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HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2022
OF THE CONDITION AND AFFAIRS OF THE

Mount Carmel Health Plan, Inc.

NAIC Group Code 2838 NAIC Company Code 65655 Employers 1D Number 31-147

(Currera) {Prior)
Organized under the Laws of Chio . State of Domicile or Port of Entsy OH
Country of Domicile Unitad Statas of Ameanca
Licensed as business type: - Heahh Maintenanco Orpanization

Is HMO Federally Qualified? Yes{ ] No[ X]

ncorp d/Organizied 08/07/1896 [of ced Business 04/01/1887
Statutory Home Office 6150 East Broad Street EE320 . Columbus, OH, US 43213
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 8150 East Broad Streer, EEJ20
(Streat and Number)
Columbus, OM. US 45213 , 614-546-3211
{City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 8150 East Broad Street. £~ . Calumbus, OH 213
(Street and Number or P.C. wny City or Town, Slate, Couruy und Jp Code)
Primary Location of Books and Records 6150 East Broad Stroat. EEI20
(Street and Number)
Cdumbus, OH, US 43213 , 514-646-3211
(City or Town, Statm, Country snd Zlp Code) (Aroa Code) (Telephone Number)
Inteme! Website Addrazs wanw.medigold.com
Statutory Statemernt Contact David Loe Vis \ 814-546-3211
{Name) v~ ww Code) (Telsphone Number)
Dsvid Visg@madigold.com § 614-546-3131
(E-mali Address) (FAX Number)
OFFICERS
President & CEO John Chades Randoiph S y & Treasurer Jozeph Jerome Patrek Jr.
Board Chair Daniel Jarmes Wendorff MD Vice President & CFQO " vid Lea Vis
OTHER
Trnshe Anne Whetstone, Assistant Secretary
DIRECTORS OR TRUSTEES
Cynthia Mauro Dellscker Lomaine Leigh Lutten _Staphen Michae! Lundregan
Joseph Jerome Patrick, Jr John Chares Randolph Daniel James Wendorff, MD Chairperson
Todd Damel Fox
State of Ohio ss:
Countyof | Frankiin )

The officers of this reporting entity being duly swom, each deposa and say that they are the described officers of said reporting entity, and that an the reporting peniod statsd above,
all of the harein described assots were the absolute property of the said reporting entity, free and dear from any liens or daims thereon, except as hersin stated, and that this
statement, together with releted exhibits, schedules and explanations therein conwined, annexsd or referred 10, is a full and tue statement of all the assets and liabiities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of fts income and deductions thersfrom for the period ended, and have been completed
in acoordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manua) exxcept 1o the exdent that (1) state law may differ; or, (2) that stats
Tuss or reguistions require differsnces in reporiing not related to accounting practices and procedures, according 1o the best of their information, knowledge and belief,
respectivaly. Furthermore, the scops of this altestation by the described officars also inciudes the related comesponding electronic filing with the NAIC, when required, that is an
exact copy (except for ting differences due to electronic filing) of the enciosed stalement. The electronic filing may be requasted by various reguiators in lisy of or in addition

O K. = A R A

N~ ———
John Charles Randolph Jossph Jerome Patrick, Jo. David Loa Vis
President & CEQ Secretary & Treasurer Vics President & CFO
a [s this an onginal ing? ... omn.. Yes{ X ] No[ ]
Subx n to before m b. i no,
— dayof __ 1. State the amendment number..........
2 Datmfled .. ... .. . 08152022

A Numbsr of naces stached
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Ohlo one ';:‘asr:::::; Electronic Filing Authenticity Affidavit

Nike DeWine, Governar  Judith L. French, Direcror Office of Riak Assessment, 50 W Town Stest, 3rd Floor - Suite 300, Colurnbus OH 43215
Jon Rustad. Lt Govemor 614-644-2647 | 514-544-3256 (Fax) | insurance.ohio.gov

Ohio Domestic Insurers Only

Company Name: Mount Carmel Health Plan, Inc. NAIC No, 95655

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 filad electronically with the National Association of Insurance Commissioners ("NAIC’) and that the electronic filing
or filings, including *.PDF" filings, are exact copies of the onginal 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 Departmant of
Insurance for at least five years following the date of filing. An executed, notarized NAIC Annual Statement or Quarterly Statement jurat
page or an original, notarized signature page (if this filing retates to a supplemental filing without a jurat page) attesnng to the accuracy

and authenticity of the corresponding NAIC Annual Statement or Quartsrly Statement or supplemental schedule is attached to this
Affidavit,

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

caple documents:

i | The documents referred to in the General instructions to the NAIC Checklist as *Annual Statemsnt Elactronic Filing(s],” which include
“‘the annual statement data and all suppiements due March 1, per the Annual Stalement instructions. This includes all datail
investment schedules and other supplements for which the Annual Statement Instructions exempt printad detail.”

Date of filing with the NAIC: . O An original jurat page is attached.
[ Original filing. [] Amended fing.

O The documents refermed to in the Genera/ instructions to the NAIC Checkiist as “Risk-Based Capital Eiectronic Filing,” which
‘includes all risk-based capital data” due March 1.
Date offiingwiththe NAIC: . [ An orginal, notarized signature page is attached.
[0 Onginal filing. ] Amended filing.

[ The dacuments referred to in the General Instructions ta the NAIC Checkiist as *Supplemental Electranic Filing,” which “includes all
supptements due Apnl 1, per the Annual Staterment Instructions.”
Date of filing with the NAIC
List of supplemental documents included in trus Affidavit:
O Al original notarized signature pages are attached, as applicable.
[ Orginal filing. [} Amended filing.

@ The documents refermed to in the General Instructions to the NAIC Checklist as "Quarterly Statement Electronic Filing," which

“includes the complete quarterly statement data” due May 15, August 15, and November 15.
Date of filing with the NAIC: 08/15/202

M Original filing. [] Amended filing,

] The documents referred to in the General Instructions to the NA/C Checkiist as "Combined Annual Statement Electronic Filing."

which “inciudes the required pages of the combined annual statement and the combined insurance Expense Exhibit” due May 1.
Date of filing with the NAIC:

[] The documents referred to in the General Instructions to the NAIC Checkiist as “June. PDF Filing,” which includes “the Audited
Financial Statements” due June 1.
Date of filing with the NAIC:
[J Originajfing. [J Amended filing.
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Date  Signature Daie
- t
(Namg® !"hn Chares Bandaink (Name) ~~<=ph Jerome Patrick Jr. (Name) David Las Vie _
(Titley> Fresiaent & veJ ey~ Secretary & Treasurer (Twey Vice Presigent & Uy

ers must be principal executive officers of the Company (Chairman, President, CEQ, CFQ, Treasurer, Secretary)
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