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Mib DeWiM. Gavr,mor 
Jon Huotod, L: G°""mor 

Judilh I.. Franck. Direc:at Office of Ri s~ Asse:.sment. 50 W Town S;ree1, 3rd Floor -.Sune 300, Coknnbus OH 43215 
6 14-644-2647 f 614-644-3256 (FaxJ I insurance.ohio.gov · 

Ohio Domestic. Insurers Only 

Company Name: Mount Carmel Health Plan, Inc. NAIC No. _9_5_6_5_5 ____ _ 

We. the undersigned executive officers of Mount Carmel Health Plan, Inc. (herein 
referred to as the •company'), an insurance company organized under the laws of Ohio, hereby certify that the documents indicated 
below by an •x· were filed electronically with the National Association of Insurance Commissioners ("NA/C') and that the electronic filing 
or filings, including ".PDF" filings, are exact copies ofthe original documents, except for formatting differences due to electronic filing. 
The original documents are maintained in this Company's office and are available for inspection upon request by the Ohio Department of 
tnsurance for at least five years following the date of filing. An executed, notarized NAIC Annual Statement or Quarterly Statement jurat 
page or an original, notarized signature page (if this filing relates to a supplemental filing without a jurat page) attesting to the accuracy 
and authenticity of the corresponding NAIC Annual statement or Quarterly Statement or supplemental schedule is attached to this 
Affidavit 

Company Type: 0 Fra1emal O Trtle O Property & Casualty O Life & Health ~ Health D Other ________ _ 

Applicable documents: 
D The documents referred to in the General Instructions to the NAJC Checklist as • Annual Statement.Electronic Fi/ing{sl," which include 

"the annual statement data and all supplements due March 1, per the Annual Statement instructions. Thfs indudes all detail 
investment schedules and other supplements for which the Annual Statement Instructions exempt printed detail.· 
Date of filing with the NAIC: ________ O An original ju rat page is attached. 
D Original filing. D Amended filing. 

0 The documents referred to in the General Instructions to the NAIC Checklist as 'Risk-Based Capital Electronic Filing." which 
"indudes all risk-based capital data· due March 1. 
Date of filing with the NAIC: ..,.....,..,,,,.....___ O An original , notarized signature page is attached. 
0 Original filing. D Amended filing. 

D The documents referred to in the General instructions to the NA/C Checklist as "Supplemental Electronic Filing: which "includes all 
supplements due April 1, per the Annual Statement Instructions.· 
Date of filing with the NAIC: ______ . 
List of supplemental documents included in this Affidavit---------------------------' 
D All original notarized signature pages are attached, as applicable. 
D Orig.lnal filing. D Amended filing. 

~ The documents referred to in the General fnsfructions to the NAIC Checklist as· ·auarterty Statement Electronic Filing,' which 
"includes the complete quarterly statement data• due May 15, August 15, and November 15. 
Date of filing with the NAIC: 11/15/2021 . 
~ Original filing. D Amended filing. 

0 The documents referred to in the General Instructions to the NAIC Checkfist as ' Combined Annual Statement Electronic Filing ." 
llt'hich •includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit' due May 1. 
Date of filing with the- NAIC: _____ ---' 

D The documents referred to in the General.lnstructions to the NAIC Checklist as "June. PDF Filing." which includes "the Audited 
Financial Statements" due June 1. 
Date of filing with the NAIC:._,..__,. ___ ____ 
D Original filing. D Amended filing. ()Q~H1= 

7 ~ignature 

{Name) John Charles Randolph 

(Title)" Presidem & CEO 

Date 

(Name) Joseph Jerome Patrick, Jr. 

(Title)' Secretary & Treasurer 

Signature < 

(Name) David L-ee Vis 

(TiUe)" Vice President & CFO 

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

1NS7240 (03/2021) 
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HEALTH QUARTERLY STATEMENT 
AS OF SEPTEMBER 30, 2021 

OF THE CONDITION AND AFFAIRS OF THE 

Mount Carmel Health Plan, Inc. 
NAIC GIOOJp Codt -2m..., ~ NAIC Company Code ~ Employ.,,, tO Numbor _ _,3ccl•:.,,14"7c..c1"22"9'---

(0Jtrm:} (P1101l 
O,gaMOdUndoflh• la...,.of Ohio , Slo1tof C:o m,ci!e o,Pcrt ol Enlly _______ o"H .... _____ _ 

country of Oorni ~e: United States cf Americ.l 

)jHllh Maififgn,r,c:e Orgafl!z:.al'on 

I• HMO F<o.tai!ytl,ai Aed? Yes ( I No I XJ 

Slat\11o,y Home Office 5150 Ee11 Broad SVHl EE320 

Commei,c.sd Susillen -------°'=t0::.:1;.,11.:g9,.;7'-------­

ColumDus. OH. US -43213 

(Su .. t ano Nwnbc~ (Cey or 1 ~· Stitt, Counuy and z;p Code) 

Ma~ J..drnic'uttr21MI: Office 

Columbl.ts. OH IJS 43213 
(City orT°"", State, Co""'ry•ndZ]pCcde) 

6150 East Bn,,d s11 .. L EE~O 

{Slntttl and Number) 
61"-&16-3211 

(Area Code) (Tekphone Numbor) 

Cotumbu:s, OH US '43213 

Pnmary l.c-c:a"lion cf Boakc :;i.-,d Rtccn1$: 15150 Eatt B.ro.1.d Street, EE320 

CohttnbuJ.. OH. US ◄ 3213 

lClly 0< T-., Sta10, Couo:ry •nd Zip Code) 

www.med old.com 

Slnl.tory~ementConLad David LH v~ 

St.ikot 
Counlyof 

(Name) 
David.Vls@m!digo?d.com 

OFFICERS 

(Area Code) (Telephone Niimi><() 
~l<-$46-3131 
(FAX Numoe~ 

Prts.ident _ ____ ,cJ~OM=Ceeh::::•rle=s"'Ra::::nd=o!cP"'------ Sc:ctittary & r ,nsurer ____ _,J:=o.:,H:.f"'=J•::.'°'"'='-'P'-'a"'triclt=::::.;r .... ____ _ 

Soard Chair ____ __.O'"'•ne,:ie:::,t:J•e:;me=•.::W:.,e,.nd,.,orff=MO=-- --- Via Pru,o,1n1 .I CFO ______ __,O.=Yie:•..slff=.;V.,_, .. ,cdc.... _____ _ 

Cyn!Na Maure OeUeekct 

0~1 Jamn Wendorff. MO °'3\rptBOl'I 

OTHER 

DIRECTORS OR TRUSTEES 
Sister B.atbar., Ann Hahl. CSC 

JosephJero~ Patndc, Jr 
Todd Daniel Fox 

_______ m..,on"n"'~'-.n------ ss·. 

Lort.aJfte Lergh Lutton 

The .:,~ of this rcpor.lng erruty ~!ii du)' swom. ea,n depose and ,say tNt tncy are tJ'\e de~bed officers at said re,orti\g emity. and tr.at on the ~porting period $till~ a00vc, 
~ll of~ herein dueribed HHis Mrt: 1he 1b10Wte prapet1Y of Vi e said reporting et)til'Y. free and dear trcm arrJ fJenS or claim,. ttlereofi , excepi .as here in l'"..a~d. and d'lat ttlis 
sutement. togethe< ...,;ttl ~lotcd exhibit$ . .schedulu ~c, explal\itons. lhereJT\ oon~•c:1, anne.ced or rtfffled to. b. a rua and wo s1.,11ement of all tt'le ass.e~ ar,~ ~abi~lics and of tht: 
coi,:di;on 81\d affan cl11'1e said reporting enl1t'f H ottne re,port!og period ,rated above. ~'\Cl of~ income .ind deductions therer,om 1ortl'ltt Pfi'\06 erxSed, and hl'w't Wtn i»mpfeted 
in ao:ot'Uance ~ .,_ NAJC A.tw\~ StatNnent ln'1.ruoiol'\$ and Accoun•ng Practicu ano PruceOJres IT'l3flUII ncepl tom tXlet!I that (1! state Law maiy or.er: or. (2} !h-.11 ,,a~e 
nsles. or regllfatior,:; ~ ir• differen¢U \ti r~portlrtg rm rda:ted to accouoting prac;ijeei aod proce<tures, ~ding 10 the but o r tntk' info.-rnatio". kn~edg6 ar,d be~f. 
1"1.s.ptctr,,dy. furthermctt., tne $COP. ()f trus al'lc-$.-ilion by the <f«cnbed otnccrs .11so 1ndudt:S lnc ,cl~d eorretpondin;, ele-Glromc fifi:,g: 'Mlh tnt NAIC, Yoti&n rt(ll.lired, tt;at is a:, ~~-·-;;;;;··o:;;,4·--:a:;·;·z·· 

John Cnarie, RandD!pn ::h Jerome Piltridc. Jr. Oavict lH VII 11 
PreMOt11t & CEO Sc~tW)' & Tre.>surer Vice Pros.kitnt & CFO 

a. I• ;his on o,<,g,iaJ ~lilig1 ... _______ Y" ( X l No ( 
b, lf no. 

1. State the arnendrrwnt ~umbe( __ ,. 
2. Cale? filed .. ,. ____ ... __ _______ _ _ 11115/2021 

3. Number of~-' anaci'lcQ.._ .• _. 




