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United States of America 
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{City or To'Mi , State, Country and Zip Code) 
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(Street and Number or P.O. Box) 
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(Area Code) (Telephone Number) 
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(City or Town, State, Country and Zip Code) 
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(Street and Number) 
Columbus OH US 43219 407-754-5667 
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The offtcers of this rep::,rting entity being duty sworn, each depose and say that they are the described officers of said rep::,rting 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 dear from any liens or clalms thereon, except as herein stated , and that this 
statement, together with related exhibits, schedules and explanations therein oontained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the 
oondition and affairs of the said reporting entity as of the rep::,rting period stated above, and of its income and dedudions therefrom for the period ended, and have been oompleted 
in accordance with the NAIC Annual Statement Instructions and Acoounting ?radices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state 
rules or regulations require differences in rep::,rting not rulated to accounting pradices and procedures, according to the best of their information, knowledge and belief, 
respectively. Furthennore, the scope of th is attestation by the described offtcers also includes the related c:orresp::,nding electronic filing with the NAIC, 'M"len required, that is an 
exad copy (except for bnnatting differences due to electronic filing) of the endosed statement The electronic filing may be requested various regulators in lieu of or in addition 

totheenciosrGJ (L, 94 c?•O~ ,f > ~-

~==:1~ Joseph Jerome Patrick, Jr. 
President & CEO Secretary & Treasurer 

. ,,,,,,,,,..-a. Is this an original filing? ..... ...... ..... .. ... . 
. If no, 

Vickie Marie Mowery 
Notary Public, State of Ohio 

Commission#: 2020-RE-813142 
My Commission Expires 03-29-2030 

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

David Lee Vis 
Vice President & CFO 

Yes[ XI No[ 



Ohio Department 
of Insurance Electronic Filing Authenticity Affidavit 

-• !>OWino , 
Jani!~.,_. ·' 

Judllll l- f1on<II. O!ti~~ ot R:sk AssessmML 50 II'/ ~o-_.,.,, St,eet_ Jrd Floc• s,,,1~ :i&, COi-l'l't '" ')'"' ,.-'.:''', 
61«44-1€-47, 614-€44-3:l&li'ca,I I r-surar,,af/,,9~, 

Ohio Domestic Insurers Onl)' 

company Name. Mount Carmel Health Plan Inc. NAIC No. 09-'5-'65~5'-----

we, the undersigned executive ol'!icera of Mount Carmel Health Plan, Inc. inerein 
referred to as ttie 'Company"j, an insurance company organized under the laws of Ohio. hereby certify that the documents indicated 
below by an ·x· were filed electronically with the Nat10nal Association of Insurance Commissioners ("NAIC ') and that the electronic fi1,ng 
or filings, including O PDF' filings, are exact copies of the original documents, except for formatting differences due to eleclron1e filing. 
The original documents are maintained 1n this Company's omce and are available for inspection upon request by the Ohio Department of 
Insurance for at least five years foliowing the date of filing. An executed, notariZed NAIC Annual Statement or Quarterly StatemEn\ iurat 
page or an onginal, notanzed signature page (ii thlS Ii.Ung relates to a supplemental flling without a jurat page) attesting to the accuracy 
and authentielty of the corresponding NAIC Annual Statement or Quarterly Statement or supplemental schedule is attached to this 
Affidavit 

company Type O Fraternal O Title O Property & Casl.llllty D life & Health ■ Health Daher ________ _ 

~DIAble (locumsn1s; 0 Toe documents referred to in the General Instructions to the NAIC Checklist a& "Annual Statement EIBctromc F1Jmg[sJ: which include 
"the annual &tatement data and all supplements due March 1, per the Annual Statement Instructions. This includes all detail 
investment schedules and other supplements for which the Annual Statement Instructions exempt printed detail • 
Date of filng with the NAIC -=---- D An original ju rat page is attactied 
D Qng1na1 fihr,g O Amended filing 

D The documents referred to in the General lnstruct,ons lo the NAIC Check/1st as ·Risk-BaS8d Capital Etecrronrc Filing,' which 
"mcillde&a\l nsk-based capital data• due March 1 
Date of filing with the NAIC: -=~--- D An original, notarized signature page 1s attached 
O Original filing D Amended !lling. 

D The docUments referred to in the General /nstrucbims to the NA/C Ched(llst as "Supplemental Electromc FKing," which "inchides all 
supplements due April 1, per the Annual Statement Instructions: 

Date of filing with the NAIC: ---~-~ 
list of supplemental dO(;U"Tlents included in this Affldllvll:: -~~~--------------------" D All original notariZed signature pages are attached, as apptlcable. 
0 Original filing. 0 Amended flHng. 

■ The documents referred to in !he Genenrl Instructions to the NAIC Checklist as "Quarterly Statement Eledronic Fihng," which 
"includes the complete quarterly statement data• due May 15. August 15, and November 15. 
Date offitlngwiththe NAIC: 1 \/14/2025 · 
■ Original filing. 0 Amended filing. 

D The documents referred lo m the General Instructions: to the NAIC Checklist aa "Combined Annual Statement Electronic Filing," 
which "includes the required pages ofttie combined annual statement and the combined lns.irance Expense Exhibit" due May 1 
Date of n11ng with the NAIC. _____ _ 

D The documents relef"Ted to in the General lnstrudionS to the NA/C Checklist as "June. PDF FiMng; which includes "the Audited 
Financial Statements· due Ju,e 1. 
Diltf!.of nting with the NAtC: 
D Original filing. D Amenc1e-,=•"1og-. ---

(\A-Q -:'-- ~ ~ 1d I,/-,:; (U.o.Q~ 9:, "/0)1< ~~: 'j13/lK 
~~-w.::::..=.·.~Date ~ Dete Signatlffe Date 

{Name) _::lohn Charles Randolph __ _ 

(Trt\8)" Pr&6ident & CEO 

(Na!118) JOBeph Jorome Patrick. Jr. 

{Ule)" Secretary & Treasurer 

('Nama) Da..-id Lee VIS ----------~ 
(Ttle)' Vlce President & CFO 

·signers must be principal ellecutive Officers o!the Company (Chakman, President, CEO, CFO, Treasurer, Secretary) 
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