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HEALTH QUARTERLY STATEMENT 
AS OF JUNE 30, 2024 

OF THE CONOITION ANO AFFAIRS OF THE 

Mount Carmel Health Insurance Company 
NAIC Gn,up Codo 2!38 

~(P<IC/) 

NAJC Ccmpa,,y Ccdo ~ Employeis I) Numt,.,. __ 25-~191~27~8~1 __ 

Organod under tho L"""' o( 

Coum:yctOomidle 

----- - --"°"=.,'--- ----- . Sta!e ofOomicil• orPQt1 oCEn11y _______ O=H ______ _ 

Li!!, Aeddont & Health 

isHMO~Quaited? v .. [ I No[ X I 

~co,porattd!O,ganl2ed _ ___ _ __ 1~1~a~1==:.:....------ Commoncod 8uslness 01/01/2008 

S"""1ory Home Off'a 3100 §aston §guate Place 
(S ... , and Number) 

MM\At:lrninisht~OtflClt 

CoJumbus. OH US :!'819 
(City O< T""4'1, Sta,t. Counlly and Zip Code] 

MailAddrMS 3100 EHl:ln SguM Pbce 
(Sno, ond Number or P.O. Box) 

Primary LJ>cation 01 Books and Rec"'1is 

Calumbu1 QH, US '3219 
(Clty or r...,,, s..10, Country "-<I ~ Code) 

David LH V-cs. 
(N•mel 

Oavld.VIS@med'IQOkl ,oom 

3100 Easton S9U!!! Place 
(Sreetand Numberi 

.3100 Easton Square Pbca 
(SltNI and Number) 

-.modi Id.com 

OFFICERS 

Columbus, QH US c3219 
(CilyorTown, Stole, Counl!y and Zip Codo) 

'97-75+:5§67 
(Nea Code) (Te14j>hono Numbtr} 

ColulYlbus OH US 0219 
(CityorT°""', S<ato, Ccunlrymd Zip Code) 

(Araa CoO•l (Tolephon• Number) 

•07-75'1.,5667 
(Ar .. Godo) (Telephone Numoor) 

S14-§'f:31JI 
(FAX Number) 

&atd Chalr ____ _..,.S)!p=hen=.::Mi::::'c:NOl=""Lu=nd"....,,="'----- Seaotiry& Tr.....,e, _ ___ _,.los=•,.ph=J"'°"'=::.:•:..:P_,1r..,.:rlc:lc=Jr=-. _ ___ _ 

P1Hid<lnt& CEO _____ .,John=c.,Chffl==..:.,Fla:,nd=ol:,,pl,"'------- Vlee Prwsidert & CFO ______ _.:,D::•'"'1:::' :..:LM=..:.v;::,s _ _ ____ _ 

John Charlos Randolph 
..lll tmoPhlecor 

OTHER 
T!Wla Mn<I WhoJl'1!'e. Assistant Secretary 

DIRECTORS OR TRUSTEES 
Steohen Michttl lyfldrmn 

SS: 

Jouph Jm Pmc:J<. .>r 
calhy Kropp Eddy 

Cliarle• Josool> H"d<oy MO # 

Thoofflcert af lhisreponlng ..,lilyl>OW\gduly-. o..:h depose and sayllUlttheyare.,,,,d..albedotrlCOt'S oC:sald,.pOf'Jl1',lenuty. and lhator,lhe rol)Cfling period otated-. 
aM or the ~it\ Off~ ...ti ..,..,. th• al:>s.olUte proper'I)' of the aid .,.pc;,ir9ng endty, trM :and claar 'from any liens or claim'& 1hereon. ext.apt as he~in 51aled. and that lhis 
•"'-~ tagother will> relolod uhlbcs. schodulos and e)llllantlions t!,.,.ln oontalned, annoxo,j o, rolorrod tc, Is e M and true staterntl\t cl 111 U>o .... is ano' liobilltlH ood of 1ho 
condWon andattan t:Jth•wa.id ,,pon1ng .,-.tay at of lh• 11porilng period stated.above, and of Its income and d.cSl.11:tk>nt therwfl'Offl1or the partod ended, and have bittn com~ 
hi accotdara 'ttri'ict'I \h6 NAJC AMual S!atament iNlNctlons and Accounting Pradieel and Proc:adu:rn: manual •~to~ • xt•l'\t Chat (1 ~ state brw' rn.ay dlfl'or; or, (2} th&t ttal• 
n,1 .. or r.gulalklt\o requh dllferencn In roi,o,llnv not n>la1od lo aooounting pr.,Clk:es and po,codures, according lo V16 bn1. ol tti.lr .,_..,., knowledge and bef,of, 
""'P"CWaiy. F<in!iarmo,o, the,_. ol lh• ....,.t!on b\f tt.. doM:libod off',..,. also - .. \ho n,ta,-d con"'PC)ndlrlta eloctronlc riling wi1h l~• NAIC. - ,-qond. lMl 1$ en ___ v_,_,.,._,...,,.,.--,--.... -•.,....~~•••-
10 ""'~statomenL ~....._,. 9o/-O,d1• ;:_ • 

Jooepl,Jen>rnePallldc. Jr. ~LNVlo 
Sec:19tary& Tr-, VlcaPmidonl' CFO 

._ ~ thi.s.;ir,origiria! filing? ___ ~-·- ~-- · Ves( X J No( 
b. ~r,o. 


