1 3 1 2 3 2 0 2 5 2 0 1 0 0 1 0 0

HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2025
OF THE CONDITION AND AFFAIRS OF THE

Mount Carmel Health Insurance Company

NAIC Group Code 2838 NAIC Company Code 13123  Employer's ID Number 25-1912781
(Current) (Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type: Life, Accident & Health
Is HMO Federally Qualified? Yes[ ] No[ X]
Incorporated/Organized 11/21/2007 Commenced Business 01/01/2008

Statutory Home Office 3100 Easton Square Place

Columbus, OH, US 43219

(Street and Number)

Main Administrative Office

(City or Town, State, Country and Zip Code)

3100 Easton Square Place

Columbus, OH, US 43219

(Street and Number)

407-754-5667

(City or Town, State, Country and Zip Code)

Mail Address 3100 Easton Square Place

(Area Code) (Telephone Number)

Columbus, OH, US 43219

(Street and Number or P.O. Box)

Primary Location of Books and Records

(City or Town, State, Country and Zip Code)

3100 Easton Square Place

Columbus, OH, US 43219

(Street and Number)

407-754-5667

(City or Town, State, Country and Zip Code)

Internet Website Address

www.medigold.com

(Area Code) (Telephone Number)

Statutory Statement Contact

David Lee Vis

407-754-5667

(Name)
David.Vis@medigold.com

(Area Code) (Telephone Number)
614-546-3131

(E-mail Address)

Board Chair

Stephen Michael Lundregan

OFFICERS

Secretary & Treasurer

President & CEO John Charles Randolph

Vice President & CFO

David Lee Vis, Assistant Treasurer

OTHER

Trisha Anne Whetstone, Assistant Secretary

(FAX Number)

Joseph Jerome Patrick Jr.
David Lee Vis

Tauana Ferguson McDonald #

DIRECTORS OR TRUSTEES
Stephen Michael Lundregan

Joseph Jerome Patrick, Jr

John Charles Randolph

Todd Daniel Fox

Cathy Krupsa Eddy

Jill Dyan Phlegar

Meredith Nicole Mucha ,MD

Charles Joseph Hickey ,MD

State of
County of

SS

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition

to the enclosed statement.

John Charles Randolph
President & CEO

Subscribed and sworn to before me this
day of

Joseph Jerome Patrick, Jr.
Secretary & Treasurer

a. Is this an original filing? .........c.cccceene
b. If no,
1. State the amendment number........

David Lee Vis
Vice President & CFO

Yes[X ] No[ ]




8l

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOtaAl INAIVIAUAIS........c.eiiiiiiii bbb b bbb e b e b e b bbb bbb b e b e e b e bbb bbbt b et b e e b e b s ete e s [ooeb e s e st 9,070 | T19 | 519 | 1,458 | 1,458 | 10,308
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0 0 0

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate pharmaceutical rebate receivables not individually listed 296,567 294,935 291,471 540,580 125,420 1,298,134
0199999. Total pharmaceutical rebate receivables 296,567 294,935 291,471 540,580 125,420 1,298,134
0299998. Aggregate claim overpayment receivables not individually listed
0299999. Total claim overpayment receivables 0 0 0 0 0 0
0399998. Aggregate loans and advances to providers not individually listed
0399999. Total loans and advances to providers 0 0 0 0 0 0
0499998. Aggregate capitation arrangement receivables not individually listed
0499999. Total capitation arrangement receivables 0 0 0 0 0 0
0599998. Aggregate risk sharing receivables not individually listed
0599999. Total risk sharing receivables 0 0 0 0 0 0
0699998. Aggregate other health care receivables not individually listed 1,381 745 755 1,905 1,905 2,880
0699999. Total other health care receivables 1,381 745 755 1,905 1,905 2,880

0799999 Gross health care receivables

297,948 295,680

292,226

542,485

127,325

1,301,014
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health C

are

Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Pharmaceutical rebate reCeIVADIES ..o
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt ettt e e e bt e e bt e bt e st e e s e e ea e e eaeees e e ea e e be e st e a st e a et ea b e ea e e em e e ea e e eh e e b e e b e e a b e enbeenbeensesneesneesneenneennean
W= Lo = TaTe = o =T o o B o o) o [T PR TRROPRTPRI
Capitation arrangEMENT FECEIVADIES ...........ooiiiiiiiie ettt bttt e et e st e e st e sa e e ea e e s b e e bt e abeea s e ea s e ea e e ea e e es e e b e e b e e a b e e abeea bt em s e emeeeseanseenaeenbeebeenbeannenns
RISK SNAMNG FECEIVADIES .......cuiiiiiiiieie ettt et a e bt e bt e e bt e a bt e a st e ae e eh e e ea e e eh e e bt e bt e et e e a b e e as e e a bt e h s e sa e e nh e e b e e bt et e et e e s e eanenaeenaee
Other NEalth CAre MECEIVADIES.......... ..ottt ettt a e a e e s bt e b oo bt e s bt e st e ea e e ea e e eh e e eh e e b e e b e e A b e e a e e ea e e e Rt e ea e e eh e e s e e b e enbeenbeenbeemseeneeeneenneenaeennean

Totals (Lines 1 through 6)

Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
...................... 684,299 |......ccooeveeeern 1,872,616 | 67,085 [ 1,356,519 [ 751,334 .. 700,250
............................................................................................................................................................................. 0 freirercrienie 0
............................................................................................................................................................................. 0 [0
............................................................................................................................................................................. 0 foeerericrienien 0
............................................................................................................................................................................. 0 [0

17,834 4,785 0 0
684,299 1,890,450 67,035 1,361,304 751,334 700,250

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims unpaid (reported)

CATEMATK ..ottt e e et e et e e et et e e e e ae e e e e e e e e e et e e et e neeaean et e et eaean e eae e ean e et e e ete e etenneeean et enn e ean e eae e ete e etennenenneaenneaennanennaneaneneannetnnennnnanens |eeneeeneereneaenaaen 623,116 [ e e e e 623,116
0199999. Individually listed claims unpaid 623,116 0 0 0 0 623,116
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 623,116 0 0 0 0 623,116
0599999. Unreported claims and other claim reserves 2,494 776
0699999. Total amounts withheld
0799999. Total claims unpaid 3,117,892

0899999 Accrued medical incentive pool and bonus amounts

(905,894)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
T eSO T SO U PP OT T UU P POPRTURPI) RUTTURRRTTN 205,436 |- e |t nnnies feeesenenennne s e [eeeensneneee e enennes 205,436 .o
0199999. Individually listed receivables 205,436 0 0 0 0 205,436

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

205,436

205,436
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
MOUNT CaAFMET HEATTR SYSTEM ..ottt sttt esese e s st esesesesese | eoueustssesseses s eeseeeeesesesee e eseseseeeeeeeesee s eeeees et eeeeeeeeeeeeeeseseeeeseeesenes e eseeeeee et e e s es e eeeeeseeeeeesenesaseseseeeteeeenenen s esessseseesenenesenessesssseensnans |reesesererenee e neenne 1,787 [ 1787 [
Mount Carmel HEalth PIaN, INC. ..ttt sttt eni et eni et eni et ene st ent et eniete | | oeietisssssssssssssssssssssssssossssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssoss |osisosisiiioies 1,517,068 |........cceece 1,517,068 |....oovviiiiciinn,
0199999. Individually listed payables 1,518,855 1,518,855 0
0299999. Payables not individually listed 0

0399999 Total gross payables

1,518,855

1,518,855




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers

Capitation Payments:

14

1. IMBAICAI GIOUDS «...vvvevieeeececee ettt e et te e e e eeasasaeseseses s s saesesesenssssaesesesesssssaesesasensnssansesasessssssesesasessnssaeses et essnsssesesssesnsssesesesessssssnsesesessssssnsesasassssssssesesassnsnans [oesesesseassssnassssnsannnsnaaeas 0

2. Intermediaries

3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0

4. TOtal CAPILALION PAYMENLS. ......c..veecececteeeeeeeeeecteteteseeeaeeetesesessassetesesessssssesesasesssssesesasassesssesesasessssseesesasessssseesesasassssssssesasessnsssesesasasnsssssesasassnssansesasassnsnssssssanas [eesesesasannsesassnenen 147,331
Other Payments:

B, FE-TO-SEIVICE .....cevveeeeeeececeeee et eeeeee et ee e et eae s et es s e aeae e s esssasaeseseses s ssseeesasassssssetesas s e ssseses s eesssneetesasaesnsnee s s es e sssnee st en s ananeess s nansetesasansnaraneesasannanessesasenanans [rensesesannaneeaas 2,642,019

6. Contractual fee payments .........cccocoeecviinenns ..31,501,939 |....

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 ...

8. Bonus/withhold arrangements - contractual fee payments ..28,654 |...

LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 ...

O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0

11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0 .

12. Total other payments 34,172,612 . 9,641,039 24,531,573

13.  TOTAL (Line 4 plus Line 12) 34,319,943 9,641,039 24,678,904

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital | Control Level RBC

.................................. DENTal BENETiT PrOVIEIS, IMC. it E e h et bbbt h et st e st b et ns et st et nntesentesnnsenntesnnesnnsennnsensnsennnsensnsennnnens [reennnsennnnennnnesss D2, BT |orvririierriernnenees 19,8389 |ttt [
.......... Spectera, Inc. ..ccoooeveeeviienne. 1,610,745 |.... ... 134,229 |....

.......... CareNet Healthcare ... 166, 13,

9999999 Totals 2,729,681 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Mount Carmel Health Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 2838 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2025 NAIC Company Code 13123
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAI oo [oe e BA2 |t o [ [ e [ [ BA2 oo e [ s [ et
2. First QUarer ......cooooveeeeeeceeeeeeeee e o 1,557 e [ e [ et neens [ [oreeereeeneneeens 1,557 [ o [ eeees [ o [
3. Second QUAIET .......ccccoeieieieieeeeeeee e 1,549 | s [ o [ [ e 1,549 | [ e e [ [
4. Third QUANET .....coveiieieieeeeeeeeee e [ 1,572 e [ e [ et [t [orereneeeninaeans 1,572 [ o [oeeeeeeeeeeeees [ o [
5. Current year 1,602 1,602
6. Current year member months 18,830 18,830
Total Member Ambulatory Encounters for
Year:
7 PRYSICIN ..o [ 10,807 [ovoeeececieiiririicen orerereeeenniiiiens [ o [ [ o 10,807 |voveeeeeieeiieiees [ o oo [ [
8. NON-PhYSICIAN ..o [ 3,602 [..iiicieiriiis [ o [ o [ [ 3,802 [ oo [ [ o [
9. Total 14,409 0 0 0 0 0 0 14,409 0 0 0 0 0 0
10.  Hospital patient days incurred 1,731 1,731
11. Number of inpatient admissions 224 224
12.  Health premiums written (b) .........c.cccoevu. |oeeeenne 19,227,863 |- oo s [ o [ [ 19,227,863 |...eeeeveieieicciees oo o e o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 19,228,313 | o oo s [ o [ [ 19,228,313 | oo [ e o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 17,823,822 ..o o [ e e e o 17,823,822 | o [ e e [
18.  Amount incurred for provision of health
care services 17,852,511 17,852,511
(a) For health business: number of persons insured under PPO managed care products —................... 1,602 and number of persons insured under indemnity only products — ..........ccceeeeureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 19,227,663
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Mount Carmel Health Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 2838 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2025 NAIC Company Code 13123
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PIOT YAI .ot foercae e 1,000 [oeevieiiiciiciriene [ e e [ oo e 1,000 [-eeeeceeeeirrierenes ferereenernineenes [rereenesninecnene e [oeeeniee e s [ereeneee e nes
2. First QUarer ........cocoeueveeeeeiesee s e 1,008 |- o [ [orerenernnnnnens oo [ereniei s e 1,098 | [ e o [ [
3. Second QUAET .......cceeeeriririeeieieeees e I 7 OV PV PPVUUEP IUTUURRTPTUUURURRY ATUUURRPTUUURST RUUURRTTRTURRRRR ISV RV 1,907 [ o [ eeees [ e [
4. THIrd QUAMET ...c.oeeeeeeeeeeeeee e oo 1,905 [ o [ [ [reeesesre e [ereneei s e 1,105 o [ e o [ [
5. Current year 1,108 1,108
6. Current year member months 13,222 13,222
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN weoeeecececeeeeeeeceeee e e 10,019 [ [ [ e e [ [ 10,019 [ foeereeeieeieeeeies [ e [ oerer e
8. NON-PhYSICIAN ..o [ 3,340 [ e [ oo [ o [ 3,340 [ o o [ [ e
9. Total 13,359 0 0 0 0 0 0 13,359 0 0 0 0 0 0
10.  Hospital patient days incurred 220 220
11. Number of inpatient admissions 1,829 1,829
12.  Health premiums written (D) .........ccccoover. foeveeeeee 15,416,657 ..o e et e [ e [ 15,416,857 |...ooovoiiiieeiceies e [ o [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 15,499,416 [...oeoiiiiiiiiis e e [ [ e [ 15,419,416 [..vvviiiiciceiiis forreeerieeeeeeies [ o [ oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 16,496,122 ...eoieiciiciiis oo e [ [t o [ 16,496,122 [...eoiiiiiicinis oo e [ oo o
18.  Amount incurred for provision of health
care services 17,014,091 17,014,091
(a) For health business: number of persons insured under PPO managed care products —................... 1,108 and number of persons insured under indemnity only products — ..........cceeeureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 15,416,657
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Mount Carmel Health Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 2838 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 13123
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOryear ..o [ 1,442 | [V [V [V [V [V [V S 1,442 | [V [V [V [V [0 0
2. Firstquarter ..........ccooiiiiiiiiiiiiices e 2,655 | [V [V [V [V [V [V S 2,655 | [V [V [V [V [0 0
3. Second QUAIET .......ccccoeieieieieeeeeeee e 2,656 | [V [V [V [V [V [V S 2,656 | [0 [0 [0 [0 [0 0
4. Third quarter ..o [ 2,677 [ [V [V [V [V [V [V SO 2,677 [ [V [V [V [V [0 0
5. Current year 2,710 0 0 0 0 0 0 2,710 0 0 0 0 0 0
6. Current year member months 32,052 0 0 0 0 0 0 32,052 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 20,826 | [V [V [ [V [ [ IS 20,826 | [ [V [ [ [ 0
8. NON-PhYSICIAN .....oecececveieeecceeeeeeeeeas [ 6,942 |, [V [V [ [V [ (1 6,942 |, [V [V R [V [V [V 0
9. Total 27,768 0 0 0 0 0 0 27,768 0 0 0 0 0 0
10.  Hospital patient days incurred 1,951 0 0 0 0 0 0 1,951 0 0 0 0 0 0
11. Number of inpatient admissions 2,053 0 0 0 0 0 0 2,053 0 0 0 0 0 0
12.  Health premiums written (D) .........ccccoover. foeveeeeee 34,644,320 |...covviniicine [V [V [ [V [ [V I 34,644,320 |...coiviniicine [ [ [ [0 [ 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15.  Health premiums earned.............cocoevevevsfoeveeeens 34,647,729 ..o [V [V [ [V [ [V I 34,647,729 ..o [ [ [ [0 [ 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 34,319,944 | [V [V [ [V [ [V I 34,319,944 | [ [V [ [ [ 0
18.  Amount incurred for provision of health
care services 34,866,602 0 0 0 0 0 0 34,866,602 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products —................... 2,710 and number of persons insured under indemnity only products — .........cccveeeureunnee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 34,644,320
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

0399999. Total life and annuity - U.S. affiliates

0699999. Total life and annuity - non-U.S. affiliates

0799999. Total life and annuity - affiliates

1099999. Total life and annuity - non-affiliates

1199999. Total life and annuity

1499999. Total accident and health - U.S. affiliates

1799999. Total accident and health - non-U.S. affiliates

1899999. Total accident and health - affiliates

...... 93572 ......]..43-1235868 ..[..01/01/2024 ..[RGA Reinsurance Company

1999999. Accident and health - U.S. non-affiliates 0
2199999. Total accident and health - non-affiliates , 0
2299999. Total accident and health 432,524 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 432,524 0
2499999. Total non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

9999999 Totals - Life, Annuity and Accident and Health 432,524 0

32
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - authorized U.S. affiliates

0

0699999.

Total General Account - authorized non-U.S. affiliates

0

0799999.

Total General Account - authorized affiliates

0

... 93572 ....]..43-1235868 ..] 01/01/2024 .JRGA Reinsurance COMPANY ..........occocoororromromsomssmsomssmssmssnssnsanssnserenens

........................ 142,791

0899999.

General Account - authorized U.S. non-affiliates

142,791

1099999.

Total General Account - authorized non-affiliates

142,791

1199999.

Total General Account authorized

142,791

1499999.

Total General Account - unauthorized U.S. affiliates

0

1799999.

Total General Account - unauthorized non-U.S. affiliates

1899999.

Total General Account - unauthorized affiliates

2199999.

Total General Account - unauthorized non-affiliates

2299999.

Total General Account unauthorized

2599999.

Total General Account - certified U.S. affiliates

2899999.

Total General Account - certified non-U.S. affiliates

2999999.

Total General Account - certified affiliates

3299999.

Total General Account - certified non-affiliates

3399999.

Total General Account certified

3699999

. Total General Account - reciprocal jurisdiction U.S. affiliates

3999999.

Total General Account - reciprocal jurisdiction non-U.S. affiliates

4099999.

Total General Account - reciprocal jurisdiction affiliates

4399999.

Total General Account - reciprocal jurisdiction non-affiliates

4499999.

Total General Account reciprocal jurisdiction

4599999

. Total General Account authorized, unauthorized, reciprocal jurisdiction and certified

142,79

4899999

. Total Separate Accounts - authorized U.S. affiliates

5199999.

Total Separate Accounts - authorized non-U.S. affiliates

5299999.

Total Separate Accounts - authorized affiliates

5599999.

Total Separate Accounts - authorized non-affiliates

5699999.

Total Separate Accounts authorized

5999999

. Total Separate Accounts - unauthorized U.S. affiliates

6299999

. Total Separate Accounts - unauthorized non-U.S. affiliates

6399999.

Total Separate Accounts - unauthorized affiliates

6699999.

Total Separate Accounts - unauthorized non-affiliates

6799999.

Total Separate Accounts unauthorized

7099999.

Total Separate Accounts - certified U.S. affiliates

7399999

. Total Separate Accounts - certified non-U.S. affiliates

7499999

. Total Separate Accounts - certified affiliates

7799999.

Total Separate Accounts - certified non-affiliates

7899999.

Total Separate Accounts certified

8199999.

Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999.

Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999

. Total Separate Accounts - reciprocal jurisdiction affiliates

8899999

. Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999.

Total Separate Accounts reciprocal jurisdiction

9099999.

Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|=|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

142,791

9299999.

Total non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

142,791




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2025

2
2024

3
2023

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums

Title XVIII - Medicare ..o
Title XIX - Medicaid
Commissions and reinsurance expense allowance ..

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

Claims payable .........ccccooiriiiiiiie e
Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn

Funds deposited by and withheld from (F) ...............]

Letters of credit (L)

Trust agreements (T)

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEts (LINE 12) ......cccoiiiiieieieieieeeieie et e 17,156,181 [ e 17,156,181
2. Accident and health premiums due and unpaid (LINE 15) ......ccccovvvririririeeeieeeeisieeeeeeeeseseseeeese e o 254,012 [ e 254,012
3. Amounts recoverable from reinsurers (LiNE 16.1) .......ccccoceririririrnieeeiinesessise e seseseeseseses o 432,524 ..o e 432,524
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 1,587,901 1,587,901
6. Total assets (Line 28) 19,430,618 0 19,430,618
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 3,117,892 | o 3,117,892
8. Accrued medical incentive pool and bonus payments (LINE 2) ...........ccceeueuereiieeieiereiieeiesesesssssses e (905,894) ... e (905,894)
9. Premiums received in @dvance (LINE 8) .......c.vovoieueueueueieiiieieieieieeeseseeseee e e 5,886 | [ 5,886
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabilities (BAIANCE) ............o.eveeeeeeeeeeeeeeeeeeeee e nen e 4,728,726 4,728,726
15, Total iabilies (LINE 24) .....ccocvveeeeeeeeceieee ettt ettt ese s s s s bt esesn s s s nesebena et 6,946,610 | (10 T 6,946,610
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 12,484,008 XXX 12,484,008
17.  Total liabilities, capital and surplus (Line 34) 19,430,618 0 19,430,618
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0

37




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total

39
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

..[Mount Carmel Health System

.|80-2378484 ..

.|Mount Carmel Health Plan,

Mount Carmel Health Plan,

. | Ownership
. | Ownership..

.100.000 ...
.| Trinity Health Corporation

Trinity Health Corporation

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 2838 ...|Mount Carmel Health System ..............|..... 13123 ... [25-1912781 .. Mount Carmel Health Insurance Company ........ Mount Carmel Health System Ownership .100.000 ...|Trinity Health Corporation ... N0......
. 2838 ...|Mount Carmel Health System ..............|..... 95655 ....|31-1471229 .. Mount Carmel Health Plan, Inc. . .. [Mount Carmel Health System ... . | Ownership.. ..}.100.000 ...|Trinity Health Corporation .. ....N0..
. 2838 ...|Mount Carmel Health System ..............|..... 16456 .... 83-1422704 .. Mount Carmel Health Plan of Idaho, Inc. ...... .|Mount Carmel Health Plan, . | Ownership.. ..}.100.000 ...|Trinity Health Corporation .. ...YES....
. 2838 ...|Mount Carmel Health System ..............|..... 16723 ....[83-3278543 .. Mount Carmel Health Plan of New York, Inc. . .|Mount Carmel Health Plan, . | Ownership .100.000 ...|Trinity Health Corporation .YES
Mount Carmel Health Plan of Connecticut, Inc.
..[Mount Carmel Health System .... .|87-3948434 ..

Asterisk |

Explanation
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)

.................. 20-1960348 .....|MASON CITY AMBULATORY SURGERY CENTER, LLC
20-1983271 ... Mount Carmel Health Providers Two, LLC ..
.. [20-5345295 ... Wlest Lakes Surgery Center, LLC ...............
31-1373080 ..... Mercy Health Services - lowa, Corp. ..
31-1382442 ... Mount Carmel HealthProviders, Inc. .
... [31-1439334 ... Mount Carmel Health System ...........
... [34-2032340 ..... Diley Ridge Medical Center ... |oevrnnninieceseeeccine
....|36-3616314 ..... Genesis Health System (IL) ..cccooevevrnennnnnn
... [ 38-2559656 ..... Trinity Continuing Care Services
..138-2621935 ... Trinity Home Health Services ...........
42-0680308 ..... Mercy Medical Center - Centerville ...........
42-0680448 ..... Catholic Health Initiatives - lowa Corp ..
... |42-0758901 ..... Sartori Memorial Hospital, Inc. ................
.. [42-0818642 ..... Central Community Hospital ......cccooivieiene
42-1178403 ..... Mercy Hospital of Franciscan Sisters,
INC . e o
42-1193699 ... Mercy Clinics, Inc. ..o
.. |42-1264647 ..... Covenant Medical Center, Inc.
42-1269171 ... GenVentures, Inc. ...
42-1283849 ..... MERCY MEDICAL SERVICE
....|42-1328388 ..... MAGNETIC RESONANCE SERVICES PARTNERSHIP ..
....|42-1336618 ..... Mercy Medical Center - Clinton, InC. .......foceeeioieieicieccice
... [42-1418847 ..... Genesis Health System ....ccoooiiiiinnnnne
... [42-1470935 ..... Mercy Medical Center - Newton ..
.. |45-4475683 ... Genesis Medical Center, Aledo
46-1906752 ..... Mercy-Clinton Anesthesia Group, LLC ... |oeecernnicrennccceine
56-2315623 ..... GENGASTIO, LLC oo e e
....|81-4437201 ... Mercy Rehabilitation Hospital, LLC
..|85-3883823 ..... Mount Carmel Urgent Care, LLC .................
85-4007472 ..... MERCYONE - HFH HOME MEDICAL SHOP, LLC ..
.................. 88-2052422 .....|MercyOne Urgent Care, LLC ......cccoooeuvieeenee
.................. 92-3276114 .....|MERCYONE - KRHC HOME MEDICAL SHOP, LLC ..

- (4,500,000)|...

..... 95655 .....[31-1471229 ..... [Mount Carmel Health Plan, Inc. .............. U ,367, ... . i
.................. 83-0397103 ..... [MercyOne ACO LLC ............. . ... ... 118, ... . .. (1,486, ...
.................. 35-1443425 .....|Trinity Health Corporation .................... e ... SRRSO e ceve. (447 ,153)]....
.................. 25-1912781 ..... [Mount Carmel Health Insurance Company ... [o..cccooooooeooooeccenes foveeeieieeen8,552,589 | e L e eeereeenee oo Jeeeeinenenenen. (5,440,177)
9999999 Control Totals 0 0 0 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control/ of Control/
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Mount Carmel Health Insurance Company ...................... Mount Carmel Health System Trinity Health Corporation Mount Carmel Health Insurance Company .........cccccecee |ovevevevieivvenennns 100.000 |........ NO........

Mount Carmel Health Plan, Inc. ..............
Mount Carmel Health Plan of Idaho, Inc. ..................
Mount Carmel Health Plan of New York, Inc. ..............
Mount Carmel Health Plan of Connecticut, Inc. ........
Trinity Health Plan of Michigan, Inc .....ccccoeveveennne.

. |Mount Carmel Health Plan,

Mount Carmel Health System
Mount Carmel Health Plan,
Mount Carmel Health Plan,

Mount Carmel Health Plan, Inc.

100.000

Trinity Health Corporation
Trinity Health Corporation
Trinity Health Corporation
Trinity Health Corporation
Trinity Health Corporation .

Mount Carmel Health Plan, Inc. ..............
Mount Carmel Health Plan of Idaho, Inc. ..................
Mount Carmel Health Plan of New York, Inc. ..............
Mount Carmel Health Plan of Connecticut, Inc
Trinity Health Plan of Michigan, Inc .............
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED 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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an Actuarial Opinion be filed by March 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an Audited Financial Report De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

24.

10.
1.
12.
13.
14.
15.
16.
17.
18.

20.
21.
24.

10.

1.

12.

13.

14.

15.

16.

17.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....

Will the Supplemental Life data due March 1 be filed with the state of domicile a

nd the NAIC? ...,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17..........ccoovvniinniniicne
Will the Medicare Part D Coverage Supplement be filed with the state of domicil

e and the NAIC by March 1?......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

of domicile and the NAIC by April 17 ....

LI N[O o3 o 4| OO RR

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees

Explanations:
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Mount Carmel Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

13 1 2 3 2 0 2 5 2 2 6 0 0 0 0
19. Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]
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24. Management’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
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