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HEALTH QUARTERLY STATEMENT 
AS OF JUNE 30, 2022 

OF THE CONDITION AND-AFFAIRS OF THE 

Mount Carmel Health Plan, Inc. 
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The officers of tflls roponing ""lily being duly awom, oach depoge and say lhat1hoy 111'1 the de•cribed officers o( said reporting omity, and that on the reporting period ~ted abo>;e, 
all o( the honlin desaibed aSMJts were the ab$01uta property o( the 6'lid reporting entity, ln>e and aur from any lien. er daim1 therocn, except as hefllin 518\ed, and that this 
stalelT)ent, together wtth reitlted exl\iliits, schedulH and explanations therein contoined, annexed or referred•1P. is a full and true statement of aH the asaets-end liabilities and al the 
condition and aft'alrs c/ the aaid reponing entily •• of"lhe reporting period $ta1ed above, "nd" or IU income 1111d deductions tflerefrom for the period aoded, and !Qvc been com~te<l 
in accortlancewith the NAJC AnnlSal Statement lnall'UCtiona and-Accounting Practices and Proccdunos manual exx:.ept lo ihe extent that (1) -$l:alo law may ~r, or, (2) that -$1ate 
J1Jl6S <>r regulalicna require dift'creo08-$ in reporting not related to accounting practices and procedures. according lo the begt of tt>eir information. kno,,,(edge and bdie{. 
respeciivaly .. ·Fur1hermcre, the scope of this a11astation by lhe describ&d olf100rs a1oo include-a the rela!ed co1TUP911ding eleclroni,; fiUng with the NAIC. when requirod, that is an 
axact copy (except for tting differences due la eledrcnic filing) of the enoo.sed ~tement The electronk; filing moy be reque&b>d by vario!J$ regulators in liGu of or In addition 
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Ohio Department 
of Insurance Electronic Filing Authenticity Affidavit 

M1u-.·­
JCIII-. Lr Go.omcr 

Judict, L mncl\, Diteca,r Office of Risk Assessment, 50WTown Sueet. 3rd Floor - Suite JOO, Columbu, OH 43215 
614-644-2647 I 614-644-3256 (Fax) I insunince.ohio.gov 

Ohio Domestic Insurers Only 

Company Name: Mount Carmel Health Plan, Inc, NAIC No. _9_56_5_5 ____ _ 

We, the undersigned executiVe officers of Mount Carmel Health Plan, Inc. (herein 
referrad to as the "Company'), en 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 ("N~C') and that the electronic filing 
or filings, incll.lding •.PDF" filings, are exact copies of the original documents, except for fonnatting 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 
Insurance for at least fi\le years following 1he date of filing. An executed, notarized NAIC Annual Statement or Quarterty Statament 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 NAJC Annual Statement or Quarterly Statement or supplemental schedule is attached to this 
Affidavit 

Company Type: 0 Fraternal O Title O Property & Casualty D Life & Health Ill Health O Other ________ _ 

AppJlcable documents: 
0 Thi, documents referred to In the G&nera/ Instructions to the NAIC Checklist as "Annual Statement Electronic Fi/ing{s],' which include 

"the annual statement data and au supplements due March 1, per the Annual Statement instructions. This includes all detail 
investment schedules and other supplements for which the Annual Swtement Instructions exempt printed detail.• 
Date of filing with the NAJC: ______ D An original jurat page is attached. 
0 Original filing. D Amended filing, 

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

0 The documents referrad to in the General Instructions to the NAIC Checklist as 'Supplemental Electronic Filing,' which 'inciudas all 
supplements due April 1, per the Annual Statement Instructions.· 
Date of filing with the NAIC: ....,....,....,...,....._...,.. 
List of supplemental documents irycluded in this Affidavit:---------------------------­
□ All original notarized signature pages are attached, as applicable. 
D Original filing. 0 Amended finng. 

Iii The documents referred to In the General Instructions to the NAIC Checklist as 'Quartarty Statement Electronic Filing,' which 
"includes the complete quarterly statement data• due May 15, August 15, and November 15. 
Date of filing with the NAJC: 08/15/2022 . 
[ii Original filing. 0 Amended filing , 

0 The documems referred to in the General Instructions to the NAIC Checklist as •combined Annual Statement Electronic Filing,' 
which 'includes the required pages of the combined annual statement and the combined Insurance Expense Exhibif due May 1. 
Date of filing with the NAJC: _____ __ 

0 The documents referred to in the General lnstru~lons to the NAIC Checklist as "June. PDF Filing,' which indudes "the Audtted 
Financial Statements' due June 1. 
Date of filing with the NAIC: _____ __ 

D Origins ·ng. 0 Amended filing. 

~=+-==~~,~~e o.d-~ 
Sighature ~ Date 

(Name) John Charles Randolph 

(TrUe)* President & CEO 

(Name) Joseph Jerome Patrick, Jr. 

(Tllfet Secretary & Treasurer 

Signature 

(Name) David Lee Vis 

(Title)" Vice President & CFO 

•Signers must be principal executive officers of the Company {Chairman, President, CEO, CFO, Treasurer, Secretary) 
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