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Ohio Department 
of Insurance Electronic Filing Authenticity Affidavit 

OH""' o' R •• As!l'l~S'TI<ll'I. ~OW 1• " " Strea• 3td FIOO<. S...te 300 Col\ll!"ll<.~ OH •321 !, 
614-644-2647 I 614-'>44-3256 tFa,1 I insurance oh,o ~a• 

Ohio Domestic Insurers Only 

Company Name: M ount Carmel Health P lan Inc . NAIC No. 95655 --------
We, the undersigned elCecutive officers of Mou n t Carmel H ealth P lan, In c . (herein 
referred to as the ·company"), an insurance company organized under the laws of Ohio, hereby certify that the documents 1nd1cated 
below by an ·x• were filed electronically with the National Association of Insurance Commissioners ("NAIC') and that the elee11onic filing 
or filings, induding ",PDF" filings, are exact copies of the original documents, except for formatting differences due to electronic filing. 
The original documents are maintained in this Company's office and are available '°' inspection upon request by the Ohio Department 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 Qf this filing 1t1lates to a supplemental filing without a jurat page) attesting to the accuracy 
and authenticity of the corresponding NAIC Annual Statement or Quarterly Statement or supplemental schedule is attached to this 
Affidavit. 

Company Type: 0 Fraternal O Trtle O Property & Casualty O Life & Health II Health D Other ________ _ 

~pllq ble document.: 
QThe documents referred to in the General Instructions to the NAIC Checklist as ' Annual Statement Electronic FHing{s]." which include 

"the annual statement data and all supplements due March 1, per the Annual Statement instructions This includes all detail 
inwstment schedules and other supplements for which the Annual Statement Instructions elCempt pnnted detail.· 
Date of filing with the NAIC: ~~----' 0 An original jurat page is attached. 
0 Original fifing O Amended filing. 

0 The documents refen'9d to In the General Instructions to the NAIC Check/1st as 'Risk-Based Capital Electronic Fi/mg· which 
"includes au risk-based capital data" due March 1. 
Date of fihng with the NAIC: ---,.,.,.---- 0 An original, notanzed signature page is attached. 
0 Original filing. 0 Amended filing. 

0 The documents 1t1ferred In the General Instructions to the NAIC Ch9Ckfist as 'Supplemental Electronic Filing,' which "indudes all 
supplements due April 1, r the Annual Statement Instructions.' 
Date of fihng with the NAIC . ....,.....,. __ ...,.....,.,. 
List of supplemental docum nls included in this Affidavit -.,.---,-.,......-------- --------------' 
O An original notarized sig ature pages are attached, as applicable. 
0 Original filing. 0 Ame ed filing. 

Ill The dOC1Jments refen-ed to in the G&neral lnst,vct,ons to the NAIC Checklist as ·Quarterly Statement Electronic Fifing,' which 
"includes the complete quart! '!>' statement data' due May 15. August 15, and November 15. 
Date of filing with the NAIC: Q8/14/2025 . 
■ Original filing. 0 Ame ed filing. 

D The documents referred to n the General Instructions to the NAIC Chacl<list as ·combined Annual Statement EleC11on1c Filing," 
which ·,nclUdes the required ages of the combined annual statement and the combined Insurance Expense Exhibit' due May 1 
Date of filing with the NAIC: -+-- ----· 

(Name) John Charles Randolp 

(Title)" President & CEO 

(Nilllle) Joseph Jerome Patrick, Jr. 

(TIUe)' Secrelary & Treasurer 

(Name) David Lee Vis 

(TIUe)' Vice President & CFO 

•signers must be principal exec ve officers of the Company (Chairman President CEO, CFO, Treasurer Secretary) 
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