adjusted
Carrying Value
Beginning of Current

2

Acquisitions During

3

Dispositions During

4

Non-Trading Activity
During Current

Book / Adjusted
Carrying Value End of

Book / Adjusted
Carrying Value End of

Book / Adjusted
Carrying Value End of

8

Book / Adjusted
Carrying Value
December 31 Prior

NAIC Designation Quarter Current Quarter Current Quarter Quarter First Quarter Second Quarter Third Quarter Year
Issuer Credit Obligations (ICO)
1. NAIC 1 (a) 468,567 313 468,567 468,880 466,254
2. NAIC 2 (a)
3. NAIC 3 (a)
4. NAIC 4 (a)
5. NAIC 5 (a)
6. NAIC 6 (a)
7. Total ICO 468,567 313 468,567 468,880 466,254
Asset-Backed Securities (ABS)
8. NAIC 1
9. NAIC 2
10. NAIC3
11. NAIC4
12. NAICS
13. NAIC®6
14. Total ABS
Preferred Stock
15. NAIC1
16. NAIC2
17. NAIC3
18. NAIC4
19. NAICS
20. NAIC6
21. Total Preferred Stock
22. Total ICO, ABS, & Preferred Stock 468,567 313 468,567 468,880 466,254

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1S; NAIC2S; NAIC3S; NAIC4S; NAIC5S; NAIC6S




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3
Book / Adjusted
Carrying Value Par Value Actual Cost

Interest Collected
Year To Date

5

Paid for Accrued
Interest Year To
Date

7709999999 Total

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year to Date

2

Prior Year Ended December

31

© Nogs~wN =

—_ a Ao
N = o

Book/adjusted carrying value, December 31 of prior year

Cost of short-term investments acquired

Accrual of discount

Unrealized valuation increase / (decrease)

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium

Total foreign exchange change in book / adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

SI03




Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

(S1-04) Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

(SI-04) Schedule DB - Part B - Verification - Futures Contracts

NONE

(S1-05) Schedule DB - Part C - Section 1

NONE

(S1-06) Schedule DB - Part C - Section 2

NONE

(SI1-07) Schedule DB - Verification

NONE

(SI-08) Schedule E - Part 2 - Verification - Cash Equivalents

NONE

S104, SI05, SI06, S107, S108



Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

(E-01) Schedule A - Part 2

NONE

(E-01) Schedule A - Part 3

NONE

(E-02) Schedule B - Part 2

NONE

(E-02) Schedule B - Part 3

NONE

(E-03) Schedule BA - Part 2

NONE

(E-03) Schedule BA - Part 3

NONE

(E-04) Schedule D - Part 3

NONE

(E-05) Schedule D - Part 4

NONE

(E-06) Schedule DB - Part A - Section 1

NONE

(E-06) Schedule DB - Part A - Section 1 - Description of Hedged Risk(s)

NONE

(E-06) Schedule DB - Part A - Section 1 - Financial or Economic Impact of The Hedge at the End of the Reporting Period

NONE

(E-07) Schedule DB - Part B - Section 1

NONE

(E-07) Schedule DB - Part B - Section 1 - Broker Name

NONE

(E-07) Schedule DB - Part B - Section 1 - Description of Hedged Risk(s)

NONE

(E-07) Schedule DB - Part B - Section 1 - Financial or Economic Impact of The Hedge at the End of the Reporting Period

NONE

(E-08) Schedule DB - Part D - Section 1

NONE

(E-09) Schedule DB - Part D - Section 2 - Collateral Pledged By Reporting Entity

NONE

(E-09) Schedule DB - Part D - Section 2 - Collateral Pledged To Reporting Entity

NONE

(E-10) Schedule DB - Part E

NONE

EO1, EO2, EO3, E04, EQ5, E06, EO7, EO8, EQ9, E10



Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

(E-11) Schedule DL - Part 1

NONE

(E-12) Schedule DL - Part 2

NONE

E11,E12



Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

SCHEDULEE - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month During Current 9
Quarter
Amount of
Amount of Interest 6 7 8
Restricted Interest Accrued at
Asset Rate of |Received During Current
Depository Code Interest | Current Quarter | Statement Date First Month Second Month Third Month *
Fifth Third Bank — 38 Fountain Square Plaza, Cincinnati,
OH 45263 ] 15,383,120 15,375,237 15,354,461 XXX
0199998 - Deposits in depositories that do not exceed the allowable limit in
any one depository (see Instructions) - Open Depositories XXX
0199999 - Total Open Depositories 15,383,120 15,375,237 15,354,461 XXX
0299998 - Deposits in depositories that do not exceed the allowable limit in
any one depository (see Instructions) - Suspended Depositories XXX
0299999 - Total Suspended Depositories XXX
0399999 - Total Cash on Deposit 15,383,120 15,375,237 15,354,461 XXX
0499999 - Cash in Company's Office XXX XXX XXX
0599999 - Total 15,383,120 15,375,237 15,354,461 XXX

E13
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Quarterly Statement as of June 30, 2025 of the HealthSpan Integrated Care

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

CusIP

Description

3 4

Restricted Asset
Code Date Acquired

5

Stated Rate of
Interest

Maturity Date

7

Book / Adjusted
Carrying Value

8

Amount of Interest
Due and Accrued

9

Amount Received
During Year

8609999999 — Total Cash Equivalents

NONE
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