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HEALTH QUARTERLY STATEMENT 
AS OF MARCH 31, 2025 

OF TH E CONDITION AND AFFAIRS OF THE 

Mount Carmel Health Insurance Company 
NAIC Group Code ~ NAIC Company Code ~ Employer's 10 Number _ _ 2_5-_19_1_2_78_1 __ 

(Current) (Prior) 

Organized under the Laws of Ohio , State of Domicile or Port of Entry _______ O,:cH"--------

Country of Domicile Unrted Slates of America 

Licensed as business type: Life, Accidenl & Health 

Is HMO Federally Qualified? Yes [ I No [ X) 

lncorporated'Organized ________ 11~12~1~12=0~07~------ Commenced Business 0110112008 

Statutory Home Office 3100 Easton Square Place 
(Street and Number) 

Main Administrative Office 

Mail Address 

Columbus, OH US 43219 
(City or Town, Stale, Country and Zip Code) 

3100 Easton Square Place 
(Street and Number or P.O. Box) 

Primary Location of Books and Records 

Columbus, OH US 4321 9 
(City or Town, Stale, Country and Zip Code) 

Internet Website Address 

Statutory Statement Contact David Lee Vis 
(Name) 

David.Vis@medigold.com 
(E-mail Address) 

3100 Easton S uare Place 
(Street and Number) 

3100 Easton Square Place 
(Street and Number) 

www.medi old.com 

OFFICERS 

Columbus OH US 43219 
(City or Town, State, Country and Zip Code) 

407-754-5667 
(Area Code) (Telephone Number) 

Cotumbus, OH us 43219 
(City or Town, State, Country and Zip Code) 

407-754-5667 
(Area Code) (Telephone Number) 

407-754-5667 
(Area Code) (Telephone Number) 

614-546-3131 
(FAX Number) 

Board Chair ----~S='•=l?ll~•=n=M=ic=h=••=l~L=un~d~reg=•n~---- Secretary & Treasurer ____ ___cJe,oc,cse,,.p'"h--"J"'er-"om=• ,_Pa,,,tccrtck=J'-'-r. ____ _ 

State of 
County of 

Pres1denl & CEO _____ __,Joh=n-"C,,,h_,,a"'rlee,s'--'R-"a"'nd,,,o,,,lp,,;hc_ ___ _ Vice President & CFO ______ _,D"'a""vid=Lee=.,Vccis'-------

David Lee Vis Assistant Treasurer 

Tauana Ferguson McDonald 
John Charles Randolph 

Jill Dyan Phtegar 

Ohio 
Franklin 

OTHER 
Trisha Anne Whetstone, Assistant Secretary 

DIRECTORS OR TRUSTEES 
Stephen Michael Lundregan 

Todd Daniel Fox 
Meredith Nicole Mucha MD 

SS: 

Joseph Jerome Patrick, Jr 
Cathy Krupsa Eddy 

Char1es Joseph Hickey ,MD 

The officers of this reportmg 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 asse ls were lhe absolute property of the said reporting enlily, free and clear from any liens or daims thereon, excepl as herein stated, and that this 
statement, together with related exhibits, schedules and explanations therem 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 Prooedures manual except to the extent that: (1) state 1aw may differ; or, {2) that state 
rules or regulalions require differences in reporting nol 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 indudes the related corresponding electronic filing with the NAIC. when required , that is en 
exacl copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requesled by various regulators in lieu of or in addition 

r,:;;=2:~ ·"' c:;µ0 a.,c=1 c!l..J L. 
John Cha'1es Randolp Joseph Jerome Patrick, Jr. David Lee Vis 

President & CEO Secretary & Treasurer Vice President & CFO 

Vickie Marie Mowery 
Notary Publlc, State of-Ohio 

Comm1111on #: 2020-RE-813142 
My Comml111on Expires 03-29·2030 

a. Is this an original fil ing? ..................... . 
b. lfno, 

1. State the amendment number ....... . 
. Date filed ............... .. 
. Number of pages attached ... .. ...... . 

Yes [ XI No I 




